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a» Soaroelt ft year posses without 8 outcome 
itff Bomo new cancer tost or cancer fin drags hnro 
ien*Otn a reputable source and uf^Mely from the 
* atnTumB for Bpccificlty or eftectiverJJ wt t0 tvro 

trye*^ a number of such claim! havo^J ® ne » cenernl _ 

tef various -workers in the Londod 0 ***** ' tni ‘ ^ ve Vvanaoa 

jiojrice nnd it ieemB worth while ‘onomons 08 L^ofVod in «odiinu,bb8hed mudgavd scrum therapy in lobar 
bho*> roeulfc* of their tovestigattoniJ^J^r P wl ®tra violet absorptio m thT Protcry ba\o boon bated on 
1 "* *' * ' -> h 4 tuberculosis were also uoid to 8how *-g go that .aberration* 

absorption rurvo. Dr Bcndien a (Iladd to tho aceumniit 
titiouer with a special knowledge of a±*d help to form the 
uictry was greatly handicapped by tnefho figures m this 
pven to his work by the lay press in Ilolh study of S00 cases 
this country The teat was investigator a penod of fivo 
laboratories by Prof. J It Alarraoh Dr P Unnpo.*,fh nnh 


■ »*« -d —r I . 

lpi» wblisbiig some criteria by whioho tic fh i 
v]n c‘ particular should be judgedAdwmt. it 1 ? 
i adoption as a practical method. J 
3 l. For each test investigated ip-era bar 
i| (xweiited and worked when powibloabor it i ^ 

] dy f origin m order to ensure accupo pr ct 
led thtbo method and in tht5. r «e <cate dt 
I ihnlqVhablo technleian fro^g^V 
Jew jtho nnthor himself has! met 1 
ft C W> 'When «pccial appon*><xin 
c haif boen obtained in tho J from 
test derived. 

For moat of the teita 
blalmod that a very hlf 
results ii 'possible, and t; 

1 strnted when tho "cllrtical 
from tho technician by tho 
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Smith, find Dr E R Holiday nnd in Holland with 
tho help of Dr Bendien. Tho investigation was 
ronOnod to tho reliability of tho spectrophotometno 
observations It was found almost at once that 
tho yellow solutions of protem-sodlum vanadnto In 
■odium bicarbonate rapidly faded and finally became 
c ilonrlcss on crposuro to light and that the two 
absorption curve 1 * obtained before and after fading 
corresponded resi>ectively to the tubenmloHU and 
tht cancer curve, of Hon (hen. Tlio samo result could 
be obtained from tho aero of cincrrotw and non 


But tbU precaution of minmuMM wf ., 0 --- - - A1 . _ . 

give an entirely false ideajvttne of a tc*t KaUlx rmn mbjooU and a report to this effect on tho 
since U appears that thero i nt n tcbrdltution mvcstiRation of -19 casoa baa not been contradicted 


between clinician and laboloiwoi <rlaoh 
tho clinical diaguoals Is odtr^h resr^t of tbe 
test 1 Tho oonaitloni insists(it tht Loml m 
ITcapital are given in tho < ,n of the test 
molt recently Investigated, round Kamlner 
reaction Many cancer tests elated with or 
based upon theories conCornc be nature and 
treatment of cancer and refc mado to aomo 
of these treatments In a one treatment 
not associated with a test is escribed. 

Abderhaldi 

Abderhaldcn first describe fc t In 1012 and 
in the following two years paper* almost 
all of which were confirm pptued ia tho 
German medical press. Ori , a t forward as a 
to*t^for pregnnnav it was s tlj claimed as a 
means of di agnosing diflcose ,t any organ and 
particularly ns ft test for ca ue tot depended 
mJ^D tho pre^enco of fc .ptrifio for any 
h whdacts abnormally prevu’ jood for placenta 
In pregnancy for broast-c ,uo and to on. 
Tho presence of the fermet lelectod both by 
1 dialyiU after mixing the ons substmto of 
the ti*»uo with the serum t ed in ft dialysing 
tube impermeable to nllnJi examining tho 
dlalysate for peptone nnd J 0 inn*copo using a 
peptone with tbo serum Jdms wero mvostl 
gntod by Dr J 0 GavronslporatoTT spodn iv 
fitted for tho purposo andiieno-ls of w Jlc 

— _ ...... "VI n'l.ii rMnllt * n 


m any published Hrork (Smith, Holiday and Mar 
rack 1031) Tho test and a form of treatment 
controlled by it hi ttlli practised but the tod mainlr 
relied upon Is tho sodium vanadate precipitation and 
not the absorption carve. 

Scbubcrt Dannmojer Test 

This tost was first brought to ray notlco by Dr 
A J Or-untem und was investigatod ia these labors 
tone* by Dr Holiday and Dr Campbell Smith after 
Dr Holiday had spent sufficient ttmo In Hamburg 
to acquire tbo technique Tbo ttet wm dcrelopcd 
from tho hypothecs that tho llptn fraclICn of cancer 
serum is altered. Schubert claimed to bo oblo to 
detect this alteration by the difference of nrtajn 
electrical properties between a lipra * strict of cancer 
scrum and tliat from normal scram Tlio method 
cond<tod of preparing a. suitable extract with luxono 
and measuring the rate of discharge of ft quantity of 
electricity through tbe extracL It was claimed that 
in extracts from normal sera tbo dl^bargo woa 
complete whereas in cancer serum extraote a certain 
charge always remained residual potential flm 
toet was examined in two tones of cas^s ami a nport, 
pqblHhed in 1035 (Holiday and Pmlth) The nntbon 
couclodcd that tho methotl as it stamD seems to 
us to bo of no clinical mine »s a dlagnostlo test for 
cancer 

The King Cancer Treatment 


fitted for the purpose anttV j>cno> oi w i*. , . nvtoltinff from the work of I)r A C 

in Prof Abderhaldcn s InM,* i >l Ktnc la Kcnva was inTcsllgntwl at tho rrqued of 

nn lnvfwtip.ition of 121 A puUW.rd i T &n«r Cfra^RD Ur JunR 

Govrowky (1015) It vm, \ thorn ™>io tb « K?u£t«t™:t« o£ wrtsJn or^mv 

5Tf!Ea rMir'Z ^ ^Sl'uVn; Z? toj«tca Into tho blood otroom rol^ht no«on. 
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som Bcaucext a year passes without* the outcome of 
^Jf some new cancer test or cancer^ 10 * 0 flndmgB have 
tanfom a reputable rouxco and ms widely from the 
i ttnhime for specificity or effectiver J 0 * 1 niako two 
tiye^at a number of such claims hato^® one gontral 
toV - VnTiom worker* In the London test® mil give 
lie Tic* and it seems "worth while "ondition* as 


W iDEK L X OKXcnju. nrourruTtcs rxirrru^n ^ 1 ' 1 ^, 3 
cuefteh TiirriNQ nmmuf nore uhrmi, A on tlio 

TV Mackat MD F IFF P fc GW “j® 0 ^ 
rnrarciAir nore nosrrrjLt avti 


L Stent M.D Manch Dipl Bart 

ANS 1 STAVT PATUOLOOm CTTT or Cl ALTO [If 


rrrod 

ded 


, vanoon 

? jV ‘'> terealMi * <*» ' a,d 40 » W -• ® tliat .W.,,,.™ 


nrioption ai n practical method. 
ip For each test investigated 
noseMfcd and worked when poesibli 
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ihnfqb-liable technician froiligfv^ 1 
ese jtho author himself has! m ^V 
chwJe. When spociol appanVocn 
' ho*b been 'obtained in tho from 
test derived. 

For most of the 'testa e d it 
claimed that a very high age u! 
results is 'possible nqd th/\ ‘lb© n 
strated when the"cllincal 1 Fti - 

from the technician by tho u! Wred p _ 

But this precaution of m « jen w us rmy 
giro an entirely false idea vrtue of a tint 
since it appears that there : n*+> ccfirdlaatu ti 
between clinician and labq oncer by * hioh 
tho clinical diagnosis is adtJitiA resist of tho 
test' The conditions insiatec t t the I^ondon 
Hospital are given in the < ,n of the test 
most recently investigated* round K.a miner 
reaction Many cancer testa -dated with or 
based npon theories conoenn ho uaturo and 
treatment of canoer and rofe made to aorao 
of these treatments In ajono treatment 


not associated with n test i» 


esc n bo<i. 


\nc< 


t so that .observationa 

aiisorption curro Dr Bomlicn a jJ] add fo the aecmmdnt 
titionor with a special knowledge of *i*d help to form tho 
motry was greatly handicapped by therho figures m this 
givon to his work by the lay press in Hoik study of SOD case* 
this country The test was invest i gat cunj- ft period 0 f five 
laboratories by Prof J I1 ilarrack. Dr F Catnpo^fb nn jj 


Bnnth, and Dr E K Hobday and in Holland with 
tho help of Dr Bendlen. The investigation was 
confined to tho reliability of the spec trop ho to metric 
observations. It was found almost at once that 
the yellow solutions of protein sodium vanadato in 
sodium bicarbonate rapidly fadod and finally became 
olouriese on exposure to light and that the two 
»b>urption corvee obtained before and after fading 
corresponded respectively to the tuberculosis and 
tk canter curvo of Bondtcn The same result could 
be btaided from tho wra of cancerous and non 
c m rrous subjects and a report to this effect on tho 
investigation of JB cases baa not been contradicted 
in any published Hrork (Smith, Holiday and Mar 
rock 1031) Tho tfrst and a form of treatment 
controliod by it te still practised but the tixt roainJv 
rebed npon is tho sodmm vanadate precipitation and 
not the absorption curve. 


at in 1012 and 
papers almost 
Appeared in 


the 


Abderholdc 
Abdcrhalden first describcj. 

In the following two yoan j 
all oT which were confirm/ 

German medical press Oniut forward as a 
leetvfor pregnancy It was sjtiy claimed as a 
means of diagnosing disease It any organ and 
particularly as a test for ca be test depended 
mrtn tho presence of fc pcciflo for any 
nredacta abnormally prosm j^od lor placenta 
in pregnancy for breast< nUC and so on 
The presence of tho fertner lotectcsl both by 
dialysis, after mixing tho 0 ns sabitruto of 
the tissue with the scrum t ©d in a dialysing 
tube impermeable to albi i examining the 
dUlysate for peptone and olanscopo using a 
peptone with the serum. 1 ^mi were invest! 
gatnd by Dr J O Garronslboratnrr sxwda'jy 
iitttnl for the purpose and*, perk* J« of w Ik 
in Frof AbdeThalden s labi^ Tim rc-*ulU *n 
an invc-rtlgotion of 121 A publulied )y 
O a Vronsky (lOiu). It was 1 thcro was i o 
■rwciflcitv Irt theso ferrueHU\d<wliUo tho sera 
of Uirenol patients rarely \ nC cith any *m>- 
r i7Z~ 


Schubcrt-Dannmcyer Test 

This tost was first brought to rav notice by Dr 
A J Oretutcm and was investigated in these Iabora 
toriea by Dr Holiday and Dr Campbell Smith atier 
Dr ilohday had spent auflldcnt timo in Hamburg 
to acquire the technique The teat was developed 
from the hypothesis that tho hpln fraction of cancer 
serum is altered. Schubert claimed to bo able lo 
detect this alteration by tho difference of certain 
electrical properties between a bpm extract of cancer 
scrum and that from normal scrum The method 
can*ijited of preparing a suitable extract with hexam. 
and measuring the rate of discharge of a quantity of 
electricity through tho extract It was claimed that 
in extracts from normal sera the discharge waw 
complete, whereas in cancer scram extracts a certain 
charge always remained retidaal potent lal Tho 

test was examined m two scries of case* and a n port N 
published in 1035 (Holldnv and Smith) The authors 
concluded that tho method as it stands seems to 
us to bo of no clinical value u a diagnostic test for 
cancer 

The KJnft Cancer Treatment 

A treatment rreulting from tlm work of Dr \ C 
King in Kenva was inresticatcd at the requrd of 
the British Ltnpire Cancer Campaign Dr King 
adopted tho theory that extracts of certain organs 
injected into tho blood stream might can*© necrtMH 
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fronted series tho fatality rate is actually 
^ fgher than In the same age group without scram 
U / ilmllar unexpected finding is seen in tho a go-croup 
*^41-^0 in the Type I series. It may be mentioned 
jpufflAt of the three deaths in the age-group 40-49 
,jj^boYe one case hnd been under treatment for pul 
nary tuberculoid* for seven years and tubercle 
were present with pneumococci in the sputum 
hHe another case at post-mortem examination was 
umd to havo renal tuhcrrnloffls In tho age group 
']_!0-29 Type I serum treated senes tue only death 

g irded occurred in a preguaut patient with a bleed 
placenta prama The one and only death in the 
■group 10-10 Type II serum tieated cases occurred 
outh of 18 with pneumonia of both lower lobe* 
ited with slight jaundice and a dafl\ \vo itivo 
culture The inclusion of such coses with aa 
dy grave prognosis may explain tho unexpected 
jwults when the numbers are pc small 

AOGI/DTI1TO.8 IN LOBAR FNEtTUCr TV 
ijThe appearance of agglutinins in the hlxid-ecium 
^ recognised by somo outli >ntics as an indication 
tjf recovery while others stoic that their appearance 
1 aw* not exclude the possibility o i elapse or com 
plications A study of tins question in Salford m 
W4 cases of lobar pneumonia whi b wore u» treated 
yith scrum showed that agglutin an w».ro reudily 
■ recognised in tho blood-scrum be ore duimg or 
immediately after the crisis in all but 12 recovered 
^Cases. Failure to detect agglutinins in all recovered 
cases lias also been noted by othcre 115 anil i has 
been suggested that although they aro abhiiit a pro 
■tcotlve antibody is present It is well known that 
experimental immunisation does not always lead to 
4hq production of antibodies although a high degree 
of resistance is reached A similar absence of oggln 
tlnln* may follow an acute Bonne dysentery infection 
in some persons during an epidemic though In the 
majority agglutinins aro present. 

In this study of 84 cases 20 were fatal Vgglu 
timns wore absent in 21 of theso fatal cases and 
present in 0 Tho presence of agglutinins in the 
5 fatal cases suggests that there might have cooxisted 
with the pneumococcal infection somo other previous 
pathological process which was aggravated by tne 
superimposed acute infection This was found to be 
the case in 4 of tho fatal cooes There was only one 
in which death could be attributed to the pneumo 
coccal infection alone 

. dosage or smtuar 

Tho regulation oi tho (loaago of aorum for there 
JKtntio pniposta by tho mtorosooplc dotcctton oi 
pa»Jrivo agglutinins in tho patient » blood-aorara was 
flnt raed by Sabin, 11 and i» now a rontrno procedure 
in certain Now lork hospitals Some workers “° w 
acer do not think tho tret reliable In Sallord it UM 
been need In all serum treated oases. At lirst it 
was tho practice to inject 20 000 units anti pneumo 
coccus scrum intravenously a* an initial do ft im le 
liately tho typo was known bat so many c*"e< 
required at bruit one further doro tliat it w>» eery 
K»n decided to give an initial dore of -WOW “"'If. 
H nigbt ii tlicro mn delay in typing 20 000 units 
wh of Typo I and Typo II serum were green o» n 
irst done Thereatter further donngc wan determined 
5J the rennlt of tho agglutlnatlen reaction Ico™ daf 
o day Thu subject han been more foil) dealt witu 
•.Where * If agglutination wan nbnt nt o further 
lone of 40 000 lcomologoun unite wnn given or 11 no 
taction wan ]ceoi or moderate 20 000 unite 
cere administered This procedure wnn repeated 


daily until a persistent good reaction was obtained 
Serum was then withheld although clinically tho 
patient might not appear to havo recovered A per 
distent good, reaction was obtained In somo cofoh 
after 20 000 or 40 000 units but offers required 
more In a few patients tho reaction was poor 
eren after the injection of 100 000 units, and ns many 
as 200 000 unite have been nece«*Ary Tho agglutfna 
tion reaction does not appear to depend on tho 
amount of scrum administered * but on the amount 
of excess antibody (passive or aetiVc) frw in the 
blood serum The average total dosage per recovered 
patient is shown in Table A I It might b« expected 
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that tho total amount of sorum per patient would 
increase with ago because of the diminishing power 
to produce active antibody in older patients The 
Table does not support this expectation The oo*t 
of serum to the hospital is on an a virago & per 
patient—a very modest sum 

EITLCT OF SERUM 

Apart from reducing tho fatality rate serutn 
therapy shortens the duration of the acute Illness 
as is well shown in Tabic VIL Tho termination of 
tho acute illness Las been recognised as the find 
period of 24 hours during which tho temperature does 
not exceed 09 F The figures in Table VII aro in 

Table VII t 


DurQJion of th • acvtc iUnttt in rtcmvrrd cm&» treated (a) 
strum and (b) vntAoiii strum 
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elorr agreement with those reported by the Thera 
pi.iit.ic Trials tomuiiUr* of the Mrdkal Ik^irrh 
Council • It will Ihj noticed that age does rvU njqx'ar 
to lisve anj influence on the duration of the aenti 
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ANGYLOSTOMA AN7EMIA 

Bt M IMahtouz Fieri, M B , B So, 
DTM &.E Lond 

LE OTTm EIt IN CLINICAL PATHOLOGY IN THE UNIVERSITY, 
CAIRO AND 

Paul Ghalioungui, jff.D , MECP Lond 

MEDICAL TUTOR IN THE UNIVERSITY 


I—THE BLOOD VOLUME 

In antenna dne to anoylostoma infestation the 
total Wood volume has heen stated to he increased 
to such an extent that although the number of red 
cells per c mm is greatly reduced, the total oxygen 
capacity of the circulating Wood is normal (Boycott 
and Haldane 1003, Boycott 1911) In 1934 Prof. 
A G Biggam and one of us (P G ) suggested that this 
finding could explain the mildness of the symptoms 
these patients complain of, relative to the degree 
of apparent a me min, the idea being that the blood 
was only in some way diluted, the total oxygen 
bearing capacity bemg unimpaired. 


Before further pursuing the implication of this, we 
thought of confirming these results Our method of 
estimating the blood volume was however a different 
one It is based on the intravenous administration of 
Congo red, a dye which is non-toxic and only slowly 
excreted, and is described in detail by Todd and 
Sanford (1931) after Keith, Rowntrje, and Geraghty 
(1916) and Rowntree and Brown (1929) The congo- 
red we employed was Sobering KaWbaum’s indicator 
(p g VT) which was proved to he non toxio by 
intravenous injection mto a dog 

The number of cases to which the method was 
apphed was limited by the rarity of pure anoylostoma 
infestation Associated helminthiasis, or dysentery, 
or pellagra wore rigidly excluded by careful clinical, 
pathological and sigmoidoscopio examinations The 
subjects were asked to attend the laboratory at 
8 30 am without breakfast and were then kept lying 
warm and recumbent before the actual performance 
of the test The solution of the dye was prepared 
fresh on the day of the determination, all syringes and 
needles were carefully dry sterilised, and after the 
subject was weighed the amount of dye for injection 
was calculated Blood was withdrawn from one 
arm into oxalated graduated centrifuge tubes to 
obtain the hromatocnt reading and the plasma colour 
The solution of the dye was then injected very slowly. 


Corpuscular volume ■ 
Plasma volume Q 


the operation taking one minute, and 3 mins 
exactly after the middle of this period blood was 
withdrawn from the other arm mto another oxalated 
graduated centrifuge tube Calculation of the resnlt 
was done exactly as originally described , 

In all, 20 cases of anoylostoma anromin were 
examined The accompanying Chart shows tho 
results, the numbers inset m the stippled areas 
representing plasma volume per 100 o cm of hlootL 
We also examined 6 normal cases to check on 
results and to find out the average normal for oui 
class of patients The results are similarly recorded ; 
m chart and compare with results of other authors, I 
Two cases infected with anoylostoma but not anremic 
were also examined Their blood volumes were 102 I 
and 91 o cm per kg body weight respectively—io j 
sbgbtly higher than the uraemic cases They were', 
excluded from this senes |j 


(1) The average total blood volume of the 1 

anoylostoma cases is 79 6 c om. per kg of body 
weight—ne, about or slight 2y ho low the normal 
(89 c cm ) j 

(2) The average plasma volume in anoylostomaf 
antenna is 62 6 per kg body weight—ne , slightly 
higher than the normal (64 o cm ) 

(3) The diminution in total blood volume in 

anoylostoma can he accounted for entirely by the 
diminution m total volume of red cells | 

(4) Taken as percentage — I 

Normal. Anoylostoma J 
Plasma (%) 60 78 0 f 

Red cells (%) 40 214 | 

(6) The total blood volume hears no relations 
to the degree of an semi a as indicated by hsemoglobmi 
percentage, but with increasing degrees of amemirir 
the percentage of plasma increases and the corpusoiilnit 
volume diminishes fi 

conclusion > 

No increase m total blood volume was found nr 
antenna dne to infestation with anoylostoma , on thf 
contrary thero may he a tendency to diminution | 

H—GLUCOSE TOLERANCE CURVES I 

In attempts to explain tho causation of ancylostonm i 
antemia deficient intestinal absorption has he® 
postulated as one,of the contributory faotors MurJr 
authors hold different views, regarding htemorrhaJt' 
or a possible toxic faotor as bemg tbe most import,all 
oause In the absence of any balance experiments 
deficiency of absorption would 
le ■ NORMAL he difficult to prove, and owinc 

_ i -a "1 a- XT_ 3 an .. ,ii v . 

Q C _ 


III 
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HAEMOGLOBIN % 

Tho Mood volume In 20 cases of nncrlostoma antcmla The upright colnians Indlcato 
tho Tolnmc In c cm per kg ot bodr weight The figures In the stippled nreas show 
tho proportion ot plasma—ic c cm per 100 c.cm ot ldood A— nverogo of the 
20 co»cs B— recognised normal (other authors) O—average of i norma] subjects 


to the difficult aati'wb irv’tofe 
character of these Velp m the is, 
as well as to the Yxpenence 3 
siblo mteiprotatioilmmcnced tr 
results, we thonghtlpgical to 1 
mg the problem m time con;- j 
—by investigating ti' sera— $ 
of infested subjects Xdosngc J 
glucose ltatients 

The patients were alm^ an V & 
of pure anoylostoma n* lon < a , 0, 
those harbouring oth\l* s 
trnal parasites or 8uffeifc onja m 
dvsentery, diarrhcea, or ^ few,* 
bemg rigidly exclnded.V v< xh t 
explains why we could Itesl 1 
gate only 18 cnj='^j]j_Jhre^yeai 1 
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Before tlio actual tc*t tlio subjects -were kept on the 
standard hospital diet for about a week, and then 
first thing in tho morning 1 £> gramme of glucoso per 
kilogramme of body weight was given in 300 o cm 
of water The venous blood-sugar was estimated 
by Folin and Wu s oolorimetno method l>efore the 
patient drank the glnoose solution and then every 
quarter of an. hour subsequently in the first few cases, 
h Later It was considered that fifteen minute intervals 
\ dor the first hour and then half hourly intervals were 
Msatisfactory From a long experience we know that 
'the average glucose toleranoe curve of our class 
of patient does not differ materially from accepted 
i tan (lards. In the evaluation of the results we> 
classified them as follows — 

Normal curves Wood-sugar rising 40 mg per 100 o cm 
j or more above fasting level reaching a maxim am in Ices 
Jinn an hour and falling to lees than 20 mg above fasting 
ovel in 2 hours 

Low curves maximum riae never reaching 40 mg 
Jj per 100 c cm above fasting level 
j Delayed rise t continuing to nto longer than 45 min 

Delayed fall t after 2 hours still 20 mg or more above 
1 fasting level. 

' Hi© actual figures are shown in the Table 
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Kfcrarcs In Italic* show tho maximum rite In each r»w 
t I'hrurr* ron*M evert abnormal are siren In Italic* 

P + - Ijibrnedpomtlrt afrenoctitfratorelmmatnU In Ktrrpt 
i r - nineo*o RdmlnUtrrrd Intro\ci>oD-lr 

RESULTS 

Curves won normal m 0 rases fi showed u low 
curve 4 a dehived fall nnd 0 a drtoved n e 

Those abnormalities wore usually presint together 
only 3 cases showing any on© of them n« an i olated 
feature 
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aiuoose-tokmnca earres In 18 cafe* of ancykwtoma »nemU 
C**m Band 1 S-18 show enrre«al»oafter IntrmTciKius Injection 
of trine©-*©. 


Tho 18 cases may bo divided os follows 
Normal 

Low onrr©+ delayed rl«r 
Low curve 4- trUiyed fall 
Delayed ri*e -fdetsjcd fall 
Low curve 
Delayed riio 
Delayed fall 

Total 


0 

o 


18 


GLUCOSE TOLTRANCE KFTER INTRAVENOUS INJrCTIOX 

In 8 of tho 18 cases tho curves wero also dt termined 
after intravonous injection of } g of gluixw* |>er 
kg of body weight In only ono was the blood 
sugar appreciably higher than fa-ding level an hoar 
after injection (Case 14) while manv of them showed 
an obvious contrast between tho oral and intraienans 
onrvos (see Chart) No diflhrencu could bo made 
out with this method between cases who*.© oral 
glucose curves were markedly di/Ti rent Tho 8 carves 
may bo con idered normal. 

DI*CU»sjOV 

Low glucose toirranro runes have l*en found 
in sprue and ccrllnc dhease (Thavsen 1P-0 10*0 
1032 and Bennett Hunter ond \aughnn l P’12) 

I nnous explanations ltave lie* n offered ©neb as 
deficient alw rption or exers-dvr storage of sugar 
Iteceutlv Ilimsworth (1031) made the intere>tmg 
suggestion that tbr-e curves could lw run paml to 
tho response of suljects prtuou Ir h<pt <u diets 
containlug large amounts of carlnibulratr patient 
~ 03 

333^5 
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not absorbing fat being on virtually lngb carbo 
hydrate diets We were therefore careful to keep 
all our patients on a mused diet for one week before 
the actual tests Besides, in some of our cases the 
only abnormality was not the absence or the slight 
extent of any rise m blood sugar but rather its 
delayed character This would make us attribute 
these abnormalities to delayed absorption rather 
than excessive or too rapid utilisation 

Tho present paper is only of the nature of a 
preliminary note and we are not in a position to draw 
any definite conclusions at the present stage of our 
work which we intend to pursue further 


SUMMARY 

The glucose tolerance of 18 cases of pure 
ancylostoma infestation has been investigated. In 
12 there was some abnormality in the extent of the 
hyperglycffimio response, its duration or its falL 
In 9 of these two or more defects were associated 

The blood sugar curves after intravenous injection 
of glucose were determined in 8 cases They were 
normal and did not correspond to the respective 
oral responses 

Interference with absorption caused m some way 
by the presence of tho ancylostoma worms and by 
their bites in the duodenum is surmised as an 
explanation 


We wish to acknowledge our gratitude to Prof M 
Omar Bev for his help and advice, and to Prof A Ismail 
Pacha and Dr M Ibrahim for permission to investigate 
patients under their care and for their constant encourage 
ment and criticism 
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LABOUR COMPLICATED BY 
THROMBOSIS OF THE MESENTERY 

RESECTION OF TEN FEET OF SMALL BOWEL—PATIENT 
ALIVE VND IN GOOD HEALTH TWENTY-FOUR 
YEARS LATER 

By G Grey Turner, 31 S Durh, PECS Eng 

PROFESSOR OF 8UROERT IN THE UNIVERSITY OF LONDON 


At a pathological evening at the Medical Society of 
London held on Jan 11th last, I exhibited a specimen 
consisting of 10 ft 3 in of the ileum showing 
tho characteristic effects following thrombosis of the 
mesentery (see Figure) This portion of intestine 
was excised during the progress of full time labour 
and the following are the circumstances of the case 
Tho patient first camo under my observation m April, 
1010, when I was called into consultation bv Dr James 
Hudson of Xowcostle upon Tvno She was thon an 
unmarried woman, aged 22, who had tho misfortune 
to suflor from a ruptured gastric ulcer following a definite 
history' of stomach illness of 3 years’ duration The 
operation took place 0 hours after the onset On explore 


tion a largo perforation was found about the centre of 
the lesser curve on its anterior aspect The surrounding 
area of the stomach wall was much indurated, but the 
perforation was partly cohered by a neighbouring piece 
of omentum There was a considerable quantity of dirtv 
looking peritoneal exudate, but tins was largely limited 
to the neighbourhood of the stomach and to the pelvis, 
the area of the small intestine being free After closure 
of the ulcer the peritoneal cavity was thoroughly irrigated, 
a Keith’s glass drainage tube being temporarily inserted 
Into the pelvis through a small euprapumo incision As 
a final step, posterior gastro-enterostomy was earned out 
The patient made an uninterrupted recoverv and left 
the private hospital a fortnight after the operation. 
She continued to make satisfactory progress, and about 



The resected portion of small Intestine 


a year later roamed and in duo course became prognan 
Dunng tho ourly days she was a gopd deal troubled wit 
sickness, but that soon passed off and m the later stage 
she enjoyed excellent health • 

On a Sunday morning in February of 1913 labou 
commenced She was seen by Dr Hudson who in view c 
the previous hiBtory, very carefully examined the abdome 
but found ex ervthing in perfect order It was noted tha 
the pulse rate was 72, with a good v olume He lef 
the house with orders that ho was to bo sent for whe 
necessary As nothing was heard of the patient dunn 
the day, he thought it wise to look m about 9 r jr and wa 
then surprised to find her looking whxto and ill with a v er 
quick pulse He obtained the history that the fathc 
had gone up to the bedroom an hour previouslv and ha 
been rather alarmed because he noticod that when lie gav 
his daughter a good night kiss her face mis cold O: 
examination the uterus was found to be unusually tendo 
and this, together with the general condition, suggeste 
that there might he some concealod accidental luemoi 
rhage The pains had ceased There was no extems 
htemorrhage and the os was only dilated to the sire o 
half a crown In new of the grave condition Prol 
Ranken Lyle was called in consultation After considers 
tiomtwns conoluded that there was probably no accidentc 
haemorrhage but that some intra abdominal conditio) 
was complicating the labour On further inquiry it wa 
ascertained that the bowels had moved about 5 PM 
and that the motion was normal, but a second evacuatioi 
an hour later contained a little blood 

I was asked to see the patient about 1 o’clock the follow 
mg morning She thon looked exceedingly ill with i cry 
blanched bps The pulse rate was 140, with a very lov 
tension, and thero was so much difficulty in breathing 
that she had to bo propped up in bed The abdomen wai 
distended and tender all over By this time it looked lik< 
a case of sovero intra abdominal hmmorrhage, and I coult 
only concludo that the contractions of the uterus hat 
probably tom some very -vascular omental adhesior 
whioh had resulted from tho previous peritoneal inflamma 
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tion ftwodfttcd witL tbe ruptured ulcer The possible 
*ignl£icftnco of tho blood In the evacuation was not then 
appreciated. It wma decided to operate at once and 
arrangement!! were soon made in tho patient a own house 

"With Dr Hudson giving the anesthetic and Prof Lyle 
aaaitting an incition wai made from the umbflicna to tlie 
pubet Ah soon aa the peritoneum waa opened, blood 
stained fluid escaped, and a great maaa of deeply congested 
almoet black Inteatine could be seen in the upper part of 
the abdominal cavity on tbe right aide It waa impossible 
to explore the abdomon properly on account of tho presence 
of the uterus and furthermore It vraa deemed absolutely 
etaontial that tho latter ahonld be emptied Cicaareeii 
section waa therefore performed and a full time perfectly 
developed but recently dead child waa delivered. The 
incision happened to be through tbe placenta but there 
was no exoeeaive bleeding The uterua waa closed with 
catgut suture* It waa then found that many feet of the 
lower ileum presented the appearance oharacteriatio of 
tluromboaia of the mesentery The gut appeared to 
be absolutely beyond tbe hopo of recovery ana therefore 
refection waa carried out the upper part of the amall 
inteatine being anaitomoeed to tlie coarm by tbe lateral 
method with direct auture At the conclusion of tbo 
operation It was found that the uterua waa contracting 
aatlafaotonly A pint of aalino was left in the nbdo 
men and the Inolsion waa closed with tlirougb-and 
through filkwoTTn-gut suture* During the course of the 
operation saline waa infused under both breast a by tl>e 
nurse 

The patient stood the operation perfectly well and waa 
really in better oondltion at the end than at tlm beginning 
The whole proceeding occupied about 1} hours 

The removed intestine proeonts tho usual conditions 
found in thrombosis of tho meaentery with nothing to 
give a hint aa to mtlology 

During convalescence aho ran a temperature as high 
aa 102* F for aovoral days, and at 101 F for about a 
fortnight During all this time tbo pulse waa correspond 
Ingly quick. At tbe end of a week from the date of the 
Operation an nbeoee* appeared wlvere aalino had bron 
infused beneath tho left breast and waa opened—it con 
talned gas and waa evidently due to BacHlua colx About 
tho third day tlie lochia were noted to bo malodorous 
this persisted for a fortnight when a slough was dis 
■charged por vaglnam after which the lochia gradually 
became normal It was thought tlmt probably tlm 
uterus had alto become infected by tbe B coh dor 
ing tlie operation It was about three months before 
tlie pulse fell to normal but all through convalescence 
the patient took her food well and eventually rondo a 
■complete reoovery 

For two or three yoers tbo bowels were relaxed and 
usually moved twice dail y but there waa little in con 
venionce and tho gained weight though site bad to be 
■careful with licr diet Within two years she becamo 
pregnant again and waa delivered of a splendid child 
2 years and 8 months after tlio operation. A yoar later 
tltere waa a miscarriage but there have boon no farther 
pregnancies and abe continue* to enjoy oxcoLiont health 
now 24 years since tho Inte*tlnal resection. 

Throughout these years tho patient has been so 
well that she could never bo persuaded to submit 
lo any sort of investigation and one can only judgo 
from her general oppearanco of well being and from the 
response which aim makes to her environment that 
the economy of tho body remains undisturlied. 

Just nfter the conclusion of tho case I sent the 
notes to Dr Hudson who had charge of the patient 
His reply is so interesting a commentary on caso 
recording that it is worth quoting — 

Dear Mr Tcrayra,—I have mado aomo addition* to your 
report but no correct ions. It is tho proper turpicftl thing 
to add nothing or subtract nothing from a report making 
it ft bald itatcmint of facta, so vr]>cn I read jour report 
it waa vritH dlflJmillj I recognised what was an intensely 
-exciting night of it AV1iy He** mj soul, wo had a taxi 
on tlw run for six boors 1 Hoping you are well 
I remain jours truly 

Jsvza Hue so r 


Abdominal emergencies! during pregnancy ore 
rare and in my own experience have been limited to 
several cases of appendicitis gall-stones and torsion 
of the pedicle of an ovarian dermoid. During labour 
tlioy ore presumably oxtxemely rare and tho example 
which it hero recorded is the only one with which I am 
familiar 
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Folyartentis nodosa is a rare disease Oscar 
Klots (1917L a pathologist particularly interested 
in arterial disea so states that he performed nt least 
3000 post-mortem examinations before meeting with 
a case In all during the seventy years of its 
recognised existence about 200 caws havo been 
reported During the last three years four patients 
with this disease havo been admitted to St Bnrtholo 
mow s Hospital In none of these was the diagnosis 
mode during life though in tho light of previous 
experience it was in tho lost caso considered n 
possibility 

That the problems set by this peculiar disease are 
intriguing is shown by the number of publications 
on the subject but in the main it is the pathologist 
who has claimed it and though aU authors agree 
upon the difficulties and frequont impossibility of 
clinical diagnosis surprisingly few havo attempted 
to simplify the clinicians task It seemed therefore 
justifiable whilo giving an account of tlm^o recent 
case* to nttompt an analytical clinical survey with 
a resynthesis which might sorve ns a foundation for 
tho clinical diagnosis of tho condition 

HISTORICAL VOTE 

Rokitansky is credited with tho first description 
of tho patbolopcal condition given in lfh>2 but tho 
namo of Kunsmaul is commonly linked with the disease 
since ho was tho first to assign a clinical syndrome to 
tho morbid changes In I8C0 hn gave with Miuer 
an account of two eases of a hitherto undrfcnbcd 
peculiar disease of the arteries which is accompanied 
by Bright s disease and a rapidly progressive general 
paralysis of the muscles This he called peri 
arteritis nodosa tho name which still persists though 
Dickson in 1907 suggested the substitution of poly 
arteritis as being more ►trictlv accurate 

Tor many years tho di ca<c was unrecognised out 
side Germany and Moricy rietclar* is tin first 
English namo connected with it Describing in 1892 
wliat was probably the sixth case ho gave an account 
of a careful study of the ml roscopio changes and 
suggested tho name arthritis nodo a proliferate 
The early report* were usually of stack caws and 
concerned mainly with pathology and it was not 
until 1914 that tuo first general inmv was made hr 
Lamb Ht nnaly>ed tlie 3S pnbli bed cue of 
polynrtcnt^s nodosa lmt it is discouraging to the 
clinician to note his concla Ion that saving the 
presence of typical skin nod oh dtagno is luring 
lifo is impossible 

In 1021 P Meyer bnefir df«:us«e<I tbo points of 
•Ungnostic value obtained from a renew of 2d case 
but the monumental work of Gnll*er Jft 19*9 wjs 
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not absorbing fat being on virtually Ingb carbo 
hydrate diets W© were therefore cireful to keep 
all our patients on a mixed diet for one week before 
the actual tests Besides, in some of our cases the 
only abnormality was not the absence or the slight 
extent of any nse in blood sugar but rather its 
delayed character This would make us attribute 
these abnormalities to delayed absorption rather 
than excessive or too ripid utilisation 

The presont paper is only of the nature of a 
preliminary note nnd we aro not in a position to draw 
any definite conclusions at the present stage of our 
work winch wo intend to pursuo further 

SUJfMART . 

The glucose tolerance of 18 cases of pure 
anoylostoma infestation has been investigated In 
12 there was some abnormality in the extent of the 
hypcrglvcffimio responso, its duration or its fall 
In 9 of theso two or more defects were associated 
The blood sugar curves after intravenous injection 
of glucose were determined in 8 cases Tliev were 
noimnl and did not correspond to the respective 
oral responses 

Interference with absorption caused m some way 
by tho presence of the ancylostoma worms and by 
their bites in tho duodenum is surmised as an 
explanation 

IVo wish to acknowledge our gratitudo to Prof 31 
Omar Bov for lus help and advice, and to Prof A Ismail 
Paolm and Dr 3L Ibralnm for permission to investigate 
pationts under their caro and for their constant oncourage 
ment nnd criticism 
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LABOUR COMPLICATED BY 
THROMBOSIS OF THE MESENTERY 

RESECTION OF TEN FEET OF SHALL BOWEL-PATTENT 

ALIVE VND IN GOOD HEALTH TWENTY TOUR 
TEVRS LATER 

By G Grlt Turner, 31S Durh, TECS Eng 

rnomsson or semannv in tub trNivnitsrrr or London 


At a pathological evening at tho kledical Soeioty of 
London held on Jan 11th last, I exhibited a specimen 
consisting of 10 ft 1 m of tho ileum showing 
the characteristic effects following thrombosis of tho 
mcronterv (see Figure) This portion of intestino 
vas excised during tho progress of full time labour 
nnd the following are tho circumstances of tho case 
The patient first came under mv observation in April, 
1910, when I was called into consultation bv Dr James 
Hudson of Xoweastlo-upon Tvnc Sho was then an 
uiunnmod woman, aged £2 who lmd tlio misfortune 
to euffir frotn a ruptured gastric ulcer following a definite 
history of stomach illness of 3 v cars’ duration Tho 
operation took place 9 hours after tho onset On explore 


tion a largo perforation was found about tho centre of 
tho lesser curve on its anterior aspect Tho surrounding 
area of the stomach wall was much indurated, but the 
perforation was partly covered by a neighbouring piece 
of omentum There was a considerable quantitv of dirty 
looking peritoneal exudate, but tins was largely limited 
to tho neighbourhood of tho stomach and to the pelvis, 
the area of the small intestine being free After olosure 
of the ulcer tho peritoneal canty was thoroughly irrigated, 
a Keith’s glass drainage tube being temporanlv inserted 
into the pelvis through a small suprapubio incision As 
a final step, posterior gostro enterostomy was earned out 
The patient made an uninterrupted recover! and left 
the pnvate hospital a fortnight after the operation. 
She continued to make satisfactory progress, and about 
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a year later mamod and in duo course became pregnant. 
Dunng tbo early dovs sho was a good deal troubled with 
sickness, but that soon passed off nnd in the later stages 
sho enjoyed excellent health 4 

On n Sunday morning in February ol 1013 labour 
commenced She was seen by Dr Hudson who in view of 
the prev ious history, very carefully examined the abdomen 
but found evervtbmg m perfect order It was noted that 
tho pulso rato was 72, with a good v ohime He left 
the house with orders that ho wns to be sent for when 
neeessnrv As nothing was heard of tho patient dunng 
tho dav, he thought it wise to look m about 9 pm nnd was 
then surprised to find her looking wluto and ill with a very 
quick pulso Ho obtained tho lustory' that the fnthoi 
had gone up to the bedroom nn hour previously and had 
boon rather olarmod because ho noticed that when he gnvc 
his daughter a good night kiss her face was cold On 
examination the uterus was found to bo unusunlh tender 
nnd tins, together with the genoral condition, suggested 
that tboro might be some concealed accidental hremor- 
rhnge Tbo poms had censed There wns no external 
haemorrhage and tho os wns onlv dilated to tho size of 
half a crown In view of tho grave condition Prof 
Ranken Lvle was called in consultation After considcra 
tion it wns concluded that there wns probably no accidental 
hiemorrimge but that some lntrn abdominal condition 
was complicating tlie labour On furthor inquirv it was 
ascertained that the bowols had moyed about fl pji , 
nnd that the motion was normal but a second evaountion 
an hour later contained a Iittlo blood 

I wns asked to see tho patient about 1 o clock the follow 
mg morning Sho then looked oxceedmglv ill with vory 
blanched bps The pulse rato was 140, with a verv low 
tension, and there wns so much difficulty in breatlung 
that sho lmd to bo propped up m bed The abdomen was 
distended and tender all ov or By this timo it looked liko 
a case of severe intre abdominal htcmorrlmge, and I could 
onlv concludo that tho contractions of the uterus lmd 
probablv torn some very vascular omental adhesion 
which had resulted from tho previous peritoneal infiamma- 
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tion associated with tbe ruptured ulcer The pcwfblo 
significance of the blood In tiio evacuation wai not then 
appreciated It was dooidod to operate at once and 
-arrangement* -were soon made in the patient a own hou*o 

With Dr Hudson giving the amestnetic and Prof Lyle 
emitting an incision was made from the umbilicus to tl>e 
pubea As soon as tbe peritoneum was opened blood 
stained fluid escaped and a greet mass of doeply congested, 
almost black in tee t in o could be teen in the upper part of 
the abdominal cavity on the right tide It was Impossible 
to explore tbe abdomen properly on account of the presence 
of the uterus and furthermore it -was deemed absolutely 
essential that fclie latter should be emptied Caesarean 
section wot therefore performed and a full-time perfectly 
dm eloped but reoentlv deed child was delivered Tbe 
incision happened to be through the placenta, but there 
was no exoosaivo bleeding The uterus was doted with 
catgut tut ores It was then found tliat manv feet of the 
lower ilorrm presented tho oppeoranoo clinractenst-io of 
thrombosis of the mesentery The gut appeared to 
be absolutely beyond tho hopo of recovery ana tlwrofore 
resection was carried out tho upper part of tho small 
intestine being annttomoeod to the cecum by the lateral 
mothod with direct suture At the conclusion of the 
operation it was found that the uterus was contracting 
eatisf act only A pint of saline was loft in tho nbdo 
men and tho incision was doeod with tlirough-ond 
tlirougli silkworm gut sutures During the course of the 
operation salino was infused under both breasts by tbo 
nurse 

Tho patient stood the operation perfectly well and was 
really in better condition at tho end than at tbo beginning 
The whole proceeding occupied about 1 $ boors 

The removed intestine prcaonts tho usual conditions 
found in thrombosis of tl>o mesentery with nothing to 
give a hint as to etiology 

During oonvaleacenoo she ran a temperature as high 
a« 102 1 for several day*, and at 101 F for about a 
fortnight During all this time tbo pulse waa correspond 
ingly quick. At the end of a week from the date of the 
Operation an abscess appeared wltere *olino had boon 
infused beneath tl»e left breast and waa opened—it ocn 
tained gas and waa evidently due to Bacillus cob About 
tho third day tl>o loohia wore noted to be malodorous j 
this persistod for a fortnight when a slouch was di* 
■charged per vagraam aftor which tbo lochia gradually 
bocamo normal It waa thought that probablv tlie 
uterus had also bocoroo infected by tbe B cob dur 
ing the operation. It was about three months before 
tbo pulse fell to normal, but all tltrough oonvaloeceuce 
tlie patient took her food well and eventually made a 
■complete reeovory 

For two or three year* tbo bowels were relaxed and 
usually moved twice daily but there wa* little in con 
venlence and iho galnod weight though *he bad to be 
■careful with her diet Within two year* she became 
pregnant again and was delivered of a splendid child 
2 years ana 8 montlt* after the operation A year later 
-there was a miscarriage but there have boon no further 
pregnancies and she continue* to enjoy excellent health 
now 24 years «ince tbo intestinal reeeotlon. 

Throughout theao years tho patient has been so 
■well that sho could nover bo persuaded to submit 
to any sort of investigation and ono can only judge 
from her geueral appearance of well being and from tho 
response which she makes to her environment that 
the economy of tho body remains undisturbed 

Just nfter tho conclusion of tho cams I sont tho 
notes to Dr Hudson who had charge of the patient 
Ills reply is so interesting a commentary on caso 
recording that it Is worth quoting — 

Dear Mr Turver —I have made *omo additions to your 
report but no correction* It it tlvo proper surgical thing 
to *dd nothing or subtract notlilng from a report making 
It a bald stntomont of faott, *o when I read jour report 
it was with dlQlcultj I recognised wh*t was an intensely 
cxdtlng night of it. Why bit** my *oul wo had ft taxi 
on tlfo run for six hour* I Hoping you are welL 
I remain your* trulj 

James Umos 


Abdominal emergencies during pregnancy are 
rare and in my own experience have been limited to 
several cases of appendicitis, gall-stones and tonrion 
of the pedicle of an ovarian dermoid. During labour 
they are presumably extremely rare and the example 
which is here recorded is the only one with which I am 
familiar 
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Polyarteritis nodosa is a rare disease Oscar 
Edotx (1917^ a pathologist particularly interested 
m arterial disease states that he performed at least 
3000 post-mortem examinations before meeting with 
a case In all, during tbe seventy years of it* 
recognised existence about 200 cases have been 
reported During the lost three years four patients 
with this disease have been admitted to St Bartliolo 
mew’s Hospital In none of these was the diagnosis 
made during life though in tho light of previous 
experience it wns in the lost case considered a 
possibility 

That tho probloms set by this peculiar disease are 
intriguing is shown by the numlver of publications 
on tho subject bat in tho main it is the pathologist 
who has claimed it and though all authors agree 
upon the difficulties and frequent impossibility of 
clinical diagnosis, surprisingly few have attempted 
to simplify the clinician s task It seemed therefore 
justifiable whilo giving on account of those recent 
cases to attempt an analytical clinical survey with 
a resvnthcsis whJoh might serve ns a foundation for 
the clinical diagnosis of the condition 

HISTORICAL NOTE 

Rokitansky h credited with tho first description 
of the pathological condition given in 1852 but tho 
namo of Kussmanl is commonly linked with the disease 
since ho was tho first to asulgn a clinical syndromo to 
the morbid oliangos In 1800 he gavo with Mnier 
on nccount of two cases of a hitnerto undescribed 
peculiar disease of the nrtorics which is accompanied 
by Bright s dieeaso and a rapidly progressive general 
paralysis of tho muscles. This he called pon 
arteritis nodosa the name which still persists, though 
Dickson in 1907 suggested the substitution of polj 
artentis os being more strictly aecumtc 

For many years the disease was unrecognised out 
side Germany and Sloriey rietchers is the first 
English namo connected with it Describing in 1892 
what was probably tho sixth case lift gavo nu account 
of -a careful study of the microscopio changes and 
suggested tho namo arteritis uouosa prolifer An* 
Tho oarly reports were usually of single cases and 
concerned mainly with pathology and it wan not 
until 1014 that tlio first general survey was made bv 
Lamb Ho analysed tho 38 publl bed caw* of 
polyarterites nodosa but it is di-wouragxng to the 
clinician to note his conclusion that saving tho 
presence of typical skin nodules diagnosis during 
lifo is impossible 

In 1021 P Meyer briefly di cu. red the points of 
diagnostic ifllan obtained from a revion of £0 ea*o 
but tbe monumental work of Grflber in 1028 was 
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based on 113 cases, though from inadequate desenp- 
tion many of these are of httle value 

Since then, from the clinical point of non, reviews 
by Strong (1928) and Curtiss and Coffey (1929) are 
outstanding Between them these authors collected 
and analysed a further 38 cases published in English, 
while a French paper by Cathala (1929) is note¬ 
worthy as being one of the few direct attacks upon the 
problems of clinical diagnosis 

PATHOLOGY 

Though tho pathology of the disease is outside the 
scope of this article, in brief it may be said that 
polyarteritis nodosa affects the small and medium 
sized arteries—in order of frequency those of the 
kidneys, heart liver, the alimentary tract, mesentery, 
skeletal muscles, pancreas, peripheral nerves, and the 
brain 

Microscopically, whitish grey coloured nodules of 
varying size are 6een upon tho affected artery Not 
infrequently aneurysms are formed and may rupture 
Tho vessels tend to thrombose and the organ supplied 
is consequently often the site of numerous infarcts 
Microscopically it seems, although it is not 
universally accepted, that the earliest change is in 
tho adventitia where great aggregation of poly¬ 
morphonuclear cells together with eosinophils and 
monocytes is seen The media undergo necrosis, 
tho internal elastica lamina ruptures, and there is 
much proliferation of the lntirna Thrombosis occurs 
but in healed lesions the thrombus may be recanalised 
Other changes in tho body are entirely secondary 
to tho artcnal disease 

AETIOLOGY 

Tlio cause of the disease is still unknown For 
many years syphilis was suspected but with the 
advent of tho Wassermann reaction this has had to 
bo abandoned Tho clinical course suggests an 
infection but all attempts to recover a specific 
organism both during life and at autopsy have failed 
Hams and Friedrichs (1922) claimed to have trans¬ 
mitted tho diseaso to rabbits by inoculation of post 
mortem material, but this has never been repeated 
It is interesting that an apparently identical morbid 
condition has been found m certain of the lower 
animals such ns tho dog, tho pig the calf, and the 
door 

Infection by an ultramicroscopic flltrable virus 
is a possibility, but Ophttls (1923), drawing attention 
to similarities between polyarteritis nodosa and 
acute rheumatism, put forward a further hypothesis 
tiint this disoaso represents another manifestation 
of a streptococcal allergic Btnto 

The Clinical Picture 

In tho account which follows the diagnostic stand¬ 
point- lias liccn maintained throughout, it includes 
therefore only thoso points which are of sufficiently 
frequent recurrence to bo of value m diagnosis 
Based upon the sis most important clinical surveys 
it represents the study of at least 160 cases 

Tlio disease occurs three to four tunes more often 
in males It most commonly affects those aged 
10—10, tho extremes recorded being 3 months and 
78 years 

srirrTOirs AND SIGNS 

The previous history and family history are of no 
siunificance The onset is aente or gradual in almost 
equ il numbers The initial symptoms are not 
especially enlightening snvo that it is worth recording 


in order of frequency complaints of (1) muscular 
pains, (2) fever, (3) nhdommnl pains, (4) oedema, and 
(5) general weakness 

The fifteen fundamental signs of diagnostic value 
in their order of frequency of occurrence are as 
follows — 

1 Fever which docs not commonly exceed 100 3 —101°F 
and is usually of the remittent type, but afebnlo inters als 
with exacerbations of pyrexia are not uncommon 

2 Increasing general weakness with loss of weight 

3 Albuminuria 

4 Cyhndntna of hyaline and granular tvpe commonly 
with microscopic brematuna 

6 Leucocytosis to an aierage figure of 16,000 to 20,000 
per cubio millim etre with absolute increase in tho poly 
morphonuclear colls and occasional eosmopluha 

6 Ancemta of a mierooytio type and only' modorately 
severe 

7 Tachycardia out of proportion to tlio fevor 

8 Abdominal symptoms and alimentary disturbance 
Most commonly these are cramp like or colickv pains, or 
sensations of soreness and heaviness aoross the abdomen 
Often the abdomen has been surgically explored Anorexia 
is frequent, with bowel disorder, both constipation and 
diarrhoea Vomiting is less common and htematomeses 
melxona and acute perforation of the gut are occasional 
emergencies 

9 Polyneuritis of peripheral type which affects any or 
all four limbs with considerable motor Iobs and muscular 
wasting, but slighter sensory changes 

10 Polymyositis is especially pronounced in the limb 
muscles and showB itself by agonising oramps and tender 
wasting muscles 

11 (Edema is of cardiac distribution 

12 Cutaneous lesions The most characteristic lesion 
is a nodule varying m size from a millet seed to a pea, 
fixed m the skin but moving on the deeper tissues, ocon 
sionolly these aro purpune or vesicular They are painless 
and frequently exanoscent, all trace of a nodule may 
have disappeared within 24 hours More rarely and espcci 
ally m acute forms of the disease a generalised skin orup 
tion is Been Tins may be of tlio hrcmorrhngio typo, 
petoolual, purpuno or ecchvmotio, rand occasionally a 
simple erythema or urticaria 

13 Cardiac signs aro those of heart failure without 
obvious cause, though olectrocordiographic changes mav 
suggest coronary diseaso—e g thrombosis 

14 Enlargement of the liver (but not of tlio spleen) 
with tondomess 

16 Respiratory symptoms —Cough with diffuse signs 
of bronchitis and bronchiolitis 

It might be hoped that characteristic changes would 
be obsened in tlio retinal arteries Unfortunately this 
is not the case Tho only changes seen are occasionally 
those of albuminuric rotinitis although in ono case at 
least (1936) occlusion of the central retinal artory occurred 

Even in tabulated form tbe manifestations of this 
disease appear distressingly protean Various authors 
attempting to simplify tins picture have distinguished 
different, clinical types of tbe disease, thus von 
Schrotter (1899) recognised five groups (1) renal, 
(2) abdominal, (3) neuromuscular, (4) cardiac and 
(5) bronchial In practice, however, such division 
fails, for the very reason that complexity of symptom 
is one of the most characteristic features of tlio 
diseaso 

Tbe basic cluneal picture is that of a severe pro 
gressive ioxccmia characterised by feicr, muscular 
asthenia, loss of weight and a menu a These aro tho 
symptoms of tbe active disease process itself, all 
other 6igns con be ascribed to local nrtenal lesions, 
although frequently these latter effects aro so 
impressive that the general character of tho diseaso 
may be obscured This is well seen in Case 3 
reported here If this point is realised, the occasional 
appearance of more dramntic symptoms, hho those of 
cerebral or meningeal disease, can be brought into 
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line -with the rest of the picture and will not confuse 
the issne 


course 

The disease seems almost invariably fatal, although 
four undoubted cases have recovered and it seems 
likely that an occasional case may recover 
unrecognised The average duration of the illness 
is from three to four months and the commonest 
terminations are (1) cardiorenal failure (2) 
marasmus and far less commonly (S) sadden local 
vascular accidents 

Chrome forms have been occasionally met with 
A very remarkable case with a total duration of 12 
years illness was described by Macaigne and Nicaud 
(1032) and one of four years course by Arlan (1930) 
Each of these was characterised by alternating 
periods of remission and exacerbation and this 
Arkin suggests is a feature of tho less acute types 
since each febnlo recrudescence indicates the develop 
t ment of fresh arterial lesions 

No treatment has been found of any value 

DIAGNOSIS 

Tho difficulties are obvious and are reflected m 
tho variety of diagnoses that have been mad** 
Hidden sepsis typhoid fever acute nlxlomin *1 
condition trichlnlaslB nephritis peripheral neuriti 
myositis nnhary tuberculosis dysentery purpura 
septic endocarditis meningitis and encephalitis 
have at various times been simulated At least 
30 cases howevor have been diagnosed during life 
and though some of these were only discovered at 
exploratory laparotomy and others after biopsy 
of outaneous lesions in a small group the diagnosis 
has been made on clinical grounds alone. 

The rarity of correct diagnosis must at least m 
part be due to unfamiliar!ty with the disease it is 
suggested therefore that if the following points aro 
borne in mind this difficulty may to some extent 
be overcome (1) Tho possibility of polyarteritis 
nodosa should be considered ■—• 

(a) In any illness characterised by aevece progressive 
toueroia with fever muscular asthenU and lose of weight 

(0) In any illness liaving tlio cliaractor of an infection 
where tliore is comploto fniloro to locate the infection 

(o) In any filne* whore there are unusual and apparently 
unrelated combinations of signs for example nepliritis 
associatod with peripheral neuritis heart failure skin 
rashes or abdominal symptom* 

(2) Tho diagnosis of polyarteritis nodosa being under 
consideration reference should be made to the 
fifteen cardinal symptoms and signs previously given 

(3) The diagnosis may often be clinched by biopsy 
of cutaneous lesions or in thoir absence of skeletal 
muscle 

Case histories * 

CASE 1 

Him \ B aged 00 a retired hospital cook was 
admitted to hospital on May 8th 1033 under tiro core 
of Dr Geoffrey V vans, complaining of general weakne** 
cough and fever 

I lit lory —Fivo monllm previously she began to fori 
of! colour with loss of energy and strength One month 
before admission *ho Iont her voice for n few days and 
had shUering attacks at night There was an evening 
rise in temperature to about 100* F and aho remained 
in bod Two weeks later alio started to cough with 
much colourless watery sputum and tJio temperature 
remained continuously raised She noticed Increasing 


A fall account of tho pathology of these nrtvrs win bo 
pubUihcd by Dr Robb ^mtth. 


shortness of breath with palpitations and an occasion* 
soma swelling of the ankles Tliero had been no true 
night sTreats but she had lost weight At the age of ST 
she had had pneumonia, and when 53 she bsd a right 
aided stroke from wlifeh elie made a gradual complete 
recovery 

The family history was not significant oxcept that her 
mother lind died of cJironio phthisis Habits were 
satisfactory 

On examination she was pale and wasted and looked 
older than her years slightly dyspneeic and oyanoeed 
The tomperature was 101*F poise rate 110 and 
respirations 30 The eyea were normal with clear fundi 
ana retina? and normal pupil reactions Fauces wore 
somewhat inflamed ; sho was edentulous A lymph nodo 
was palpable in each anterior tnanglo of tlie nock and 
in the right axilla The cheat showed pigeon breast 
deformity and was very poorly covered Movement was 
poor but equal percussion note resonant generalised 
rlionchi were beard with fine crepitations at both bases 
especially in the left axilla The heart was normol in 
■Ire and the sounds regular and natural but tiro rato was 
rapid (100-120) Tho radial artery woe thickened the 
blood pressure 140/70 The abdomen aliowod no 
abnormality’ except tnat the liver was palpable a. finger 
breadth below the ooetal margin There was some 
stiffness of moat joints and many showed tho appearances 
of ohronlo rheumatoid arthritis The tendon reflexes 
in the upper limbs wore normal The abdominal reflexes 
were not obtained Knee-jerks were present Ankle 
jerk* absent Plantar response flexor Sensation wan 
not tested The urine output was normal, spcciflo gravity 
1010-1020 no abnormal constituent found ; on culture 
it was sterile Blood count —- 

Red colli 0 110,000 . Whlto cells «000-ic000 

Haemoglobin 74 ^ 1 Polymorph* #7,300 

Colour Index 0 7 I Lymphocyte! 7 #*0 

I Eosinophils 7#Q 


Widal reaction negative to Ontario group Brucella 
abortus and B mehfom* Blood culture waa ntoriln 
Repeated examination of sputum revealed no tubcrclo 
bacilli Radiograms of chest allowed no abnormality 
in the lung fields 

Ck/urat —The fe\er continued the temperature s«In gin g 
in 24 hours between 09 and 102 F and tiro pulse between 
110 and 120 per minute Tho general condition showed 
little change The sign* in the lungs persisted and gave 
rise to a tentative diagnosis of miliary tuberculosis despito 
negative sputa and radiograms On Juno 20th (0 weeks 
after admission) site first complained of abdominal 
discomfort and this became conriderablo tlwugh on 
repeated examination no doflmto abnormality oouki 
be detected The stools were now loose but contained 
no blood On July 2nd (8 wcoka after admission) sho 
complained of no in on micturition and a specimen oF 
urine was forma to contain rod and whlto blood-cells, a 
few granular casts, and Bacillus coll in profusion Tho 
infection doored with treatment but the unrw continued 
to contain albumin and macroscopic blood Wright 
had been lost rapidly—over a atono In two months since 
admission—and si hi became progressively weaker 

Examination of the abdomen now revealed general 
tondemess especially in both posterior renal angles 
but neither kidney could bo frit By July 18th (10 weeks 
aftor admireion) six? was mentally wandering incontinent 
of urine and gradually becamo drowsy The blood 
urea waa found to bo 120 me per 100 c.ctji The temp!.™ 
ture become subnormal nnd sho slowly sank into a quirt 
com* and died on July 22nd 10J weeks after sd mini on 

Autopsy —Typical nodukw wrre seen in tlm mesentery 
On section tlm kidneys allowed njipoarances suggretho 
of focal nlwoes* formation- and on mierovopio examine 
tlon all the kidney vowels allowed extreme legrrcw of 
inflammatory change with numerous rones of Infarction 
The coronary arteries allowed similar cliangea and to a 
less extent tlrose of the liver 


CASE 2 

Mr C D aged 4fl ta)** measure maker s na admitted 
to hospital on Jan 2nd 1034 under the eare of l*rof F Ik 
Frawr complaining of pains nnd numbness in tin* legs and 
lore of use of the legs 
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History —Ho was w oil until 0 weeks before admission 
when lie noticed, on walking, cramp like pains in tlie calf 
muscles , theso were at first relio\ cd by resting He 
next found difficulty in straightening the legs and the 
pains became worse He managed, however, to remain 
at work until 4 weeks before admission when he had to 
rest with tho feet up At this time ho lost Ins appotito 
and ho thought ho was rapidlv losing flesh Tho bowels 
were constipated While in bed 13 days before admission, 
ho snddenl} folt pins and needles in tho left foot and on 
putting tho foot to the ground ho was unable to feel the 
floor though he could still walk Two days lator the 
nght foot became similarH affected and soon lie was 
unnblo to use lus legs as the} “ ga\ e ” under him Tho 
cramp liko pains ceased but he was completely parahsed 
and tho feet now becamo increasingly swollen There was 
4 dais before admission a gradual onset of numbness in 
tho loft hand with loss of power in tho wholo hmb Apart 
from theso symptoms ho had had a tendency to v omit 
after breakfast and this had become worse during the last 
two weeks Tho past history was not significant save 
that lus work brought him m contact with lead paint 
Ho waR a temperate man 

On examination ho was film, pale and slightly breath 
less Tho temperature was 101 2° 1? , tho pulse rate 100, 
and respirations 29 Tho 03 es wore normal, fundi and 
retina; clear Teeth wore fair, tongue furred, tonsils and 
fauces healthv Tho tli3-roid was normal m size and 
there were no enlarged lymph nodes in tho neck, axilla;, 
or groins Tho chest appeared normal but percussion 
note was impaired at both bases and many crepitations 
were heard Tho heart was slightl} enlargod, tlio apex 
beat being i in outside the nipple in tho fifth space At 
tho njvex a soft svstolio bruit followed the first soimd and 
was conducted into the axilla, the sounds otherwise wore 
normal and tho rhythm was regular The radial 
nrteiy appeared health}- and tho blood pressure was 
140/82 inm Hg The abdomon was protuberant and 
tympanitic there wore no signs of freo fluid No viscus 
was palpable and there was no tenderness The abdominal 
reflexes wore present Tlioro was oedema of tho lower 
third of tho legs and of tho feet on both sides 

A errous system —Cranial nerv es were normal Tlio 
anus showed no obvious wasting, but there was much loss 
of power in all movements of tho loft arm and hand 
and diminished sensation to cotton wool in tho ulnar and 
radial nervo distribution of the left hand tendon reflexes 
were symmetrical but obtained with difficulty In tho 
legs tho thigh and calf muscles wore flaccid and there 
was much wasting below the knees onls slight movo 
ment at tho left hip joint was possible , all othor move 
incuts of both legs were abolished and there was bilateral 
foot-drop There was los3 of light touch and pm prick 
sensation over a storking area in both legs, tho left being 
more eomploto than tho nght Tho nght knee jerk was 
obtouicd but the left knee jerk and both ankle jerks 
wore nbsent, tho plantar res ponses were floxor Tho urrno 
output hub satisfactory specific grant} 1020, it 
contained a traco of albumin but no other abnormnl 
constituent Tlio blood — 


Itcil cello 5 ISO 0(10 White cells 10 <1011 

Hemoglobin sli° 0 , Polymorphs 35 580 

Colour Index 0 t> I Lymphocyte* 2 GGO 

Large mononuclears 670 
1 Lolnoplills 100 


Tho 1\ c'scnnmin and Sigma reactions were negative 
Certhro spinal fluid entirely normal 11 assermann and 
Sigma rtactions negative Tho sputum was three times 
nogntni for tubercle bacilli 

Diagnosis —Toxic polyneuritis 

four r—Aftir a week the temperature bad gmdunlh 
fallen to 99° F but the pulse and respirations remained 
nt the previous level He complained much of pares 
thesis- and muscle cramps in both legs and sorao tingling 
in tho ncht hand was fill but power in this limb remained 
good He continued to cough much waterv sputum and 
tlie lung signs were increased Tlio unne now contained 
a cloud of albumin mid the deposit showed granular 
casts The blood nan was 109 mg jier 100 c cm Aweek 
later niter some temporary slight improvement, ho 
relapsed I'ccnme dvspnuie and cvnnosed and coughed 
up blood stained sputum The temperature, blood, and 


respirations all rose, there were signs of consolidation at 
the base of tho left lung The next day, though seeming 
brighter ho collapsed while being washed and died 
suddenly, two weeks after admission 

Autopsy —Tlio vascular lesions were widespread Tlie 
heart was dilated but the coronary arteries appeared 
healthy There was an effusion m the left ploural cavity 
and broncho pneumonic changes m the loft lung Tho 
intestines were distended and numerous nodules inv olved 
the whole of the alimentary tract and the omentum Tlio 
liver was congested and there was much artontis with 
aneurysm formation The kidneys had Beveral infarcts 
and the arteries m these showed acute changes of poly 
artentis Tho artenes to the leg muscles and nerves were 
considerablj affected and tlio sciatic norye itself was 
cedematous and reddened 

case 3 

3Irs E F , aged 68, housewife, was admitted to hospital 
on Jon 9th, 1934, under the care of Dr Hinds Howell, 
complaining of passing little unne, vomiting, and 
abdominal pam after mictuntion 

Htstory —She had been well until five weeks before, 1 
when she had an illness oharactensod bv malaise, head 
ache, and upper respiratory catarrh with cough Tins 
was diagnosed as mfluonza A week later she began to 
have abdominal discomfort after passing water and she 
noticed she passed v ory hitle urm6 and that it was highly 
coloured She felt very poorly, having constant frontal 
headache and v omitmg after e\ erj meal Tlio unne was 
examined bv her doctor and found to contain much albumin 
There had been no visual disturbances Slio had been 
subjoct to recurrent cough with sputum but there was no 
lnstorv of previous kidney diseaso, tonsillitis, or scarlet 
fever 

On examination she was pale and ill, perpetuoUy retching 
or coughing the skin was coarse and dry Temperature 
100 6° F , pulse rate 92, and respirations 20 The eves 
were normal as regards pupil reactions, discs, and 
retina; Tlie tongue was furred and dry,fauces inflamed, 
and there was gross dental sepsis Tlie thyroid was 
normal m size Tlio chest npjiearod normal but manj' 
coarse rfiles wore heard, especially at tho left base The 
heart was not enlarged, tho first sound at the apox was 
soft but otherwise tho sounds were clear and regular 
Tlio blood pressure was 126/76 mm Hg Tho abdomen 
was normal, no viscus being palpablo Neither the knee 
jerks nor tho ankle jerks w ore obtained , the plantar 
responses wore flexor There was no oodoma of tlie 
ankles Tlie unno was highly coloured and reduced m 
quantity, tbo specifio gravity was 1018, there was a cloud 
of albumin present, hut no othor abnormal constituent 
The deposit contained granular casts and a number of 
red blood corpuscles Culture was sterile Blood count — 

Red cells 4 920,000 1 Colour Index 0 8-> 

Htcmoglobfn 84% I White cells 10,800 

Blood urea S5 my II 00 c cm 

Diagnosis —Chrome nephritis bronohinl catarrh, and 
uraemia 

Course —After ono week the tomporaturo and pulse 
fob and remained normal and tho patient felt rather 
hotter though there wos still somo nausea and retching 
The signs in the cheat persisted Tho urine output was 
grentlv diminished and abdominal discomfort was much 
complained of, eapccinlli after mictuntion On Jan 22nd 
somo teeth were oxlracted under gas and oxvgen ana’s 
thesin and again on Jan 20tli Following the second 
oxtraclion there was considerable htemorrhngo from the 
gums and her general condition dclenomted with increase 
in the v omitmg cvanosis, and gradual decline into coma 
The temperature fell tho chest becamo full of moist sounds, 
and she died on Jon 27th, 18 days after admission The 
blood urea on tho dny before her death was 380 mg nor 
100 c cm 

Autopsy —No tvpical appearances were seen macro 
seopicalli Tlie kidnev cortex was reduced and tho 
surface had a peculiar blotchy appearance On micro 
seopio section however tho larger vessels of (ho Judnev 
showed pronounced acuto pen artentic changes, but there 
was no infarction Tlie arteries in tho hvor were similar!} 
affected though to a lesser degree 
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CABE 4 

"Mitt O H. aged 47 lady’s companion was admitted 
to toepttal on June SOtli 1030, under tlie care of Dr 
Geoffrey Evans complaining of general weakness 

Httiory —For 2J year* she had Buffered from nasal 
catarrh with frequent sneering and also much cough with 
a Littlo phlegm Sbo had bocomo rather breatldess and 
easily tired and had lost 4 it in weight within the last 
two years Ono month before admission she had three 
teeth extracted under local anrasthotio (cocaine) and the 
foIloiTinc day her feot became swollen A few da vs lator 
after taking ft medicine containing 5 grains of potassium 
iodide the wholo of tbo face became swollen ana the e\es 
closed After treatment with starch poultices the thin 
desquamated leaving a painful weeping surface but this 
had since gradually hoaled At this time sho was v cr\ 
weak and breathless and tbo ankles remained swollen so 
the major part of tho daj was spent In bed Two lavs 
before admission on putting her feet to the ground she 
found tlrov would no longer support her The appetite 
had been fairly good and rIio had taken ft full and \anod 
diet The digestion was good end the bowels work J 
normally Tlvcre were no other symptom* of note Hei 
habits wore excellent and the only other medicine taken 
before admission ires Easton a syrup Sho had had no 
previous 0 I n e as es No family fnstorv of allerg) v as 
obtained 

On examination she was a thin tired looking won an 
breathless and spooking slowly with an effort but mentalh 
alert The temperature was Ob F pulse rate I and 
respirations JO The musculature was generalli tlabhv 
and she was imable to turn over In be<l by lierself T) 
face was oovrrod by a liealing granulating surface tl e 
skin elsowliere was dry and inelastic On the dorsum of 
tho hand* and tbo sides of the trunk a peculiar erupt) n 
was seen This consisted of ra a uvo-coloured rai»cd 
patoboa up to the sire of a shilling several of whirl) a) rued 
surface scaling j they were faintly reminiscent of liohen 

f >lanu« Tl* eyebrows were deficient but tlvo hair on tl o 
load was normal. Mucous membranes were pale I uj il 
reactions wore normal and fundi and retina) were clear 
The tongue was furred fauces and tonsils were normal 
but there was oonsideTablo dental sepsis Tlie thvrrid 
was norma! and there were no enlarged glands in tlio nc< k 
axillr or groins, Tho veins In tho nock were full and 
pulsating The chest was poorlv corerod but movement 
was good Breath sounds were harsh with prolonged 
expiration universally [ rlianrhi and sibili were heard 
in the unpor xooos of both lungs and coarse riles at the 
bases Tno cardiac Impulse forcible and heaving a as 
seen in tho sixth space the apex boat being in the nipj !e 
lino The heart was not enlarged to the right of tbo 
sternum The rhythm waa regular a lcrud systolic bnut 
replaced tl* first sound at tl* jjpox, but the sounds at the 
boso wore dear tltoagh tho pulmonary second sound was 
much accentuated Tlie radial artery was somowliat 
tlilckoned Tlie blood pressure was 130/110 Iho 
abdomen was very lax and abdominal rofloxe* were not 
obtained The liver enlarged and palpable tlireo fingers 
breadth below tlie costal margin was smooth on surface 
and tender No other vtscus -a as jmlpoble j tlwro was 
no tenderness and no free fluid Tl* arms appeared very 
thin with musolos much wasted there was biintoml wrist 
drop. ITovomcnts of tl* upper arms were weak tbo grip 
was poor and no voluntary movement was possible* 
at tlio wrist joints All tendon reflexes In tho upper 
limbs wore present symmetrical]) j tltcre was no sensor) 
loss but tho muscles wore tender on pressure All tho 
muscles of both logs were waited and both feet were 
mdemntous Tl* leg* lav externally rotated and there was 
bilateral foot and toe-drop Belli ilttlo toes were blno and 
cold but pulsation was felt in tl* dorsalis podia nrteries 
Movement* at tho hip and knoo were weak and required 
groat effort and tliero was no movement at cither ankle 
joint* Both kr>co jerks were absent j the right ankle- 
jerk was alio nbsont but tl* left anhk* Jerk was obtained 
an reinforcement Plantar response* were flexor There 
wnS some hypoar-athnda over tlm dorsum of both feet 
and vibration sense was markedly diminished 
Tho unna was diminished In output j specific gravlt\ 
10-3 2 contained albumin (0 14 p |*r 100 rrra ) 


centrifuged depoalt showed 8-10 white colls and 2—1 
red cells per field and many granular and epithelial easts 
on culture it was sterile Blood count j— 


Ited coll* 

Hermoflobin 
Colour Index 
White cell* 
Polymorphs 
Lymphocyte# 
EosioopbUs 
Large mononuclear* 


3 750,000 J Blood urea 

TO j 37 mg 1 1(H) c^m 

0 0 | Cholesterol 

11000 130 mg/100 c cm 

0 435 1 Serum proteins 

1 400 | 3 Ip /Bill eetn 

65 Albumin 1 0 

153 | Globulin l~» 


Radiography of tho cheat allowed general enlargement 
of the heart and appearance* compatible with congestion 
in tho lung Holds. Electrocardiogram showed a regular 
sinus rhythm at 107 per minute with low voltage QE8 
complex and inverted T ware In load in 

A diagnons was not mode but for tho most part opinion 
favoured a conception of a cardiovascular renal scleioui 
with heart failure and a peripheral polvnouritis of unknown 
toxio origin 

Course .—The temperature remained about 00 I and 
the pulse-rate averaged 110 The oideraa increased In 
tho legs and in the lumbar region tlie right hand also 
became swollen. Tlie blood pressure Improvod to 
158/08 nun Hg following digitalis therapy but tlie 
patient became progreosivelv weaker and m tlie second 
week lost control of the sphincters A fresh nolet-ci loured 
oruptlon made Its appearance on tlie loft hand Dr A C 
Roxburgh was unable to idontify tins with any known 
akin disease At the end of the second week temperature 
pulse- and respiration rates began to rleo and a crop of 
petechiro appeared on the trunk and Limbs A blood 
culture taken at tills time remained sterile Tin* blood 
urea increased to 90 mg per 100 e cm. and tl* patient 
slowly sank Into a coma with low-grade delirium and 
died on July 18tli two and a half weeks after admission 

Autopsy ■—There were widespread changes Tlie lieort 
was dilated and tl*re wss a recent Infarct at the apex 
with much softening of tho muscle Bilateral pleural 
effusions were present and tho lungs showed mam small 
infarcts. Small nodubn were seen on (Ito artenee of tlie 
meecnterj Both kidneys and the livor contained infarcts 
and microscopicalI) the arteries of every organ examined 
showed the ohonges of polyarteritis The sciatic nerve* 
were swollen with patchy lurmorrhagio areas j m*n\ vessels 
in tlielr neighbourhood contained nodosities 


O«oi 

1 

3 

1- 

1 * 

1 4 

(1) Fever 

| + ; + 


4 

(S) Weakness with Ick* of 

weight | 

+ + 

l 

+ 

(3) Albumlnnrfft 

+ 4- 

1 + 

+ 

(4) OyUndruria 

+ + 

i - 

1 “ 

(5) Lcmcoeytosl* 

+ V 

' + 

t 

(0) Arurmla 

± 


+ 

(7) Tachycardia 

+ 

i - J 

* 

(8) Abdominal and oil 
mentary signs 

+ 1 T 1 

± J 

- 

(0) l*olynenrltls ' 

+ 

+ i 

+ i 

4* 

( 10 ) Myositis 

~ + | 

1 - 

± 

(11) (Edema 

+ 

1 - 

+ 

(11) 8kln Wloui | 


“ 1 


(13) Cardiac sign* 

± | 

- I 

J- 

(II) Hepatomegaly , 

*■ - | 

- 

+ 

(J3) nesplratofTskms 

- ♦ ! 


4 

Total j 

101 

10J j 

G i 

131 


These patient* ha 1 alxot anhb-Jrrh 


COMMENTS 

Reviewing tlie*o ca»«* in tho light of tin previous 
discussion it is Interesting to note that three oat 
of the four were women mul that they won all 
beyond tho common ago pc noil In Cam-* 1 3 and 
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4 tho eirhost complaints wore typical —1 e , general 
weakness, fever, and pains in tlie legs The course 
of the illness was acute (8 weeks) in two cases, slowly 
hut gradually progressive in one (74 months), and 
of long duration (2 years) with an acute terminal 
ox-ieerbation m tho last In the Table are summarised 
the fifteen oardmal signs of diagnostic value in 
relation to each caso 

From this it will be seen that Case 4 presented a 
typical clinical picture and should certainly have been 
diagnosed Cases 1 and 2 wore reasonably suggestive, 
wlulo Case 3 with such purely localised signs was 
obviously beyond the possibility of clinical diagnosis 

Summary 

Four now cases of polyarteritis nodosa are described 
in dotnd The clinical findings are reviewed and 
from a survey mado of 160 cases previously published 
a composite chnical picture has been drawn It is 
behoved that fnmdianty with this chnical picture 
will facilitate the diagnosis of the disease, which 
untd now has generally been first recognised post 
mortem 

I run indebted to the pliysioians in charge for permission 
to publish tho notes of these cases, and wish to express 
my thnnks to Dr A H T Robb Smith for the post 
mortem reports and to Dr Geoffrey Evans for much 
helpful criticism 
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CYSTIC DEGENERATION OF THE 
CHORIONIC VILLI IN THE 
SIXTH DECADE 

By Charles Holl< 5 si, MJ) 

(From the Surgical Clinic, University of Tisza Istian 
Debrecen, Hungary) 


To tho pathologist tho retiology of cystic degenera¬ 
tion of tho chonon villi is still unsettled The faot 
that liono has been accepted explains tho numerous 
and extraordinary theories that haa o been advanced to 
account for its occurrence 

Somo claim it to ho footal, others maternal in 
origin, whde some even attribute it to a certain typo of 
sperm celL Tho following are other factors held 
to he responsible — 

Degeneration of the ovum or its parts caused bv tho 
h\ porfnnction of tho corpus lutoum livpofunction of 
the corpus a circulatorv disorder, injurs to the placentnl 
cnpillnrus bv toxic products from the mntomal blood 
ptnnm oser production of mucous tissuosvitlun tho salli 
into winch it extends nt first nlono but nftorwards 
accompanied bv blood vessels n mnldeselopmcnt of tho 
blood \ essoin 

xVmong the more notable experiments are those 
of Aiehil (S-ntlininrj 1920) who bv macerating the 


placenta m animals was able to bnng about cystic 
degeneration in the chonon villi In liydntidifonn 
mole secondary corpus luteiun cysts appear m the 
ovary , these vary in size and are generally bilateral 
Cottalorda (1923) has shoavn that oystio degeneration 
m the ovary was present m 59 per cent, of tho case* 
of cystic degeneration of the ohonon nlli, and in 
0 4 per cent of the cases of chonon epithelioma 

The appearance of a vesicular mole is peculiar 
The mass may be as large as a man’s head, covered 
more or less with decidua, which upon incision 
reveals innumerable- small cysts, some as large as 
grapes or oven as hen’s eggs, connected with enoh 
other or with the base of the ohonon by pedioles of 
varying thickness A microscopical section through 
a villus shows distended cells, with an over production 
of epithelial cells, the Langlians’ cell layer, and the 
irregular syncitium cells 

Cystio degeneration of the ohonon vilh may occur 
at any age Evidently the disease occurs most 
frequently m multiparte between forty and fifty and 
very seldom above this age , one case is reported 
of a girl aged nine Estimates of its incidence vary 
from 1 650 to 1 1347 

OASE HISTORY 

A multipnra, aged 54, was sent by her physician with a 
diagnosis of malignant tumour of the uterus Menstrua 
tion had began at 13, recurring at regular 28 day periods 
lasting 4—5 dayB She mamed at the age of 10, and had 
15 normal pregnanoies At the age of 44, in her Inst 
pregnancy, she gave birth to twins, after whioli her periods 
stopped In January, 1924, there w as a slight hiemorrhago 
and its repetition led her to visit her plijsician, who upon 
examination diagnosed malignant tumour of the uterus 
and directed her to the cltrno for operation 

Tho day after lier arrival at tlie olimo a rather 
serious haemorrhage occurred necessitating physiological 
infusions A rather largo mass of cystic ohonon villi 
was discharged (Fig I) To olieck tlie hromorrhages 
after tlie uterine cavity had been well irrigated drugs 
wore given to con 
tract tlie utorus 

Tlie patient vv ns 
medium sized and 
well dev eloped 
Tlioracio organs 
normal 

Vaginal examine 
lion —Scars of pen 
ncal laceration due 
to dohvcrv Largo 
vaginal vault ero 
sion of external os 
which admitted tho 
first phalanx o f 
middle finger bloodv 
discharge Enlarged 
uterus about the 
size of a fcetnl 
bend soft, normal 
fixation no adlie 
sions Urine normnl 

Tho dingnosis was 
erosion of tho cervix 
motliropnthia, nnd either submucous fibromyomn of tlie 
uterus or carcinoma of tho bodv She was carofullv 
curetted nnd a pathological examination wns mado of the 
scrapings For ono week her temperature was high, but 
tbreo weeks Inter she left tho clinic cured I 

Pathological report (bv Prof F Ors6s) —Tlie material for, 
the examination consists of a moss of swollen vesicular 
moles ombedded in clotted blood The vesicles aro of 
various sizes Among those vesicle like vilk there aro 
several that arc of normal thickness and tvpo These, 
upon closer examination and after longitudinal sections 
were made are Reen to bo cross sections of tlio processes 
of the vesicular vdh Xo normal blood filled vcssoIb ore 



FIG 1 —Ma«s of cyst9 discharged 
per vaginom (The scale is In 
centimetres ) 
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ji found although liar© end there th© re mn a n ts of what 
h might have boon blood vessels can be tUaoomod. Th© 
{ vetdclos ax© In various at ogee of degeneration In lome 
rt th© outer epithelial layer in quit© normal with th© nuclei 
, staining well in some it i* degenerate while in other* 
n it ia entirely absent Bom© have completely degenerated 
a even in th© atroma Th© cell© of th© cyet are distended 
4> and loosened th© interatice© being fillod with a coagulntod 
mucous fluid In aom© vesioloe th© outer oellular wall 
ii shows crowding and a* a result of shrinkage resemble 
v the gyri of th© bruin Whore t\>© epithelial lavor of the 



veaiol© is in fairly good condition various changes can 
b© seen i in aom© places tho oplthelial oells are low an 1 
cuboidn! in others pseudo polypi formations are present 
Where the epithelium is thickened certain cells are dis¬ 
tended forming a paoudo-Iumen giving tlie epithelial layer 
a ragged nppenranoo Tlte epithelial layer oloaely resembles 
theLanglions layer while th© syncytium is ratlier poorly 
represented {Fig 2) 

A recent examination—the patient is now 60 — showed 
th© following t rectocele cystooel© n senile atrophiod 
vaginal vault, ft normal small uterus, no adhesions 
External oa is normal 

DISCUSSION 

The clinical diagnosis of those cases unlcas vesicles 
are discharged is often very difficult, especially 
before as wdl as after the menopause, Ilmmorrhagea 
at this age quickly load one to suspect mollgnant 
tumour of some sort If tho characteristic cysts are 
discharged there can he no donbt as to the nature 
of the case. Curettago 1 b of great importance but 
the dangers of perforation must not be forgotten 
(Fromme 1009) 

Tho promlnont symptoms associated -with cystio 
degeneration of the ohorion villi aro rapid increase in 
tho slio of the uteruB and discharge of blood or of 
bloody scrum. 

After examining tho patient one could cxcludo 
ovorytliing but tho uterus as tho source of the Jucmor 
rlinge One first thought of carcinoma of the body 
hut tho sixo and softness of tho uterus could not 
entirely exolude fibre myoma though tho mfrequenoy 
of bicmorrhnges from a fibroid after tho menopauso 
was against It Curettage made tho diagnosis ocrtain. 
No matter at what ago oystio degeneration of the 
chonon villi occurs the patient Is put out to three 
serious dangers—fatal hxemorrhage scptlo Infection 
and chorion epithelioma. In 60 per cent, of tho cases 
chonon opithelioma develops after cystic degeneration 
and this h\ why it is important to keep tho paiiont 
under close observation. It mav develop oven after 
many years but In this cose it has not yet been noted 
Some advocate radical treatment but tho mlddlo 
path is perhaps the best—close observation of the 
patient with bl montldy examination* 

In my opinion there is a close connexion with tho 
condition of tho ovum. This patients lost delivery 
was twins at the ago of 4i Another theory ia that 


the mole la duo to inclusions of embryonic tissues 
that may be influenced by hormones during preg 
nancy At the menopause when the influence of the 
pituitary gland diminishes it ia possible that these 
ohangea act oa on irritant to the embryonia remains 
causing their growth. Tho part played by the 
hormone can bo explained by the fact that in 30 per 
oent. of the cases the mole occurs in women over 45 
It is quite possible thn{; a known hormone is reap on 
Bible, but it may be that unknown hormones are 
the activating agents. If these should be discovered 
light might be thrown upon the cause of malignant 
tumours at this stage of life. 


REPEATED PERFORATION OF A 
PEPTIC ULCER 

WITH SUBSEQUENT TREATMENT 

Br A. 0 Ltsaqiit F R.C.S Eng. 
oo?artn.TiNa stmacoN to tut foihtpool and district 

HOSPITAL ASSISTANT SUOOCOV TO TH* CARDITT 
ROTAL ETTHUlAJlT ASD 

W Barry Williams B Be, 11.13 Wales 

SURGEON TO TH* POVTTPOOL AND I CTTSUCT HOSPITAL 


A perforation of a poptlo ulcer occurring more 
than once in the same patient is fortunately not very 
common With regard to the results of patients 
treated by simple suture of tho perforation opinion 
varies a great deal hut m onr experience the results 
are very good and agree with Prof. Grey Turner s 1 
figures (1927) over a long senes of cases in which 
50 per cent are cured and 74 per cent, aro so well 
that they do not require further operative treatment. 
To have the misfortune to perforate a peptic ulcer 
four times in as many years must be considered 
extreme!} rare, and we therefore record a case in which 
this occurred with the treatment given and lessons 
learnt about the case. 

CASK REPORT 

A miner th© patient was aged 20 at time of first porfora 
tion There was no previous history of importance 
A sister had been treated for congenital syphilis, but his 
Wasserroann reaction was negative and ho si vowed nono 
of the usual stigmata. It is of interest to noto that Ms 
fstlier died of a ruptured gastric ulcer In 1031 It H also 
Important to record that 1 h> stontlv doniod any pastrfo 
tronblo wliatever—dyspopma or discomfort until his first 
perforation in 1932 smeo when ho had nervor been freo 
trtan pain or vomiting of varying intensity until Ins 
gastrectomj last year 

Tlie first ptrjontfum occurred on Fob 8th 1032 Tlio 
patient was taken suddenly 111 with acuto abdominal 
pain at 2.30 r ji while at work. He use admitted into 
the Pontypool Hospital nnd tlio perforation on tlw anterior 
wall of tho pj Ionia was repaired bj one of us (\\ II W ) 
the abdomen was closed with drainage 

He continued to havo severe gostrio symptom in spit© 
of modicsl treatment and on Sept Hth at 3 a v he 
perforated a second time \\ B \\ onto again repaired 
o perforation in the same situation as before and tli© 
abdomen was dared with drainage 

After this lie remained fair!} well for about two jeers 
and lie returned to work but was never really free from 
dyspepsia anil vomiting He lent considerable time from 
work with this trouble and hi* doctor stated tliot ho 
was always very tender in tlie epigastrium TIhw- 
symptoms lncreared in fntensitj nnd on tW- 11th 1034 
a posterior no loop gastrojejunostomy was performed by 
a colleague This operation did not relieve hi* symptom* 
In anv wa\ and his condltlrm raptdlj deteriorated until 


1 Turner 0 O Quoted In Rowland and Tomer’* 

* Operation vt £>arjrerjr ** VoJ 3 Ttti tdJU, London, 1 
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on JuU 22nd, J 935, six months later, ho perforated for the 
third time and was repaired bv Mr loan Jones of Cardiff. 

Once apain after this, in spite of careful medical treat 
mont, dvspepsm returned worso tlipn ever, and he fell mto 
a \er\ bad stato of health and tlio fourth perforation 
occurred on August 18th, 1930 The perforation was m 
the same situation os the previous three—the anterior 
noil of tho pylorus—and this was repaired bj Dr J P 
Jenkins of Pontypool 

No improvement occurred in his health after this, and 
he mnv be said to havo gone from bad to worse When 
Been for tho first timo bv one of us (A C L )lie appeared 
a tlun man with an anxious expression, obviously in 
continuous pain, tins pain was uninfluenced bv diet, 
rest, or alkalis Ho said that he was in continuous trouble, 
felt that another perforation was imminent, and was 
prepared to undergo am operation however dangerous 
if there was n chance of bringing about some improve 
ment Examination showed scars of previous operations, 
considerable opigastno tenderness, and obvious loss of 
weight, no mass could be felt Ho was put on a light 
nutritious diet and gentlo daily gastno lavage, with only 
slight imprmoment in his symptoms, and it was considered 
that further laparotomy was essential 

The operation on Nov 21st, 1930, was b> no means an 
easj one It was performed under a combination of 
local and general amcsthesia As might be expected, a 
lot of adhesions required dividing, when the anatomj 
was fullv defined it was found that the spleen had become 
adherent to the stoma and there was a large ulcer at tlus 
situation When tho spleen was detaohed the stoma was 
opened into , it seomed ns if tho spleen liad closed a porfora 
tion of an anastomotic ulcer Tho gastrojejunostomj was 
undone and a wide gastrectomy then performed by the 
usual Polja method Afterwards it was found that the 
jejunum which, had been closed after detachment was 
vorv constricted, so that the operation was concluded 
bj an entoro anastomosis Tho patient made an 
uninterrupted reco\ cry 


Subsequent progress —It is only tliree months since lus 
Inst operation, so of courso it is too soon to claim that lie 
is quite cured but his progress is so satisfactory that 
one may hope that is so He mnmed on discharge from 
hospital Ho states that for the first tune for 41 v ears lie 
can eat anything without any pain, discomfort, or vomiting 
His weight before the last operation was 7 st II lb and 
is now 8 st 13 lb He says “ he has never felt so well in 
his life, and washes he had had the operation years ago ” 

Tho case presents the following points of interest — 

(1) The completo absence of gastric or dyspeptic 
symptoms before his first operation in 1932, after this he 
was ney or free from trouble until his gastrectomy in 1936 

(2) The fact that lus father died from a perforated peptic 
ulcer 

(3) The failure of the gastrojejunostomy either to 
ameliorate Ins symptoms or to prevent perforation—two 
of the perforations occurred after the gastrojejunostomy 
had been performed At the last operation an anastomotio 
ulcer was found 

This is the fourth time in our experience that an 
anastomotic nicer has formed in conjunction with 
perforation In the previous three cases the gastro 
jejunostomy had been performed at the time of 
perforation ; and in our opimon is a striking criticism 
of the practice of performing gastrojejunostomy 
at the same time as the perforation is closed. 

It would be interesting to know whether patients 
who perforate peptic ulcers are also more prone to the 
formation of anastomotio ulcers if a gastrojejunostomy 
is performed. At any rate, it seems that if simple 
suture of the perforation does not cure the peptic 
ulcer and further, operative treatment appears 
necessary, gastrectomy may prove more suitable 
than gastrojejunostomy 
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SECTION OF MEDICINE 

At a meeting of this section on March 23rd a 
discussion on the 

Effects on the Respiratory System of 
Asphyxiating Gases 

yyas read by Dr Stuart Blackmore of the Home 
Office air-raid precautions department Ho confined 
his remarks to jihosgeue, since, although there was 
a difference of opinion in military circles as to whether 
lung irritants would bo used in war, it was agreed 
that if thev were used, phosgene was the most likely 
to he tned Its actiou was not yet fully understood 
CEdemn of the lungs, the essential lesion was probably 
a direct action on tho cell, perhaps caused by an 
alteration in the acid base equilibrium This wi« 
eertunlv true of cldonue and m mam of tho chlonne 
compounds, such os phosgene, it was the chlonne 
(lenient which determined toxicity On tho other 
hand tlifre was the German view that the ccdorm 
was a secondare phenomenon the primary effei l 
home on the nervous system 

Much more wn~ known about the pathological 
effects produced by pliosgene than about their 
(otiolocv The main factor was lack of oxvgcn 
cnu«ed l>v mechanical obstruction by water in the 
al\ coli At an early stage a thin layer of water 
lould hi demonstrated on'the alveolnr epithelium 
nnd although there might ho no impairment of 
function at that stnuc complete re't was needed or 
sudden death might result Clinically, there were 


two well defined types, the plum coloured or blue 
type, showing signs of CO, retention, and tho more 
serious groy typo in which nnoxromia predominated 
The blood became very concentrated and it was worth 
considering whether apparatus for testing the degree 
Of concentration of the blood might not be required 
on a large scale, as in cholera epidemics The 
pathology of the lung lesions m mustard gas poisoning 
was, of course, qmte different The essential lesion 
here was a burn with consequent inflammation and 
secondary infection , no nnox'omia was present 
The one essential of treatment was oxygen 
About that there was no argument Administration 
could not begin too soon or go on too long Bleeding 
was definitely useful in the early stages it acted 
perhaps by promoting absorption of tho fluid m 
tho alveoli Atropine had proved valueless and was 
contra indicated. Opinions differed on tho value of * 
transfusion and on the solution to ho used In 
America urease was favoured nnd also emetine 
to cause a prolonged constriction of the capillaries 
In this country, however, Barcroft had decided that 
transfusion had not proved of any value 
Dr B V Christie supported tho German views 
He suggested that the experiments of Aschoff and 
others m 1920 in which vagal section was shown to 
render an animal immune to phosgene had not been 
disproved Mucli attention had subsequently boon i 
paid in Germany to “ vagal pneumonia ” and it < 
seemed probable to lum that the lung cedema was < 
caused bj imtahon of the vagal nerve endings The < 
dyspnea was certainly not due to anoxremin, as a l 
recent discussion on living at high altitudes had a 

Fiiowii He believed that tbo Germans favoured 1 

glucose solutions for transfusion o 
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In answer to queetiona. Dr Blackmore regretted 
that in France and in this country too much emphasis 
had been laid on the vesicant gasee to the exclusion 
of interest in the ltrng irritants Provided tho lungs 
were previously healthy and mustard gas could be 
excluded it was true that the lung irritants loft no 
disability and produced either death or complete 
recovery No fibrosis followed, in contradistinction 
to mustard gas Certainly no predisposition to 
tuberculosis was caused. He knew of no instance of 
lumbar puncture being used in treatment, but thought 
that other drugs of the atropine group might be tned 
There was no evidence that phosgene acted os a 
general protoplasmic poison As regards the method 
of election for tho administration of oxygen conserva 
tion must be kept in mind It might have to be 
given for days or even weeks He knew of a case 
which had recovered after two weeks continuous 
oxygen though in three-quarters of the fatal cases 
the patient died in the first 24 hours Some sort of 
mechanism like the Haldane apparatus was therefore 
necessary which would prevent waste during expira 
tion. It was not necessary to worm the oxygen 
hut a redaction valve and flow metre were almost 
essential. The rate of ail ministration should be from 
3 litres per minute increased up to 10 litree per 
minute if almost immediate clinical improvement 
was not shown Above 10 litres the oxygen concentre 
tion in tho alveoli did not increase It should 1 e 
given for 2fi minute periods with C minute intervals 
to observe the clinical effect of discontinuance 
Administration of oxygen was difficult as the patients 
were dyspncaic and restless and there was much 
expectoration and Bometimes vomiting 


SECTION OF COMPARATIVE MEDICINE 
At a meeting of this section on March 24th with 
Mr G W Duncan the president in the chair a 
discussion on 

Nutrition and its Effect on Infectious Disease 
was opened by Prof. S J Cowell, He pointed out 
tho difficulty of making controlled observations on 
tho influence of one factor alono in tho nutrition of 
human beings While therefore a connexion between 
faulty feeding and susceptibility to infectious disease 
had boon generally admitted the evidence on which 
specific changes in diet had been related to definite 
types of infection was conflicting Investigations 
of the subject bad fallen into threo groups In the 
first, attempts were made to correlate the incidence 

I and courso of an infection with diets chamctemho 
k of different races social groups or institutions 

an example of this was Nicholla s survey in Ceylon 
, suggesting that the malaria epidemio of 1033-34 
would not have been prevented but might havo been 
loss disastrous had tho masses been better fed. Other 

* examples were Orr and Gflks s observations of two 
' East African tribes—tho one which ato mostly cereals 

* showed more admissions to hospital for bronchitis 
tropical ulcer and malaria than the other which 

^ lived chiefly on meat, milk and raw blood—and 

* thoso of Snenco and M Gonlglc who separately studied 
? tho possible relation of diet to bronchitis In tho 
^ second group nttempts were made to determine tho 
& effects of changes in diet on tho Incidence of infectious 
‘ diseases both in a whole population nnd in isolated 

II communities From time immemorial larnino had 
ft been thought to bring pestilence closely in its train 
f 1 and many held that tho increased incidence of tubercu 
V Ionia In Central Furopcan countries towards tho end 

of tho late war was duo to tho restricted diets Tho 


third group of observations was concerned with the 
art played by individual food constituents in 
etermining resistance to infections Severe lack 
of vitamin A wna associated with bacterial invasion 
in all species of laboratory animals and the same 
relation had boon reported in man but studies of the 
effect of liberal supplies of it had been inconclusive 
conflicting results had been reported by different 
observers of its use in puerperal infections pneumonia 
measles and common colds with perhaps a Blight 
preponderance of evidence of benefit to colds The 
speaker had observed no effeofc on the winter sickness 
rate among RAP recruits nor on tho occurrence 
of otitis media complicating scarlet fever from giving 
vitamin A concentrate Such results could not be 
interpreted na proof that the vitamin played no part 
in determining the resistance of human being* to 
infections but suggested that dramatic effects could 
not bo expected from giving vitamin A to patients 
likely to bo already receiving a sufficiency 

Speaking of vitamin D Prof Cowell said that 
clinicians recognised the tendency of children with 
rickets to develop bronchitis and pneumonia though 
in one or two careful studies pneumonia had been 
found to attack os many children with well calcified 
bones as with radiological evidence of nokets Tho 
mechanical obstruction to respiration provided by a 
deformed and yielding chest wall might explain in 
part the tendency generally bolieved to exist of 
rickety children to succumb to pneumonia Vitamins B 
and 0 bad eaoh been put forward as preventives of 
infection and iron deficiency had been shown by 
Dr Helen Mockay to bo associated with hi 0 h Incidence 
of infection of the respiratory tract w infante The 
speaker felt that good nutrition was more likely 
to determine the course an infection would take 
than whethor infection would occur Tho available 
evidence relating to man so far did not warrant the 
view that one isolated food constituent was responsible 
in any Bpeciflo way for maintaining the body s 
resistance to infection It was possible thot nn 
optimum stoto of nutrition lasting for a longer period 
of life than had been aiinod at in most testa was 
necessary to secure tho maximum degree of resistance 
to infection. 

Miss Harriettc Ctttck D Sc. pointed out that tho 
variables influencing incidence of infoction Included 
besides tho state of nutrition the dosago of infection 
tho virulence and such factors as chill fatiguo and 
anxiety In any acute epidemic these othor variables 
had the greater influence having a wide rango of 
variation and only a short time to work in thoy were 
relatively less important in slow chronic conditions 
The stato of nutrition was more likely to bo important 
in determining tho courso and sequela) of infections 
than their incidence thus inflnenta or raeaslfw might 
run through a publlo school as quicklv as through 
a school whoso children received a diet which was 
defldont according to modem standards The 
seventy of tho 1018 influensa epidemic might have 
been duo to tho poor stato of nutrition. Dr Chick 
then gave two examples of rhronio dtsrase apparently 
Influenced by nutrition : the first was the infr**tln» 
conjunctivitis which a few decades ago find been 
widespread among poor children (though never among 
the better to-do) bnt wna now extinct Tim second 
example was tho incidence of tnliereulod* in two 
parts of Austria i between the ycara 1913 and 1019 
tho deaths from tuberculosis remained nltfn^t constant 
in Sabsbnrg a rural area getting plenty of butter 
and meat whereas In Vienna where the dkt was 
poor quantitatively and qualitatively at the end 
of tho war tho deaths had nearly doubled. It warned 
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on Tub 22nd, J035, bK montlis later, lie perforated for tho 
third time and was repaired In Mr loan Jones of Cardiff 

Once again offer tins, m spito of careful medical treat 
wont, dvspepsm rotyrned worse tlipn ever, and ho fell into 
u verj bad state of health and tlio fourth perforation 
occurred on August 18th 103G Tho perforation was m 
the same situation as the previous tliroe—tho anterior 
wall of tho pylorus—and this was repaired bj Dr J P 
Jenlnns of Pontjpool 

Iso improvement occurred in lus health after this, and 
he mav bo said to lmvo gono from bad to worse When 
scon for tho first timo bj ono of us (A C L ) he appeared 
a tlun man with an anxious expression, obviously in 
continuous pain, this pain was uninfluenced bj diet, 
rest, or alkalis He said that he vtos in continuous trouble, 
felt that nnotlior perforation was imminent, and was 
prepared to undergo any operation however dangerous 
if there was a clmneo of bringing about some improve 
ment Examination showed scars of prov ious operations, 
considerable epigastric tenderness, and obvious loss of 
weight, no mass could bo felt He was put on a light 
nutritious diot and gentle daily gastric lavage, with only 
slight improv oment m Ins symptoms, and it v\ a3 considered 
that further lnpnrotomv was essential 

The operation on Nov 21st, 193G, was by no moans an 
easy ono It was performed under a combination of 
local and general anrcsthesia As might bo expected, a 
lot of adhesions required dividing, when tho anatomy 
was fully defined it was found that the spleen had become 
adherent to tho stoma and there was a largo ulcer at this 
situation When tho spleen was dotacliod the stoma was 
opened into , it seemed as if tho spleen had closed a perfora 
tion of an anastomotic ulcer Tho gastrojejunostomv was 
undono and a wide gastrectomy then performed by the 
usual Polya method Afterwards it was found that tho 
jejunum which had been closed after dctacliment was 
verv constncted, so that tho operation was concluded 
bv an ontoro anastomosis Tho patient made an 
uninterrupted recovery 


Subsequent progress —It is onlv tlirco montlis since lm 
last operation, so of course it is too soon to claim that he 
is quite cured, but lus progress is so satisfactory that 
one mav liopo that is bo He married on disclmrgo from 
hospital Ho states that for tho first time for 4i v ears lie 
can eat anything without any pam, discomfort, or v omitwg 
His weight before the last operation was 7 st 11 lb and 
is now 8 st 13 lb He savB ‘ he 1ms never felt so well m 
Ins life, and wishes he lmd had tho operation years ago ” 

Tlie case presents the following points of interest •— 

(1) Tho complete absence of gastric or dyspeptic 
symptoms before his first operation in 1932 after this lie 
was nover free from trouble until his gastrectomy in 1030 

(2) The fact that lus fathor died from a perforated peptic 
ulcer 

(3) The failure of tlio gastrojejunostomy eitlior to 
ameliorate lus symptoms or to prevent perforation—two 
of tho perforations occurred after the gastrojejunostomy 
had been performed At the lost operation an anastomotic 
ulcer was found 

Tins is tho fourth time in our experience that an 
anastomotic nicer has formed in conjunction with 
perforation In the previous three cases the gastro 
jejunostomy had been performed at the time of 
perforation , and in our opinion is a striking criticism 
of the practice of performing gastrojejunostomy 
at the same time as tho perforation is closed 

It would be interesting to know whether patients 
who perforate peptic ulcers are also more prone to the 
formation of anastomotic ulcers if a gastrojejunostomy 
is performed At any rate, it seems that if simple 
suture of the perforation does not cure the peptic 
ulcer and further, operative treatment appears 
necessary, gastrectomy may prove more smtablo 
than gastrojejunostomy 
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SECTION OF MEDICINE 

At a meeting of this section on March 23rd a 
discussion on the 

Effects on the Respiratory System of 
Asphyxiating Gases 

was rend by Dr Stuart Blackjiore of the Home 
Ofllco air raid precautions department He confined 
his remarks to phosgene, since, although there was 
a difference of opinion in military circles as to whether 
lung imtants would be used m war, it was agreed 
that if they were used, phosgene was the most likely 
to be tned Its action was not yot fully understood 
CEdeuin of the lungs, the essential lesion was probably 
a direct action on tho cell, perhaps caused by nn 
alteration in the acid base tquihbnum This was 
certainly tnu of cldonno and m many of the chlonne 
compounds, such as phosgene it was the chlorine 
element which determined toxicity On the other 
hand tlidre was the German view that the oedema 
was n secondnrv phenomenon, the primary effect 
being on tho nervous system 

Much more wn« known about the pathological 
effects produced by phosgene than about their 
ictiologv The mam factor was lack of oxvgon 
caused bv mechanical obstruction bj water m tho 
ilvcoli At nn early stage a thm Inver of water 
could be demonstrated on 'the alveolar epithelium 
and although there might be no impairment of 
functiou at that stage complete rest was needed or 
t-uddui death might result Olimeallj, there were 


two well defined types, the plum coloured or blue 
type, showing signs of CO, retention, and tho more 
serious grey type in which imoxromia predominated 
The blood became very concentrated and it was worth 
considering whether apparatus for testing the decree 
of concentration of the blood might not bo required 
on a large scale, ns m cholera epidemics Tho 
pathology of the lung lesions in mustard gas poisoning 
was, of course, quite different The essential lesion 
here was a bum with consequent inflammation and 
secondary infection , no anoxemia was present 
The ono essential of treatment' was oxygen 
About that there was no argument Administration 
could not begin too soon or go on too long Bleeding 
was definitely useful m tho early stages it acted 
perhaps by promoting absorption of tho fluid in 
the alveoli Atropine had proved valueless and was 
contra mdicnted Opinions differed on tho value of 
transfusion and on tho solution to bo used In 
America urease was favoured and also emetine 
to cause a prolonged constriction of tho capillaries 
In this country, however, Bnrcroft had decided that 
transfusion had not proved of any value 

Dr B V Christie supported tho German views 
He suggested that the experiments of Aschoff and 
others in 1D20 in which vagal section was shown to 
render an animal immune to phosgene had not been 
disproved Much attention had subsequently beon 
paid in Germany to “vagal pneumonia 1 ’ and it 
seemed probable to him that the lung cedemn was 
caused ljj irritation of tho vagal nerve endings The 
dyspncea was eertamly not duo to quo Vienna, ts a 
recent discussion on flying at lugh altitudes had 
£iiown He believed that the Germans favoured 
glucose solutions for transfusion 
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In answer to questions Dr Blackmqrk regretted 
that in Prance and in tins country too much emphasis 
had been laid on the vesicant gases, to tho exclusion 
of interest in the lung irritants Provided the longs 
•were previously healthy and mustard gas conld he 
exoluded, it was tree that the long irritants loft no 
disability and produced either death or complete 
recovery No fibrosis followed in contradistinction 
to mustard gas Certainly no predisposition to 
tuberculosis was caused. He knew of no instance of 
lumbar puncture being used in treatment but thought 
that other drugs of the atropine group might be tried. 
There was no evidence that phosgene acted as a 
general protoplasmic poison As regards the method 
of election for the administration of oxygen oonserva 
tion must bo kopt in mind. It might have to be 
given for days or even weeks He Knew of a ca^e 
which had recovered after two weeks continaoub 
oxygen though in three quarters of the fatal cases 
the patient died in tho first 24 hours Some sort of 
mechanism like the Haldane apparatus was therefore 
necessary which would prevent waste during expire 
tlon It was not necessary to warm the oxygen 
but a reduction valve and flow metre were almost 
essential. The rate of administration should bo from 
3 litres per minute increased up to 10 litres per 
minute if almost immediate ofinical improvement 
was not shown. Abovo 10 litres the oxygen concentre 
tion in tho alveoli did not increase It should l>e 
given for 25 minute periods with 6 minute intervals 
to observo the cluneal effect of discontinuance 
Administration of oxygen was difficult ns the patients 
were dyspnoeic and restless and there was much 
expectoration and somotlmes vomiting 


SECTION OF COMPARATIVE MEDICINE 
At a meeting of this section on March 24th with 
Mr G W Duncan the president, in the chair a 
discussion on 

Nutrition and Its Effect on Infectious Disease 
was opened by Prof S J Cowzll. He pointed out 
tho difficulty of making controlled observations on 
tho influence of one faotor alono in tho nutrition of 
human beings While therefore, a connexion bo tween 
faulty feeding and susceptibility to infectious disease 
had been generally admitted, the evidence on which 
specific changes in diet had been related to definite 
types of infection was conflicting Investigations 
of the subject bad fallen into three groups In the 
first attempts were mado to correlate the incidence 
and course of an infection with diets characteristic 
of different races, social groups or institutions; 
an example of this was Nicholla s sorvoy in Ceylon 
suggesting that the malaria epidemic of 1033-34 
would not have boon prevented but might have been 
less disastrous had tho masses boon better fed Other 
examples were Orr and Gilks s observations of two 
East African tribes—tho ono which ato mostly cereals 
showed more admissions to hospital for bronchitis 
tropical ulcor and malaria than tho other which 
lived chiefly on meat, milk and raw blood—and 
those of Spence and M Goniglo who separately studied 
tho possible relation ot diet to bronchitis In tho 
second group attempts were mado to determine the 
effects of changes in diet on tho Incidence of infectious 
diseases both in a wholo population and in L*olated 
communities From time immemorial famine had 
been thought to bring pestilence closely in its train 
and many held that tho increased Incidence of tuberen 
Io*ls In Central European countries towards tho end 
of tho lato war was duo to tho res trio tod diets The 


third group of observations was concerned with the 
part played by individual food constituents in 
determining resistance to infections Severe lack 
of vitamin A was associated with bacterial invasion 
in all species of laboratory a mmols and tho same 
relation had been reported in man but studies of the 
effect of liberal supplies of it had been inconclusive 
conflicting results had been reported by different 
observers of its use in puerperal infections pneumonia 
measles and common colds with perhaps a slight 
preponderance of evidence of benefit to colds. Iho 
speaker bad observed no effect on the winter sickness 
rate among HAH recruits nor on tho occurrence 
of otitis media complicating scarlet fever from gi\ mg 
vitamin A concentrate Such results could not be 
interpreted as proof that the vita nun played no part 
in determining the resistance of human beings to 
infections but suggested that dramatic effect' could 
not bo expected from giving vitamin A to patients 
likely to be already recoivmg a sufficiency 

Speaking of vitamin D Prof. Cowell said that 
clinicians recognised the tendency of children with 
nckots to develop bronchitis and pneumonia, though 
in one or two careful studies pneumonia had been 
found to attack as many children with well-calcified 
bones as with radiological evidence of riokets, The 
mechanical obstruction to reflpiratiou provided by a 
deformed and yielding chest wall might explain in 
port the tendency generally believed to exist of 
rickety children to succumb to pneumonia. Vitamins B 
and C had on oh been put forward as preventives of 
infection and iron defleionny had been shown by 
Dr Helen Maokay to be associated with high incidence 
of infection of the respiratory tract in infants The 
speaker felt that good nutrition was more likely 
to determine tho oourse an infection would take 
than whether infection would occur Tho avnilnblo 
evidence relating to man so far did not warrant the 
view that one isolated food coustatnont was respon'fble 
in any speciflo way for ream tabling the bodvs 
resistance to Infection It was possiblo that an 
optimum state of nutrition lasting for a longor period 
of life than had been aimed at In most tests was 
necessary to secure tho maximum degreo of resistance 
to infection. 

XGks Habrjette Cmcx D Sc. pointed out that tho 
variables influencing incidence of infection Included 
besides tho state of nutrition the dosago of infection 
tho virulence and such factors as cliUI fatigue and 
anxiety In any acute epidemic these othor rumbles 
had the greater influence having a wide rungo of 
variation and only a short timo to work In they ro 
relatively lees important in slowohronic conditions 
The state of nutrition was more likely to be important 
in determining tho course and sequel® of infections 
than their incidence thus influenza or measles might 
run through a publio school as quickly os through 
a school whoso children received a diet which was 
deficient according to niodom standanls The 
severity of tho 1018 influenza epidemic might ha\o 
been due to the poor state of nutrition Dr Chick 
then gave two examples of chronic disease aprmrcriUv 
influenced by nutrition tho first was the infective 
conjunctivitis which a few decades ago had been 
widespread among poor children (though nevrr among 
tho better to do) but wna now extinct The second 
example was the incidence of tulureulods in tso 
parts of Austria j between tin vcora 1013 and 1010 
tho deaths from tuberculosis remained almost con tnnt 
in Salzburg a rural area getting plenty of butter 
and meat whereas In Vienna where the diet was 
poor quantitative^ and qualitatively *t tho end 
of tho war the deaths had nearly doubled. It seemed 
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that resistance to infection might bo affected by 
diet while susceptibility w as not Under properly 
controlled experimental conditions any one specific 
food factor could be an anti infective agent, be it 
iron or vitamin A , but as most infections entered 
bv the nasopharynx, annuals suffering from deficiency 
of vitamin A were particularly susceptible Dr 
Chick thon described some unpublished experiments 
earned out with Sir Charles Martin and Dr Bird 
at Cambndgo They had produced in pigs an 
intestinal condition resembling a disease of maize 
eating humans The pigs received one of three diets 
one consisted mostly of maize, in the second the 
maize was replaced by wheat and barley, m the 
third yeast was added to tho maize diet Those on 
the maize alone died, after 8 or 9 weeks, of an infection 
of tho crocum and colon , those on the second diet 
developed diarrhoea but cventuallv pulled through , 
tho third group grow rather faster than ordinary 
pigs Appnrontlv there was either some latent 
infection whioh could only manifest itself when the 
diet was deficient, or some organism ordinarily non 
pathogenic which was then able to invade tho tissues 
All attempts to isolate tho organism had failed 
Tho factor m the yeast rendering the diet satisfactory 
was water soluble and beat stable and was the anti 
infectn e vitamin to that particular condition , its 
relation to the vitamin B, complex had not been 
determined 

Mr Leslie Harris, Sc D , said that the excretion 
of ntamui C normally depended on the intake m the 
diet, m controlled humans however tho excretion 
suddenly dropped when the subject had a cold or 
influenza It normally increased after a test dose 
but failed to do so in scorbutic chddren He had 
been exnuunmg tho excretion m infective conditions 
and found that it was decreased in acute rheumatism 
in childhood and in tuberculous infection, oven 
dunng conialesconcc cases of acute rheumatism 
continued to excroto reduced quantities, and this 
finding seemed to tally with tho chnical fact that the 
convalescent cluldrcu wero hable to relapse Infective 
conditions apparently reduced the saturation of tho 
tissues to vitamin C, so that patients oven when 
receiving amplo supplies excreted it at a lower level 
than tho controls, and tho lowered secretion might 
hai o some diagnostic value The question remained 
whether vitamin C deficiency was the result of 
fever or tho cause of infection Tho speaker had 
estimated tho vitamin C content of the tissues and 
tho supraremls of guinea pigs infected with tuber 
culosis and had found the content much lower than 
in tho tissues of normal animals , it appeared that 
tho vitamin had been taken up by tho tissues It 
was certain that deficiency of that vitamin reduced 
the resistance of guinea pigs to infection and many 
workers agreed that similar effects were observed 
m man If it played some specific part in defenco 
this might bo that it was required by formative cells 
for in its nbsenco scar tissue and hair faded to form 
It had also been suggested that it plaved a part 
in the formation of blood cells nnd antibodies ns 
a high concentration had been found in leucocvtes 
the theory that it was concerned m antibody forma 
tion was plausible but so fir treatment by \itamm C 
dosnee had been disappointing 

Mr T T I.mi vrds, D ‘w , spoke of tho effects of 
nutrition in foot and mouth disease He had been 
workinc with rats and had found that the better 
nourished animals were more susciptiblc to the disease 
1 urtlier work had shown that the addition of raw 
liver and carrot to a diet increased the susceptibility 
nnd that the leas sosceptiblo animals were definitely 


anmmio Hedgehogs which wero very hable to 
catch the infection did not do so avhen hibernating 
It seemed then that the susceptibility depended 
partly on increased metabolism rather than on one 
specific factor These findings had their parallel 
in veterinary experience, for animals seemed particu 
lariy prone to contract foot and mouth disoaae 
when m pnme condition and at the pnmo of life 

Mr H H Green, D Sc , said that mal nourishment 
was generally beheved to predispose to helminth 
infection Definite experimental evidence was difficult 
to obtain on the subject but m one senes of experiments 
poorly nourished animals had shown a grentor 
capacity to produce helminth eggs 

Dr D F C Wilson described bow she had 
investigated 2000 children of different creeds m the 
Pnnjab and had come to the conclusion that there 
was no very definite relation between food deficiency 
and malaria 

Dr Warren Crowe snd ho had produced expen 
mental arthntis m the rabbit by mjeotion of strains 
of streptococci nnd had found that those of lus 
animals receiving a diet deficient in vitamins did not 
develop arthntis, whereas those on full diets did 
He suggested that the arthntis was a disease of 
reaction to a noxious agent, if the animal were 
sufficiently weakened by poor diet there was no 
reaction This conjecture was supported clinically, 
for patients after lying in bed with arthntis often 
complained that the pam was worse, although they 
were really better A parallel might be found, he 
thought, in the post mortem findings of officers 
dying of influenza in 1018, those who died had 
often been “ fighting fit ” and only ill two days, 
they died of drowning from their own reaction 

Mr A L Bacharach thought that all constituents 
of diet might play an anti mfeotive part but that 
together they acted not as their sum hut by Integra 
tion Resistance might depend on two factors, but 
the effect of lack of one only be shown when the other 
was laokmg too Ho mentioned that vitamin C 
excretion was reduced m benzene poisoning, pregnancy 
and lactation, nnd that any theory to explain the 
reduced excretion m fever should also explain ,it 
m those conditions Ho thought that the benefit 
of giving ascorbic acid might not be shown dunng 
the course of one illness, but might build up tho 
reserves for the next 

Dr Harris supposed that tho increased activity 
and demands on the body during pregnancy and 
lactation might explam the reduced exoretion in 
those conditions 


LIVERPOOL MEDICAL INSTITUTION 


At a pathological meeting of this institution on 
March 11th, with 3Ir R Kennox in the chair, 
a paper on the 

Pathological Aspects of Criminal Abortion 

was read by Dr W H Gn ice He pointed out 
that tho Offences against tho Person Act used only 
the word “ miscarriage,” meaning the emptying of 
the uterus at any 6tago of tho pregnancy, and made 
no attempt to define the word “ unlawfully ” or to 
define “ lawful ’ emptnng of the uterus , moreover 
there was no difference in the nature of tho cnnie 
if the uterus did not contain the products of concop 
tion Death following criminal abortion was usuallr 
cither (1) quick, being often due to shock, and more 
rirelv to air embolism, or (2) delaved, duo to sepsis 
Tin. abortionist was more likely to be caught if deati 
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■was rapid. The method* of procuring criminal 
abortion were (1) violence applied generally, including 
rolling downstairs and kneading or compressing 
the abdomen; (2) internal administration of drags 
on wlnoh Dr Grace remarked that there u no drag 
and no combination of drugs which when taken by 
the mouth will cause a healthy uterus to empty 
itself unless it be given m doses sufficiently large 
to endanger seriously by poisoning tho life of tho 
woman who takes it and (3) mechanical injuries 
to the uterus and its contents either by uterine 
sounds catheters wire pieces of wood umbrella 
ribs, hairpins, penholders and the like or by injection 
of fluids such as solutions of soap or sodium, 
bicarbonate In describing his method of eiamina 
tion in cases of suspected criminal abortion Dr Grace 
emphasised the importance of keeping all objects and 
organs which might be used as evidence 

Dr E Cbohin Lowe spoke of the difficulty often 
met with in cases in which death followed self 
attempted abortion Frequently there was no 
evidence of damage to uterus, cervix or vagina, and 
death had apparently resulted from shock It was 
important a* Dr Grace had said to collect any 
fluid in the vagina for sometimes this provided the 
only evidence of attempted interference Ho thought 
that right-sided pelvic infection should arouse 
suspicion of interference by mechanical means 
probably carried out by someone othor than the 
deceased. 

Dr W A. Mackat speaking of the relation between 
medicine and the law said that dootors wore in no 
senso criminal detectives and when abortion was 
suspected usually nothing should be done In 
case of death however information to the police 
became a duty 

Mr M Datnow pointed out that general violence 
as a cause of abortion must include the associated 
shook and fright for often severe physical injury did 
not disturb pregnancy In experiments on animals 
he had used many of the well known abortifncient 
drags but had nover succeeded in bringing about 
abortion in fact some actually tended to prolong 
the period of pregnancy An exception was lead 
which almost always produced abortion Bfr Datnow 
did not t hink that injection of fluids would bring about 
abortion unless the fluid was injected into the uterrno 
cavity He drew attention to certain soap pastes 
which were being extensively used on the Continent 
to bring about abortion therapeutically 

Sir C H Walsh stated that in his opinion criminal 
abortion was on tho increase A favourite method 
was the use of mtra uterine injection which left 
littlo or no trace whether of trauma or of incriminat¬ 
ing material. He agreed with Dr Grace that there 
was no known drug taken by mouth which would 
procure abortion without disabling or killing the 
mother He instanced tho death of a woman latoly 
admitted to hospital moribund as the result of taking 
on overdose of the female pills so consistently and 
largoly advertised in the daily press 

Congenital Microcolon 

Dr W E Cooke and Dr G Rohald Ellis said 
that congenital narrowing or obliteration of tho 
intestines was rare and that the Incidence of congenital 
microcolon appeared to be less than 1 in 522 802 post 
mortems They had however encountered 2 cases 
within six months Both were in males 

Tim only symptom wen vomiting sad tl»e condition 
was diagnosed st exploratory laparotomv Tho rectum 
was examined before operation and win found to be normal 
in each ca*o Po*t mortem tho duodenum and jejunum 


were empty and flaccid, and tho ileum distended with 
inspissated meconium. Towards the cxecum tho ileum 
became less distended Tho caecum contained a little 
meconium but the contents were ohioflv cell debns 
The colon and In fact the whole canal was patent through 
out The colon contained oell debris but no meconium 
No peritoneal bands were present Microscopically tho 
daoacnum and jejunum appeared stretched but the 
walls and lymphoid tissue seemed normal The muscular 
coat of the ileum was hypertrophied The mucous mom 
bran© of the oolon was normal but the muscular coat 
was hypertrophied. In one case the gut had rotated and 
tlie oolon was in the normal position in tho other tho 
gut had not rotated and the whole of the colon was on 
tlie right side 

Many theories had been propounded to explain the 
condition including peritoneal bands absence of 
vis a tergo occlusion of the bowel lumen and want 
of patency of the ileocaacal valve and insufficient 
blood-supply The probable explanation however 
lay in defective nerve-supply anatomically the 
colon was normal Thq nerve-supply of the colon 
from the ileoctccal valve onwards to its junction 
with the rectum obtained its motor fibre* from tho 
pelvio visceral nerve (the sacral division of tho 
parasympathetic) and the inhibitory fibres from 
tho inferior mesenteno ganglion (sympathetic) The 
condition was a lack of relaxation—an achalasia. 
As Grelg suggested the anatomical structure was 
perfect but the meconium had passed so far and no 
further because the next segment—in this ease the 
caecum—had never opened to receive it 

Tuberculous Kidney with Giant Ureter 

Mr A S Kerb and Mr Kenkon showed a kidnev 
which was almost entirely replaced by tuberculous 
casoous material removed from a woman aged 34 

She had iiad urethral pom and extreme frequently of 
micturition for two year* There was no htematuna but 
the unno contained thick pus in which many tuberclo 
bacilli wore found On oyatoacopy the bladder liold only 
two ounce* and the mucosa was much congested TIk> 
right ureteric onfloe was raised and congested and there 
were bulbs around it Tho left orifloo oppoarod normal 
Intravenous indigo-carmine was excreted from tho left 
aide In good concentration In minute* but none wa* 
seen from tbo right aide in lfl minutoe Uroaelrotnn 
showed normal function and appoaranco on the left aide 
but no dye wa* excreted by the right Iddnev A samplo 
of urine removed from the left kidney b\ uroterio cat he 
terisatlon wa* found to bo free from tuberclo bacilli 
Nephrectomy was therefore performed and It was noticed 
at operation tliat tl»e lower lour Indies of tbo ureter were 
enormously dilated and thickened compared with the 
pencil like upper four to fivo incites As much as possible 
of the ureter waa therefore reraovod 

The interest of the specimen lay partly in the 
great dilatation in the lower part of the ureter and 
partly in tho fact that within three weeks of the 
operation the patient was able to retain unne for 
periods up to four hours and had passed as much 
as 10 ox in a single net of micturition. The question 
aro*e whother the uretono dilatation was duo to 
destruction of the uroteno orifice and reflux of urine 
from tho bladder or to stenosis of the orifice and 
excessive internal nretcric pressure The rrrr rapid 
reduction in frequency of micturition suggested that 
there might have been a reflex are between the 
diseased kidney and tho micturition centres 

Mr Charles Wells said he thought that tuber 
cnloua kidney was often associated with dilatation 
of the ureter This could be followed in X rnv 
picture* down to tho level of the bladder where there 
was usaallv a gap between tho ureteric and the biadd r 
shadows This gap was duo to the thickness of the 
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bladder 'Ball and there was httle doubt that it was 
obstmetion nt tbe bladder wall which caused the 
ddatition This obstruction bos first due to spasm 
and later to fibrosis, -which might in time lead to 
complcto occlusion of the onflcc The recognition 
of bpisni ns a factor -was important because the 
healthy kidney might often have a dilated ureter 
from this cause and the existence of dilatation of the 
ureter alone -was, therefore, not a safe criterion of 
tuberculosis of the corresponding kidney In treat 
ment the recognition of a ddated ureter -was 
necessary because all such ureters needed to be 
remored together -with the kidney Nephro ureter 
ectomy took yery little longer than simplo nephrectomy 
and had two strong pomts to recommend it First, 
the remoynl of the whole of the source of tuberculous 


material gave the bladder a very much better chance 
of rapid convalescence, and secondly, the nsk of 
sinus formation in the wound was greatly diminished 
It seemed likely that patients suffering from persistent 
suras did so for exactly the reason that they had 
dilated ureters obstructed at the level of the bladder 
capable, therefore, of discharging only upwards 
through the wound 

Mr Kerr, Prof It E Kellt, and Mr Kexxox 
reported two cases of post anal dermoid and Mr Kerr 
and Sir Kexxon a case of suprasternal dermoid 
Dr T F Hewer and Dr Douglas Biglaeu described 
a case of subarachnoid hemorrhage from the circle of 
TFtflts, and Dr Ellis one of cerebral abscess associated 
imlh bronchiectasis 


REVIEWS AND NOTICES OF BOOKS 


The Public Health Act, 1936 

By D vviD J Be vttie, LL M , Assistant Solicitor 
lo the Beckenham Corporation London Sokci 
tors’Law Stationery Society Ltd 1937 Pp 603 
40s 

The vast now Public Health Act, which rewrites 
the health provisions affecting England outside 
London, will como into force next October Those 
who are accustomed to the geography of the old 
Acts which it supersedes will have to learn their 
vnv afresh Mr Beattie’s book will bo found an 
excellent guide The case law, so far as applicable 
for the elucidation of clauses which now reappear 
in a new context, is faithfully set out A particularly 
useful feature is the comparative table which shows 
in p irallel columns the references to repealed enact¬ 
ments and their present equivalents The depart¬ 
mental committee which reported on the consohda 
tion of enactments relating in the first place to local 
authorities and local government, and in the second 
to public health hi\ o bmlt themselves an abiding 
monument m tlio Acts of 1933 and 1936 As Sir 
Gwilym Gibbon pomts out m his foreword to Sir 
Beattie’s book, tlie=o Acts represent a new legislative 
technique A committee of experts was equipped 
with a Treasury draftsman Its draft Bill was not 
pure consolidation, there was substantial amend 
ment though not of a controversial land. Judicious 
changes were made in tho course of rendering the 
old laws more simple, uniform, and concise These 
changes were not effected by a separate amending 
Bill The committee thus ran tho ruth, in combining 
consolidation with amendment, of exposing its 
draft Bill to tho copious and sporadic amendments 
which pm ate Members of Parliament might casually 
seek to insert Fortunately tho private Members 
behaved until noble self control, and the Bill on 
which such dexotiou had been lavished was allowed 
to preservo its well considered symmetry and to 
p iss into law until remarkable swiftness It is not 
entirely convenient that separate health codes should 
exist for I ondon and for the rest of England when 
there is so much common ground Part 10 of the 
new Act (dealing unth canal boats) is expressly 
applied to London On tho other hand the parts 
dealing with baths and washhouses, with infant life 
protection, mid with the registration of nursing 
homes base to be duplicated m tho parallel new 
Puliki Health (London) Act Some will think tlint 
num mieht have been done to keep the metropolis 
and flic province-, in line The drafting of tho two 
emits seems to liu\o been by different hands, nor 


did one hand always know what the other hand was- 
doing Thus, when the Pubhc Health Act repealed 
a number of specified enactments, it was apparently 
necessary to provide that if any of the repealed enact¬ 
ments were wholly or partly re enacted m the Pubhc 
Health (London) Act (which received tho Boynl 
Assent on the same day), an Order in Council might 
declare certain passages m the now Pubhc Health 
(London) Act to be equivalent to those repealed 
enactments, and thereupon those passages in the 
Pubhc Health (London) Act would be repealed too 
In the last few days an Order in Council has appeared. 
This method of legislation may be watertight but 
nobody can pretend that it makes things easy for 
the layman This, howover, is not a matter to be 
blamed on Mr Beattie who has done all In? could to 
enlighten us about the law as it will be next October 


1 Nutritional Factors in Disease 

By William Robert Fearon, MB, Sc D , 
FIC London William Hememann (Medical 
Books) Ltd 1930 Pp 141 7s 6 d 

2 Normal Diet and Healthful Living 

By W D Sax sum, M.D , Chief of tbo Staff of tho 
Sansum Clinic, Santa Barbara, California , It A. 
Hare, M D , Member of tho Staff of the Chmc , 
and Ruth Bowdex, B S, Dietitian of the Chmc 
London Macmillan and Co , Ltd. 1930 Pp 243 
8s Of? 

1 Tins is an essay winch gained for its author 
the Bnckston Browne pnzo awarded by the Ilarveian 
Society of London in 1936 It would ho unfair to 
criticise because it fails as a somewhat superficial survey 
of a subject which could not be properly dealt with 
in less than several volumes At the same time it is 
difficult to escapo the feeling that the author has 
attempted both too much and too httle , for example, 
tho discussion (p 45) of the relation of protein excess 
to neplintis is less of a summary tlian a bnef set of 
references to a senes of somewhat contradictory 
papers Throughout this essay wc have been unablo 
to discoxer anx clear outline'of the important eon 
coptiou of conditioned dcbciency diseases in which 
a normal diet fails to give proper nutrition owing 
to some failure by the body to assimdato or utilise 
essential food factors It is tho absence of any dis¬ 
cussion of this conception that makes us dubious of 
the author s rationale for Ins conclusion that there 
are three mam determining factors of nutritional 
disorder mhented constitution, physiological strain, 
ntid conditions of modem civilisation 
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2 The authors of tliia hook have made a practice 
•of discussing questions of nutrition -with groups of 
their patients and liavo therefore acquired, thill in 
dcecnDing the known scientific facts in terms under 
staudable by the layman They are doubtless justi 
fiod in their belief that much good has resulted to 
the patients as a consequence of this education and 
they have set out hero the main facts which their 
experience leads them to believe should be ompba 
sised ju such discussions Even at a timo when far 
too many books of doubtful value ore appearing 
on questions of diet this one can be recommended 
ns eminently sound 


Bainbrldgc and Menxles* Essentials of 
Physiology 

Eighth edition Edited and revised by IT IIaut 
httvOE, JLD SoD MR CP F R 8 Professor 
of Physiology University of London at St. Barthoh 
mew's Medical College London Longmans 
Green and Co Ltd 1936 Pp 661 14» 

In tbo preface wo read tlrnt new chapters have 
been written on the nutrition of the heart on the 
oxygen-carrying power of the blood on tho vitamins 
on tissue oxidation on synapses and on pregnancy 
and parturition Additional paragraphs have been 
inserted in many other chapters The editor has 
preserved the original design of tho work uhieh 
consists of sixty short chapter* chopped into suh 
divisions { these rarely consist of more than one 
paragraph each of tho paragraphs having a heading 
of heavy black type Tho length of the paragraphs 
is the only indication of their relative importance 
To the experienced physiologist tho book leads 
rather like a nowspaper and does not seem ideally 
arranged for learning. But a considerable proportion 
of students have shown that it meets their needs 
and by some of them in every generation Bain 
bridge and Mcnxies is regarded as a kind of tCbta 
raent. The foots of physiology oro to be found in 
it bneflv stated stripped of much that lends them 
interest in moro leisurely treatises, but undeniably 
present There is a type of mind—and lieio no 
criticism is implied—which feels safer when adding 
io it* knowledge brick by bneb and making certain 
that each brick is in place before adding tho next 
"The sue or importance of the brick does not matter 
that is the architects business It ia sufficient to 
know that if each ono has been foithfully laid in its 
place the finished structure must be reasonably 
stable Bainbridge and Henries is probably the 
only English text book which presents physiology 
in a form suitable for such students and therefore 
bos its own niche. Moreover there must be a largo 
number of students who have studied a larger 
book who will find it invaluable for revision purposes. 
If tlic historical reasoning which lies behind it but 
finds little place in it, is understood it becomes an 
excellent manual for reference 


Mltngsorthopfidic des Praktlachen Arztcs 
By Rogicrungsrat Dozent Dr 8 mo mum Romich 
W ien i Aesctdap-I orlflg 1030 Pp 59 JL2 70 

Tins little book sets out to cover in 60 pages the wholo 
field of orthopiodiopractice as it affects the general prac¬ 
titioner It is surprising that the attempt should havo 
succeeded to suoh a measure In a short intro 
duct ion Prof Spitxj poiuts out that while each 
specialist has leisure to rlny in his own backyard 


ephemeral controversies hare lftrtlo interest for the 
general practitioner what ho wants is undisputed 
facts of practical value He is provided hore with 
insight into the nature of orthoprodio conditions 
and into the difficulties that are likely to bo enconn 
tered in thoir treatment as well as with suggestions 
for simple measures to which tho commoner types 
reepond. For example the author shows that functional 
inefflcienoy dopends not onlv on the structure of the 
organ but also on the ratio of the demands made 
on it to its inherent strength a point frequently 
overlooked in practice Either tho low arched foot or 
the cavus foot may become painful when subject to 
excessive strain but each needs a dlfiercnt type of 
shoe and height of heel Arthrosis deformans 
again the non infective form of joint disease due to 
slow wearing out of tho joint tissues will develop 
in any patient who lives long enough but may occur 
in early adult life ns the result of abnormal strain 
as in an unreduced congenital dislocation In regard 
to hallux valgus the author reminds us that this is 
always a symptom of flat foot, and protests that 
tho fashion of putting such minor operations as its 
correction at tho end of a long list and leaving them 
to on in experienced operator accounts for some at 
least of the unsatisfactory results obtained. The 
surgeon tends to forget that what is minor to 
him is a major disability to the patlont In con 
nexion with surgical tuberculosis the wise observa 
tion is made tliat all these cases run a natural course 
of invasion and healing which can be modified but 
not reversed by treatment the measures applied 
In the first stage mav diminish but will not eliminato 
tissue destruction while any form of treatment 
applied during regression is likely to acquire more 
credit than it deserves 

In the final chapter on plastcr-of Paris tho modem 
controversy on the relative merits of padded and 
unpadded plasters is disposed of by tho elirowd corn 
ment that both are bad when badly applied while 
either is efficient in expert hands Prof SpiLzy 
emphasise* the part which general practitioners can 
play in tho early diagnosis of crippling conditions 
and in directing them to centres for efficient treat¬ 
ment while ho reminds us of the cconomio importance 
of flat foot and rheumatism as sources of dls 
ability in the working-class population even amongst 
adoleaoents. An Engiish translation of theso crisp 
pithy chapters would be welcome. 


Cunningham e Toxt-book of Anatomy 
Seventh edition Edited by 7 C Bnxsn ALA 
>LD F R C 8 Edin Professor of Anatomy Uni 
vcralty of Edinburgh and E B Jami r sob 1LD 
Lecturer on Anatomy in the University London : 
Humphrey Milford Oxford University Pres* 1937 
Pp 1600 421 

fiOitE years have gono bv since the last issue of 
this famous text book saw the light In the interval 
Prof Robinson lias retired from tho chair of anatomv 
at Edinburgh this edition is in the joint charge of 
his successor and ids trperitneed senior assistant 
Tho book is now produced in the new English (B J ) 
revised terminology nnd is thus in hue with the 
latest anatomical treatises Place the H t of contn 
bators was printed wo observe that two of them have 
died Prof 1 rands Dixon and ^ir Grafton Llliot Smith 
tho former after he had finished his rovodon of the 
classical section on the urogenital system The section 
pn tho central nervous system from the masterly jien 
of 8lr Grafton Elliot Smith remains it a monument 
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to hia erudition, with some little additions and 
alterations nmdo by him and others by his associates. 
Dr Una Fielding and Prof A Durward. Most of 
tho contributors to this edition arc new, and they 
have reason to bo proud of tho book they have pro 
duced , it is a great work, worthy of the place “ big 
Cunningham ” occupies in the forefront of anatomical 
literature Much added material m tho test and 
boveral figures and radiograms have been included 
in a book nhicli, in some indefinable way, seems less 
formal than its predecessors in the treatment of 
matters anatomical, and this is all to the good 


Synopsis of Surgical Anatomy 

Third edition By Alexander Lee McGregor, 
M Cb Edm , PRCS Eng, Lecturer oh Surgical 
Anatomy, Umvoreity of Witwatersrand , Assistant 
Surgeon, Johannesburg General Hospital Bristol 
John Wright and Sons, Ltd , London Simplon 
Marshall Ltd 1930 Pp 664 17s 6d 

Certain additions and changes have been made 
in this third edition, and tho general character of 
this excellent little hook maintains a high standard. 
Wo Mould like to seo some notice taken of the soxnal 
difference in ossification times and fusions, and 
indeed m some other respects, but that is the only 
criticism wo can make 


Modem Discoveries in Medical Psychology 

By Clifford Allen, M D , MLR CP, D P M , 

Psychotherapist to the Institute of Medical Psycho 

logy London Macmillan and Co, Ltd 1937 

Pp 279 8s 6d 

The author of tlus introduction to modem psycho 
logical medicine has systematised lus exposition by 
showing the progress of psychopathology through the 
lnstorj of tho personalities who linvo made the 
leading discoveries Mesmer nnd tho work of Ins 
followers, Liebnult nnd others, are first considered 
in relntton to hypnosis Tho contributions of Janet 
nnd Morton Pniice to the structure of the mind show 
us how the modem theories of tho unconscious were 
mndo clear in tho study of hysteria nnd multiple 
personalities Neither of these celebrated clinicians 
went beyond superficial analysis of personality, and. 
their treatment was largely ^suggestion nnd hypnosis 
with a view to reintegration Prince, howover, is 
shown ns preparing the ground for an understanding 
of Freud inasmuch ns ho recognised tho importance 
of emotional disturbances ns precipitating factors 
Proud naturally comes in for tho lion's share of tho 
book and n jnond of prniso which conld only have 
been gn cu bv nil ardent devotee whoso exposition is 
lioMcver 6imple nnd accurate Alfred Adler nnd 
C G Tung do not nrouso Dr Allen’s admiration 
Tho former is regarded ns superficial and Ins organ 
jargon ns nothing more than an extension nnd per 
haps an exaggeration of a Freudian concept lung’s 
tlieon of tvppR nnd his concept of tho collective 
unconscious receive proper attention but are perhaps 
rather too ensilj dismissed ns tending to mysticism 
Kretschmers theories on the relation of body and 
mind nnd tlicir connexion with clinical types are 
treated somewhat superficially The book closes 
with an appreciation of Pavloi which is warmer than 
one Mould have expected Pavlov and Freud are 
made to stand out as the two great figures in modem 
clmiral ps-vchologv Both lime their roots in biology, 
and their dncrgences would appear to be due to 


little more than differences of language expressing 
ultimately the same Determinism 

This is a volume that can he safely placed m the 
hands of the student of psychopathology provided 
that his ontical faculties will not be blinded by tho 
bright hght of the author’s partisan enthusiasm 


Common Sense and Psychology 

By Alan Maberlt, 1LA , M B London Frederick 
Muller 1936 Pp 160 6s 

Dr Maberly has contracted into a small space a 
considerable amount of information regarding modem 
theories of psychology with particular regard to tho 
personabty nnd his disturbances In a bnef space 
he attempts, bowbeit in a popular fashion, to explain 
mental meohamsms, the significance of sex, and 
the relationship of parent to child. Common senso is 
certainly the mamspnng of this hook, and the author 
has m large measure succeeded in avoiding the com 
plexities of modem theories Unfortunately in the 
last chapter, which deals with fear and guilt, he has 
not been very successful in coming to grips with this 
central problem of modem psychopathology 

Tho hook could be read with profit by nn intelligent 
layman, and by doctors who have so far not taken 
much interest in medical psychology 


Allergic Diseases 

Thar Diagnosis and Treatment Fourth edition 
By Bat M. Balteat, M.A , M D , F A C P , 
Associate Professor of Medicine and Lecturer on 
Diseases due,to Allergy, University of Oklahoma 
Medical School Assisted by Ralph Bowen, 
BA., M.D , p A A P Philadelphia F A Davis 
Co 1936 Pp 616 $6 

The physician studying allergy is apt to bo appalled 
by the complexity of the subject, nnd perhaps dis 
mayed by a certain Inok of precision, though not 
always of confidence, when bo consults the expert 
He may wonder bow much he may rely for instance 
on such methods ns skin testing, or on trial diets m 
the detection and elimination of allergens Dr 
Bnlyeat’s hook offers him a full account of tlns- 
difficult subject, copiously illustrated by pictures 
and case records This edition includes several 
new chapters, among them tho use of intratracheal 
iodised oil in the treatment of ohstmate asthma, 
which tho author finds valuable in combination with 
other measures 

Wo read in the preface that tho primary rotiological 
factor in migraine is usually food sensitisation The 
evidence supplied is hardly convincing Of the 
author’s cases about one half gaa o a positive reaction 
to foods on Bkm testing, but many foods that gave a 
definite skin reaction seemed to have no clinical 
significance in relation to migraine, and other foods 
whoso ingestion was followed by attacks of migraine 
gave no skm reaction, further a reaction to n 
suspected food might be negative when tested in 
one area of the skm and positive m another One 
of the five cases recorded was found to be sensitive 
to twenty two foods, elimination of which has been 
followed by freedom for eight months except for two 
attacks 

This book is written primarily for tho general 
practitioner, but contains a wealth of technical 
detail which tho specialist in allergy will be able to- 
sift to greater advantage 
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THE SALE OF NOSTRUMS 
Legislators in the United States are preparing 
measures for the strioter control of the medicine 
trade If they are successful, there trill be fresh 
hope for similar provisions in our own country 
whore a select committee of the House of Commons 


has lately produced a report 1 on tbo medicine 
stamp duties Although tho select committee 
viewed our problems from the fiscal angle only 
tho report mentions that there was, incidentally 
authoritative evidence that the poorer and loss 
well-educated classes of our people spend more 
money than they can afford on remedies of little 
or no efficnoy with an accompanying danger to 
health ns a result of their not socking medical or 
surgical treatment in time These deb berate 
comments on tho obsolescence of the medicine 
duties and on the oxplmtation of the public by 
tho appeal to fear merely repeat what has often 
been offlcinllv recorded before But as the debate 
on the Medicines and Surgical Appliances (Advertise 
ment) Bill showed a yoar ago tbo Parliament at 
Westminster is linblo to discount this kind of 
mlvico as a sinister and self interested attempt by 
registered medical practitioners to deprive poor 
sufferers of tho really valuable advantages of 
unorthodox medicine 

There ore now before tho legislature of the Stato 
of Now York proposals which resemble and improve 
upon Mr Duckworth 3 Bill of last year Tho 
measure proposes to set up a Consumers Bureau 
in the Now York department of health with powers 
to refuse tho registration of any proprietory food 
or drug and to control tho advertising of fauoh 
articles Tho manufacturer will not bo allowed 
registration unless he submits tho complete formula 
t of his product if this bureau deems it potentially 
, injurious registration will bo refused This Con 
t Burners’ Protection Bill as it is named wfll also 
o prohibit any representation of palliative or thera 
t peutio effect on any of a list of 42 diseases and will 
*1 curb tho extravagant claims displaced on labels 
i» or in advertisements of any land Meanwhile 
u* two other Bills are pending in Congress thus tho 

* problem is being attacked both in tho federal and 
** in tho Bovoral States legislatures It is unwiao to 

* dogmatise about American statutes and their 
prospects Wide legislative powers were left in 

5 tho hands of tho several States when the historic 
constitution was framed in the seventeenth century 
j Limited powers (o g where inter stato commerce 
^ is concerned) were permitted to the federal login]* 

** Pro March Gtb p 601 


tore A great part of the time of the supremo 
court of tho United States is devoted to deoidmg 
the validity of laws where one legislature is alleged 
to havo trespassed into the domain of another 
One of the functions of the federal government is 
the Post Office federal powers can therefore be 
used to suppress mail order frauds by “ cloning 
tho mails to qua ok remedies much in the same 
way as our own Post Office can restrict the postal 
traffic m Irish Free Stato sweepstake tickets and 
literature In America the National Food and 
DnigB Act of 1006 requires that tho patent medicine 
package must declare the presence and amount 
of eleven specified drugs , If tho package contains 
an advertisement of healing powers which is 
demonstrably false tho Government can intervene 
Dr A. J Cramp in tho introduction to the third 
volume of his Nostrums and Quackery renewed 
in our columns a fortnight ago pointed out to his 
fellow countrymon the shortcomings of tho Act 
of 1900 It deals with advertising only on or in 
the trado package, not with collateral advertising 
m newspapers or on hoardings or by wireless 
publicity It requires the declaration of only 
eleven out of thousands of drugs It confines the 
word drug to substances used for tho cure or 
alleviation of disease and thus it exempts oosmotics 
whioh nm\ often contam dangerous drugs 
Dr Cramp has hinted that tho business slump of 
1920 has made the moment less propitious for 
sterner legislation against quack remedies Jn 
times of prosperity' ho suggests reputable journals 
may exercise a rather rigid censorship of medical 
advertising When hard times come tho standard 
is lowered Many nowBpapcrs and magazines 
which helped to educate publio opinion and to 
secure the passing of the 1906 Act are said to have 
been recently willing to admit advertisements of 
patent medicines to them columns where once such 
matter would have boon unwelcome Ho puts a 
high estimate on the money spent in advertising 
campaigns A maker of patent medicines fa 
quoted as having said that this expenditure 
amounts to nearly ono half of the manufacturer s 
costa Tho United States newspapers are said to 
dorivo more profit from tho advertisement of 
quack medicines than tho makers themselves 
from the manufacture Sentimental statements 
that patent mcdioines are the poor man s medicine 
omit to tell tho poor man how largo a part of tho 
price of tho alleged remedy has been spent in 
convincing him that ho suffers from somethin" 
which it is sure to cure 

The two Bills now before Congress ucoonhur 
to a recent summary in the Journal of the Artsm 
Medical Association pro pore to regulnte tfa 5i 
interstate commerce of devices for Ite* *Jji 
and cure of disease in man or otlur ntuun t ex 
devices affecting any function of f}te bvdi Both 
Bills propose to proldbit the ml vertf w 
persons other than tho medical j it fa rr f '{ run 
drug or device represented ns Un\l * tterrijx ut/c 
effect upon Brights dkn /, //mo-r frffatcuto*r« 
infantilo paralysis venenol /Ifs-,***, *,td heart 
vascular diseases If this is cit* 
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both by the federal and State legislatures of 
America, it mil be no small encouragement to 
revive the similar proposals to which the Parlia¬ 
ment at Westminster refused a second reading 
last jear 

CEREBRAL GLIOMAS 

When making a diagnosis of cerebral tumour 
the ncuro surgeon endeavours to answer three 
questions Is a tumour present ? Where is it 
situated ? What is its histological nature 7 Correct 
answers maj bo given to the first two questions 
in a very high proportion of cases, but the third 
one is a much more difficult one to answer In an 
account of his experiences with 100 cases of glioma of 
tho cerebral hemisphere, Prof L Pottsepp discusses 1 
these aspects of diagnosis He divides lus cases 
into three categories, according to their cluneal 
ovolution, and each group is correlated with the 
operative findings In 45 cases tho symptoms and 
signs developed in a slow and progressive manner, 
wluch is considered to indicate a benign lesion , 
m 32 of these the tumour was an astrocytoma 
The next group (number unstated) includes those m 
v Inch tho symptoms developed m paroxysms, with 
periods of amelioration In tliree-quarters of these 
a cystic tumour was found at operation Prof 
PcrusEPP behoves that aggravation of symptoms 
is due to hiemorrhagic infarction of the tumour, 
and recession follows cystic degeneration of this 
area Somo authorities are more inclined to 
associate cyst formation with an exacerbation of 
symptoms Group three consists of cases with 
an “ acute ” history , in these the tumour was 
soft and ill defined, typicnl of spongioblastoma 
multiforme Oligodendroglioma is also placed 
in tins category This tumour has long been 
regarded as benign and of slow growth, tending to 
calcify, but from a study of its natural history 
it is clear that ovcntually it may acquire malignant 
characteristics, and in somo areas its histological 
picture maj bo v cry like that of a spongioblastoma 
multiformo 

To distinguish between glioma and meningioma 
tho following lm estigation has been found valuablo 
If the patient with a suspected ghoma is given 
an intravenous injection of hypertonic saline the 
general symptoms (headache and vomiting) arc 
ltkeb, to improve, but tho focal signs to persist 
or e\ en to be aggravated if tho diagnosis is right 
If the tumour is actually a meningioma focal signs 
as v. ell as general symptoms will show improvement 
Prof PiruSEPP avoids tho partial removal of a 
glioma, behoving that this procedure leads to 
nctivation of the remaining portion of tho growth 
If bv reason of its location the tumour cannot bo 
ontuelv removed, ho cmplov s a two stage " physio 
logical ” method At the first, session the brum 
is incised until the tumour is exposed, the bone of 
the osteoplastic flap is removed, and the wound 
closed Two or three weeks later when tho flap 
is again reflected, the tumour will be found to have 
migrated nearer the surface of the brain Total 
ablation of the tumour can then be effected with 


minimal sacrifice of healthy bram The bone of the 
flap is also removed as a routine measure when the 
tumour is “ soft ”—i e , spongioblastoma multi 
forme, for this provides ample decompression 
m the event of a recurrence of tho tumour When 
a cystic tumour has been dealt with, a small portion 
of the overlying bone is removed so as to form a 
window Any further collection of fluid can ensilj 
be aspirated through this opening For those 
cases m which the tumour cannot be removed, 
decompression is obtained by performing an 
extensive craniectomy immediately over tho 
tumour The classical subtemporal decompression 
is never utilised, for m Peru serf’s view the other 
procedure gives a muoli better result Various 
arguments are offered m support of “ focal ” 
decompression, and these are considered to out¬ 
weigh very considerably the disadvantage of 
disfigurement 

It is unfortunate that though many figures are 
givon iu this artiole they are difficult to follow, 
being set out partly in actual numbers and partly 
in percentages Tins is especially disappointing 
where late results are under discussion For 
example, of the 28 cases of astrocytoma 3 are still 
alive 10-12 years after operation, and apparently 8 
survived 4—6 years These figures compare favour¬ 
ably with those given by Cairns in his recent survey 
of tho ultimate results of operations for intra 
cranial tumours Tho vast majority (86 per cent) 
of patients operated on by Prof Puusefp for 
spongioblastoma multiforme died witlun a year 
of operation Some of the patients with this type 
of tumour were decompressed and the tumour 
treated by deep X radiation These showed 
a very slight gam in longevity as compared with 
those in winch a radical removal of tho tumour 
was attempted The opinion is given that the 
functional results also were sbghtly better in 
those cases treated by radiation 

INHERITANCE OF RESISTANCE' TO 
INFECTION ‘ 

In recent years much work has beon done, 
especially in America, on tho problem of the 
inheritance of resistance or susceptibility of 
laboratory annuals to different bacterial and virus 
infections The accumulated data were summarised 
and reviewed m 1934 by A ‘Bradford Hill in a 
report to the Medical Research Council' Hitt. 
concluded that between strains of the samo species 
differences m mortality from specific infections 
had been shown to exist, which could be ascribed 
to differences in genetic composition, that within 
strains selective breeding had given results which, 
in somo respects, lacked uniformity and made 
interpretation difficult, but m general led to the 
conclusion that resistant and susceptible lines could 
be developed, and that the factors for resistance 
were dominant to those for susceptibility How 
far these factors were specific, giving immunity to 
only one infection or to similar types of infection, 
how far they might extend their influence over a 
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wide range of dissimilar harmful agents was a 
problem to which tho available evidence ga\e no 
conclusive answer 

One of the most assiduous workers in this field 
has been Leslie T Webster of the Rockefeller 
Institute for Medical Research In his earlier 
work and in that of other investigators the 
development of resistant stock was based upon 
breeding from survivors to infection An objection 
to that procedure has boon raised—namely that 
the progeny may prove more resistant to the 
infection because of them selection through rnor 
tality resulting through infection conveyed by tho 
previously infected parents or by a transfer 
similarly convoyed of an aotive or passive immunity 
Elaborate tests have been made which shou that 
such faotors are not likely to be the whole explana 
tion of tho enhanced resistance of tho progeny 
but tho probability remains as Webster himself 
admits, that the persistent infection is a factor in 
raising the resistance of the tested offspring In 
his later work Webster has carofolly avoided this 
difficulty by breeding again from uninfected 
parental stock whoso first litters have been pro\ ed 
to bo very resistant or susceptible to various 
infections By this means he has developed lines 
of mice which differ widoly in thoir reactions to 
different agents In a paper rocently published * 
ho gives an n coo ant ot tho position which has 
been reached in this way and also full details of 
later tests with a variety of haotcrial and virus 
infections By rigid, selection testing and dis 
carding procedures on over 13 000 mice for 12 
generations from 1030 to 1934 three main inbred 
lines rcaoting with reasonable uniformity have 
boon produced Tho first of these is very sus 
ooptiblo to infection with B enltniidis and prac 
tically all mice of the latest generations succumb 
to tho test (lose with this organism thoy ore also 
susceptible to an induced virus infection (oncepha 
litis St Louis typo is employed) and 80-00 per 
cent dio at test Thoy are termed bacteria 
susceptible viruB-suseoptlblo Tho second Ime 
appears to bo equally suscoptiblo to tho bactonal 
infootion but arc resistant to the virus for less 
than 10 per cent Buccumb to tho test with it, 
thoy arc termed baotona-susceptible virus-resistant 
The third lino Bhows considerable resistance to 
B enUntidu 17 per cent dying at test but 
nearly all succumb at tho test with virus thoy 
arc termed bacteria rcslstant-virus-susceptlble A 
fourth lino resistant to both bacterium and virus 
Is at present being dove loped 

Tho first three lines have given sufficiently 
stable mortality rates for it to appear llkelj that 
cross breeding and back-cross experiments would 
allow tho mechanism of inhontanoo to bo analysed 
and tho results of such tests arc now reported 
The} support tho conclusion previously reached 
that with tho infecting agents used resistance is 
dominant ovor susceptibility tho factors do not 
appear to bo box linked and those regulating 
resistance to B en/enhrfu are not related to those 
regulating resistance to encephalitis virus Pinafir 


the tests indicate that the mechanism of this 
inheritance may be relatnely simplo for tho 
mortality rates of the F, F s and baok-cross mice 
approximate roughly to those expected on tho 
basis of two single factor crossings It seems 
however that tho typo of general titlo given to 
the lines—e g bacteria susceptible virus resistant— 
may be somewhat misleading All tho lines 
appeared oqually (and highly) susceptible to a 
strain of mouse passage rabies virus so that the 
factors involved may be more narrowly specific 
than the titles suggest The nearest approach to 
a solid immunity is a virus resistant strain of which 
only 18 out of 209 died at tost 

The work hero reported has clearly and inevitably 
been laborious for largo numbers of mice of each 
generation in each Line and tho oross breeding 
experiments must be bred for valid conclusions 
Also complications creep m environmental 
influences are diffionlt to control and changes in 
mortality rates sometimes take place which cannot 
be readily explained and are attributed to unknown 
environmental causes Webster has done much 
to overcome theso difficulties his present paper is 
an addition to the subject matter that well 
deserve* careful study 

MORPHIA AND BILIARY COLIC 

It is astonishing how little wo still understand 
about that commonest of symptoms pain An 
investigation that succeeds in defining *nv single 
type of pain and displaying its mechanism is 
therefore always welcome and valuable Butsoh 
McGowan, and Walters, of the Mare Clinio 1 * 
havo by very simple methods thrown light- on a 
variety of pain which may ans* in the biliary 
traot after cholecyatcctom) and vhyh natural!} 
brings disappointment to both patient and surgeon 
A T tube left in the common LKdnct for post 
operative drainage was enrnrered bv means of 
rtibbor tubes and a 1 jacobm to a manometer 
and a rcsorvoir and the jtfwz; £l>d with saline 
When the reservoir wa shr eff tho manome e~ 
recorded the pressure o^cxr.T-g in the bilurv 
tract and in one case * -vczjr association 
be demonstrated be*vvi s** of pressure ^ 
attacks of pain in fb- cc riper abdomen ex^' 
ing round the cosvJ rxrm and to the $b'w J4 ‘ 
blade A meanj tnis pain 

name!} marpLi-^rii n, shown br 
m 1014 to freer** S* cne of tb<* 

Oddi. In fccre£r erre^TMits the 
mjoctioD cd c* a gram of _r 

caused * prs-rr ra J 3 

and reacLrr i of Jo to V -* 
in 10 to fJrannr* Dcnnc tir*- 
and fa xjvt 2 creates 
th«i » Scior' 1 - mv a* Jbf r 
its asAGsr iumai en th- errr* " 
lb* mssTre tc'~rwc 

hri?-L Cxr vty tb* 
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communicate witli the rest of the system it could 
he raised by hand until a head of pressure was 
attained, sufficient to force the sphincter of Oddi, 
when salino flowed through the tubes and into 
the duodenum The head of pressure required 
nas a measure of the tightness of sphmctenc con¬ 
traction, and the method showed it to be much 
higher after morphia than before it Confirmation 
of this finding was obtained by injecting radio 
opaque oil into the common bile duct, and photo¬ 
graphing it Before morphia was given, the oil 
Mould fill the common duct and pass in con¬ 
siderable amount into tho duodenum, after 
morphia, however, the injeotion would force od up 
into tho hepatic ducts, which with their tribu 
tarios appeared clearly outlined on tho films while 
the duodenum remained almost or quite empty 


Codeine and Dilaudid, like morphia, produced a 
spasm of tho sphincter of the common bde-duct 
The experiments are few but their results are 
so striking that they Bhould make us think twice 
about giving opium alkaloids to patientB with post 
cholecystectomy coho Then what shall we give 1 
The authors have further tracings showing a sharp 
and satisfactory fall in the pressure inside the bile 
duct as soon as amyl nitrite is inhaled, or shortly 
after glyceryl trinitrate is placed under the tongue 
These were much more effective m relaxing the 
contracted spluncter than many other drugs 
tried, and they also brought relief of pam Tins 
piece of work is a neat example of how the 
physiologically minded surgeon can turn to good 
account the opportunities that surgical operations 
afford 


ANNOTATIONS 


THE SIGNIFICANCE OF ANTIFIBR1NOLYSIN 

Tillett and Garner’s observations on tho fibrinolytic 
activity of streptococci, and on the development of 
resistance to this action, opened a new field in the 
studv of streptococcal infection They themselves 
showed that plasma dots from patients convalescent 
from known infections by Streptococcus pyogenes were 
higldy resistant to lysis by cultures of this organism, 
and it was not long before others extended this 
method of study to conditions of more doubtful 
nature Hndflcld, Magee, and Perrv 1 wore tho first 
to show that resistance to fibrinolysis was developed 
during tho course of rheumatic fever, an observation 
which has since been confirmed by others, and now 
forms part of a serological argument fundamental 
to the conception that rheumatic fever is an allorgio 
Toaction to streptococcal products Some observn 
tions now published by Waaler ~ are interpreted ns 
questioning tho validity of this conclusion, on tho 
ground that tho development of antifibnnolysin 
appears not to be a strictly specific reaction This 
study embraced in tho first place 31 cases of appn 
Tentlv infective polyarthritis of various types, and 
in half of these resistnnco to fibrinolysis was developed 
ind varied in degree with tho activity of the disease, 
as lias been observed iu rheumatic fever itself, an 
exception was afforded by 5 cases of Still’s diseaso, 
all of which gn\o negative reactions In this there 
is nothing inexplicable or inconsistent with existing 
belief sineo other antibodies to S' pyogenes have 
been found m tho serum of patients Buffering from 
multiple arthritis But Waaler has also found in¬ 
creased resistance to fibrinolysis in patients suffering 
from bacterial endocarditis demonstrably due to 
streptococci of other types four bemg S nrtdnns 
and one 9 fcccohs nnd in two patients with the most 
pronounced reactions there uns not oven a history 
of rheumatic fever He concludes from this that 
the reaction is non specific and must not bo accepted 
as evidence of infection by S pyogenes Tins con 
elusion i« open to criticism on two grounds One 
concerns tho reaction itself the question here is the 
interpretation to bo plnced on a certain degree of 
resistance, nnd those who hare uorked with this test 
liaae found it difficult so to standardise conditions 
us to place rchanco on much more than a simplo 
po-itivo or negatno result The other concerns the 
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nature of his five cases of bacterial endocarditis 
In spite even of a negative history, the probability 
is that they had their origin in a rheumatic endo 
carditis, and since it has been found by Yon Glahn 
and Pappenheimer 3 that active rheumatic lesions m 
the form both of bacteria free vegetations and of 
Aschoff nodules in the myocardium may still exist 
at tho time of death from bacterial endocarditis, it 
cannot bo assumed that the rheumatic process,is in 
these cases Bimply a thing of the past 

THE OLD ASHMOLEAN MUSEUM 

AstoivG the various good causes in Oxford which 
may get help from the appeal wluoh the university 
has lately made we hope sympathetic consideration 
will bo given to tho Old Ashmolean or, as it is nou 
called, until a sad loss of elegance ns well as historical 
interest, the MiiBOum of tho History of Science Tho 
building, msido and out, is one of the loveliest in 
Oxford, built by nn unknown architect at the end 
of the seventeenth century to house the miscellaneous 
collections of Ehas Ashmolo and tho Tradescants 
Part of the building housed tho firet chemical Inborn 
tory, and wqs the meeting place of tho early scientists 
It was in one way and another neglected nnd detono 
rated, some of tho exhibits disappeared, and the 
proctors ordered a mouldering dodo to be burned, 
though happily its head nnd legs survived But m 
the last 20 years there has been a renaissance Dr 
Lewis Evans gavo his unrivalled collection of mathe 
matical instruments, and Mr E T Gunther, LL D , 
entered on his enthusiastic cumtorslnp which ordered 
what was there and found much else of great interest 
and historical importance m tho cellars nnd attics of 
various colleges , once the museum took life again, 
gifts and loans came m abundance. As our readers 
will remember Dr Gunther has also published a 
senes of volumes on the early historj of science in 
Oxford As has nlwavs happened, science and 
medicine were 'in the early days more intimately 
associated than they are now, and there is a great 
deal of medical interest in the museum—old pharma 
cists’ cabinets with the drugs waiting to be cnticallv 
examined, microscopes, a Valentine’s knife, phle 
botomist s gear, perfiatorv spoons for administering 
cod liver oil, and much else that appeals both to 
the curious and to the serious student Tho present 
trouble is that Dr Gunther’s curatorship has been 
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eo successful Hint the mmcnm lias hopelessly out 
grown itg accommodation which Is limited to tho 
topmost of the three floors of the building of which 
it needs the wholo The bottom and middle floors 
are occupied by tho Bodleian Library and by the 
lexicographers who are engaged on a now edition of 
Lewis and Short If these can be moved elsewhere 
which should not be difficult tho Old Ashmulean 
will at comparatively s m a l l cost be able to blossom 
out into what it is quite ready to be—one of the most 
attractive institutions in tho university 

HISTAMINE AND RENAL LESIONS FOLLOWING 
SHOCK 

Since the circulatory depression resulting from 
injection of histamine is likely to diminish the wore 
tion of urine Bering 1 has investigated the fall 
of blood pressure and the reduction of the urea ind 
creatinine clearance that follow Injection of hi la 
mine He finds that the reduction of the mial 
function is not always proportional to the f til in 
blood pressure, and he concludes that histamine must 
have some direct action on the renal blood vessels 
It is to bo noted however that the experiments 
were dono on patients suffering from various diseases 
that might modify the findings. In a further paper 
Iluafoldt and Bjering 1 describe two cases of 
patients dying in tmcmia eight clays after receiving 
severe injuries Post-mortem section of the kidneys 
showed absence of blood from the glomerular tults 
and some degeneration of the tubulcA. On the lnato 
logical appearances the authors dispose of trauma to 
the kidneys or incompatible blood transfusion as 
causes of this lesion and they suggest that it it. due 
directly to defective renal circulation during shock 
they mention that histamino may canbe albuminuria 
os well as deficient function Adrenaline and Ephc- 
tonln (syntbetio ephedrine) may also produce albu 
minnria and it is interesting to note that signs of 
renal damage did not develop fully until three days 
after the injury with a rising blood pressure indicating 
vasoconstriction. 

PAY BEDS IN LONDON VOLUNTARY HOSPITALS 

Tirsmr. are many people able and willing when 
they are ill to pay the cost of mnin.teni.noo in a hoe 
pital os well as a reasonable feo for medical attend 
once but who cannot afford the usual charges of o 
nursing home In many of the London voluntary 
hospitals beds are now available either in cubicles 
single rooms or small wards for persons of moderate 
means Tho number of such pay beds has increased 
from 6DO in 1020 to 2112 last year and details are 
given in tho new edition of a list • issued by King 
Edward s Hospital Fund for London. Medical and 
surgical fees are not os a rule included in tho weekly 
charge they are arranged between patient and 
consultant* or more commonly tlirougb the family 
doctor Tho normal weekly charge an given in tho 
list does not includes anassthotist extra nursing 
exceptionally oxpenslvo drugs or dressings treat 
mont by electricity or light radinm or X rays* patho 
logical examinations or operating theatre expenses 
The list calls attention to tho two contributory 
schemes which facilitate for all partie* tho use of 
these pav beds Tor persons with incomes not ex 
cccding £fl a week (for a married man with children 
under 10) there is tho Hospital Saving Association 
for persons whoso incomes exceed this limit thero 
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is tho British Provident Association A number 
of societies approved under tho national health 
insurance scheme also provide hospital treat¬ 
ment for their raembors It is difficult to state 
precisely how many approved societies do so for 
quite a number of them exclude women from hospital 
benefit and others only pay in respect of members 
who were in tho society daring a more spacious time 
when money for this purpose was nccnmnlating 
A useful list of theso societies and of the limitation 
in the benefit provided has just been issued * by tho 
Central Bureau of Hospital Information 

FREEZING AND THAWING THE TISSUES 
We are familiar in tins country with tho work of 
flir Thomas Lewis on the reaction of tho tissues to 
local injuries and with Sir William Bayliss n humoral 
theory of*secondary shock. Tho former demonstrates 
the liberation of a histamine like subdtnnco at tho 
site of injury and the latter postulated tho dusemina 
tion of a chemical substance from areas of massivo 
injury causing a general loss of plasma from blood 
vessels to tissues. A similar condition was brought 
about by histamine and u histamine shock and 
secondary aurgical shook were thought to be identical 
\owadays tins inteiprotation of secondary shook 
has boen practically discarded with the reservation 
that it may account for some features of the condi 
tion. A viow which is gaining ground, chiefly due to 
work from America is that the loss of fluid from the 
circulation enn be sufficiently accounted for bv 
exudation into the injured tissues themselves Tho 
onginal experiment of Cannon and Bayliw who 
occluded the circulation to an injured limb and stated 
that shock was absent until the circulation wuk 
released has not, it is said beou satisfactorily 
repeated This is curious for if the modem theory 
is correct loss of fluid from the blood stream into tho 
injured tissues could not take place unless theso were 
included in tho circulation and if they were tom 
poranly excluded it would be reasonable to expect 
shock to occur on restoration of tho blood flow 
There seems no doubt, however that extensive 
local injury can abstract sufficient fluid to con 
centrate tho blood os much os 00 per cent and lower 
the blood pressure to about 80 mm ng in 
experimental animals This has been confirmed by 
H \ Harkins and P II Harmon • of Chicago for 
injury by freexing In nmrethotised dogs and they say 
that the exudate resembles blood plasma very closeh 
in composition Thoy also point out that although 
this brings freexing into line with burning and 
mechanical Injury the exposure to oxtremo cold of 
sufficient of tho bodv to produce shock In tbo human 
would bring about death from other causes 

Their communication is interesting front a more 
immediately practical point of view in that it casts 
doubt on tho traditional conservative treatment of 
frozen tissues The evidence thev have collected up 
to tho pre^nt suggests that rapid tlmwing is no loss 
effective and no more harmful than slow thawing 
Their criterion is the extent of gangrene and so forth 
in narcotised animals but in ordinary thornprntlcs 
tho factor of pain would have to be taken into account 
and might well be decisive in ill terrain Jng which 
treatment to adopt This again brings us back to 
the question of shock It has been shown in Cannon s 
laboratory that repeated injections of adrenalin! 
will ultimately cause a fall of blood pressure mil 
increased blood concentration this is supposed t/ 
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bo a result of continued peripheral vasoconstriction 
icitli consequent asphyxia and increased permeability 
of the capillary walls Yet another theory of shock 
emerges from this work to account for those cases in 
which trauma is absent, though if estabbsbed it 
woidd applv equally to traumatic cases It is postu 
iated that a sudden mtense stimulation, such ns an 
explosion, might overstimulate the sympathetic- 
adrcnil system and bring about the same results as 
persistent administration of adrenaline The possi- 
bilitv of a general effect m severe local injury is 
therefore reintroduced, and it seems that the final 
picture of secondary shock might closely resemble 
the condition described by Bayliss, although he was 
at fault m the interpretation of his experiments and 
regarded nervous effects as having been excluded 

ANTECEDENTS OF PYORRHOEA 

At a meeting of the odontological section of the 
Royal Society of Medicine on March 19th, to which 
the Birmingham Odontological Society had been 
invited, Dr Wilfred Pish reviewed the local and 
general effects of oral sepsis in the light of Okell and 
Llliott’s observation that tooth extraction may 
cause transient bacteremia, and the further con 
elusion, by Maclean nnd himself, that streptococci 
and other organisms in pyorrhoea are normally con 
fined to the periodontal sulcus and do not actually 
invade the tissues 1 Thus situated, ho believes, such 
organisms maj produce disease by the diffusion of 
toxic products into the local tissues or by the further 
dissemination of soluble toxic matter into the system 
generally Alternatively both local and general 
diseases may follow tho actual traumatic intro 
Auction of the organisms themselves into the blood 
stream by extraction of the tooth, or even by chewing 
lmrd food 1 Tins bncterromia associated with tooth 
extraction or with mastication ib likely to bo harm 
less unless tho organisms are arrested somewhere m 
circumstances favourable to their growth Thoy 
mav, for example, be entrapped in a vessel of the 
alveolar bone by bruising with the forceps during 
extraction , or a slight blow on a bone, such as the 
tilnn, nt a moment when organisms happen to be 
circulating in the vessels concerned might also 
imprison the germs and leave them to multiply 
nnd produce osteomyehtis , or, again, as Okell nnd 
1 lbott pointed out, tliov may attack the fibrinous 
vegetations of a simple endocarditis To prevent 
11ns last catastrophe, Dr Tisli holds that no dead 
tooth should bo extracted from a patient with endo 
c inlitis nnd even a live tooth should be removed 
only when there is urgent necessity, nud onlj after 
careful cautinsation of tbo penodontal sulcus Ho 
recommended Hint patients with simple endocarditis 
and also much chronic gingivitis should keep to 
soft food tliov must not brush or rub the teeth and 
gums, since this also causes a bacteremia, and the 
only permissible treatment is to dress the gum 
margins very gently with a paste of zinc oxide and 
od of cloves which is earned on wisps of cotton 
wool into the jienodonfal sulci nnd left there for 
several davs Tins eliminates pus from the pocket 
The loeal effect of toxic absorption from the pocket 
is cventuallv ‘ pv orrho?a ’—a breakdown of bone 
mil fibrous tissue which deepens the pocket and 
loo-ens the tooth But Dr Fish was at pains to 
i xplnm tint it is bv no means necessary to extract 
the teeth m order to prevent both the toxic absorption 
nnd bacteremia since the organisms are living on 
the surface in the penodontal sulcus Pvorrhccn, ho 
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maintains, can be cured by cutting away the pockets 
m winch the organisms grow and afterwards rubbing 
the surfaces of the gum to harden and homify them, 
thereby preventing toxic absorption “ In this way 
the patient keeps ins teeth, gets a clean month 
instead of a dirty one and is safe, from tho remote 
effects of oral sepsis ” It is useless on the other 
hand to extract a few dead teeth or teeth hopelessly 
loosened with pyorrhoea and leave infected gum 
margins round the rest Every gum margin histo 
logically examined by Dr Pish has Bhown some 
degree of chrome inflammation, and every patient 
suffering from toxic absorption should in his opinion 
have a careful todet of the gum earned out on the 
remaining teeth in addition to the extraction of any 
that are hopeless Only thus can accurate clinical 
conclusions be drawn concerning the effects of oral 
sepsis on the general health 

IN MEMORY OF ALFRED KEOGH 

The Army Council have decided to name the now 
barracks m the course of construction for the R A.M C 
Dep6t nnd Army School of Hygiene at Aldershot 
the “ Keogh Barracks ” in memory of Sir Alfred 
Keogh, who was Director General, AJVI S , from 1005 
to 1910 and agam during the late war from 1914 to 
1918 That Keogh’s memory should bo kept alive 
by tho Army Council, nnd indeed by us all, is nght 
No one man ever did so much for the Service which 
he ornamented, and to which during the war the 
country owed so great a debt He was the first to 
see that wherever connexions could he established 
between the civilian nnd military doctor, tho advan 
tnge would be great and direct During his first 
term as D G JLS he visualised how civilian medicine 
could he made to co6pernte with the R A M.C , not 
only in times of peace but in times of emergency ; 
nnd when those times arrived with n world war a com¬ 
prehensive plan w4 J already in existence to meet 
the enormous dignities of the medical department 
of the Army Without Keogh’s prevision vast trnge 
dies might have occurred He had looked forward 
with on uncanny anticipation, so that ho was able to 
gather round him from tho beginning of tho struggle 
a fine personnel organised from civilian doctors nnd 
representative consultants, and to find material lor 
special war hospitals The foundation of the R A M C 
College represents only a part of what the Service owes 
to Keogh His largo performance was to utilise the 
medical knowledge of tho country with intelligence and 
economy during a period of tremendous strain , if 
similar strain occurs agam, this country knows, 
mainly thanks to Keogh, how it can best be mot 

EPILEPSIA” 

The case for international cooperation n, nowhere 
stronger than in the field of medical research In 
various ways, and in different countries, the problem 
of epilepsy, for instance, is being attacked liy 
individual neurologists, psvchintnsts, biochemists, 
nnd social workers , but want of knowledge of the 
activities of others and Jack of nnv coordination has 
hnmpered progress nnd rendered valueless many good 
pieces of individual work For four veors before 
the late war an international league existed to pro 
mote cooperation among medical men who were 
interested in epdep«v nnd to broadcast information 
about what different countries were doing lifter 
twentv years of inactivity this league has now been 
resuscitated and wc have received the first number of 
its new journal Epilepsia, which will bo published 
in future, nt least once a year, under the editorship- 
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of Dr H I Sohou of Denmark. 1 The journal is 
printed in English and the story it tells is a hopeful 
one. The League has made a good start with a 
membership of about 250 and already there are 
flourishing branches in America Scandinavia and 
Great Britain -with promise of more to lie added 
shortly The first number of the journal is necessarily 
introductory in character The outstanding feature 
is an able survey of the problem of epilepsy and the 
means of attacking it by Dr W G Lennox of Boston 
the president of the League Dr L J J Ifuskens of 
Amsterdam discusses the ideal facilities for the treat¬ 
ment of epilepsy emphasising the need lor special 
hospitals at which all incipient cases should receive 
thorough investigation Some account is given of 
the facilities for the residential treatment of epileptics 
that now exist in different countries and many of us 
will find useful the detailed and complete list of 
institutions for epileptics in Great Britain It Is 
hoped that future numbers of the journal will contain 
a rdsumd of research work carried on in different 
countries We are glad to know that the British 
bran oh with over a hundred members has already 
had a successful meeting and we understand that 
tho secretory of this branch Dr Macdonald Critchley 
(137 Harley street, London Wl) hopes to hear 
from other medical men who are interested. 

AFRICAN HORSE-SICKNESS 
For nearly 60 years veterinarians in South Africa 
have been striving to combat horse-sickness a disease 
first described by some of the early explorers of the 
African Continent which has made it almost 
impossible to use susceptible horse* and mules 
throughout vast tracts of country The late Sir 
Arnold Theiler and Ills colleagues at the Institute of 
Veterinary Education and Eeseoroh of tho Union 
of South Africa Onderatopoort identified the causal 
agent os a flltrnble virus many years ago and directed 
their attention to devising methods of protecting 
equines from Infection Apart from the testing of 
empirical prophylactic and therapeutic procedures 
advocated by farmers and others from time to time 
two lines of research have been followed, tbe one being 
to identify tbe method of spread of the disease and 
tho other to produce a satisfactory active immunity 
All eplderaiologioal evidenoe indicates that infection 
is transmitted by a night-flying insect vector such as 
the mosquito Apart therefore from testing the 
protective value of measures designed to ward off 
such insects extensive attempts have been made to 
identify tho species of insect responsible. In their 
reports of tho investigation 0 Eieschulx A H 
Bedford and W 0 Neits 1 describe the feeding on 
infected horses of 4600 clean mosquitoes belonging 
to tho genus afdes and their fail ore to transmit the 
disease when subsequently allowed to feed ujxrn 
susceptible animals Various oilier genera besides 
aetles are possible vectors and the identification of 
tho vector might well becomo a tedious process of 
elimination hortunstdy owing to recent improve 
moots in methods of immunisation indicated below 
the identification of tho vector has become a problom 
of acadomio mther than practical Interest Vttention 
has also been centred on tho natural reservoir of 
infection Horses are known to harbour rims for 
many months after recovery but tho presence of 
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such virus is difficult to demonstrate Sinco home¬ 
sickness hoB appeared among susceptible horses 
introduced into district* where no equines wore 
previously to be found it seems unlikely that equines 
constitute the only important natural reservoir 
Dogs can be artificially infected but there is no 
evidence that this circumstance has any cpidemio 
logical importance 

As to immunisation until recently equines had to 
be used for investigations which were thus cumber 
some and expensive nevertheless research proceeded 
steadily and a significant advaneo was made by tho 
discovery of a strain of virus of low pathogenicity 
but reasonably good immunising capacity Using 
t hi s strain a method of immunisation was developed 
of administering a doublo inoculation consisting of 
an intravenous inoculation of rafld virus followed 
six days later by a combined intravonous inoculation 
of virulent virus and nearly half a litre of immune 
serum For many years this form of inoculation was 
practised in many parts of Africa with reasonable 
success According to du Toit (1934) 2-3 per cent 
of horses died from horse-sickness as n direct result 
of the immunisation 3-4 per cent died os a result of 
breakdown of immunity and 0 1 per cent died of 
acute liver atrophy ( staggers ) following immnnisa 
tion These figures apply to police horses kept under 
good conditions amongst farm animals losses were 
higher and in new of the high cost of the immune 
serum and the large dosage required tho occasional 
breakdown of immunity and tho inexplicable though 
rare occurrence of acute liver atrophy this method 
though useful was clearly far from Ideal. Forraolised 
virus was then tried but threo Injections were 
required in horses followed by a doso of virulent 
virus to secure a strong and lasting immunity and 
such a procedure was clearly unsuitable for routino 
use 

At this stage the reports of American workers 
on yellow fever presented a now method of attack, 
if. Theiler (1030) reported tho infection of wluto 
mice with yellow fever virus by means of intrn 
cerebral inoculation tho virus becoming neurotropio 
during tbe course of brain passage later Sawyer 
Kitchen and Lloyti (1932) reported that such ncuro 
tropio vims had low lethal and high Immunising 
capacity 0 \iesohulx (1032) and It A Alexander 
(1933) discovered independently that mice could be 
infected with horse-sickness by intracerebral mac ala 
tion tho virus becoming neurotropio during passage 
hiiescbulx failed to demonstrate sufficient attenuation 
of the vims for immunisation purposes bat Alexander 
working nt Onderstepoort found that after aliont 
100 mouse-brain passages nenrotropic vims could 
safely be injected subcutaneously into horses and 
that animals so injected developed n strong immunity 
to pantropic virus In developing tho neurotropio 
virus for immunisation purposes tbe existence of 
ontlgemcally distinct virus strains had to be considered. 
Working with three different neurotropio strains 
Alexander (1030)* foand that horses Inoculated with 
a mixture of tliree strains showed as a result a strong 
immunity to nil three It would appear therefore 
that no antagonism exists botwven virus strains 
WTietbor a polyvalent vaccine is really necessary or 
not can only be proved by extensive field trials 
Tho most recent report by Vlexander Neil* and 
du Toit (1036) 4 records tho immunisation of equines 
with neurotropie vims in a large field experiment 
in which a reasonable estimate of the value of tho 
new tochniquo could b« made A triratent vaccine 
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to prepared by mixing filtrates of emulsion of 
brains of mice infected with three important virus 
strains The preparation of sucb a vaccine is com 
plicated by the fact thnt the incubation period of tho 
virus in mice differs for each strain , the authors 
claim, however, that the procedure was quickly 
reduced to a simple and inexpensive routine The 
vaccine aras issued as 10 c cm doses for subcutaneous 
inoculation, and it was found that about 000 
standardised doses could be prepared from 48 mouse 
brains During the period 1034-35 1815 pohee horses 
aiero immunised by single inoculations of the new 
raceme There mas no mortality as direct result 
of tho inoculation and no adverse after effects mere 
reported except for a breakdown of immunity in 
0 GO per cent of animals when exposed to natural 
infection Among 28,050 other horses and mules 
from \ anous sources, 3 deaths mere reported which 
mav have been due to vaccmation and tho immunity 
broko down in 0 87 per cent of animals So much 
is known of the usual incidence of horse sickness 
when no immunisation has been earned out that the 
value of the vaccine mould appear to have been 
demonstrated, in spite of the absence of controls 
in this particular experiment Incidental points 
remain to bo investigated for mstanco, possible 
after effects of neurotropic vaccmation upon fecundity 
or pregnancy, the possible formation of irrepar 
nblo lesions in the central nervous system followed 
by paralysis, the duration of immunity and the 
length of time vaccinated animals remain reservoirs 
of infection Theso considerations are of minor 
importance, tho new neurotropic vaccine stands 
out as a highly satisfactory outcome of many years 
of patient and unremitting research 


A DEMAND FOR ACTION 
“To mquiio into tlio diet of the people, and 
to report os to an\ changes therein winch appear 
dosirablo ” 


Sncir is tho task of the Advisory Committee on 
Nutrition appointed by tho Minister of Health and 
tho Secretary for Scotland , and in presenting their 
first report they claim thnt “ this is tho first occasion 
m history that a comprehensive'survoy, statistical 
and physiological, of the diet of a whole nation has 
been set on foot bv any Government ’ The report 1 
is a preliminary description of tho situation as it is 
to daj, with suggestions about tho changes imme 
dtntolv needed Tho Committee range themselves 
clearlj on the side of those who preach the advantage 
to bo gamed from an adequate supply of tho right 
kmd« of food “ We behove,” they say, “ that better 
physiquo and health can bo obtained and resistance 
to disease increased by tho application to human 
diets of recent knowledge which demonstrates the 
important e of certain classes of food for proper 
nutrition ’ They admit that tho facts lately brought 
to baht are too complex for tho layman to grasp, but 
they consider thnt the practical lesson to bo learnt 
from theso facts is very simple indeed it is merely 
thnt we must include in the dietary of the whole 
comiuumti—and especially of mothers and children 
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—enough of tlie “ protective foods ’ The term 
“ protective,” original!} given hy 'McCollum to milk 
and green vegetables, is now applied generally to all 
foods nch m the nutrients that research has shown 
to be essential for health—especially milk and milk 
products, green vegetables, fruit, and eggs The 
consumption per head of most foodstuffs has increased 
m this country since before the late war, the largest 
increases being in condensed milk, fruit, butter, 
vegetables (other than potatoes), eggs, tea, margarine, 
and cheese Indeed, the consumption of butter and 
margarine together is now, per bond, 56 per cent higher 
than it was m 1905-13 On the other hand the quantity 
of cereals used has fallen hy nearlv 10 per cent and 
of fresh milk and cream by 6 per cent Examining 
the national food-supply as a whole the Committee 
find no aggregate deficiency of calories, fats, or 
proteins, hut they hold it probable that there are 
deficiencies, of fat and of animal protein at least, 
among the very poor They underhno Sir John Orr’s 
conclusion that the consumption of the best foods 
—fresh milk, butter, meat, fish, eggs, fruit, and 
vegetables (other than potatoes)—rises progressively 
with income, whereas that of flour and potatoes 
remains nearly constant, while the amount of mar¬ 
garine and condensed milk used goes down , and m 
order to secure more complete data they propose 
further investigation of income distribution, farnilj 
budgets, and domestic wastage They believe that 
the national consumption of fnut and vegetables is 
too low, especially among the poor, but what they 
chiefly regret is that the present national consumption 
of liquid milk is less than half their optimum of 
seven eighths of a pint per head per day Children, 
they say, should have 1-2 pints, expectant or nursing 
mothers about 2 pints, and the rest of us half a pmt 7 
and without going into tho economics or politics of 
milk they “ deplore the fact that, while the volume 
of milk offered for salo is growing and there is 
a substantial surplus whioh it is beyond the capacity 
of the liquid milk market to absorb, there should be 
at the same time a severe deficiencv of milk m the 
diet of large sections of the population That under¬ 
consumption of a foodstuff so important ns milk 
should exist in a country so eminently suited for 
milk production, is a matter towards whioh wo 
cannot remain indifferent ” They hope that m 
dealing with this problem the primary objective of 
the Stato will ho to ensure that a sufficient supply 
of safe milk is brought witlim tho purchasing 
power of the poorest—n measure which in their 
opinion would do more than nnj other to linprov e 
the health, development, and resistance to disease 
of the rising generation The steps already taken 
towards this end, such ns tho milk in schools scheme, 
are a good beginning, hut as tho Committee rightly 
say, they do not provide enongh milk for nil mothers 
and children who need it, while very little provision 
is made for adolescents Tt is encouraging to find 
that tho report has already borne first fnut m a 
circular addressed to local authonties by the 'Mmistry 
of Health, urpng them to review their present 
arrangements ui the light of tho recommendations 
now so strongly made 


Model Traffic Lights for Children —The Save 
the Cluldren Fund m conjunction with the Ford 
Motor Company, Ltd , is issuing nn ingenious model 
which by manipulation shows successively tho fannhar 
red, amber and preen of the streets, and is intended to 
teach children how to cross the road m safe tv Copies 
mav be lmd free of charge on application to the fund at 
20, Gordon square, London, A\ C 1 
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\IV—FURTHER FALLACIES AND 
DIFFICULTIES 
The Crude Death rate 

In using death rates or fatality rates in comparison 
-with one another, or as a measure of the success 
-attending somo procedure it must bo remembered 
that such rates ore usually affected, considerably by 
the age and seer constitution of the population 
-concerned. The fact that the death rato of Bourne¬ 
mouth in 1935 was 13 3 per 1000 -while the rate 
in Bethnal Green was only 10-3 is no evidence of 
the salubrity of tho latter area. The greater propor 
tion of old persons bring in Bournemouth compared 
with Bethnal Green mutt lead to a higher death 
rate in the former since old persons however well 
housed and fed, die at a faster rate than young 
persona The 1031 census shows that there were at 
that tirao 2J tunes as many persons in Bournemouth 
us in Bethnal Green at ogee over 75 years 70 per 
cent, more at ages 50-74 and 10 per cent lees at 
ages 10-40 Any population containing many persons 
round about tho ages of 6 to 20 where the death rate 
Is at its minimum, must have a lower Mai death 
rate than that of a population containing many 
infants or old people at which points of life the death 
rate is relatively high, even though comparisons at 
evory age show on advantage to the latter For 
example the following fictitious figures may be 
taken 
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Comparison of the two districts show* tlrnt B has In 
■every age-group a lowor death rate than A. “Vet its death 
rato at all ages tlie crudt death rato la room than double 
the rate of A Tho fallacy of the crude rates lies In tl» 
fact tlrnt liko is not being compared with llko t 72 per 
cent of B s population is over ago 46 and only 20 por cent 
of A s population j in splto of B s relatival} low death 
rates at these ages over 45 the number of deatla registered 
must bo higlujr than in A s smaller population snd 
therefore its total dootli rate must bo high. 

Comparison of the rates at ages is tho most satis 
factory procedure for then llko is being placed 
against like, at least in respect of ago (so long as the 
■age groups nro not too wide in tho nbovo example 
they were made unduly wide for the snho of 
compression and clarity) 

The Standardised Rate 

Vt the samo time « legitimate desire la often felt 
for a single mortality rato summing up tho rates at 
agon anil yet enabling satisfactory comparisons to 
lx* mado lictwocu ono mto and another For this 
parpo o the standardised death rato is required Tor 
its calculation (by whnt is known as tho direct method) 
tho mortality rate* nt ages in tho different districts 
arc applied to some common standard population 


to discover what would l>o the total death rate in 
that standard population if it were exposed first to 
A e rates and then to B s rates at each age These 
total rates are dearly fictitious for they show what 
would ho the mortality in A and B if they had 
populations which were eqwvalont in their age- 
distributions instead of their artual differing popula 
tions But these fictitious rates ore comparable with 
one another and show whether B s rates at age* 
would lead to a hotter or worse total rate Gian A s 
rates if they had populations of the same age typo 

For oxamplo If tho standard population taken for A 
and B oonsisted of 500 persons in each of tho ngo-groups 
0-16 and 76 and over £500 in oaoh of the ago groups 15-uO 
and 00-70 and 3000 in each of tho age groups 30-45 and 
45-00 tlien in this standard population A s dontli rates 
would lead to a total of £3 j deaths and B s rates to 201 
deaths giving standardised ratce at all ages of 10 0 and 
10 8 per 1000 Taking a population of the sarao ago 
distribution thus shows tho more favourable mortality 
experience of B. and the fallacy of tho crude rate is 
avoided, (Tho deaths that would occur at each ago in tho 
standard population at the death rates at ages in each 
district are found b> simple proportion tbev are summed 
and divided by tbe total population in tlw standard to 
give the standardised rate ) 

Clearly these fictitious hut comparablo rates will 
bo affected by tho choloo of tho standard population. 
It must be observed howovor that their absohito 
level is not of interest it is tho rdalire position that 
matters and within limits this relative level is not 
likelv to be materially altered by the ueo of different 
standards 

The oxamplo taken above Is of course a very 
exaggerated ono and such gross differences in popula 
tion are unhkelv to occur in practice On tlio other 
hand the differences that do occur in practice are 
quite large enough to mako tho use of crude rates 
seriously misleading 

For instance tho txudedoath rato in England and Wales, 
of women from canoer waa 103 per 100 000 in 1001-10 and 
139 in 1021-30 a vrrj anpreejabk) rise being shown 
The corresponding ^andartiUod rate* were D l and 09 j 
clearly the larger number of woman living In the oldor 
ago groups (whore cancer i> more frequent) in 1021-30 
compared with the number In 1001-10 I* lnrgolj responsible 
for the increase in tho crude rotes and no more subtlo 
factor neod bo looked far 

With the present increasing proportion of persons 
living at later ages (owing to tho fall in birth and 
death rates) it is certain that tho crude death rato 
from all causes in England and Woles will in timo 
begin to rise in spito of the fact that tho death rates 
at each ago may continue to decline. 

Comparison of death rates may also bo affected 
by the sex proportions of tho populations considered 
for nt most ages and from mont enuse* females Buffer 
a lower mortality rato than males Standardisation 
therefore is sometimes mado both for ser and age 
(Tho methods and tho alternative method of Indirect 
standardisation oro folly described and illustrated in 
Woods and Bussells Introduction to Medical 
Statistics ) 

Tho principles of standardI<ntion are often applie 
able in experimental work For Instance some form 
of treatment is applied to certain persons and otheix 
aro kept as control If tho two groups nro not 
equal in thoir age-distribution a companion of tho 
total result may bo misleading V comparison in each 
separato nge-group must l* made or to rearh a total 
figure the two set* of rates at ages can bt applied to 
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some selected standard population A useful method 
is to use the treated group as the standard and 
calculate how many deaths would have taken place 
in it if it had suffered the same fatality rates at ages 
as the controls This expected figure can then be 
compared with the observed figure 

In considering published crude rates—death, 
fatahtr, incidence, Ac —one must always put the 
questions do tho populations on which these rates 
are based differ in their age or sex distribution, and 
would such differences materially influence the com¬ 
parability of the crude rates ? Crude rates them 
sell es should never ho accepted without careful 
consideration on those lines 

Statistics of Causes of Death 

In making comparisons between death rates from 
different causes of death at different times or between 
one country and another, it must he realised that 
one is dealing with material which is, in Raymond 
Pearl’s words, “ fundamentally of a dubious 
character” The recorded incidence of a particular - 
cause is influenced by such factors as international 
differences m nomenclature, differences in tabulation, 
medical fashions in nomenclature, and tho frequency 
with winch the diagnosis of cause of death is made 
bv medically qualified persons One or two simple 
examples of the risks of comparison may ho taken 

MORTALITY FROM CANCER 

The crude death rate from cancer in the Irish 
Preo State is well below that registered in England 
and Wales Part of this difference may ho due to a 
moro favourable age distribution of the population 
m the Tree State—i e , standardised rates should he 
used in tho comparison—hut it is likely that it oIbo 
arises from differences in tho certification of death 

In tho Irish Free State considerably more deaths are 
asenbod to somlitv than in England and Wales—15 per 
cent m tho former in 1932 against about 4 per cent m 
tho latter Such n difference cannot inspire confidence 
m tho death rate from such a discaso ns cancer, in wlnoli 
tho mnjonti of deaths fall at advanced ages In general, 
in comparing tho cancer death rates of different count nes 
or of tho different areas of tho samc^countrj —e g , rural 
and urban—it ib not sufficient to pay attention to the 
enneor rubric othor bondings suoh os “uncertified,” 
“ senility,” and “ ill-defined causes " must be taken into 
consideration, and an attompt made to determine whotlior 
transferences between these rubrics are hkolj to play a 
part 

The kind of indirect correlation that one may 
observe is this It is stated that the cancer death 
rate is associated with the consumption of BUgar, 
and the level of the former is compared with some 
measure of tho latter m different countries It is 
found that the countries with a low consumption of 
sugar hav c relativeh low cancer death rates But 
it is at li ast possible thnt those countries which have 
a lngli standard of living have a relatively higher 
sugar consumption and also a higher standard of 
vital statistics and therefore more accurate cancer 
death rates, than countries with a low standard of 
In mg and loss accurate vital statistics Other 
“causes” of death—eg, ill defined and old age— 
would need study ns well as those attributed directly 
to enneer 

M VTERNAL MOrTALTTT 

It is well recognised thnt the maternal death rates 
of different countries are affected bv the varying 
rules of tabulation in vogue A sample ot dcatlis 
nv-ociatod -vvitb pregnancy and childbirth thnt took 
place in the U v\ as assigned bv different 


statistical offices of tho world to puerperal and non 
puerperal groups according to the rules of thoso 
offices (Children’s Bureau Publication hio 229) The 
variability was considerable In tho USA 93 per 
cent were tabulated to puerperal causes, in England 
and Wales 79 per cent, in Denmark 99 per cent 
Such differences mnke international comparisons 
precarious 

MORTALITY FROM RESPIRATORY CAUSES 

In England and Wales bronchitis and pneumonia 
show pronounced differences in their incidence in 
different parts of the country at certain ages It 
appears that the “ bronchitis ” of one area may 
include deaths which would bo attributed to pneu 
motun m another For instance, tho Registrar 
General concludes that “ at both extremes of life 
London appears to call pneumonia many cases which 
are elsewhere regarded as hronclutis ” (Registrar 
General’s Annual Report, Text, p 85, 1932) Such 
“ internal ” differences are always closely considered 
by tho Registrar General and his reports are invaluable 
to all who are concerned with the changes m the 
causes of death 

The Average Age at Death 

The average age at death is not often a particularly 
useful measure Between one occupational group 
and another it may bo grossly misleading For 
instance, ns Farr pointed out three quarters of a 
century ago, the average age at death of bishops is 
much higher than tho corresponding average of 
curates But making nil the curates bishops will not 
necessanly save them from an early death The 
average age nt death in an occupation must, of 
course, depend m part upon tho age of entry to that 
occupation and tho age of exit from it—if oint takes 
place for other reasons than death Bishops have a 
higher age at death than curates because few men 
become bishops before thev have passed middle life, 
while curates may (be at any ago from their twenties 
upwards 

The following misuse of this average is taken from 
a report on hospital pntionts 

It is stated that in 31 cases of ronnl Uypertonsion winch 
enmo to autopsy the nvorngo age of death was 45 “ Thus 

the common fato of tlio renal hypertensive is to die m 
tho fifth decade of life ” Tins mnv bo n true statement of 
fact, but it cloarlv ennnot bo deducod from tho nvorngo 
ago the average might bo 45 years without a singlo 
individual dying in tho fifth decado Tho report continues 
In 85 cases of essential hypertension winch came to 
autopsy tho average age at death was found to bo 60, 
while in 20 cases seen m privnto practico tho nverago age 
at death wan nearlv 70 

“Thus, tho fnto of tho non renal livportonsivo is verv 
different from thnt of the renal Tho subject of uncom 
plicated essential hypertension mnv reasonnblv expect to 
live into tlio sovonth or ovon tho oighth decado " 

The first deduction is probably valid though obvnouslv 
information regarding tho canaftihfi/ round thoso averages 
is required Tho frequency distributions of the age at 
death for tho two groups should bo given Tlio “ reason 
able expectation ” has no real foundation in tlio figures 
givon If the subjects of uncomplicated essential hyper ] 

tension mninlv live into tho seventh or oighth decado , 

one might reasonablv adopt thnt ns an expectation ( 
But if tho nverago ago is derived from individual ages nt , 
death varying between sav 40 and 90, ono has no justificn ' 

tlon for using thnt average ns an expectation ’ 

The author regards statistics ns “ dnll things ” and * 
therefore refers to them as “ briefly ns possible”— m 
so bneflv that in his hands they are of very little use -- 

A difference in the average ages at death from, say, 
silicosis in two occupations may imply that in ono ' , ‘ l 
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occupation the exposure ta risk in more Intense than 
in the other and thus leads to earlier death but 
this interpretation can only hold aa is pointed out 
above, so long as the employed enter the two occu 
pations at the same ages and give up their work at 
the same ages and to the samo extent It ia usually 
very difficult to secure satisfactory evidence on these 
points, and the average ages at death must be 
regarded with some caution. 

Problems of Inheritance 

Literally hundreds of disorders or derangements in 
mankind have been recorded as showing evidence 
of hereditary factors The evidence mainly consists 
of the appearance of the disease or disability in a 
more or less orderly fashion among related inch 
vidnals In many instances there is no doubt that 
hereditary factors are important but in others their 
presence is difficult of proof In tho inevitable 
absence of controlled breeding experiments and 
the impossibility sometimes of distinguishing 
genetic from environmental influences Casee are 
reported, for example, of a familial incidence of 
cancer a man whose father died of cancer of the 
stomach died himself of cancer in the same site, while 
his wife died of cancer of the breast and their six 
children and one grandchild all died of various forms 
of cancer This is a very striking family history 
but it is not necessarily evidence of an inherited 


factor If each of these individuals had been known to 
have passed through an attnek of measles wo should not 
deduce a particular family susceptibility to measles 
since we know that measles in the whole population 
is so widespread that a familial incidence is bound 
to occur very frequently Similarly we want to know 
the probability of observing a series of famflini cases 
of cancer merely by chance Even if that probability 
is small it must bo remembered that the field of 
observation amongst medical men is enormously 
wide and a few isolated Instances of mnltiplo cases 
cannot he adeqoato evidence Usually too only one 
part of the field Is reported in medical literature for 
notice is taken of the remarkable instances and no 
reference mnde to tho cases in which no inheritance 
is apparent The data required in such a problem 
are reasonably large numbers of familv histories 
so that if possible it may be seen whether the 
distribution of multiple casee differs from the 
distribution that might be expected bv cbanco 
or whether the incidence in different generations 
suggests a Mendelian form of inheritance Even if 
the distribution of multiple eases differs from that 
expected on a chance hypothesis the question of a 
common family environment cannot he ruled out— 
eg multiple cases of tuberculosis may occur more 
frequently in families of a low social level not through 
an inherited diathesis bnt through undernouriilimcnt 
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PLANT VIRUSES 
AND THETR RELATION TO THOSE 
AFFECTING MAN AND ANIMAL* 

Bt ILedoutfe N 8 ala man M D Carab FR8 
mntcrroB or potato virus itisrojicn htatiqk 
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The first virus disease of any kind to be recognised 
as such was mosaio m tobacco it was Mayer of 
Holland in 1880 who demonstrated Loth its infec 
tlvity by sap inoculations and the absence of nay 
fungi or bacteria in the infective jnlee Long before 
this a protean type of disease producing leaf defor 
mity dwarfing and reduotion of crop in variable 
degreo had been recognised in tho potato and refer 
ences to it go back for over 150 years The disease 
which was very widespread in England was regarded 
ns tho result of prolonged vegetative reproduction 
tlint had induced an incurable senility Tho only 
remedy for this, it was maintained was to discard the 
old and create new varieties from tmo seed obtained 
by the fertilisation of tho female portion of the flower 
with pollen genomllj of some other variety There 
was in fact a widespread if subconscious sympathy 
with a plant on whom had been enforced a celibacv 
which was regarded as unnatuml and abhorrent by 
tho ngncnlturist That tho plant reacted by becoming 
peevish and dcgencrato was only what might be 
expected Tho cry of back to nature camo from 
tbo heart This viow persisted in many quarters in 
this country oven so late os tho lost war indeed I 
may claim some share in helping to dispel the myth 
which as Into as 1912 was firmly held in certain 
influential quarters. 


A loctnre jpTm before tbo Fouthsinrton Mcdbut Boelety 
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EARLY WORK 

In some years this degenerative disease of the 
potato was so severe and the resultant crop so lmd 
aa to threaten the continuance of potato cultivation 
in this country In 1778 the Agricultural Socioty of 
Manchester invited essays on tho canso and jkmwIIjIo 
cure of tho trouble Theso were printed and some 15 
years ago with Pro! W Bnerievshelp I was fortunate 
in discovering a copy and making parts of them 
known once more Much interest lies m tho fact that 
the chief diseases oomplaiued of seem to hare been 
olther a chronic form of cnnhJo—probably a socon 
dary result of infeotion with the 1 virus—or leaf 
roll. One competitor felt convinced tliat the green 
fly was tho cause of all tho trouble thus forestalling 
by about 140 years tbo discovorv made by Oortwijn 
Botje* in 1920 that the virus disease leaf roll was 
spread In tho field by aphids 

Rotumlng to tobacco mosaic which has over 
remained tho rlossio subject for vim; ro enrch it 
was Iwanowsky who in 1892 showed that juice from 
a diseased plant remained Infective after passing 
through a porcelain filler whieh would hold back 
bacteria lie further showed tliat the infectlvo 
agent multiplied indefinitely within tho plant Tho 
virus, ho found was highly resistant to alcohol and 
to drying and ho regarded tho disease as dm to 
something either held in fcolutiou or ramed hr 
minute particles in tho cell plasma. 

Beijerinck ( 1800 ) ignorant of Iwanowsky* work 
investigated with great tliorouglmos the disease 
Mayer had described and reached similar ronrlasions 
lie drscrfiiod tho Infective agent as a rontagmtn 
flnidum and recognised that jh ich vellows which 
Erwin Smith in 1888 had shown was communicable 
by budding or graft was but onothcr example of 
tho same trouble Lofller and 1 ro*eh « disem erf 
that the infectious agent of foot and mouth 1 
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Sheffield and Henderson Smith (1031) have studied 
their formation in the living cell In an infected 
cell agglomeration of denser cytoplasm takes place, 
and the small masses thus formed impinge on one 
another and eventually coalesce to form a large extra 
nuclear vacuolated hody Whether such contain 
more vims particles than reside elsewhere in the 
tell is highly probable but not proven Just as not 
all plant virus infections are accompanied by 
inclusions, so not all the cells of an infected plant 
contain them—in fact, it is only a minority that 
do so 

Tobacco mosaic —the first viniR in animal or plant 
to bo recognised ns such—is to day m the very 
forefront of biochemical and biophysical research 
In 1930 Stanley prepared a product showing certain 
crystolhno characters from the juice of tobacco plants 
infected with mosaic , he claims that it represents 
the virus ngent, and that the crystals are protein 
auto cat ah tic enzymes, which ou introduction into 
suitable hosts bring about the transformation of 
normal cell constituents to a like body It will be 
recognised that this view is identical with that of 
Bordet s in relation to the multiplication of bacteno 
phage, and presents similar difficulties F G Bawden 
has improied on Stanley’s teohmque and found that 
such crystals wore readdy obtained from the common 
as well as from two variant types of tobacco mosaic, 
and confirmed Stanley in that they are absent from 
normal tobacco juice The crystals from the three 
sources, which wero identical in appearance and 
physical properties, on inoculation to healthy plants 
reproduced the three original specifio types of 
reaction The crystals consist of protein and in 
solution behave as doubly refractmg liquid crystals 
which Bawden and others (1030) have found to be 
composed of very elongated molecules of enormous 
size with a molecular weight in the neighbourhood 
of 10-8 and possessed of distinctive physical properties 
Whothcr these crystals are in faot the vims agent 
cannot bo positively affirmed—that they contain the 
virus in a highly concentrated form is certain, for 
dilutions of 10-9 are still active Nevertheless, Chester 
(1930) testing Stanleys crystals by Dale’s aunphy 
lactic method lias shown that they contain an unspeci¬ 
fied but quito definite amount of protein that is 
certainly not vims This nnd the fact that the 
crystals account for 80 per cent of the total protein 
of the plant suggests tlio possibility that Stanley’s 
isolate may bo a crystalhno form of protein, itself a 
product of tho reaction of the virus on the healthy 
plnnt protoplasm nnd that the specific vims particles 
are adsorbed to it Crystals of this land have only 
been obtained from plants infected with the virus 
of tobacco mosaic, though whether tho host is a 
tobacco or a tomato is immaterial Efforts to obtain 
tho like from plants infected with tho X potato virus, 
tho virus of tobacco necrosis and many others have 
failed J 

properties 

The physical properties of plant viruses vary verv 
much , some behave to heat light, and chemical 

* Q loct? the delivery of t!ilt» lecture much nropre^s has been 
inn ill atom? then lines both In America nml In this eountrv 
Manic' nml 'Wj'ckolT (Scimcr tib 12th 19171 have Isolated a 
protein with metalline character nnd verv hlph vims con 
n,ntmtlontrom plants Infected with “\\ inpartra tobacco rhuMpot 
nnd Flmllnr hut non*<*rtHtnlHuo heavy proteins from plants 
Infected with the \ virus of the potato nnd cucumber 
mo ak Heard nnd WjcVoff (Science bob 19th l'VVJ) have 
1 olatt la like bodv from suspensions of Shopi s pnpllIomatoMp 
a virus disco e of rabbit** 

The trend of opinion t>oth in Vruerlea nnd In Pnplaml "here 
Important "irk on the purification nnd properties of these 
t rntein molecule 4 * ts nctl'cly proccidlnp i« to rcpnrd them as 
in tnp the nitual virus apt nt to which the term llvlnp ns 
pvniT\IIv unchrMood lmrdlv applle-* 


reagents m much the same way aB do bnotena, hut 
the behaviour of somo others—and it is noteworthy 
that they aro those of very small size—is peculiar, 
thus tobacco mosaic is not inactivated till a tompern 
ture of 90° is obtained, whilst it nnd tobacco necrosis 
■will withstand the action of absolute alcohol for many 
months These Bame viruses can also be desiccated 
and maintain their full virulence indefinitely Again, 
tobacco mosaic crystals are almost immune to proteo 
lytic enzymes, though pepsin eventually destroys 
the active agent m raw juice, while trypsin is without 
effect There are other plant viruses however which 
are extremely sensitive to heat and chemical rengonts 
or to keeping whether in most or dry conditions out 
side the plant, amongst such are to he found throe 
of the most widely spread and infectious viruses— 
viz, the potato virus T, tomato wilt, nnd cucumber 
mosaio 

Animal viruses are endowed to a high degree with 
the capaoity of inducing in their hosts a variety of 
antibodies It is less well known that many plant 
viruses are equally antigenic Rabbits inoculated 
with tobacco mosaic juice or Stanley’s crystals, or 
with the X virus of the potato and several othor 
plant viruses, produce antibodies that are absolutely 
Bpeoific to the virus employed, and its related strains 
and their presence can he demonstrated ns preci 
pitin, complement fixation, or neutralisation reactions 
Certain viruses, such ns the Y potato virus and the 
virus of sugar beet mosaio and tobacco necrosis, 
have failed to call forth any antigenic response in 
tho rabbit It should bo noted that the injection of 
plant virus juices lias not produced the slightest 
pathological reaction in the rabbit nor hns any virus 
agent yet been found which is pathogenic to both 
plant and animal 

VARIATIONS 

A word must be said about tho variations or strains 
of certain viruses which arc found in nature or 
induced in tho laboratory Multiplicity of Btrains 
is much more pronounced in the plant than tho 
animal viruses, thus there are some 70 variations 
of tobacco mosaic, 40 of cucumber mosaic, and 6 of 
tho X potato virus If tho tendency to vary be 
regarded ns evidence of adaptability, and adapta 
bility as a peculiar function of living matter, then 
wo tire confronted with tho fact that tho virus with 
ono of the smallest particles—viz , tobacco mosaic— 
vanes the most 

A few ovamples aro known whore plant viruses 
have been induced to vary by passage through certain 
hosts and by treatment such as heat I have con 
verted a virulent potato X virus into a harmless 
vanety by passage through a sugar beet and n 
virulent potato Y virus both by passage through 
a sclnzantbus and by heat into one of much less 
virulence 

ANTIGENIC AND PROTECTIVE REACTIONS 

In 1933 I desenbed some observations in winch it 
was shown that if a plnnt were inoculated with tho 
(t strain of tho X potato virus and somo ten days 
later tins was followed up by an inoculation with a 
severe virulent strain of tho same virus, then no 
reinfection took place and the plant remained to all 
appearances completely healthy, though of course I 
it still contains the mild protecting Rtrain Tho whole ' 
phenomenon hears a close resemblance to that of < 
vaccination ji 

Subsequently I found that Tlmng in Java in « 
1931 had shown that a tobacco plant infected with >t 
a virulent and enpphng form of tobacco mosaic could p: 


THE UUCCET] 


nr. n x salahani pacst viruses 


[acthl 3 1937 831 


not be further infected with ft different l)trt rather 
less virulent form of the Rome virus The two obscT 
vations probably have tho sumo explanation once 
a cell is infected with a given virus all affinities as 
regards that virus are satisfied and no other strain 
can obtain on attachment It is a case of first come 
first served. The protection afforded, is rigidly 
specific There is no doubt that this type of pro 
tection is cellular in nature whereas the animal 
examples so far reported are humoral. 

Recently Findlay and ilnoCullum (1037) have 
reported a case of protection in yellow fever which 
appears to bo of the same nature as that described 
above resting on a cellular basis and not as is general 
in animals on a humoral one In plants we havo no 
evidence at all of humoral immunity 

In nature potatoes are often protected against the 
severe X vims strain by a pre-existing infection 
with a milder type Such protection has probably 
been in force ever since potatoes have been cultivated 
on a large scale 

Tho effect of virus infection in plants may bo 
roughly grouped os follows — 

(а) >Iottling of tho loe.vo« only 

(б) Deformity end crinkling of the leave*, generally 
ncoompanled by mottling Tbe doformity may go u for 
as the more or leas complete suppression of tbe leaf or its 
conv ersi on Into a thread like structure 

(c) Necrosis, either as Isolated spots or patches on tho 
leaf destruction of the phloem vessels in tho veins, os 
streaks on the stem or as a dieback from tbe top the 
growing point 

(d) In nearly even’ case there is a pronounced dwarfing 
of the riant as a whole which may bo so extreme as to 
make tlin plant unrecognisable 

(«) Tbe floral organs are frequently imperfect or do 
formed cansing a varying degree of sterility or there 
may be little or no deformity and yet a considerable 
measure of sterility 

8omo characteristic deformities such os the con 
version of the leaf lamina to threadlike structures 
in tomato and tho curl and discoloration of the leaf 
in potato leaf roll simulate genetio mutations or con 
genital deformity respectively 

Theso and other facts have given some support to 
the thesis that a virus agent may bo an hereditary 
geno freed somehow from the chromosome and capable 
of more or less independent life m tho cytoplasm 
This theory though attractive is without any experi 
mental backing 

t Reaction to Infection 

i The potato Illustrates very clearly two chnrao- 
i teristics that ore common in virus diseases of plants 
ff and are also encountered in virus infection* in 
i animals. Tho first is the carrier the second tho 
diieaso complex. 

S' THE CARRIER 

Every potato plant in tho USA harbours ono or 
more strains of the virus X In the majority of case* 
it prodnccs nothing more than a transient faint 
1 * mottlo which disappears as the plant attains maturity 
t* often there is nothing to denote its presence In a 
^ few of our own varieties such a* Epicure and Arran 
Crest the same virus is lethal in its effect Many 
years ago ray colleague Lo Pelloy and mvself found 
(1030) that every King Edward plant that exists con 
tains a virus which when communicated l>v grafting 
■w to sueh varieties a« Arran Victory or \rran Chief 
it * produced a crippling and inenmblo disease which 
wo called parncrinhlc vet tho King Edward plant 
ij shows not the slightest sign of ill health The 
< presence in King Edward of this virus which Is not 
tr 


sap inoculable and so far os we know not conveyed 
by insects presents a unique problem Every one 
of tho milliards of King Edward plants grown since 
its introduction twenty five yeats ago has been 
derived from the original single seedling which 
theoretically at least must havo obtained and earned 
this virus Whence it was derived and how it gained 
an entry remain unknown A solution of this problem 
might well throw light on the origin of viruses 

TRANSFERENCE OF PLANT VIRUSES 

In general the tr ansf er of a virus disease from plant 
to plant is effected by the Intermediary of an insect 
and in the majority of cases by a sucking insect 
Foremost amongst them ore the aphids the most 
catholio of which in Its tastes is tho peach aphid or 
Myzut ptrsrea which conveys amongst many other 
diseases leaf roll and leaf drop-streak in potato and 
mosaic in cauliflowers, and from them came* it to 
many of our garden flowers. Kext come tho hoppers 
which feed in a similar manner to tho aphid and. are 
responsible for conveying many very widespread 
plant diseases such as cunytop in sugar beet streak 
in moire and yellow asters Both families of insects 
are provided with an extremely flue proboscis which 
inserted between tho paflisad©' cells of the leaf pene 
tratc* into the fine phloem terminals Feeding on a 
diseased plant results in tho insect s saliva being con 
tamlnatcd with the virus and the insect on passing 
to the next plant transfers the disease If the plant 
is a healthy one, it may then become infected Tomato 
spotted wilt n most infections disease which readily 
attacks an enormous and diverae range of boat 
plants is spread by means of a thrips which feeds by 
a superficial rasping process Tho thrips can only 
pick up the virus when in the larval stage it retains 
tho vims and convoys tho disease during its 
adult life. 

An interesting consideration Is the degree of 
specificity displayed between insect and virus in the 
cate of plant and animal respectively In animal 
diseato a strictly specifio relation is rare that 
between tho body louso and typhus and trench fever 
seem* to bo the closest. Dengue while commonly 
conveyed by the mosquito Slcgcmyia fatciata seems 
ablo to make use of two other speclos on occasion# 

In plants we havo several examples of a close 
relationship between vector and virus, such as in 
curlytop of sugar beet and Eulethz IcncTla aster 
yellows and Oicodula texnoiaUi streak disoaso of 
maixo and Otcadultna mbila while many others are 
conveyed by tho aphid My-ut and ono or 

two closely related aphids The problem suggested 
by this closo relationship must ho loft without further 
discussion ns wo have no certain evidonce as to any 
developmental relationship between virus and in«?cct 

As to what happens to tho virus within the insect 
is another problem which hns not been solved. In 
some case* an incubation period supenene* which 
Implies somo reaotion between virus and insect in 
other cases it is probably a question of mechanical 
transference only 

Tobacco mosalo and tho potato X virus both very 
infectious, do not appear to havo any insect vector 
It Is interesting that in both theso cases spraying 
with an atomiser a suspension of infected juice on 
to tho leave* of a healthy plant Is enough to produce 
Infection 

Vinos COMPLEX 

By a virus complex is meant a direa. o induced by 
the combined effect of two or more distinct viruses 
Tho clinical picture that results from tlds may he 
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quite unliko that occasioned by the action of 
either 

The following example in potatoes will illustrate it 

Tho i irus X & produces no effect on the \ onety President 

Tho \ irus A produces at most a slight i einnl mottle 

The combination X° and A produces a severe crippling 
crinkle 

Similarly — 

The virus X produces mild mottle or no effect on the 
1 anetj President 

The virus F produces no effect 
G F 

Tho combination X and X produce bright pormanent 
intonemal mottlo 

Similar results arising from tbe eooxistence of two 
or more viruses can be demonstrated in tobacco 

I Lave found (1932) some evidence that in certain 
cases in the potato an opposite effect to that described 
as a result of a virus complex may result Tbe 
presence of two or more viruses m tbe some plant, 
any ouc of wluch would normally produce a serious 
disease, mnv result in a reduction of morbid symptoms, 
tho plant being then converted into a earner Thung 
has roported a simdar phenomenon in tobacco 

TTFICAE DISEASES 

Thanks very largely to the work of Kenneth Smith 
(1930) we hnvo greatly oxtended our knowledge m 
the last year or two of the virus diseases of plants 
both in our gardens and m glasshouses [Reference 
to his paper (1936b) will open the eyes of some to the 
fact that their glasshouses and gardens are rentable 
virus museums I will only refer to a few of the more 
outstanding cases 

Tomato spotted will —This virus is one of the most 
destructive diseases that affects tho tomato It is earned 
b\ tho ubiquitous glasshouse tlinps and attacks a very 
largo number of plants of many divorso families but oven 
moro important is tho fact that it is earned or produces 
but minor symptoms by some In a commercial house a 
devastating epidomic lias been known to occur os a con 
sequoneo of tlio grower keoping a few favounte but 
infected nasturtium plants in bis house from winch tbe 
thnps spread tlio infection , a simdar danger may anso 
from infected olirv santliomums Some of tbe chief garden 
flowcnng plants affected are asters mangolds, cracranos, 
dahlias, lupins, and poppies, whilst in tbe groenliouse 
pnmulns, capicastrum.und particularly lilies of tho amarv lis 
tvqro ~U eeds sucli as tho dock the bindweed, and solanum 
nigrum mav nil sorvo ns centres of infootion 

Cucumber Mosaic —This virus, which has been studied 
for mnnv \ears in tlio Cucurbitnccte, is now found to liavo 
gained a foot mg in most gardens It partioulnrlv affects 
mangolds, asters delphiniums, and lupins It produces 
n flecking or breaking in violas 

Cabbage Mosaic —Gnbbngo plants of nil kinds arc most 
commonly affected with a virus wlucli causes considerable 
distortion of the leaves and a mottle , on old plants black 
rings dovelop and dark green bands along tlio veins 
This virus is frequcntlv convevcd bv tlio nplus, Myztis 
perstea? to stocks and wallflowers, and produces in them n 
breaking of the flower when infected sotno of tho best of 
tbe old self-coloured purples bear onlj wnsliv streaked 
flowers 

Mosaic or '-tripe disease of bulbous plants —Clueflj 
affects tbe loaves bv inducing light stnpes on the leaves 
of nune-si and daffodils The flowers often develop a 
similar «tnnk and all tho plants are weakened 

Tulip llrcaL —There are three types of break recognised 
(1) Full brink in wind] tlio basic vellow or wluto meso 
ptivl tissue is i \po--ed bv tbe withdrawal of tlio red or 
purple of the epithelial lavir Thus is probablv due to 
tin interaction of two viruses (2) Self Ireak tlio pelf 
colour is intijiMliid producing a streak one virus onlv 
nppi irs to tie at work ( 1) Clotted bnnk in wlucli largo 
splndii-e of intensified colour occur on the petals of the 


dark purple slunv varieties The viruses are conveyed 
by three species of aphids Anuraphis iultpcc which lives 
on the bulbs and transits tbe diseases from bulb to bulb 
m store, and Mtjzus persicoe and Macnmphtim get, which 
feeding on tlie leav es convoy the disease m tho open 

Pelargoniums, especially the v aneties Paul Crumpel and 
King of Denmark, are eubject to a disease that causes 
much spotting and leaf curl in tbe old leaves Young 
leaves m older plants appear to be normal No veotor 
ba3 been found 

Prevention 

It may be asked wbat protection have we against 
these subtle virus pests, from whose attacks in plants 
there is no real recovery Attempts have been made 
along several lines whioh I cannot do more than 
briefly outline 

Cultivation of naturally immune varieties —Thcso 
are rare and in general the immunity to ho of com 
mercial value must he transferred by appropriate 
breeding to a newly built up variety Success has 
heen obtained with the Long Chinese variety of 
cucumber agamst cucumber mosaic The sugar 
cane industry is to-day built up on two varieties— 
“ Uba ” resistant to mosaio and “ Po J 213 ” resistant 
to streak The result has heen an enormously 
increased crop which with our present day economics 
has resulted in widespread distress 

Cultivation of carriers —This has heen, uncon 
sciously, the policy of potato breeding for the last 
fifty years at least A good variety is one that reacts 
but mildly or behaves as a earner to the more pre 
valent vims diseases It is tho behaviour of tho 
vanoty in the second and subsequent year to infec 
tion winch determines its future utility No variety 
withstands all virus attack, nor any that of the Y vini3 
without some, and generally considerable, damage 

Good husbandry —The eradication of weeds, winch 
are in many oases vinis enmors, especially the wilil 
solanum species , the thorough cultivation of head 
lands and removal of hedges that shelter insects , 
above all, tho destruction of “ ground keepers ”— 
i e , potatoes or “ roots ” left in the earth after the 
harvest—arc all of value in keoping crops free from 
virus infection Other treatments have been directed 
against the insect vector In America large enclosures 
covered with a muslin of 22 mesh to tho inch have 
been erected over areas as big as 32 square rods 
Naturally such inclusions can only he used for special 
seed crops and need very careful supervision lest 
they act as forcing houses for aphids Sprays have 
been tried but 6o far as the potato crop is concerned 
it would need very frequent application of a nicotine 
emulsion to he effective Roguoing of crops and 
isolation of special cultures of plants are all used and 
can ho very successful , they are however only 
practical on a small scale 

Vaccination —A new lino of attack on tho plant 
virus problem is being worked out in Cambridge 
Following up the discovery that it was possiblo to 
vaccinate i plant ngninst a severe virus an attempt 
is being made to prepare a suitahlo vaccine agamsf 
tho virus of the discaso which troubles us most 
tho potato field—the Y virus There is reason to 
hope that it mav succeed It has already heen pointed 
out that nature herself makes use "of protective 
vaccination in the potato, hut that is not her onlv 
weapon It is clear that if there is no focus of dis 
persion for a virus, there will lie no spread If 
therefore, a plant is so acutelv susceptible to a parti ; 
cular virus as to succumb almost at once, and i 
further it loses nil vegetative power in its tubei t 
if it has any thou not only is tho patient eliminate* j 
hut the disease also This actually occurs m tb< 
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case of the potato variety Epicure which is at once 
the most susceptible one of the oldest and most 
vigorous variety of potato we have 

Conclusion 


Although the incidence of virus disease in our 
field and crops and glasshouses has undoubtedly 
increased there is no reason for undue pessimism 
What is needed is more research on virus diseases 
and a closer understanding between tho pathologist 
and the plant breeder It is tho latter who needs 
to realise that when by his breeding methods he 
gives ui large and ever larger crops bigger and 
whiter fruits and the like, he has almost certainly 
discarded en route a number of hereditary genes 
which alone or in combination with others may be 
responsible for that vague but important character— 
constitution 
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MEDICINE AND THE LAW 


Unlicensed ' Special Establishment 
Last December the public control committee of 
the London County Council revoked 1 the licence of 
Dr Stavros Constantine Damoglou for carrying on 
an establishment for massage and special treatment 
The decision seemed to be based in part on stato 
ments that ho represented himself as able to cure 
blindness in incurable cases On being notified he 
disputed the Council s authority j it extended, ho 
maintained to masseurs only and not to persons 
with medical qualifications He wrote that he 
intended to continuo to treat his patients by methods 
of his own invention ns ho had done for tho years 
1015 to 1031 without any licence His patients ho 
said consulted him as tLoir lost hope j he would 
stand by them to bring them hope rebel and In 
many cases completo recovery Dr Damoglou 
having preferred to defy tho Council rather than to 
i exercise his right of appeal the L C C caused him to 
i bo summoned on March 17th at the Marylebonc 
. police court It was admitted by the prosecution that 
( ln certain cases of blindness dne to nervous disorder 
. tho defendant could be very helpful As a medical 
jinan ho could carry on hi* establishment without a 
[licence if he produced a cert ill cq to signed hr two 
^registered medical practitioners to tho effect that ho 
(was a suitable person Dr Damoglou giving evidence 
k said that ho was a fully qualified medical man IIo 
^protested that hw was not a massage establishment 

f f tec Loner! 1030 2 118* 


within the London County Conned Act ho treated 
his patients by solar ray and gave them advice upon 
diet j tho great majority received benefit and many 
were cured. Tho magistrate imposed a fine of £10 
with costa warning the defendant that if he com 
mitted the offence again tho maximum penalty of 
£50 would be imposed. 

Patient and Radiologist s Report 
The Court of Appeal recently discussed the 
question whether a doctor ia obliged to allow a 
patient to see a radiologist s report The point arose 
on the appeal of Mrs, Rubra widow and executrix 
of Dr Henry Rubra, against the verdict of £5000 
damages awarded to Mrs Connolly for alleged 
negligence on the part of Dr Rubra m treating 
Mr Connolly who died of tuberculosis in 1933 
During discussion in the Court of Appeal Lord 
Justice Slesaer referred to Sire Connolly s request to 
see a copy of tho radiologist s report she had 
received what the judge called a misleading reply 
Lord Justico Greene then inquired whether' it was the 
practice in the medical profession not to let tho 
patient see reports of this kind. Mr Thomas 
Garthew K C appearing for Mrs Rubra replied 
that many members of the profession regarded these 
reports as confidential it was he added in the 
discretion of the general practitioner who had sent 
the patient to the specialist to decide whether tho 
patient should see the renort or not Lord Justice 
Greer the president of tho court, doubted if there 
was any practice of keeping this information secret 
much must depond on tho doctor’s view of tho intelli 
gene© of his patient As Mr Carthew observed a 
patient is in the hands of his doctor mnny patients 
might be seriously upset by being given tbo information 
The appeal was not concluded before the Easter 
vacation When judmicnt is given wo hope to 
discuss the case further It has been a striking 
instance of the risks Inherent m the now law whereby 
a personal action now no longer dies with tho person 
concerned Mrs Connolly s claim in connexion with 
tbo death of her husband was begun wlulo Dr Rubra 
was still alive Dr Rubra was then in bad health 
lie died not long nftorwnrds His widow obtained 
leave to continuo the defence In denying tho 
allegations of negligence she may well feel that the 
position of the defence is prejudiced by tho death of 
ono who would linve been tho principal witness on 
that side 


PARIS 

(from our own correspondent) 


8ANATORIUU8 OR SANATORIA 
The Anglo-Snxon observation that tho Trench 
would rather bo In tbo wrong than vague may be 
reconsidered in the light of a recent diwnmfrm in 
tho French medical press over tho respective philo 
logical merits of tana(or\Hm$ and tatuilonn The 
indiscriminate and alternating use of both terms id 
the \nglo-Saxon countries mnv perhaps l>e good 
enough for their natives with their weakness for 
irrational comprotni e and inaccurate and nebulous 
impartiality The correspond on et began with on 
(as it proved) ill advised attack on n writer who had 
committed hiraseli to tmwtonum* Wbv had ho not 
givin expression to lm cla sical education bv writing 
mnalona f Tbo fat was soon in the fire and i sue 
was joined bv numberless medical philologists endowed 
with a cla sical education spare time hxicogripblc 
libraries aud a sen e of burning injwtice one war 
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or tlic other As a matter of fact, it uas practically 
all one way the sanatonums had it by an over 
whelming majority It seems that while the adjective 
oanaionvs is good Latin, sanatorium was corned so 
recentlv that it is not to be found in the dictionary 
of the Academy published m 1878 The 1935 edition 
of the same dictionary had, perforce, to mention 
sanatorium but added that the plural was sana 
Ion urns The Larousse dictionary hedges by men¬ 
tioning both plural forms , but of course Larousse 
is nowhere m the presence of the Academy’s die 
tionary When the hsts have been cleared after this 
battle, the turn will doubtless come of serums 
versus sera 

PATnOLOOT IN' STONE 

ScnliN, which is 33 miles from Pans, has two very 
interesting museums, one of which contains a collec 
tion of some medical interest It contains more than 300 
Gallo Itoman ex votive offerings representing different 



Part of the collection 


parts of the body These wore placed by patients 
before the altar m a temple erected to Mercury which 
stood close to the town There are a number of heads, 
each with an expression of pain", since most of these 
aro heads of women, it is thought that they were 



Ex votive otrirlnps Models ot n loot breasts and a heart 


placed m the temple by sufferers from headache 
Breasts, hands, feet, abdominal organs, and even 
hearts, are among theso objects Archrcologists 
declare that this collection is superior to the similar 
collection of ex votives in Romo 


IRELAND 

(THOM OUR OWN CORRESPONDENT) 


COLLABORATION BETWEEN HOSPITALS 

GPVlral meeting of the Irish National Assoeia 
tion of IIospifuLs uos held in Dublin on March ICth, 
nith Prof T G Moorhead, the president, m the 
• hair ^otne fortv or ilft\ institutions were repre 
t-enttd The object of the meeting was to consider 
the draft memorandum and articles of association 
It uns stum unde cleir that some of tho repre'-enfa- 
toe-, present m particular tliO'O representing somo 


of the voluntary hospitals of Dublin, were nervous 
lest some of the powers proposed to he given to the 
association should interfere with the independence 
and autonomy oLmdividual institutions, and various 
amendments were earned which tended to limit the 
powers of the association Agreement was nmved 
at on the several points raised, and it was arranged 
that the draft memorandum and articles should he 
considered again at a meeting to he held in the last 
week of May Tho objects for which the association 
is established are (a) to maintain an information 
bureau , (6) to provide opportunities for discussion, 
(c) to publish papers and reports of conferences, die 
cussions, and proceedings connected with hospital 
management and administration , (d) to cooperate 

in any movement for the prevention, treatment, and 
cure of disease, and for the provision or extension of 
facilities for hospital treatment, and (e) to under 
take any other work that may seem desirable to 
promote the welfare of patients and those engaged 
in their care, or the improvement of “ hospitals of 
every description in Ireland or elsewhere ” The 
association, however, is not to make any recommenda 
tion in regard to the internal administration of anv 
hospital or in regard to any particular mode of 
therapy or the treatment of any patient or patients 

TILE HOSPITAE SWEEPSTAKES 

The twentieth draw of the Bweepstakes in aid of 
the Irish hospitals was held on March 15th and 16th. 
The gross receipts, gnd also the proportion available 
for the hospitals, showed a rise over recent sweep 
stakes, being in fact tbe highest since the corro 
sponding sweepstake of 1935 Tbe aggregate sum 
collected for tbe hospitals from the twenty sweep 
stakes is a little over £2,500,000, of which about a 
third has been disbursed The retention of so large 
a sum as £7,000,000 in tho hands of tho trustees has 
given nso to a certain nmount of onfacism Tho 
Government, however, with the aid of the Hospitals 
Commission, wishes to make a thorough survey of 
the whole hospital problem m the country, m order 
that a satisfactory system may he evolved and 
established, and it is unwilling to allow the funds to 
ho dribbled out pmnntnrcly m temporary projects 
Moreover it is understood that tho Government 
wishes to make tho futuro maintenance of tho volun 
tnry hospitals secure by adequate endowment before 
it authorises tho erection of largo buildings It is 
clear that hasty action might ho dangerous, but it is 
hoped that the Government may soon make its 
decision on some of the more urgent parts of the 
general problem Tho increasing pressure on the 
Dublin voluntary hospitals m particular demands 
early consideration 


UNITED STATES OF AMERICA 

(prom an occasional correspondent) 

ADMINISTRATION OF PUBLIC HEALTH SERVICE 

Rather more than a year ago President Roosevelt 
appointed n committee to examine tho desirable 
of reorganising the executive branch of the feder 
government In his message to Congress of Jan 12t 
the President presented this committee’s report 
Among its very comprehensive proposals is th 
establishment of twelve major executive departmen* 
to carry ont functions that are now performed 
more than a hundred independent agencies, ndmua 
trahons, authorities, hoards, and commissions Out 
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of these department* -would bo that of Social V elf are 

to administer Federal health, educational and 
social activities Some medical organisations aro 
already protesting agninst the transfer of the public 
health service from the Treasury department to such 
a bureau. They fear no doubt that a medical sorvice 
would bo placed under tho direction of some lay 
social worker While it is true that a layman who 
thinks he knows something about public health 
administration might bo a poor oxchauge for a 
secretary of the Treasury who knows he knows 
nothing about it still the service is even now in charge 
of a lay woman Miss Josephine Roach assistant 
secretary of the Treasury for whose appointment all 
public health workers ore grateful Tho gnm to 
health administration of having all public health 
functions now scattered through half a down 
different departments gathered under a single 
department chief would be o no minus 

SCHOLARSHIPS FOB FRACTITIONERS 

Tho Commonwealth Fund has published its 
eighteenth annual report, recording tho expenditure 


of some two million dollars in accordance with the 
desire of its founder Mrs Stephen V Harkne** to 
do something for the welfare of mankind Those in 
charge of tho Fund are strongly persuaded of tho 
valuo of post grnduato education in medicine 
Scholarships designed not to make specialists bul 
to enablo familv dootors to catch up with modoni 
medicine have been granted to 370 physicians to 
study at Harvard Tulanc Vanderbilt and other 
medical schools Promising undergraduates have 
also been given scholarships on the understanding 
that they enter practico in towns of less than 5000 
population 

Thirty-ono British univoraity students havo boon 
invited to spend two years in the United fatate* as 
fellows under the Fund Prof W L Bragg of the 
University of Manchester lias been elected to the 
British committee of award that selects these fellows 
It is said that former fellows have been busy during 
tbe past year both in writing about American affairs 
lor British readers and in broadcasting from Great 
Britain to tho United States 


GRAINS AND SCRUPLES 


Under thia heading appear xceel by weel the unfettered thoughts of doctor* in 
varioua occupationa Each contributor is retponaible for the aection for a month 
his name oan be teen later in the half yearly index 


FROM A TADDYGADDY 
I 

Tinker tailor soldier aaOor 

Rich roan poor man toddrffnddr thief 

I dr eased him and God cared lnm ” So wrote 
Ambrose PnrtS, over and again In his case hook 
What a lot it tells us of the man and in how few 
words He waa a great surgeon hut he was much 
more than that he was a great doctor Often when 
bored or depressed by the Importunities of patients 
and their fnends I dip into his book in search of 
refreshment, and novor in vain. There is always 
something fresh. Ho was a gentle person a kindly 
person and he oarried in his pocket a pen that could 
sting t a tool very necessary to him for he was ft 
pioneer in dayB when pioneers were not popular 
Eager for surgical reform ho mot hitter opposition 
but he mot his critics on more than equal terms. 
IIow ho did it wo can read for ourselves In his desenp 
tlon of how ho cazno to realise tho ill effects of boiling 
oil as a dressing for gunshot wounds with Ids con 
elusion Then I determined novor again to burn 
thus so cruelly the poor wounded by arquebuses 
That determination it noed hardly be said met with 
the hearty disapprobation of tho orthodox the 
physicians who wore very superior indeed the sur 
goons of tho long robe who would not condescend to 
operate PanJ a barber surgeon was not tied to 
convention as were those more magnificent ones and 
felt himself free to attack not onlv the boiling oil 
methods but tho use of tho nctual cautery Con 
fronted by bleeding gunshot wounds he insisted on 
tho uso of tho ligature in place of red hot irons nnd 
was denounced at a surgical heretic. There are some 
of ns who can remember tho battles that raged around 
tho question of antisepsis, and later asepsis Tboy 
were fierce enough but somehow they lacked tho 
plcturesquciire* of 1 ard s controversial style. Perhaps 
that was fostered by his circumstances Tic spent 
most of hi* time On or near tho battlefield In days 


when battlefields wore spectacular and for many 
years ho was court doctor during a highly coloured 
period of history Catherine de Medici and her sons 
were his patients. It was owing to her good offices 
that he, a Iluguenot survived tho Massacre of Saint 
Bartholomew I like to feel nnd I think with reason 
that the friendship existing between Catholic queen 
mother and Iluguenot court doctor was based upon 
tho outstanding honesty and charm of the mnn 


Why was it that surgery as PanS found it was so 
horrifying 1 For that matter it was horrifying for 
centuries oftor him It is on record that in Italy 
in the thirteenth century three hundred years before 
his time asepsis was practised and general anas 
thesia employed. And not only in Italy Tom 
Middleton tho Fnghsh poet dramatist, wroto In tho 
very early sixteen hundreds 

I'll imitate tho pities of old surgeons 

To this lost limb who ere tlw\ show tlve-Ir art 

Cast one asleep then cut tho diseased part 

The doctors had forgotten but tho poets had not 
forgotten Nor had tho common people. ‘What had 
caused tho doctors to forget t That is ono of tho 
greater mysteries in the history of our craft Why did 
doctoring once gentle become the erudo thing that 
it undonbtedly did T How wan it that tho nursing 
niters of Raheros foundation gentlewomen living 
according to religious rule were replaced by those 
terrible women of whom wo may read over nnd over 
again right down to the dnvs of Dickens and con 
corning whom it wan found necessary to lav down 
rules in at least ono great hospital forbidding them 
to drink or dice with their patients ? It 1ms 
been suggested that tho Black Death which swept 
away so many and so much kucceeded in submerging 
medical culture. It Is a suggestion worthv of con 
sideration Vo know that it affected terriblv tho 
members of our kindred calling the clergy Tho 
best of both doctors and priests who ituck to their 
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posts penslied Those who remained lost the eon 
fidence of the people In Germany so little were the 
doctors regarded that wo find on edict was fulminated 
compelling plague patients to take the medicine 
ordered by the doctor or suffer the consequences— 
suspension on a gibbet, after death, with a coffin 
Wo maj smile, forgetting the popular sentiment of 
that day That the doctors had “ lost face,” as the 
Chmeie put it, is evident. But there was more in it 
than just that The best of the doctors were dead 
Their teachings wore forgotten or went unheeded 
Men did actually forget And of our brethren the 
clergy it is recorded that there arose parish priests 
who could not so much as interpret in the common 
tongne the words of their mass books The need for 
men was urgent the supply of suitable men was 
just simply not there As tho direct consequence of 
a great catastrophe ignorance took the place of 
knowledge 

* * * 

Tor centuries after the coming of the Blaok Death 
medicine was a matter of crude ignorant' horror 
King Charles II, happy during lus days of well bemg 
with tho Spirits of Skull with which he liked to 
experiment, died slowly under the ministrations of 
thirteen doctors, all doing something different, and 
erorything unpleasant Queen Anne s entire family 
perished The Princess Charlotte, daughter of that 
queer person who afterwards became King George IV, 
was burned to untimely death by court doctors whose 
idea of treating a delicate young marned woman 
was to bleed and purge, and then bleed and bleed and 
bleed Poor girl, it is no wonder that when her baby 
cimo she and it passed out And oven so the 
orthodox doctors refused to learn A wise man 
rodiscorcred general amesthesia He suggested that 
it might bo used to mitigate the pains of childbirth 
Tho orthodox shook their heads and muttered into 
their beards this and that about “ the curse of Eye ” 
It was tho will of God so they assorted, that women 
should bnng forth oluldren in agony But the Queen, 
Victoria of blessed memory, knew hotter When the 
next little pnnee or pnneess was due she spoke the 
■word Forthwith she was giren tho fmin destroying 
essence to sniff Women owe, and have owed, to 
Queen Victonn a great deal more than they, perhaps, 
hayo ever realised She overruled tho prejudices of 
the doctors who seemed to think that pain, suffered 
by others, was a good tiling ui itself and diymely 
ordained Sho put her foot down hard, as was her 


way No doubt, common sense would haye prevailed 
in any event, but she hurried matters along 

* * * 

I feel that wo family doctors miss a vast deal by 
not digging back into the past We are all panel 
doctors now, and we assert that we are too busy to 
rend We leave that to the consulting people of 
Harley street or wherever it is It is a poor plea 
Harley street has no more leisure, and probably no 
more inclination, for reading than we have, or ought 
to have We GP’s (I prefer the old time word, 
Taddygaddy) have no right whatsoever to shelter 
behind the excuse of “ no time ” We have time for 
golf, for bridge, for motoring shop—that devas 
fating exercise Why not time for rending t Thoro 
is so much worth digging into How many of us, 
I wonder, have discovered the Iiegtmcn Bamlatts of 
Salerno ? It is a storehouse of medical common sense, 
and was written a very long time ago, nobody knows 
by whom Fashioned originally m rhyming dog Latin, 
there is a rhyming English translation which anybody 
with a few shillings to spare may buy for himself 
It is good for us to read rhyme (I say nothing of 
poetry), for it serves to remind us of our student 
days and the rhyming aids to memory whioh were 
suoh very potent helps in time of trouble Do you 
remember I 

Tamarinds Bgs prunes and senna. 

Cassia pulp and coriander 
With sugar water and liquonce 
To make the filtliv BtufI taste nice 

That sort of thing Why it should linger in my 
memory I have no idea Nearly fifty years have 
gone by smee I first hoard those lmes in the materia 
medica museum of my school. Tho information they 
convey is of no conceivable value to me, but the 
memories they stir are of a value that may not be 
counted. So with the Salerno rhymes They tell 
of a time when tho practice of medicine was some 
thing to be taken not too seriously whon it was 
very much a matter of joyous common sonso 

If thou to health and vigour wouldst attain, 

Shun weighty cares—all anger deem profane. 

From heavy suppers and much -nano abstain 
Nor trivial count it, after pompous faro, 

To nso from table and to take tho air 
Shun idle, noonday slumber, nor dolay 
The urgent calls of Nature to obey 
These rules if thou wait follow to the end. 

Thy life to groator length thou mayst extend. 
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The London Figures 

According to statistics submitted to the London 
insnranco committee the number Of persons entitled 
to medical benefit in London at the end of 1930 
was 1,901,740 as compared with 1,871,321 in the 
prc\ ious year dunng tho same period tho numbers 
on the lists of insumneo practitioners hnvo increased 
from 1,774,755 to 1,830,822 The number of practi 
tumors on the committee s medical bst was 2102 
mil tho avenge size of their msurauco pncticcs was 
S42 persons There were 1003 chemists under contract 
with tho committee at tho end of 1930 who are carry 
ing on business at 1204 establishments within the 
countv anil 391 outside 

More Dispensing 

1 he cost of providing medicines for insured persons 
Ins mcrca-cd faith as a whole and per unit Dunng 
1030 S 990,825 presenphons were issued in London, 


^ -- 

costing £290,391 as compared with 8,501,402 in 1936 
costing £279,033 The average cost per prescnptioi 
rose from 7 82d m 1936 to 7 Old in 1030, tho avoragi 
number of prescnptions per person from 4 86 t' 
4 99, and the average cost per person from 3® 1 93 il 
to 3® 3 43d Reference to the tabic giving the figures 
from 1927 to 1030 shows that tho increase lias not 
been continuous dunng the dcccnnmm In 1927 
8,743,249 prcscnptions cost £297,006, the average 
cost of each of tho 4 92 prescnptions per person being 
8 17d and the cost per person 3s 4 16d Comp 
these figures with those for 1930 it will bo observe 
that while a quarter of a million or so more presenp 
tions wero issued m 1936 to an insured population 
approximately 26,000 higher than m 1927, the tot- 
cost of the prescnptions was less by something 1 - 
£1000 The most abstemious year of the penod yah 
1930 when the number of prescnptions was 8,129,035 
and the cost £258,622 In that year the averagu 
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number of prescriptions per person was 4 31 tho 
average cost per prescription 7 63 d and the cost 
per insured person 2i 8 80d 

Prescriptions for insulin numbered 34 027 or 
10,276 700 units for an averngo of 1247 patients per 
month the total value being £0717 

Disallowed Prescriptions 

Last year 404 prescriptions were disallowed m 
respect of articles which were not prescribed, appliances 
and 70 in respect of preparations which do not form 
part of medical benefit Of the disallowed articles 
51 were finger or thumb stalls 40 were non scheduled 
dressings 48 thennogene and capsicum wool 34 
glass tubes and rods 25 hypodermic needles (not 
for insulin) 22 elastic hosiery 20 atomisers inhalers 
sprays, and the like The favourite however was 
eye shades which were disallowed 83 times Other 
disallowed appliances were arch supports breast 
ump corn pads douches forceps funnels hypo 
ermlo syringes (not for insulin) litmus paper 
1 nipple shield powder insufflator rubber gloves 
' spinal jacket (not according to schedule) spirit lamp 


sputum flash syringes temperature charts clinical 
thermometer trusses vaccination pads and shields 
and wrist straps Of tho disallowed preparations 
20 were for saccharin tablets 17 for charcoal biscuits 
13 for casein glycerophosph 0 for Virol 3 for 
roboleino and in addition single proscriptions for 
fumigating pastilles lactose pep tomsing powders 
rennet tablets burnt sugar and shampoo powder 
The total value of the 543 disallowed prescriptions was 
only £38 18* 

Practitioners’ Fund 

Insurance committees have now been notified of 
tho final apportionment of the Central Practitioners 
Fund (England) for 1036 which has been determined 
at £6 808 855 London s share of the fund (being 
12 1858 per cent) is £837 025 which pllows of a 
distribution of £44 172 over and above the amount 
provisionally determined earlier in the year This m 
nearly £14 000 more than the corresponding sum 
distributed in respect of tho year 1035 and the result 
will be that London practitioners will receive for 
1030 0* 2 53d per umt of credit ns compared with 
0* 1 17d for 1035 
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1 REORGANISATfbN OP THE INDIAN MEDICAL 
SERVICES 

When provincial autonomy comes into operation on 
April 1st under tho now constitution, considerable 
changes in the organisation distribution and terms of 
( service are to be made in the military medical 
. services in Indio. These are the result of a prolonged 
investigation extending over more than three years 
^ into the whole organisation for both peace and 
rt war 

y The strengths of tho three military medical services 
^ In India—the R A. 3LC m India the military branches 
# of the IAf 8 and the I MJD —will be fixed so as to 
. provide for the minimum medical requirements of 
British and Indian troops in peaco time. There wlQ 
still be a civil branch of tho 131 8 recruited as 
hitherto from the military branch and consisting of 
not less than 220 officers of whom 100 will bo 
British It will maintain a war reserve on which 
tho Army in India must rely for its increased require¬ 
ments in an emergency attend British members of 
the superior civil service* and their families and 
fill posts under tho Central Government and the 
Crown representative A now list of posts reserved 
for 131 8 officers in civil employ has been adopted 
involving a reduction from 207 to 172 for British 
^ and Indian officers, but the present rights of officers 
^ already in civil employment will be fully preserved 
L f Recruiting for tho IMS will still lw by nomina 

Pjj tion on tho recommendation of a selection board 
"T, held four times a year as hitherto Indian meml>em 
will bo recruited in India and will normally be given 
short service commissions for five years after whirh 
selection will l>e mado for permanent commissions 
51 tj from among thoso who desire to couthme in the 
Service British members will be recruited in London 
and will be appointed to permanent commissions to 
^ fill Luropean vacancies 

or: Revised rates of par for future entrants havo been 

Introduced which will bring basic pay more into 
accord with Indian standards without materially 
p*^ altering tho total emoluments received by British 
remembers of tho Service who draw sterling overseas 
nld^psy At tho same time the time-ocalo of promotion 
major has ltoen accelerated throughout by two 



rates of pay drawn in tho second third eleventh and 
twelfth years of servico An Increased outfit allow 
ance of £76 will be granted to new entrants and the 
maximum period of antedate granted for high qnnh 
floations and special experience is raised from I year 
to 18 months 

Six additional colonelcies will be provided on tho 
military side of the IMS and a euitablo number of 
increased pensions equal to thoso of colonels will 
bo eventually awarded to officers on tho civil side 
An officer transferred to ctvfl employment will be 
on probation for two years Thereafter ho will retain 
a right to revert to military employment under 
certain conditions until he has spent 7 years in civil 
employment or has had 17 years of total service 
After this ho will if it is agreed that ho shall remain 
in civil employment be transferred to a special 
supplementary list and will not normally bo eligible 
for military promotion above the rank of lieutenant 
colonel. 'Inis system follows that In voguo for other 
military officers in civil employ—e g in the Indian 
Political Department _ 

ROYAL NAY YL 3IEDICAL 8FRVICL 
Tlie Admiralty announce that tho appointment has 
been approved of Burg Roar Admiral Percfvnl T Niclndb 
C B K.II P to bo Medical Director General of the \nw 
in aueee**ion to Surg Vice Admiral filr R Y\ Basil Hal] 
KCU ODL K-HP to date Julr 2nd 1037 

8urg Comdri T Madid to .PrMKJral for course and 
I J \ Tho O Rourho to Dralt for RM1 
Burg Comdn (D) J L Edwards to DraLe for R \ B 
andT F Brovctcr to Dmlt for R.N Hospital Ilymouthj 
andT Hunt to St Angrloior R.N Hospital, Mafia 

Tho following officer* qualified at tho examination for 
motion to Burg Comdr l>eld recently Burg 
-Comdn F G 13 Crawford D A Newben J I 
Keovil F Dolan F M Bonley and T L Clra\r 

Surg Lts (D) L C Jcnot to ( anjtt } \V A Dicklo and 
F B RofI to Prmbrolt for H \ D an l \\ IN J*orrr*t 
to T idory for 1LN B 

\RM\ MEDICAL 8rRVICl.S 

The Arm\ Council have derid'd to nemo the new* 
barracks about to bo built for the Ro\al \rrov Medical 
Corps DopAt and Anm Sc1*ool of Hygiene at \1 hrahot 
tlw> ** Keogh Barracks " In mernorr of the late Lieut 
General Sir Alfred Keogh G C B G C \ O CJf That 
(Continued oi foot of next 
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CORRESPONDENCE 


INFLUENCE OF SCHOOL ROUTINE ON THE 
GROWTH AND HEALTH OF CHILDREN 

To the Editor of The Lancet 

Sir,—Til view of the interest winch is being 
1 routed by Mr John Allan’s paper m your issue of 
March 13th, would, it not ho desirable to quote more 
fully from the context in the report referred to there 
—Pc , “The Health of the School Child” for 1935 1 
On pp 12-13, for instance, it is stated that 

“ Tito onlj practical measurements m common use 
winch, so for as no Know can help the assessment are 
thoso of height and weight But stature and weight, 
though important, maj, as was shown last year, by them 
aches he fallacious guides to tlio nutritional state, and 
must bo regarded simply as an important part of the 
evidence to bo considered by tho medical officer m forming 
lus goneral impression Frequent measurements of height 
and weight are, however of great valuo inasmuch as tliej 
are tho best indices we hare of the rate of groicth ” 

The italics are mine, but the extract quoted, and 
indeed the actual references m the report to weight, 
height, and growth, and conclusions derived there 
from do not give me the impression gamed from it 
by Air Allan, that 

‘ estimates of nutritional states are nowbemg based 
on clinical observations onlj, standards of height and 
weight for ago being no longer applied ” 

AVith regard to the intervals occurring in the 
increase of height and weight of children which are 
rev ealed by more frequent measurement, Corry Mann 
has drawn attention to this , but he regarded such 
cyclic or irregular growth periods as normal, and 
based Ins conclusions as to progress on observations 
taken at longer intervals Ho evidently associated 
gain in weight with rest periods, and loss with physical 
activity 1 Mr Allan’s moro mmute investigation of 

'Mann HOC (1920) Spec Rep Scr tiled Res Conn Lond 
No lU/i i> 12 


these periods, covering 14 years, and their evident 
association with periods of activity and rest in school 
environment is therefore particularly interesting, 
whether or not they are held to bo “ normal ” 
reactions to the pressure of the child’s physical and 
mental education As to whether such pressure, at 
any particular school, is in the long run good or bad 
for the child neods further investigation If merely 
on the lines of physical standards, these would need 
to be apphed at longer intervals, oven up to that 
between tho date of entry and leaving school, whdo 
such development as increased vital and mental 
capacity are not necessarily accompanied by linear 
growth or increase m weight, and yet they may be 
accepted as evidence of cause and effect of an 
improved nutritional state 

Ab to children in one school boing more stunted 
than in another, this can and should bo verified bv 
applying age height standards, but it is certainly 
expedient to observe the parents before seeking a 
cause in the school routine There is an example of 
such a high proportion of small children m a day 
school near London The parents are of small Btock, 
and the grandparents are migrants from the north 
There is also a typo of child known to the children’s 
hospital as the “ Austin 7 ” feeding it with gland 
extract or milk does not convert it into tho “ Rolls 
Royce ” type 

Ab these small children can and do become efficient 
people, and more pathological forms of dwarfism occur 
before school entry, it seems that, beyond securing 
the stimulus afforded by milk, it is most practical 
to take tho height attained ns the bnsiB for other 
measurements , and if the height weight standards 
are to be apphed, they should be correlated by somo 
reference to cross seotion, of wluoh chest circum 
fercnce is a rough expression It enn bo easily Bhown 
that with equal sitting height, weight vanes directly 
with chest circumference, and this is evidently only 
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v erv distinguished officer was Director General Armj 
Medical Services from 1905 to 1910 and again during the 
war from 1914 to 1918 

Tho following changes are announced — 

Col H II A Emerson D S O , was promotod super 
nuincrnrv Major General on March 2Gth and will continue 
in his appointment at tho War Office as Director of Hv giene 
Col J At L Scott, D S O was promoted to Major 
Cvnernl on March 20tli, and leaves tho War Offico to bo 
Depute Director of Aledicnl Serv ices Fastcm Command 
Major General FitzG G FitzGerald, C B , D S O , 
v nested medical charge at Horse Guards on March 20th 
Col F Casement assumed tho post of Deputj Director 
General Annv Medical Somees on March 20th 
Col S W Kvlo is tho now Assistant Director General 
at tho Mar Offico 

Tho U ar Office announces that applications aro invited 
from medical men for appointment to commissions m tho 
R A M C Candidates will bo selected for commissions 
without eompotitivoexamination,must presentthomselves 
in London for interview about April 22nd, and normnllv 
must not bo over the ago of 28 Successful candidates 
"ill Ik given short service commissions for five venrs 
and then mnv applv for a permanent commission Tho^o 
not sell eted will retire with a gratuitv of £1000 Particulars 
nndlorrns of application rnnv bo obtained on application 
either bv letter or in person to tho Assistant Director 
Gem ml Vrmv Medical Services tho \\ nr Office London 
S\\ 1 

ROYAL ARMY AtLDICVL CORPS 
Capt J 1 SwvertoboMaj 
t II Vrt lmr to be Lt (onprob) 


SUTPUEJIENTARV RESERVE Or OmCERS 
J Montgomerie to bo Lt 

TERRITORIAL AR3XV 

The Bang has conferred tho Efficiency Decoration upon 
the undermentioned officers under tho terms of tho Royal 
Warrant dated Sept 23rd, 1930 Lt Col W L M 
Gabriel, Lt Col K Pretty, and Moj and Bt Lt Col 
G Whittaker 

Hon Maj Gen Sir Richard H Luce K C AI G , C B 
V D T D , vacates tlie appointment of Hon Col R A JI C 
Units 40th (N Mid ) Div 

Lt K J Nicholson to bo Capt 1 

11 S R Tnok to bo Capt 1 

Lt D P Mnclvor, M C , late 12th Bn A and S H, I 
to bo Lt ( 

Copts W F Mnlvey and J AV Graham resign tlieli 1, 
commissions 

Lt A. McC Campbell, from 8th Bn A and S H Scouts 
to bo Capt ® 

Capt. T H Wilson from Umv of Lond Contgt (Med , n , 1 
Unit) Son Div , O T C , to be Capt *4 

P O’Donnell to bo Lt cai 

TERRITORIAL ARM1 RESERVE or OFTICEHS 'Hi 

Maj W Barclaj, M C , from Active List, to bo Maj % 
Capt J A\ Lobban from Active List, to bo Capt IS 

H D Kendnok to bo Lt ( Army Dental Corps) ft . 

INDLAN MEDICAL SERVICE 
Majs to be Lt Cols D Sanval, S M A Fan’- *l 
B B Gndgil D T McDonald A N Sharma, P "> 
±s«bu, and J J Koono\ 

Lt (on prob ) J G Thomson to bo Capt (on prob ) h * 
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an expression of the ordinary physical relationship 
between height cross-section area volume and 
weight Efforts directed to increasing chest circum 
ference might conceivably arrest growth in length 
temporarily but lead to increase in weight in the 
next rest period In the accompanying illustration 
ono might expect the physical development of other 
boyi in the same school to bo along the lines of their 


Bidnitonal Survey .Sujnnjary Peeorcl 
(Senes J B M 100 Boys) 
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imf teed table find crapb •horrinff (be desirability of con 
sidwlnr simultaneously tho rarlons complementary factor* 
in nutrition and growth Just ■■ tho tempera tore and rul* 
chart is usually considered in conjunction with tho clinic*I 
note* hi a hospital record 


choolmotcs, or at least between the minimum and 
maximum boundaries traced by 1000 more children 
a tho same district It might well take place in 
yclos of height breadth and weight increase. Tin 
ow weights marked C appear to be sufficiently 
xplained by delayed chest development those 
narked D are more likely to be duo to mal 
mtntion As tho latter are among the elder bovs 
ho stress of puberty in addition to other anxiety 
ouses bare been considered jn detail in three 
ubheadlngs of each of tho three divisions of the 
ummory Under each subheading the boy can get 
: n estimate as follows V « excellent (2 points) 
■=• satisfactory (1 point) C «=» unsatisfactory 
- 1 point) I) — bad (—2 points) These details ore 
ot shown In tho Table.—I am Sir yours faithfollv 
f J E CimESiLiN 

i Medical Inspector Kent Education rommtttce. 

I'mmler March 20th 
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SURGICAL BRUCELLOSIS 
To the Editor of The Lancet 

Sm -—On my return from South Africa I have read 
with great interest Dr J I Edwards* report in 
your issue of Feb 13th of a case of fixation 
abscess of bono due to brucella Phi* is the first case 
of what might bo termed surgical brucellosis occurring 
in this country of which I have heard bat there are 
many reports fn the literature of such occurrences 
in the Mediterranean area duo to infection with 
Bruce&a meUteiirfs and there have been a few such 
reports m recent years in connexion with both the 
meltientis and abortus varieties of brucella. Thus 
Botreau Roussel and Humid reported in 1931 a case 
of osteomyelitis of the lunate bone of the wrist in a 
soldier of 20 probably due to Br mehtenns the infet. 
tion having been acquired in tho course of a local 
epfdemio of undulant fever in man and abortion in 
goats in tho village of La Souche (Arddcho) Hardv 
Jordan and Borts reported in 1036 a series of cases 
of undulant fever in Iowa which included osteo 
myelitis of various long bones and one of the small 
bones of the wrist Grill chens reported a case in 
1930 from Switzerland in which the patient, a farmer 
of 20 developed a small abscess on the dorsum of 
the nght foot from whioh Br abortus was grown in 
pure culture 

It is interesting in this connexion to note also that 
local abscess formation in the conditions known ns 
poll-evil and fistulous withers are quite common in 
horses m America Germany Holland and other 
countries, and pure cultures of Br abortus are usually 
grown from these local abaocsses 


Rcfamrrs —Mmm ItocMol end Hoard P (1JJ 1 ) jiuii 
Hardy A. \ .Jordan c. r.andBoVi 
-L* H, (1036) J Amtr imed Ass. IOv 640 Qrillcitei* K If 
<lP3t>) Sehtttfi mrd. II ecAr 19 423 uni cure, Jl 


I am Sir yours faithfully 

Weldon Dalktuple Champset« 
lUnhtrj- of Health Whitehall S.W March °3f(L 


ERGOTAMINE TARTRATE IN MIGRAINE 
To the Editor of Tm Lancet 
B ra—As a very great suffeter in past da vs from 
this djscmsia, I suggest to Pr Kellv and warn your 
readers to put no trust in drug* or at present any 
product from a laboratory "1 cars ago I asked a 
distinguished physician now in the shades * 
how about your mfgralno T Ho dramatically 
replied Better I hare pasted the change of fr/e 
I am well on in tho seventh decado and can answer 
as he did. The change begins in the mid filticw 
I believo the only remedy is j a dark well ventilated 
room long drinks of water and with 6 minute 
occasional intervals, a 24 hours sleep The out 
standing point of this procedure is, there h no drug 
aftermath 

I am Sir yours faithfully, 

W Bonnotrau Cosens 

Tun bridge \l cUi March 30th 

To the Edttor of The I an err 

Bn? —From jay personal experience of tho relief of 
migrnmo headache by ergotamino I can add ono 
small point to those enamt rated by Pr heliv In 
my own case I was for several years almost fnmpacl 
tatod for three days every fortnight since taking 
romergin hypodemdcnUv al*mt 60 attacks have 
been alerted with no failure* The attacks however 
are more frequent than thev used to be 

I have found that tbe bemOeial effect of the drug 
Is shied by taking food at the same tlmo Whervas 
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■when I first used femergin I frequently hnd to 
repeat the dose in 1-2 hours to stop the attach, 
I now find that one doso is enougli if food is taken 
at the same tune 

I am. Sir, yours faithfully, 

Elizabeth L Fleiqitsg 
U pper It lmpolc street AY , March 20th 

HYPOGLYC/EMIC SHOCK IN THE TREATMENT 
OF SCHIZOPHRENIA 

To {he Editor of The Lancet 

Snt —Being partly responsible for the introduction 
of hypoglycmmic shock for schizophrenia into this 
country and the first to use it here, I •welcome Dr 
Russell’s clear cut article in your last issue (p 747), 


and agree with lus conclusions Eleven cases have 
been treated at the Royal Edinburgh Mental Hospital 
since March, 1930, and m the 526 periods of hypo- 
glycieima no alarming incidents have occurred. In 
certain cases of prolonged coma there is deficient 
absorption of the glucose feed by the stomach, when 
larger amounts of intravenous glucose should be 
given In my experience after shock is only lihelv 
to occur when more than 1 c cm of adren alin e has 
had to be given, or when the patient has refused his 
ordinary meals after the feed Smoking Rliould not 
be permitted until one hour after the feed, as it 
tends to precipitate the hypoglyctemic symptoms, or 
cause a return of these 

I am. Sir, yours faithfully, 

Edinburgh March 26th H PtTLLAR StrECKER 
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FACTORIES BILL IN COMMITTEE 

The Factories Bill was further considered by a 
standing committee of tbe House of Commons' on 
March 23rd 

DANGEROUS CON’DmONS 

On Clause 38 (which provides that if on complaint 
bv an inspector a court of summary jurisdiction is 
satisfied that any part of the woiks, machinery, or 
plant used in a factorv is in such a condition, or so 
constructed, that it cannot be nsed without risk of 
lxxlilv injury, or anv work is carried on in such a 
manner as to cause risk of bodilv injury, the court 
may prohibit the use of that part of tbe factory or 
prohibit its use until it is repaired or altered, or 
i equiro the owner to take steps for remedying tbe 
danger) Mr Silverman moved an amendment 
providing that tbo clauso should be mandatory 
instead of permissive by leaving out tbe word “ mav ” 
and inserting the word “ shall ” He said that the 
court should not bo left with discretion in the matter 
of making an order where tbev were satisfied that 
an o(Teuco had been committed.—After discussion, 
Air Lloyd said it did not make anv difference 
whether tbe word “ shall ” was inserted, though he 
feared that it would not have the result expected by 
supporters of the amendment —The amendment was 
agreed to 

Mr Itiiye Davies moved an amendment to leai e 
out “ danger to life ” -and to insert “ risk of bodily 
injury ” Under the clause ns it stood be said the 
court would only be entitled to make an order if 
the inspector was satisfied that a workman was 
about to be killed Ho wished to enable the court 
to make an order when an inspector was satisfied 
that a workman was liable to bodilv injury —Mr 
Lloyd said that a tremondous power was given under 
tbo clauso and it should be circumscribed within 
proper limits He accepted tbe broad principle, but 
tbo amendment went too far He thought it would 
be better if thev made the amendment read “ risk 
of serious bodilv injure ”—The amendment was 
agreed to in this form 

On Clause 39 (Power of court of summary juris¬ 
diction to make orders as to a dangerous lactorv) 
Mr Rhys Davies said that amendments had been 
put down on danger to health He wished to know 
whether tho interpretation of "bodilv injury” in 
tlio interpretation clauso included miurv to health.— 
Mr Lloyd Yes, Sir, that is included in tbo definition 
clauso 

DIUNKINO WATER 

On Clause 40 (Supply of drinking water) Mr Burke 
mo\ed an amendment to proAide that, when the 
supply of drinking water did not consist of a drinking 
jet there should be provided and maintained at 
every point or supplv a reasonable number of clean 
drinking aesads He said that those who had experi¬ 
ence oC factories knew how verv inadequate the 


provision often was for the supply of water to the 
workpeople, and realised the advisability of ensuring 
that in addition to tbe water-supply being adequate 
tbe dr inkin g vessels themselves should be kept clean. 
He would prefer that instead of having any drmlong 
vessels at all there should be at suitable points in 
tbe factory a basin with a jet of water That ensured 
cleanliness for everyone using tbe jet It would be 
better in many cases for the workers to go thirsty 
all day rather than use over aud over again, one after 
another, one dirty can which they could not wash 
properly unless they washed it in the water thej 
were going to drink. From the health point of view 
he felt that this clause was weak and might be easily 
strengthened at very small cost 

Mr Lloyd said he agreed with the mover of the 
amendment that it was important to have proper 
supplies of drinking vessels In his experience lit 
much preferred the jets Provisions rather similar 
to those contained in the amendment were inserted 
in the Drinking Water Welfare Order which 
wide application to factories, but not to all, t> 
particularly not to small factories In tins Bill 
term factory applied to somethmg which they hr 
not always been accustomed to regard as a facto , 
but rather as a workroom. A dressmaker’s estat " 
ment -with a dressmaker and one assistant 
actually a factory under this Bill. They bad to l 
careful to consider such small places as that Wbil 
accepting the principle be could not nccept tt 
wording of tbe amendment He would suggest tin 
tbe amendment should read “ Except where 1 
water is delivered m an upward jet, from winch t 
workers can conveniently drink, one or more suite 
cups or drinking vessels shall be provided at e n 
point of supply with facilities for rinsing them 
drinking water ” Tho last part was intended 
apply to small establishments 

Air Burke withdrew his amendment in fe.u 
of the amendment suggested by Mr Lloyd 

CLEANLINESS 

On Clauso 41 (Washing facibties) Air A’* 
moved an amendment tbe object of which be . i 
was to extend washing facilities to every factorv < 
the country—Sir E Graham-Little said that 1 
wns not only in the factories where dirty and ofleu-. c 
materials or processes wore used whero washing n 
required It was just as essential in factories w* d, 
cleanliness wns of paramount importance in 1 
processes, such as m the preparation of food. „ 
great factorv in Chicago the employees who pat- . 
sandwiches were actually manicured before go a 
into the factory H the Undor-Secretary *- tv 
nccept the requirements of this amendment 
would move that the word " cleansing ” should j%, 
substituted for the word “ washing ”—Mr Ba. t '<■ 
said that food wns being prepared in all kinds of nj 
and canned or bottled in mnnv factories, and $ 
tremendous advantage of suitable n ashing facili > 01 
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had been proved In the packing inchiitry Vs a 
result of consultation with the Home Office 6. W ashing 
Docilities Order wbs Issued and led to vast Improve 
ment both In the food trade itself and in benefit to 
the men and women engaged in the industry —Mr 
"Welsh said that he wished the committee could see 
the changes that had taken place in the miners 
nnd particularly the young men as a result of the 
provision of pit- baths 

Mr Lloyd said that tho Government accepted 
the view that the provision of washing facilities was 
very important as a general question in view of tho 
rising standards of life of our people But there 
were certain difficulties involved Washing facilities 
were provided under the Dangerous Trades Ttegula 
tlons nnd Welfare Orders and a considerable number 
of industries were covered This clauso was really 
an. attempt to carry theso processes further by giving 
n quicker method of extending washing facilities to 
other Industries ; but after listening to the discussion 
that day he thought that tho matter ought to be 
considered with a view to bringing forward wider 
i proposals He could not accept this amendment at 
J that stage This was an expensive part of the Bill 
l It would not be reasonable to require in every case 
t tho provision of elaborate washing facilities ii tliev 
a were not really going to be used. If the amendment 
l was withdrawn he would undertake to go into tho 
it matter before tho report stage with a view to widening 
l the proposals In tho clause 

Tho amendment wan negatived 
Mr Short secured an amendment that a sufficient 
supply of soap and clean towels conveniently situated 
should be provided under tho clause 

On Clause 42 ( Vccommodatlon for clothing) Mr 
J Lander moved an amendment to provide that the 
clause should apply to all factories He said if work 
people came to a factory no matter what the pro 
ceases were that wero carried on, and they were 
soaked through with rain facilities should be pro 
vlded for drying their clothing before they went 
home —Mr Lloyd promised to look Into the matter 
before tho report stage.—Mr VlAXT said that many 
men working on buildings for example were com 
polled to work in \ery inclemont weather They 
ought not to bo expected to work In wet clothes 
|Rheumatism was oxtrnordlnarilv prevalent in the 
building trade, and ho hoped that tho Under-Secro- 
rtary would try to meet this difficult point —The 
'amendment was withdrawn. 

\ JTHflT AID 

t On Clause 4-i (First aid) Mr Broad said that as 
.drawn tho clause only provided for firsLaid boxes In 
^factories where mochanlcal power was usod He 
Amoved an amendment to rcniovo that limitation 
(There were many dangerous operations in places 
^vhoro no mechanical power was used and minor 
jnjurlee might lead to liwjor trouble such ns septic 
xdsoning It would bo no burden for employers In 
,factories without mechanical power to make such 
‘ilemontory provisions for first aid as oould be found 
n any docent homo in the country—Mr Lloyd 
aid tnat in this case as in an earlier ono wlilch the 
, .committee had discussed they lind to remember that 
'L he BIU covered ver> small establishments M ould 
Yjt bo reasonable to require tho provision of a first aid 
vyox in a dressmaking establishment with one prin 
j/jpnl and an assistant P \ccordmg to Homo O filer 
Records there wore small establbJuncnta whore necl 
^cnls occurred rarely or were unknown In cases 
^ hero dangerous operations took place in fnctories 
5 p fithout mechanical power undoubtedly first nid 
^j>xcs ought to bo provided But tlroy could be 
tfhKiulrcd under tlm Bill tlirough tin safet) or welfare 
C^Vulntlons nnd lie could ensure tho committee tliat 
jfj nn\ such cn*o tin Homo Secretary would require 
proWslon to be made — Yftcr further dlscus-don 
i^r Lw>\n promised to loot into tho matter further 
flhid the amendment was withdrawn, 
rf^jblr 1 Gn ait am Little moved an amendment to 
*L*ovidu tliat the first-aid boxes should Ik examined 

a* 


annually by a factory surgeon Ho said that tho 
Inspection of first-aid boxes was as necessary os the 
inspection of fire appliances and they should bo 
inspected as well as used by a competent person — 
Mr Lloyd said tho Home Offioo did not- think It 
was really necessary that the firs Laid boxes in fnc 
torics should be examined by a surgeon. Tim con 
tents of the boxes were prescribed in detail by tho 
Secretary of State under orders and therefore It 
was an cosy matter for the factory inspector to make 
certain that the right ingredients were in tho boxes.— 
Sir E Graham Little repltod that it was not so 
much tho right ingredients as their condition It 
was tho asoptio character of the dressings which was 
required and that could not be estimated by simple 
Inspection.—Mr Lloyd said that that was a matter 
which bo would consider further The Home Office 
considered that the factory inspectors were capable 
of checking the contents of the boxes and 1m was 
advised that there was not much risk of deterioration 
of tho content* for a reasonable period Ho would 
how over look further Into tho question of the aseptic 
part of the dressings With regard to the quallllca 
tions of those who applied the first aid that again 
was a question of distinction between very small 
workrooms and large factorloa. It was concelvablo 
that in a large factory It might bo a reasonable require 
ment to have someone proficient in first aid although 
he wo* advised that a responsible person wlilch 
was tho term used In tho Bill should bo capable of 
dealing with most of tho minor first-aid assistance 
which was necessary Ho would however recon 
aider tho question with a view to making somo dis 
tinction between largo factories where it might bo 
reasonable to have someone experienced in first aid 
and cases whore It would not be reasonable. 

The amendment was withdrawn 

AN AMBULANCE ROOM IN EACH FACTOR! 

itr Rhys Davies movod an omondment to ensure 
that whore more than ICO persons wore employod In 
a factory a suitably equipped ambulance room should 
bo provided and such anungomont* should be made 
oa to ensure tho immedlato treatment there of all 
Injuries occurring In the factory He said thnt there 
was always a clanger unless there was an ambulance 
room where an injured workman could be properly 
treated that septic poisoning would set in. It was 
an astonishing fact tliat in this country for somo 
reason he did not know whereas tlio health of tho 
community had Improved enormously tho statistics 
of sickness and disablement- arising from injuries 
showed an increase u \cry yur Hi* view was that 
speeding up liAd something to do not only with the 
roto of sickness bnt with tho number of small acd 
dents wlilch were constantly occurring Ho hoped 
that the Homo Secretary would look with a kindly 
eyo on this amendment 

Sir John Soion said that he looked on this amend 
ment with a great deal of sympathy j the only 
question was tho best way of doing It \Vlvcn they 
camo to the ond of this clauso they would ha\u made 
provision* under which welfare regulation* could bo 
mado dealing with ambulance ana first-aid nrrnngo- 
monls Already under tho existing factory code 
welfare orders had bo«*n made by the Homo Office 
which required an ambulance room The point 
about which ho Alt some doubt was whether the) 
should lay it down in the blatuto tliat where there 
were ICO workpeople there idmuld Ihj an ambulance 
room Ho was nd\lsed that tin question did nol 
depend on the number of the worhivcopk He urged 
that tho better wny of dealing with the matter was 
by welfare orders 

Tho amendment was withdrawn. 

BUILDING IN SCOTLAND 

Iu repH to a qmftion b\ Mr Mathers In tla- IT >uk> 
ot Commons on Match 23rd Mr h/JJOT S-vretnr) 
of State for Srotland said tliat ll\i met tings In I 
Ixvn held with n pres* ntntlve* of enqiojits nrul 
operatives representing practical!) all tie orgnuisa 
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tlons in the building industry m Scotland, at the 
first o£ -which he was himself present Information 
Ins been placed before the building industry showing 
the approximate amount of public work (including 
houses, schools hospitals, &c ,and building for defence 
requirements) that it is desired to carry out within 
the next few rears The representatn es of the 
mdustrj were ashed to oxamiuc and consider whether 
the a\fulable supply of skilled labour in the different 
tiades was sufficient to enable the various programmes 
to he earned out , and, if not, to suggest methods by 
u Inch the supply could be increased The repre¬ 
sentatives of the industry were prepared to make 
recommendations designed to secure such progressive 
increase in the number of skilled operatives as might 
bo necessary, provided that assuiances are given of 
reasonable continuitv of employment Under the 
provisions of the Housing (Scotland) Act, 1935, 
the Exchequer contributions at the present rates 
arc payable for houses completed by March 31st, 
1938, and the question of tho rates for the three years 
immediately following that date must be reviewed 
in consultation with tho associations of local 
authonties after Oct 1st this year In view of the 
importance to local authorities of knowing what their 
financial position will be after March 31st, 1938, 
it was his intention, said Mr Elliot, to submit 
pioposils to Parliament for the continuance of the 
present rates of Exchequer contributions under the 
Housing (Scotland) Act 1930, and the Housing 
(Scotland) Act, 1935, for the three j ears beginning on 
Apul 1st, 1938, that is to March, 1941 The Govern¬ 
ment were closely watclung tho position m regard 
to supplies and prices of materials, and will keep m 
touch with local authorities and producers in the 
matter He was arranging, Air Elliot added, for 
meetings with the associations of local authorities 
to discuss the question of planning these building 
programmes so as to ensure the maximum degree 
of continuity of progress When these negotiations 
wore concluded there would be made possible a marked 
impiovement in the recent rates of house building 
hi local authorities, and that as further operatives 
become available the rate could be progressively 
expanded 

Replying to further questions Mr Elliot said that 
the arrangement did not involve the abrogation 
of trade union rules, and that tho present rate of 
assistance would bo guaranteed for tho lifetime- / of 
tills Parliament / 

NOTES ON CURRENT TOPICS'" 

Cardroom Workers and Respiratory Illness 

In the House of Commons /6n March 25tli 
Mr Sutcliffe asked the Homo Secretary whether 
he was now able to announce the names of the 
committee to lie appointed to inquire if a workable 
scheme could bo devised for providing compensation 
for cardroom workers disabled by respirntorv illness — 
Sir loirs Simon replied Yes, Sir The following is 
a copj of the Warrant of Appointment of this 
committee — 

I liorobv aopoiut Mr W D Ross O B E , HA 
U.D DLitt Mr P N Harvev, FIA Mr T 

Hutson Prof Gloror R AIurray HD FRCP , 
and Mr W F Waokjull O B E , to bo a committee 
to consider and report \\ lietlier an equitablo and workable 
w homo can bo dov isod for pro\ iding compensation in tbo 
case of persons who after omplovment for a substantial 
period in cordrooms or certain other dustv parts of 
cotton spinning nnlLs become or have become disabled 
b\ respiratorv illness a3 indicated in tbo Report of tbo 
Departmental Committee on dust m enrdrooms and, if so, 
to make detailed recommendations ns to tbo provisions 
to lie included in such a scheme more espcciolh ns to tbo 
persons to whom benefit should be pnvnble and the rates 
ami eonilitions of benefit the medical and other mnclunerv 
for administering tbo scheme, the method of financing the 
scheme nnd its approximate cost And I farther appoint 
Dr \\ D Ross to bo chairman and Mr C P Courlev to bo 
seevetarv of the committee ’ 


In tho House of Lords on March 23rd, the Marquess 
of Dufferin and Ava introduced a Bill to provide 
for the regulation of the fumigation of premises nnd 
articles by hydrogen cyanide The Bill was Tend 
a first time 

In the House of Lords on March 23rd the Public 
Health (Drainage of Trade Premises) Bill was read 
the third time and passed 

In the House of Commons on March 23rd 
Mr Baldwin, Prime Minister, presented a Bill to 
regulate the salaries payable to those holding certain 
Administrative Offices of State It provided addi 
tional salaries for members of the Cabinet holding 
offices at salaries less than £5000 a year, a sabiry 
to the existing Prime Minister, pensions to those 
who have been Prime Minister, and a salary to the 
Leader of the Opposition It also simplified the lay¬ 
about the capacity of those holding offices of profit 
to sit and vote in Parliament The Bill was read the 
first time 

In the House of Lords on Alarcli 24th the Deaf 
Children (School Attendance) Bill passed through 
Committee The House of Lords adjourned for the 
Easter recess on March 24th until April 7th The 
House of Commons adjourned on March 26th until 
April Cth 

V QUESTION TIME 

TUESDAY, MARCH 23rD 
Sickness and Ill-health In the Army 

Mr Sorensen asked the Seerotarj of State for Wat 
how many wero diBcliargod from the Army tlirough 
sickness and ill health during 1930 , and how many ol 
those receiv ed or would receiv o, either pensions or somt 
kind of financial assistance —Mr Duff Cooper replied 
During 1936, 1780 men wore discharged from the Army 
Army Reserv e ns invalids I regret that the mformntn 
asked for m tho second part of tho question is not availablf 
but during the year reforrod to 1800 new applications L 
disabihtj awards were preferred Pensions, p- 
nnd temporary, were awarded in 398 eases, and graiui 
in 813 cases 

Slow-burning or Inflammable Films 

Air Day asked tho Horae Socrotary whether in vier 
tho changes that had taken placo m the c 
film producing industry smeo the case of the A r 
Pior (Folkestone) Syndicate, Limited, versus Reeve, w' 
was decided in 1912 with referonco to the mooning 
slow-burning or non inflammable films, and the co n 
among local licensing authorities as to the appli 
of samo to present-day Bound films, he would consi 
tho appomtmont of a departmental committee to consi 
these difficulties and to adviso nnd enable him to rntrod 
legislation to clonfv tho position —Sir John Sc 
ropliod I do not think it nocessarv to appoint a dopt 
mental committee, ob I proposo to refer the quostion 
slow burning or non inflammablo films to an a c 
committee on the Cinematograph Act, 1909, whioh 
right hon friend, the Secretary of State for Scotland, 

I aro in process of constituting 

Mining Explosions In Britain and France 

Mr Rowson askod the Secretary for Alines if ho Cv 
giv o comparativ e figures showing the number of oxploss 
m tho British mining industry and tho Fronch 
xndustrv, and the number of persons killed in F 
explosions during tho last 16 jears —Captain CrooksHI 
replied There mav bo somo doubt whother the flgn 
nro strictly comparable but tlioy indicate that tbo Fj 
record in regard to explosions is proportionately so 
hotter than onr own that tlio French Government ban 
asked to give facilities for an investigation to bo made 
nn\ differences in their conditions or practice 
investigators will bo Major Hudspeth Deputy < 
Inspector of Alines, and another officer of mj dly- . - 
and thc\ will leavo for Franco ns soon BB tho nectt 
arrangements can be made with tho French Govern^ 

The following is a statement showing tho nurobu 
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explosions and the number of persons killed thereby at 
mines under the Coal Mines Aot in Great Britain and at 
coal and lignite mines in France during the years 1920- 
1034 



ir? Ao/f —-Owtog to tho ebseoeo of detailed particulars of ear* 

i aepnmto accident In tho case of France there mar be a few 
- ' cows la which death was due to asphyxiation without an 
\C explosion harlnf taken place 

Grants for Slum Clearance 


Mr \\iLFBXn Roberts asked the Minister of Hoalth 
whether a Anal decision liad been readied as to wliethei 
or not housing grants for slum clearance would be payable 
after March 31st 1038 and whether only house* aotaallv 
completed by tlrnt dato would bo eligible for Government 
grants—Sir Kncoaoun Wood replied: Under Section J09 
of the Housing Act 1930 I. am called on to review after 
Oct 1st 1937 in consultation with tho Local Authorities 
tho Exchequer contribution* payftbk) far alum clearance 
and the abatement of overcrowding Tho section provides 
that contributions at the coasting rates will be payable for 
houses completed by March 3I«t 1938 Local authorities 
will soon be letting contract* for house* which will not bo 
completed till after that date and I have received a 
■ number of representations on tho matter 
t The completion of *lum clearance and tlie abatement of 
overcrowding are vital elemont* in tho health service* 
of the country I am anxious to preserve the continuity 
in t\d* housing programme end to avoid the disturbance 

* wldoh might result from a position of uncertainty I 
( have therefor© given some preliminary consideration to tlio 
^ matter I cannot under tiro statute carry' out mi 

* review or submit proposals to Parliament till after 

* Oct 1st 1037 and these proposals must bo mado in tho 
light of tho faot* ns they then oxist When I do submit 

* proposal* it is my intention to include among them pro 

isjons nnder which tho now existing rate* of Exchequer 
^contribution will continue witliout alteration for Ivouses 
inbuilt in roplacomont of unfit houses or for the abatement 
^of overcrowding which are completed by Deo 31st 1038 

1* Model Diet in Mental Hospitals 


** lira Tate asked the Minister of Health In how mom 
rtSaicntol hospitals in England and Hales tho model diet for 
U»*in entire four week period liad been introduced as recom 
•pended in the 1924 Report of tho Departmental Committee 

_,m Diotonee in Mental Hospitals.—Sir Kinosixv W ood 

^vpliott I understand a number of mental hospitals 
li^vaie adopted a dietary Tor a four week period though 
rtf’ am not aware of tho oxaet number Tito motter is 
cA ^otorminod by tho \ I siting committee of tho local autlronty 
^ ^■enorally upon tho advice of tiro medical superintendent 
'yjf! am advised that tho standards recommondeil by tiro 
^p^onuruttoo on Drotnries havn been generally adopted 

WEDNESDAY MARCH 24TU 
jfWj Medical Research in East Africa 

Mr SIatuebs asked tho Colonial Secretary wlrother 
steps lind been taken as to tho result of the recom 
^TLs<ndatlon of the Conference on tho Coordination of 
S'^ycneral Medical Rraeorch In Iai*t Africa tf at iwtucli 
t^j/to tl»e social anil economic development of the African 


should bo undertaken bv tho Medical Research Council — 
Sir Orusby Goar, repliod: I assume that tho lion 
Member is referringto the report of tiro conference licld 
in January 1036 The recommendation of that conference 
wss not that research bo undertaken bv tho Medical 
Research Council bat that in order to help if it was decided 
to make an application for funds n body of expert* should 
visit East Africa The report was examined by the 
Tropical Medical Research Committee of tho ModiceJ 
Research Council and by tiro Colonial Advisory Medical 
Committee who advise mo that thev doubt wlrother any 
useful purpose would bo served bv such a visit and that 
further assistance could boat be rendered bv tiro visit of 
individual experts to study special problems as they 
arise I regret that at the present tunc thero aro no 
funds available from which such n scheme of farther 
research oould be financed and I observe from tho Roporf 
of the Conference tliat tiro minimum sum required for 
their scheme was stated to bo at least £30 000 or £40 0O0 
a year 

Medical Certificates and School Meals 

Mr Mon oak Jones o^ked tho President of tiro Board of 
Education whether lie would mako arrangements 
whereby local education authorities could delegate to 
headmasters and hood mistresses of schools authoritv to 
giro meals to necessitous children without waiting for a 
certificate from the mcdloal officer of tiro authority — 
Mr Gboftbby Shakespeare, Parliamentary Secretary 
to the Board of Education, replied I am sending tiro 
lion Member a oopy of the Board s Circular 1443 from 
which ho will sco that there is no requirement that a 
certificate should be given by the school medical officer 
before oluldren may receive free meals It is for tho 
local education authority to decide whether children should 
be fed and in paragraphs 4 and 6 of tiro Circular they are 
urged to invite reports from school medical officers 
tcadrors and others in regular contact with tho children 
from day to day and to make interim arrangements 
pending full investigation for the Immediate feeding of 
children recommended for meal* 

Thursday march 2*»th 

Spirocbxetal Jaundice Order 

Mr Windsor asked the Home Secrotary whether lie 
was now prepared to mako tiro necessary order for tho 
scheduling of smrochietal jsundico as on industrial disease 
as recommended by tiro Home Office Committee — 
Captain Maboesson rorhsmentary fiecretnrv to tiro 
Treasury repliod Tho drafting of this order has been 
found to raise some points of difficultv which are being 
gone Into but my ngnt hem fnend hopes that the matter 
will be settled at an early date 

Drunkenness In Armament Areas 

Sir Robert "A ouko asked tbo Home Soerotarv whether 
in view of tiro increased drinking and drunkenness in aoroo 
towns concerned in the now measure* for national defence 
end in particular in \\ arwickshlre where a chief constable 
had drawn attention to tho considerable increase 
of drunkenness and dborderlines since the drinking 
hours wore lengthened lro would call for an Inquiry 
Into tiro influence of tho various kinds of extended drinking 
facilities upon public order and Industrial cfllcienov 
especially in the armament manufacturing areas — 
Captain Maboessox replied The grant of extended 
drinking hours lies, generally speaking m the discretion 
of tho local justiece wjto eon be trusted to take due account 
of all relevant circumstances In their locality My right 
lion friend does not think tliat thero fs anv ground for tiro 
Institution of such an mqulrv as is suggested hy tiro 
lion Member 

Infectious Diseases Hospital for Retford and 
Worksop 

Mr Bellenofr asked tiro Minister of Health whether 
lro had yet approved n scheme for tiro pron ion of an 
infections diseases hospital for tiro urban and rural districts 
of Retford and \\ orksop —Sir Kixosixi \\ ood replied 
Tho schemo of tiro Nottinghamshire Countv Council for 
tiro provision of adequate hospital aecoramodstfon fir 
tho treatment of Infection disease* in that county was 
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npprov cd b\ me on Oot 10th, 1935 I have since received 
from tho local authorities eoncomed applications for 
provisional orders for tho establisliroent of joint hospital 
boards for that part of the county in which tho districts 
to which the hon Member refers are situated These 
appheations are under consideration 

Appointments under Midwives Act, 1936 

Mr Viant asked tho Minister of Health if, when issuing 
regulations in connexion with the Midwives Aot, he 
instructed tho medical officers of hoalth when making 
appointments to confine such appointments to those who 
possessed a certificate m midwifery and also the certificate 
of a State registered nurse —Sir Kinosley Wood replied 
Tho Midwives Act, 1936 does not empower me to issue 
regulations with regard to the qualifications of nudwives 
to bo appointed under the Act In the circular which I 
addressed to local supervising authorities on Sept 18th 
Inst I drew attention to tho importance of absorbing into 
tho now somco as manv as possible of the independent 
midwives, at present in practice, and the circular made 
no suggestion that appointments should bo confined to 
midwivcs who are State registered nurses I should 
doprocato nnv such limitation in the case of the appoint¬ 
ments first made by local supervising authorities under 
tho Act 

Prepared Fruit Juice 

Jlr De la Beiie asked the Minister of Health whether 
lie was aware that cases existed of manufacturers who 
mado svntliotic or semi synthetic products labelled as 
genuine fruit juico, or prepared fruit juice, which contained 
no foundation of roal fruit, and whether lie would take 
steps to prevent such mis description —Sir Kingsley 
M ood replied On the facts as stated it would appear 
that tho matter can bo dealt with by tlio responsible 
local authorities under the Food and Drugs (Adulteration) 
Act, 1928 and I do not think therefore, that any special 
action on my part is necessary 

Indictable Offences 

Mr Shout asked tho Homo Secretary the number of 
persons found guilty of indictahlo offonces during 1935 
and 1930, respectively, tbo numbor of juvenile offenders, 
and bow the latter were dealt with—Sir John Simon 


repbed The number of persons found guilty in 1035 
of indictable offences was 69,849 Of these offenders 
25,643 were under the age of 17 Of the offenders under 
the age of 17, 9 por cent were sent to Home Office Schools 
51 per cent were placed under tho supervision of a 
Probation Officer, 8 per cent were hound over without 
an order for supervision, and 24 per cent were dismissed 
Figures for 1936 are not jet available 

Health Insurance and Medical Treatment 

Sir Kobeht Gowep. asked the Munster of Health if, 
taking the figures for the last fiv e years, he could state the 
average numbor of insured persons who had never used 
tho services of them panel doctor—Sir Kingsley Wood 
replied In each of the five years 1932 to 1936 the number 
of insured persons in England and Wales who, although 
entitlod to medical benefit had not chosen an msuranco 
dootor was on the average about 495,000 I cannot give 
a similar figure of tlie numbor of persons who liav e chosen 
a doctor but have not used lus serv ices 

Clinics for Mental and Nervous Diseases 

Mr Rhys Davies asked the Minister of Health how- 
many clinics were operating, under the control of lm 
department or the Board of Control, for persons Buffering 
from incipient mental or nervous diseases, together with 
them location and availability —Sir Kingsley" Wood 
replied I am having this information compiled and will 
send it to tlie hon Member as soon as possible 

Ministry of Labour versus a Manchester Hospital 

Mr Ellis Smith asked the Minister of Labour whother 
he had considered the report by the Manchester Boval 
Infirmary Medical Board on the building which the Ministry 
of Labour intended to ereot adjoining the central branch 
of the Manchester Royal Infirmary , and what action 
ho proposed to take —Mr E Brown replied I would 
refer the hon Member to the reply given on this subject on 
March 8tli —Mr Smith Has tlio Minister considered tho 
very sonouBroport prepared by the medical board, and.it 
be has, will ho give his personal attention to this matter 
in order that satisfactory arrangements con be made 
between the two parties 7—Mr Brown I am giving im¬ 
personal attention to this matter 


PUBLIC HEALTH 


A Five-Year M and C W Scheme for 
London 

On April 1st comes into operation tlie scheme by 
wlucli tho L C C and the councils of the metropolitan 
boroughs rnaho a fired contribution for the next 
five years to tho voluntary associations providing 
M and C W services in tho county df London The 
four largest annual contributions are these North 
Islington infant welfare centre, £4310 , Royal Collego 
of St Katliarino infant wolfare centres, £3800 , 
Violot Mclcbett infant wolfaro centre, day nursery 
and mothercraft training homo, £3535, Salvation, 
Armv mothers’ hospital, £3034. Tho conditions 
attached to tho grants are that tho council shall ho 
satisfied of tho efficiency of the services provided 
and that a reasonable number of the persons are 
using them, that no reduction or alteration of tho 
services sbnll ho mado without tho consent of tho 
council, that the premises aro open to inspection at 
all reasonable times and that a copy of tho annual 
report with a statement of accounts and auditor's 
certificate shall ho sent each year to tho council 
‘ On tlie other hand tlie council may not terminate 
or reduce tho mnunl contribution without tho con¬ 
sent of the ^Lmt-ter of Health, and ana dispute or 
difference hi twcon the council and a voluntary 
iviomtion mint he referred to tho Muuster whoso 
dcci-ion shall be final 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDh 

march 20th, 1037 

Nohficcdiom —Tlie following cases of infecti 
disease were notified during the week Small 
pox, 1 (tferby) , scarlet fever, 1791 , dipln - 
1008 , enteric fever, 24 , pneumonia (primarv o 
influenzal), 1288, puerperal fever, 87 , puerp 
pyrexia, 116, cerebro spinal fever, 25, acuf 
poliomyelitis, 3 , acute polio-encoplinlitis, 1 , enc„ 
lltlB lethargica, 8, dysentery, 20 , opht 
neonRtorum, 90 No case of cholera, plague, 
typhus fever was notified during the week 
Tlio number of cases In tho Infections Hospitals of tho Lond 
County Council on March 20th was 3305 which IncImL 
Scarlet fovor SC2 diphtheria 1041 measles 20 who 
ing-congh 60S puerperal fever 18 mothers (plus 10 babies 
encephalitis lethargica 282 poliomyelitis 
Margarets Hospital there were 16 babies 
with ophthalmia neonatorum 

Dcalhs —In 122 great towns, including L_ ■ 
there was no death from small-pox or enteric fe. 

19 (1) from measles, I (0) from scarlet fever, 21 ( 
from whooping-cough, 30 (4) from diphtheria, 46 (1 
from diarrhoea and enteritis under two years, s” 
171 (21) from influenza The figures m parenting 
are those for London itself 
Birmingham reported 6 deaths from measles null 2 1 

f'“ PC L ot whooping-cough were scattered over 15 great i 
Liverpool and Middlesbrough bad each 3 Fatal dlnb 1 

20 Rr S. nt towns Liverpool and BirmWl* 
ench 3 Deaths from influenza lmvc slightly Increased p 
mingbnm reported 10 Leeds 7 Sunderland and Cardiff each 
The number of stillbirths notified during tlio we 
was 281 (corresponding to n into of 41 pet H> 
total births), including 51 m London 
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JOHN DAVID MALCOLM M.B FJl C S Edln 
The death occurred on Saturday March 20th, 
suddenly at Sheet House retcrsflold, of Mr John 
David Malcolm m lus day a ■'veil known obstetric 
surgeon, Tho son of Dr John Malcolm of Edinburgh 
he received his medical training at the University of 
Edinburgh and Guy s Hospital and graduated as 
| MB CAL Edln. in 1881 taking later the diploma of 
•, FEC8 Edln He held the resident appointments 
£ at tho Royal Infirmary Edinburgh and then decided 
a to practise as a specialist in London. Ho made a 
a considerable mark with careful reports of clinical 
t{ work contributed to tho Trtmsarhon* of the Medical 
l » and Chimrgical Sooiety the Medical Society of 
London and our own columns He vras elected to 
i tho staff of the Samaritan Free Hospital, was president 
11 of the obstetric and gynecological section of the 
Royal Society of Medicine was awarded the Liston 
Victoria Jubilee pri*e of the EOS Edin and 
gained a high position in his specialty as a careful 
and successful operator He had retired from tho 
medical profession for a considerable time and wan 
approaching his eightieth birthday at the time oi 
hts death. 

Dr Cutlibert Loekyer sends us the following 
appreciation With the death of John Malcolm 
: there now remain only two of the eleven men who 

1 made up the staff of the Samaritan Hospital at the 
< end of the last century In 1808 which dates my 

* own connexion with that institution the staff was 

* composed of five physicians and six surgeons Tho 

2 physicians were Dir. Boulton Routh McCann Roberts, 

* and Tate Tho surgoous were Messrs Meredith 
SDoran Malcolm, Butler-Smythc, Target! and Como 

* Keep and tho distinction wliioh thon existed between 

physician and surgeon was one of vested 
^interests The activities of the former were conflnod 
to vaginal surgery whilst to tho latter came all the 
-''laparotomies The anomaly of this arrangement was 
emphasised by the fact that tbo academic surgical 
^qualifications of the physicians (as exemplified by 
possession of the FKCS Eng) were higher tlrnn 
ctkthoso of the surgeons A certain struggio for 
Sf^equahtv was animated and Mr Malcolm as ono of 
tfc^tbe privileged surgeons, finally acquiesced in the 
itfromovnl of an anachronism When tho late Mr 
H Tnrgett retired in Juno 1800 I took his plaoe 
*Tind thus bccaroo assistant to Mr Malcolm This 
®£ynuint helping at all his operations at first in hospital 
^only and later in private as well This relationship 
™ Hmtiuued for a few years only it lasted long enough 
^t^iowerer and was sufilcicntlv intimate for me to 
c&cffippreeiate tho value of a training which in its austerity 
■ ^rs obsolete at tho present day but which nono tho 
ibess, I should havo been sorry to nibs Theme wore 
* lie <lays when tho principle of total isolation for 
j^Vbdominal cases was insisted on and accordingly 
^Kaparotomy was only carried out in small rooms 
^ 3*ontainlng one, or at most two beds each There 
^ tfvo* no resident officer and tho assistants duties 
rtsi* unbraced tho functions of house surgeon nod porter 
flr^-omhined wldlst the nurse in immedioto charge of 
m operation-ease would remain on duty eontinu 
[ftlj^tu ly for more than 48 hours In 1800 "Mr* Malcolm 
^Wras granted seven surgical beds and if I recollect 
ightly these were distributed among half a dozen 
rf*Jj f 'mnll rooms. In 1005 the number of his beds was 
' t* 'acreascd to eight 

jl p* Malcolm had inherited monv of tho attributes of 


his predecessor and master Knowilcy Thornton 
including a certain brusqueness of demeanour which 
whilst alarming at first was found later to he only a 
surface-display and became far less evident as time 
went by Looking back after a lapse of more than 
a quarter of a century one recall* Malcolm as a 
colleaguo who merited respect for lus outspokenness 
and lus honesty of purpose for Lfs indomitable energy 
and perseverance for his loyalty to and willingness 
to help a colleague, and even for hi* pertinacity m 
opposition. It would be *afe to say that ho had no 
enemies among his hospital colleagues and this may 
bo explained because we always know what was to 
be expected of him. At the Samaritan the governing 
body induced him to continue his services beyond 
the age limit of 00 rears and it was universally felt 
that the reputation of the institution was enhanced 
by Ins services His death will be accounted a severe 
loss not only by his old colleagues who survive him 
but by all those with whom lie came in contact at 
the Samaritan and at tho Royal Society of Mcdicino 


JOHN ARNOLD JONES O B.E MB Met, 
F.R C.S Edln 

We regret to announce tho death of Dr Arnold 
Jones at tho age of G7 which occurred suddenly on 
March 23rd. He had been in poor health for some 
time past following a severe illness last winter, bat 
recently had Boomed raudh better and his sudden 
death came as a great shock to hi* relatives and 
many friends 

Arnold Jones was a Manchester student and 
obtained the degree* of M B N CluB in 1003 After 
a post as house surgeon to the Manchester Royftl 
Infirmary ho successively held residential posts at 
the Royal Ear Hospital London and the Birmingham 
and Midland For and Throat Hospital. By this time 
he was well on the way to taking up his specialty 
and supplemented his education in that branch of 
surgory by a penod of study in tho Viennese clinics 
He nold tho posts of honorary surgeon to the St John s 
Hospital for Diseases of tho Ear and Throat honomrv 
aunit to the Royal Manchester Children s Hospital 
and to the St. Marys Hospital* From his oarlv 
student days ‘ Jimmy Jones was recognised os a 
fluent speaker and a keen dobatcr aud many an 
othorwiso doll evening has been enlivened by hi? 
shafts of wit and repartee lie was a man of \ery 
strong opinions which ho novor hesitated to express 
and if Ills views sometimes aroused opposition they 
invariably attracted attention and were a fruitful 
source of discussion In his own branch of surgery 
ho soon liecamo an authority both a* a clinician and 
an operator and his contributions to hU subject 
were always listened to or read with attention 
Dnring the war he served with tho 20th General 
Hospital in Salonika where bo was appointed con 
suiting aural surgeon and laryngologist to the British 
Expeditionary Torce He was awarded the Oil E 
for his services and retired with tho rank of major 

No man had a wider circlo of friend* mode in his 
youth anil retained with increasing affection as the 
years passed by Readv for any fun which might be 
afoot in his younger days Jones was the life and soul 
of the party Always an omnivorous reader he 
leaned upon this a* a recreation more and more 04 
time parsed but to the end nothing gave him gnnt< r 
joy than a reunion with hi* old friends His d«ath 
is a personal Io*s to his many fnends all of whom 
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will unite in oflenng tlieir sympathy to his widow 
and two children 

“ C P L ” and “ H T A ” wnto “ Arnold 
Jones, or ‘ Jimmy,’ as he was affectionately known 
to Ins colleagues, during his long penod of service 
at the Royal Manchester Children’s Hospital, was 
punctdions in the performance of Ins duties, and 
very successful in dealing with children His mastoid 
operations were particularly successful He paid 
special attention to the after care of his patients, 
and never spared himself in their service As a mark 
of tlio appreciation of his services he was elected a 
member of tho hoard of governors He was a man 
of strong opinions, fearless in his support of them, 
and a loyal friend who will he much missed by his 
pationts, both private and hospital, and by his 
colleagues, many of whose children had been under 
Ins care ” 


MABEL PAINE, M B Lond 

We Ime received the following graceful and 
pathetic tribute from Prof Harold Balme to Dr 
Mabel Fame, who died in a Surrey nursing home on 
Easter Monday 

“ Born in Maidstone m 1874, Mabel Pame joined 
tho London School of Medicine in 1892 She 
graduated at London University in 1900, held resi 
dent posts at the Elizabeth Garrett Anderson Hos 
pitil and Chelsea Infirmary', and then took up general 
practico in Kensington During this penod she 
became interested in infant welfare work, and also 
became clinical assistant at two of the chief hospitals 
for diseases of tho chest In 1917 she commenced 
consulting practice and was appointed assistant 
physician to tho Elizabeth Garrett Anderson Hospital 
Pour years later she w'as made a full physician, but 
in 1927, when at the height of her work, her health 
gave wny, and after struggling on heroically for 
some months she wns at length compelled to give up 
her practice and resign her appointments 

“ During tho severe illness which followed the 
nobility and beauty of her character fully revealed 
themselves For over eight years she lay an invalid, 
bnttlmg against an insidious renal infection which 
racked her strength with Tecnrront attacks of pyrexia 
and pam and defied every resource of medical and 
surgical science Tliroughout this wearisome time 
her courage, patience, and keen scientific interest in 
' every new form of therapy endeared her to nurses 
and doctors alike, whilst her nchly stored mmd made 
her companionship a source of constant profit and 
delight Old patients from all parts of the country 
inmo to visit her, each testifying to the depth of 
affection they boro her and the debt they owed to 
her personality and skill * Tho humblest woman 
God ever made ’ was tho descnption given of her 
by one of her patieuts, whilst a former collenguo 
recently spoko of her as 1 tho gentlest of spirits and 
soundest of opinions ’ Her life and her mflnonco will 
e\cr lie fragrant memories to all of us who had the 
pn\ liege of her friendship ”—If B 


HERBERT ANDREW, M B Edln 
Dr A II T Andrew, who died at Holbrook, 
‘Miflolk on March 22nd m his 54th year, wns bom 
at Northampton educated, at Bedford Modem 
School and St 1 dward s School Oxford and pursued 
lus inedual studies at Edinburgh Unnomtv where 
he graduated in 1910 Although a good footballer, 
holding a regular place in the University Rugbv 
hflcui, he was even in his undergraduate days a 


student of nature, spending much of lus spare time 
m observing, photographing, and stuffing birds He 
already loved lus gun, rod, and artist’s brush After 
holding resident hospital appointments in Edinburgh, 
Dublin, and Northampton, he settled m practice at 
Leiston Suffolk, where ho remained for fifteen years 
He held a commission in the Territorial Army and 
on the outbreak of war m 1914 was attached to the 
1st East Anghan field ambulance and served through 
the Gallipoli campaign m the famous 29th division. 
He was transferred with that division to Prance, 
where he belonged to the 88th Field Ambulance 
and was also for a time attaohed to the 1st Royal 
T nmskillin g Fusiliers In 1917-18 he worked in 
the casualty cleaning zone, first as an anaesthetist, hut 
finally realising Ins laudable ambition of being 
appointed a surgeon , in that capacity he worked in 
the 53rd Clearing Hospital till the armistice In 
1927 he relinquished his practice at Leiston, hat 
remaining faithful to the county of lus adoption 
transferred to Holbrook, where in addition to hi! 
ordinary work he became medical officer to the 
Royal Hospital Naval School an appointment which 
he held till his death 

A war time friend and comrade writes “ Tiro 
years of almost constant association with Andrew 
as a tent fellow cemented a friendship that death 
alone can destroy, and although mileage precluded 
frequent meetings in the years of peace, I retain a 
vivid memory of a debonair officer, no matter how 
depleted of sleep and rest, indefatigable, self 
sacrificing, and the best companion in a surgical 
team thnt any surgeon could desire His affabilitr 
and charm enhanced our popularity ns a r« hn 
team to other clearing stations m times of battle 
His fortitude was Bliown in his final illness At t 
graveside last week the huge concourse would him 
Burpnsed one who was himself so modest, it wai 
a tribute to the matchless worth of the genera 
praotitioner The comer of Suffolk between Stow 
and Orwell has been robbed by death of a devote 
doctor and a great gontlemnn ” 

Dr Andrew married Ethel Rosamond Candy an 
leaves a widow and six children 


JOHN ATTLEE, M D Camb 

Dr John Attlee, who died on March 8th 
Wellingborough, was the son of tho late Tohn Att 
of Dorking He was educated at Amerehain Sclioi 
and St John’s College, Cnmbndge, and gradua L 
with honours in tho Natural Sciences Tripos m 188 
proceeding for Ins medical training to St Barthol 
mew’s Hospital with the Sliutcr scholarship 
graduated nsMB , B Chir Camb in 1802 and did „ ’ 

useful research work under the late Prof Kantlini : 
Ho had clinical appointments at lus hospital, at j 
Hospital for Consumption, Margaret street, and f i 
Royal "Westminster Ophthalmic Hospital, and fro 
tho outbreak of war until 1919 ho hold the post 
ophthalmic surgeon to tho Victoria Hospital f 
Siok Children Dr Attlee practised m the Gros 
square district for more than forty years before * f 
retirement last October and his personal q n 
no less than his professional skill contributed 
bis all round success no made certain w Hr 
tnbutions to medical literature of a practical nai u 3 
and wns always deeply interested m developing 
either m theory or treatment p l* 

Dr Attlee was G7 years old at the time of his dr 
and is survived by a son and a daughter r.,£ 
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- MEDICAL NEWS 


University of Cambridge 

Dr 8 D Elliott lifts boon appointed university demon 
etrator in tlie department of pathology 

Tbe following have been appointed examiner* for tlie 
diploma in medical radiolog} and elcctrology Mr 
Q Steed and Mr B L AVoranop FliJ) (Part X) Dr 
Ff Robert* Dr Russell Rovnold* and Dr E P 
Cumberbatch {Part H) 

University of London 

At a recent examination the following candidates were 
suecesiful — 

D-M.U 

Pari 1 —I A Abou 91nna Pranntluu thlhars Anmactudam 
O B. ChsttcrJea Phylih M Fraser D AA 8mtth«w,and R C At 

StaJor 

Applications for grants from the Thomas Smvtl e 
Hughe* fimd for assisting medical research are invited 
in our ad\erttsement columns Tliev should reach the 
academic registrar of th© university by May 15th 


Society of Apothecaries of London 

At recent examination* the following candidates were 
successful — 


O Fnxrelland R A 8tenhcm*e Our* Hosp if. O Btfti 
AVcstmlnster Host G Theonhllo* Unlv of Oxford and 8t 
Geerre e Hosp , R. H 8 Thompson Unlr of Oxfird ant 
Got’* IlMp T Van Der AVftlt, London Host and AV AA 
AA insan, Unlv of Oxford and 6t Mary • Hasp 
Medicine— V M Attenborough Roy Free Hoap 
Foreneic Medicine — V 11 Attenborough Ror Free Horn 
Midwifery —AA J Bold, AA estralnster Ilosn E E Bollock 
Unlr of Deed* E 8 Reed. Unlr of Camb and St. 3I»n « 
llMn r J O Smith London Hosn G Theophlio*. Unlr 
of Oxford and St Gnomes Hoop . AA AV AAilRon, Unlr of 
Oxford and 8t Mary's Dorp and AA G Zorab Oar* Hoyp 


Tlie following candidate*, haring completed the final 
examination are granted tho diploma of th© *odet\ 
entitling thorn to practise medicine surgery and mid 
wiforv j C L Blacklock, R G Stitt G Theophflus and 
AA AA AVillsoo 


University of Leeds 

At recent examinations tho following candidate* were 
*uccc*sful r— 

WD 

L Click E II Kitchinjr L Nader A- B Rapsr and J F 
AVarin 

rKAL nxAJnxATiox ron Ji.n. caui 
I P a r i f —J Br a ham T E Broadbent, D Brook A\ L 
Carrutber* J Crocs, J K. firnogner D B Feather Dorothr 
llal*h, E nrtnan E AA Jackson AV R. Jackson R A B 
Keighley E 8 Lott 8 Madden, Kathleen V JHDer R Orton 
J Overton, G I Retd J l Robinson J AV Scholar S H 
8o gn m an A\ II. II 8baw I 8 Stewart A AV Tnylar,A P B 
AAslnd, A J Ward T I AVatUn*, D O AVlUlam* Kathleen 
AA JJ*on and K B Mood _ „ ... „ 

k Pari II —K. B A*kc, A A Driver R. W Elli* V P Geo« 
®heran I R Oror O AA Orccn O AV V Grets T Hardj 
dGwyneth JL Hoskins K-K P La*k,ll F Lawrence 

.vts Livingstone Arnca SI Mitchell, 1 P Ha per J a Rhlnd 
A II Rhodes Joyce M Rhode* 1 D Riley. O H Robin vm 
do B Robinson. IT BUrmnan J C T 8jkc* D Taverner 
itll ThliUothwaite I, G Topbara Mary lAnmend Leila )1 
\\\ tinmen J \A AAaLkcr and I J D AA ebster 
tl# Pari III —J A Rhlnd (first-class honours). A A Driver 
I It. Gray Q AA Green O AA A Grelff I D RUcy and D 
' rsremer (eceand-cLiJ** honours) Rosemarie Blackwood R AA 
llEllia T Hardr Gwyneth W Hosktiur K K. Iltiwlu, B. La k 
Ajt 1 Lawrence, N Livingstone, Aimes II Mitchell F P 
u Knpcr A n Ithodrs, JoyceJl Rhodes O H Itnblnvm, G U 
dRoMnson, JOT Sykes H Tblstletbwalte, L G Topham 
^L*U* M AVsInmsn J AA AAalker and F J D AAebitcr 
. j jtxal iiAinxmot ro» u.csd 

".KM Newbould (second-class bononrs) 

Pj nXAL EXA1UXATTOV TOR I-DJi 

it* T R Baridmm R M Dent A B UalDweD H H Hammond. 
^ Poison 1 II Sanderson N ritanaard J O Byke* and 
VT AAalnrrrtffbt 

♦P U4* It 

rtf A D B II much ton. 

n^3rltish Collet© of Obttctrlcion* and Gjuascoloiilat* 
fl* Tic following candl lato© Im\o aafi*fIod the examiners 
1 mv© been awarded tlio diploma of tbe College i— 

W 1 I H U Anderson AA O Hffrcer R G Bnxtnn, Jane O 
*rcncbl I*. S. Oawno A\ AA Oerrard It E. Hirson C AA O 
,vnm»n ^layl Bt J U Millar 0 I MUn Fthdwyn^t Nrwlum 
Vhi C*w bnrr IMycnaMcr Mwrarel F It d>crtM>n. Sophie PchlDer 
r tnnnjit Hlnh« Dorothr M Mewart and CllConl Tetlow 


Royal GollejJe of Physicians of Ixmdon 

An additional Prophit scholar will iborth bo appointed 
to cooperate with tit© present scholar in th© conduct of 
a 8uno\ into the incidence and progress of tuberculosis m 
selected sections of tbe comm unit} Special experience In 
tuberculosis is not essential. Applications should be ©ent 
to tbe assistant registrar of tlie College Pall Mall Last 
London S W 1 bofore April 20th Further particular* 
will be found in our advertisement columns 

King s^College Hospital 

Sir Walter Langdon Brown will address the Luterian 
8ooiety at this hospital on AA ednesdftv April 7th at 
8 lfipjr He will speak on tho integration of tlie endocrine 
system Medical studont* and practitioners aro invited 
to attend 

Radiological Congresses 

The twenty-eighth congroes of the Dcutschen Rdntgrn 
Gese{lsch*ft will be held at Breslau from April 12th to 
14th. Further information may be had from Prof Fnt 
Briiokanallee 22, Berlin, N AA 87 It is also announced 
that the International Radiological Congress will be held 
in Chicago from Sept 13th to 17th 

Institute of Medical Psychology 

On Apnl 20th Slat, and £2nd Prof E Kretschmer of 
Marburg will locture at tbe institute Malet-placo, London 
W C at 8 30 r.w He will speak on heredity and con 
stitution In tlie (etiology of paycliic disorders on tho 
structure of the porsonalitj in relation to p*ycliotlicrapv 
and on instinct and hysteria. Tho lectured or© open only 
to medical graduates and ticket* may be obtained in 
advance from the educational secretary of tho Institute 

Royal Navy Medical Club 

The twenty third annual dinner of tlds club will bo hold 
at the Trocudero Restaurant London AV on Frldfi) 
April 10tli, at 8 r.u Tlie general meeting will take 

E lnce before tbe dinner at 7 30 r M Information can be 
ad from tlie lion, secret an, Surgeon-Commander if B 
Afaclood R "N Medical Department Admiralty London 
BAA 1 

Demonstrations of Contraceptive Technique 

On AA ednesday April 7th at t he C B C clinic at « 30 r at , 
a practical demonstration of the technique of tlfO uv of 
a variety of contraceptive methods will bo given b> 
Mr* Mano Stopcs D 8c ondDr Evelyn Fislier Tiokota 
may bo obtained in advance from tho hon sec ret a n, 
108 AAliitfield-street London AA 1 

Dickinson Scholarship Trust 
This trust which is administered br reprewntath os 
of the Manchester Royal Inflrm*r\ and tlie Uni\'l^^slt^ 
of 3Ianoliester awards an annual scholarship in nnatorm 
of £23 an annual travelling scholarship in medicine of 
£300 and in alternate J'eors a seholftrsmp In patholog} 
and nurgerv of £73 The scholarships are open to graduates 
of an} unfvcrslt\ who ha\o received tho three lost } - cara 
of their medical training at Manchester The increased 
present-day coets of living and travelling ha\e mndo it 
necessary to supplement tho travelling wliolarship and 
tlio trustee* aro appealing for additions to the endowment 
Tlie fnnd mav bo *ddre*sod at Uk> Rojul Inflrroorv 
JInoclicstcr 

Vltaminlsed Margarine 

At a meeting of the food group of tlie Societr of Cl it mi cal 
Indu»tr\ on Jiareli 10th in London Mr P N AMUlams 
st leaking on the food \*a!uo of margarine said that during 
tho last fifty year* it has been aliown that both margarine 
and tho fata used in making it ore almost completely used 
by tho body It Is nrari} twintr rears Mr AAilhams 
continued smeo Halliburton and Drummond <lrm* 
attention to tho almost compl to absence from margnnne 
of certain vitamin* normallv present in good hotter 
AltamlnJscd margarine was placed on t)»e market for tlie 
first time ten rears ago To-da\ the great bulk of 
margarine-—fn Great Britain at least—is a Icquatelr 
vilarainised in re--poet of ritamurs A and D 
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Battersea General Hospital 

At a recent meeting of the board of management Sir 
Harold Bellman, mnnaging director of the Abbey Bead 
Building Societj, was elected chairman of the hospital, 
and tlio names of Mr G J Sophion, F-R C S , and Dr 
John Spenres were added to the membership of tho board 

St George’s Hospital 

4 donation of £S000 has been received bv this hospital 
from tho executors of tho lato Mr Caleb Diplock of 
Eastbourne The gift is to be devoted to providing and 
equipping two operating theatres in the new hospital 
Tho bay fever clinic which was inaugurated last jear 
has reopened Patients will be seen each weekday, 
nnd tho medical staff numbers 10 , but as 500 apphcations 
lor treatment have nlreadv been received no more can 
bo considered at present 
World Congress on Mental Hygiene 

The second world congress on mental hygiene will 
take plnee m Pam from July 19th to 23rd under the 
auspices of tho French League for Mental Hygiene 
Scientific sessions will bo held in the morning and after¬ 
noon, nnd n number of visits to mental institutions 
nnd clinics are being organised Attendance at tho 
congress is open to all interested in mental hvgiene 
Copies of tho prelirmnnn, programme and all particulars 
mn\ bo had from the secretary of the Xationnl Couned 
for "Mental Hvgiene, 70, Cliandos House, Palmer street, 
London, S W 1 

International Short Wave Congress 

The first International Short Waye Congress will be 
hold in Vionna from July 12th to 17th under the presi 
(lend of Prof A d’Arsonvnl, Marcheso Marconi, and 
Prof J Zonncch Tliero will bo an exhibition of the 
newest inventions nnd their practical application The 
official languages will bo English, French German, nnd 
Italian Tho work of tho congress will be divided mto the 
following sections phvBics, chemistry and physical 
chomistrj, and technical physics , biology, nnd modicmo 
Tho secretariat of tho congress may bo addressed at 
the physical medicine department of the Allgomeines 
Krankonhaus, Alsoretr 4 Vienna, IX. 


Medical Diary 


Information to be included tn tins column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning 

SOCIETIES 

ROYAL SOCIETY OF MEDICILE 1, lYlmpole street IV I 
Tui-SD\Y April 0th , „„ . _ 

Orthopadics 5 30 PM (Cases at 4 30 r M ) Mr C 

Lambrimnlt 1 Genu Recurratuin Mr > L 

Cnpener 2 Intractable Sciatica, duo to Prolapsed 
Intervertebral Disk 31r E J Smith (for Mr St J D 
lhurton) 3 Cystlo Disease ot tho Radius Mr J P 
Hosford 4 Arthroemni to Show Extent of Svnovial 
Cavity after Synovectomy Dr H S Taylor loun ft 
(Introduced by Mr G R Glrdlestone) 5 Unusual 
Defect of tho Shoulder Mr L 11 Plowes (Introduced 
bv Mr Glrdlestono) 0 Gross Patchy Rarefaction of 
tho Pnd of tho Loner Bone^ in a Cn«o of Tuberculosis 
of tho Hip Mr K H Pridlo Treatment of Fractures 
of tho Neck of tho Femur (with film) 

Wrt»vnSD tv 

History of Tfcd/ctnr 5rM Dr P II Manson Bahr 
Historical Landmarks in Tropical Medicine 
Surprrv 8 30 l *51 (Spoclmcus on view from 5 F.M ) 
Mr \\ Sampson Bnndley 1 Melanotic Sarcoma of 
Face Removed hr Monoblock Section Mr R DavIcs 
Colley - Chondroma of Thvroid Cartilage 3 En¬ 
larged Spleen of Doubtful Nature Mr John Hosfcrd 
4 Lndometriomn at tho Umbilicus 5 Cholecystitis 
t landulari* Proliferous Mr Reginald T Pavne 
t> .Acute Parotitis 7 Adcnolymphoma of Parotid 
b Cilelflcntion of Parotids 


littow 


C/mfcM o 30 pm (Cases at 4 30 pai ) Annual general 
meeting- Dr Ntlll nobhouso I Diffuse Sclerosis 
Mr [A Dickson Wright 3 Solitary PJnsma-ccllcd 
Mplnmft of the A crtcbnl Body Causing Paraplegia 
Dr II Parker W cher nnd Dr A. Schltlter 3 I city s 
Nvulrome Mr D C L FltzwllUams 4 Series of 
of Carcinoma of the Brenst Treated by Partial 
Amputation 

£Tpufeauo/o{ 7 y end ^tate 3Ituicinc 8 lo pm Prof 
CIvji Jon«cn (Coptnbngcn) Acthc ImmunI«*ation 
atm n<»t Diphtheria bj tho Combined Subcutaneous 
and Intranosal Method 


WEST LONDON MEDICO-OHIRURGICAL SOOIETY 

Friday, April 9th —8 30 pai (Do Vero Hotel Kensington) 
Dr Edwin Smith Dr B T Parsons Smith and Dr T 
Skene Keith Sudden Death 

MEDICAL SOOIETY OF INDIVIDUAL PSYCHOLOGY 
Thursday, April 8th —8 30 pai (11, Chandos street W), 
Dr H Crichton Miller Puberty and Adolescence 
(Symposium on Mental Health in Childhood and 
Aaolescenco IV ) 

WEST KENT MEDICO CHIRURGIOAL SOCIETY 

Friday April 0th — 8 45 pai (Miller General Hospital, 
S E ) Dr Jane Hawthorne Dr Margaret Green, Dr 
Janet Gray and Dr F A Beattie That Conti* 
ceptlon Is to the Advantage of Humanity 

LONDON JEWISH HOSPITAL MEDICAL SOCIETY, 
Stopney Green E 

Thursday April 8th —4 r m , Prof ‘ Samson Wright 
Social Organisation In tho Living Body 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 


BRITISH POSTGRADUATE MEDICAL SCHOOL Ducane- 
rond W 

Monday April 5th —2 30 P^l Dr C W Buckley 
Arthritis 

Wednesday —Noon clinical and pathological conference 
(medical) 2 30 pm Mr E J King, Ph.D Acidosi* 
and Alkalosis 3 15 PM clinical and pathological 
conference (surgical) 4 pai , Mr J E H Roberts 
Surgery of the Chest 4 30 pai , Dr W E Gye 
E xperimental Cancer Research 

Thursday —Noon, clinical nnd pathological conference 
(obstetrics and gynaecology) 2 30 p.m , Dr Duncan 
White Radiological Demonstration 3 SO rM Air 
A K Henry Demonstrations on the Cadaver of 
Surgical Exposures 3 30 pm, Mr Clifford White 
Benign Neoplasms of Uterus 

Friday — 2 PAr operative obstetrics 3 pai department 
of gynaecology pathological demonstration 

Daily 10 am to 4 p.m medical clinics surgical cIIdIcs 
and operations obstetrical and gynecological clinics 
and operations 

WEST LONDON HOSPITAL POST GRADUATE COLLEGE 
Hammersmith W 

Monday^ April 5th —10 a nr , Dr Post Demonstration 
of X Ray Films skin clinic 11 aai , surgical ward? 
2 P M operations surgical and gynaecological ward? 
medical surgical and gynaecological clinics 4 15 pal, 
Mr Green Armytage Alarums 

Tuesday— io am medical wards 11 am surgical 
wards 2 pm operations medical surgical, ana 
throat clinics 

Wednesday —IQ a m chil dren s ward and clinic. 11 
medical wards 2 P.M gynecological operation* 
medical surgical and oyo clinics 4 15 rAr Air Gibb 
Demonstration of Eye Cases 

Thursday — 10 a m neurological and gyntccologicil 
clinics Noon fracture clinic 2 pm, operation* 
medical Burgicah and genito urinary and eye clink# 
4 15pm Dr W S O Copcman Respiratory IE 
orders 

Friday —10 am medical wards skin clinic Noc r 
lecture on treatment 2 p.m operations mod 
surgical nnd throat clinics 4 15 p.m , Mr Si 
Smith Blood per Rectum 

S vturday —10 a M children s and surgical clinic 11 A- v 
medical wards 

Tho lectures nt 4 15 ni are open to nil medical prari 
tloners without fee 

NATIONAL HOSPITAL FOR DISEASES OF THE HEAR! 
Westmoreland stroet. W 

Tuesd v\ April Gth —5 30 P M Dr Maurice Campbell 
Paroxysmal Tachycardia 

CENTRAL LONDON THROAT NOSE AND EAR HO 
P1TAL Gray s Inn road W C 

Friday April 0th —4 pai Mr A Lowndes Yates Form 
Sinusitis 

ST JOHN CLINIC AND INSTITUTE OF PHYSICAL Mld 
CINE 42, Ranclngh road SW 

Friday April 9th—4 30 pm Dr G T Colthrop E 
stration of X Rays of Conditions Simulating tho R 
matlo Dlseftpcs 


MANCHESTER ROYAL INFIRMARY 

Tuesday April Gth—4 15 rAi, Air Wilson H H 
Diagnosis 

Friday -—115 p m Dr Charles Don Demonstration 1 
Medical Cases 


GLASGOW POSTGRADUATE MEDICAL ASSOCI-iW 
Wednesday April 7th—4 15 pm (Royal Infirmary) I 


David Smith Henmatcmcsis 


A-Ppoiniments 


lookson, j m b Camh , Assistant County Medical Offl 
lor Holland Lines 

jA -' n , r f°'>, „ s ,, If , "'J D GIofp Bcsident Medical Officer 
Ucathfleld Infections Diseases Hospital Ayr 
iLvrnpox Bctvs hid m B Edln D P 31 Second Ag«I?< 
-Medical Officer at Lcytonstone Hou Q c (LCC) 

™SS!* S Lon 4 FIrst Assistant Med 

Officer at Long Grove Hospital (LCC) 

Certifving under the l&ctorr and Workshop M 

Dr J w Straciun (Dornoch District Sutherland) 
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V acancies 


For further information refer to fAe od«rt{*e»wid coJatnn* 
Accrington Victoria Hasp —HS £150 

Bath. Roped Untied Hasp. —Hon Ant QrnJroolojrUt and 
Obstetrician. HA to Ear No*e and Throat Bert- at 
rat* of £150 Ako H P at rate of £150 
Bedford County I7o*v Flrtt and Second H 8 « at rato of £155 
and £150 reapectlrelT 

Bel gra v e Hosp for Children 1 Clapham-rood, 8 TT.—Two 
H JP « and two ns i. each at rate of £100 
Blrpeingham. —M.O, forMelemlty and ChildIV ©lfareDept-,£000 
Birmingham and Midland Eye Hosp—R<* Snrtr O., £200 
Birmingham Cole-thill UaU, —Ilea. Aist JI O £350 
Blackburn J'oyal Infirmary —Rea HS.. £175 
Bonrncmovih Royal National Sanatorium. —Med. 8upt~ £800 
AUo Roe Aset HO, F'OO 

Brighton Royal Alexandra Ilorji for EM. Children —HS £110 
Brighton Royal Button County Uotp —Hon- Clin A vet. ta Ear ly 
Nerrom Dkocder* Bant, 

Rrittol Royal Infirmary —Clin- AruwthetUt to Dental Dept £150 
British Postgraduate Medical School Ducane rood 1F —H 8 at 
rate of £105 

Bnrion-on Trent General Infirmary —US £150 
Cambridge .Iddeabroot**# Uotp — -Rm, Anrartbetkt and Emer¬ 
gency Officer at rat* of £130 Al*o H P and HS to 
Special Depta, each at rate of £130. 

Cheltenham General and Eyt Hospitals —II Q . to Eye Ear Now 
and Throat Dept., £160 

Chester IPirroicmorc Tuberculosis Sanatorium and Set firm enl 
Great Barrenc —-H P at rato of £150 
ChitAesler Royal West 8utnex Uotp —Jnn IIS , £125 
Colchester Royal Kantem Counties Institution Jbc.~~ A**t 31.0 
£100 

Connaught Uotp WatthamMtnc E —Med Rog Ako Ca* 0 
at rate of £176 and £100 roapecthrely 
Dorchester Dorset County Uotp —HS-, at rate of £150 
Dudley Quest Uotp —Second US £lto 
Durham County Council —Awt. School 1LO £500 
East Lothian East Fortune Sanatorium —‘»«n lie*. M.O , Mod 
Evelina Hasp for Sick Children, Southwark S.E —ILfl. at 
rote of £180 

Glaiugow Royal Faculty of Physicians and Surgeons —FeIlow*lup 
Examination 

Guildford Royal Surrey County Rosy —Asst. Pntbolofdat, £SJ0 
Guy’s llosp HE —Clin A**t-for Radiology Dept ,at rate of *150 
Haatptfearf General and A IT' London Rasp llacerstoctz UfU, 
V \r —Hi) at rato of £100 
Harrogate CRprtrol Latxratory —Clinical Pnthologkt £150 
Harrogate, Royal Bath Hosp —Ren M 0., £156 
Hasp far Sick Children Great Ormond street It C —Out patient 
Med Reg , £176 

Hull Royal Infirmary —Second HA at rate of £150 
' Ilford iforowk .—Re* M 0 for Maternity Home £360 
i Kina’s OoBege Houp Denmark Hitt S.F —Son. and Jon Asst 
Radtokrtfiat* 

. Lancashire (Jounty Council —Conwultont Obstetrician, £1000 
J Leeds Pubtto Dispensary and Hasp —Gas O and HS A1 o 
• HJP cacti at rato of £160 

. Leeds Unicersila School of Medicine .—Dcmonxtratorthlp In 
Department of Phralolotry 


Plymouth Prince of Wales's Hosp Dceonpori —Jnn HS at 
rate of £120 

Portj7fimdlr and Southern Counties Eye and Ear Hosp —HS., 
£150 

Ibyrismvralk Royal Harp —HA at rate of £130 
Reading Royal Berkshire Hosp —HS-, Oaa, O ami HS., to 
Spoo. Dept* each at rate of £160 
Rotherham Hosp —Hon AnecathetUt. 

Royal Conner Hasp Fulhaxx-road S TT —Second Ant Patho- 
loftat, £250 

Royal Chest IIosp Ctty-road E C —Med Rcc. £50 
Royal College of Physicians Pall Mall East 8 II ,— Propbtt 
Scholar £100 

Royal College of Surgeons of England IT C —Election of Pro- 
feaaors ana Leoturer* 

Royal A oral Medical Service. —M 0 

Royal Waterloo Hosp for CAffdren tC-c Wafertoo-road 8Jf — 
Ree Caa. 0 and HP-, at rate of £15U and C10U rcipectircty 
Salisbury General Infirmary —Re* M O , £260 
St Albans and J fid Herts Hasp-, Church-crescent —Re* HS 
£150 

St Lconanf’S'OnSSea Buchanan Hosp —Jnn US £11., 

Bt Mary s Hoffp. for Women and Children Piaistoic E —'He* 
HS and Rea. H.P at rate of £155 and £150 rtrtpoctirely 
Scarborough Sew Hospital .—Two HS *, each at rate of £130 
Sheffield Jessop Hosp for Women —HS at rato of £100 
Sheffield Royal Hosp —-Poat on Rea Med- 8toC, ct rate of £80 
Sheffield University Dept of Bacteriology —A**t BaCterloJogtit 
and Demonstrator £500 

Shracsbury, Royal Salop Infirmary —Re*. HS at rate of £1(10 
Somerset County Council— County il O.II and School M 0.. 
£1600 

Southampton Royal South Hants and Southampton Hosp ,—Hon 
Optrtb Surgeon 

Sioke-on Trent Bursiem Haytcood and TmstaU War Memorial 
Hosp —Re»- Hf at rate of £160 
Sunderland Royal Infirmary —Caa O , £160 
Stmniey, Kent Hosp Convalesoeni Homes Part-wood .—Re* 
M.O at rato of £200 

Truro Royal tomioaU Infirmary —RS £170 
University College Hasp, Medical School. II C —Belt Memorial 
Fcllowahlp* for Medical Research £100 
it RromwirA, Uallavt Hosp —-H P-, at rate of * 


West 1 


l £*00 


\ 

u Leicester Oity General Hosp —Rea WO it rato of £300 
K Leigh Infirmary Lancs —Jnn Ree US at rate of £150 

* IAncoIn County Hasp —Jun H.0 at rato of £150 

r Liphook, Hants King George’s Sanatorium for Sailors .—Aset 
, M O., at rate of £200 

* Liverpool Royal CAiMrea * Hosp —Rea. HS foe City Branch 

at rate of £100 

Liverpool Royal Infirmary —Regktrnr to Orthopedic and 

Fractnro Dept., £260 _ 

'A Liverpool Royal Southern Hosp —HS to Ortbop«edle Doi t *t 
rate of £60 

U* Liverpool Sanatorium Drlamere Forest Frodshtan .—Son A*»t 
to Med Bupt, £350 

| London and Counties Medical Protection Society Ltd Victory 
House Lricestecsguare, W C, —Becrotaiy. £1 50 
& London County Council —A*»t il O a. Grade I, £350 Ah*o 
A*st M.O a Qrado U. £260 

London Hasp , A —Firat Aa*t to Oynweoiortcal and Ob*tet 
1 Dept^ ICt&O AUo FJr*t Aa*t- to Neuro-aurfftcol Dept 
^ London Jewish Hosp., Stepney Green, A —Aa*t- AmeathetUt 

* ^ London 283, Harrenc-rood IF-—Re*-M O to Male 

Dept* , at rato of £176 

. Moectetfiela General Infirmary —Second ns at rate of £150 
[ I Manchester Ancoats Hosp —Radlokarical Officer £300 

Metropolitan Hosp , Kingtiand road h —8cn and Jnn HP l 
■if and US.’a AUo Cna. O and Rea AiueathetUt re h at 
n mte or £100 

TfWd/c*6njiipA \orih Ridtng Infirmary —Ca* at rate of £150 

'$0 Rework General Hosp —Re* US £176- 

Newport J/oa,. Royal (Brent Hasp .—HP at rato of £150 
Aleo two IIS.>, each at rate of £133 
.Nartkxeooa Mount l emon Hosp —IIS at rate of C150 
\ enrich J ml at (on Jforp—Hen. il O £150 
Nritlngkam and Midland J yr Jufimory —Hm HS £200 
Nottinrtuu* General Tlotn — IIS to Bpcc. Depta., each at rate 
^ Of£160 

jf Ocean Island dc Central pacific —Aaat 31 O £500 

* Oblhtun Royal Infirmary —Hs Al«i IIS to Hpoc Depta 
rft\ each nt rate of £173 

G rfvrd II ti*pfrid Mom* OriA padle Harp Ilradingtnn —HS 

, at rate o: £100 

* PmWinpfea Green LhRJren s Harp IF —II P and IT S each at 
rate of tljo 

^ JVnaAaraf. ( assel Hemp for Funviurnal \rrrous Disorders — 
t j,Tno Locum Tcnen* cat h 6 (rutnea* a a cel. 


Western’Ophihalmio Hasp “jllaryleitme road N IF—Jnn Re* 
H8.I100 

Weymouth Borough d-c ■—M O II and School M 0., £800 
IT iekjord Lssex.Runcrril Hasp —Ant Rc* Phj«lcmn £360 
irtrfrcrAomnfon Royal Hosp—HR at rato of £100 
IFortAfap Hosp —Ophthalmlo onrceon- 

Tho Chief Inipector of Factorlea announces Tacondoe for 
Certifying Factory Someon* at Stranraer (Mfartowu) 
Beckenham (Rent) and Dorchctter (Doract) Applications 
before April 0th 

Birflis, Marriages, anil Dcaflis 

BIBTHS 

Comm.—On March 27th at Plymouth the wife of Dr \\ H 
Covrper Kliur*bridge, of a aon. 

Gaaix>w*t—O n ilarch 81th et a Nottingham nursing-home 
the wife of Dr V P R Galloway MB of a daughter 
0 run Lin Brtcjl—O n March 20th, at Meat DldJburr, Man 
cheater the wife of Mr Alexander Graham Bryce 1 R OS 
of a *on 

Hnsmurr—On March 21th at TYlnebeater tbo wife of Dr 
E. H Vnlpr Hen*lor of a daughter 
MoDoyXELt-—-On March 6th at Graveaend, tho wife of Dr 
M F JfoDonnelJ, of a daughter 
O Co)rxoB-Cumrr —On March lBtb at Ea*tbourne the wife 
of Mr Derrmond O'Cormor-CnfTey F R^IS of a daughter 
i\AUatn—At Chcrwland* Raintan Gate. Co Durham on 
J lurch 8th to Dr and Mr*- G F Walker—a aon 
Yoxrro—On March 20th nt E*hcr tho wife of Ur JIatthew 
\otmr el a aon 

MARRIAGES 

Davra—A lltx—O n March 23th nt 8L Jame< a Paddington 
J 0 F Dario*, if B to 3Iorgarot P Allen, of Toronto 
Dniia—Pnrni —On ilarch 10 th quietly, at Ht Mary DoS tom 
London B II Deere Major-General I -MS rct^toMargerr 
elder daughter of the late Mr and ilr* J E l*epper 
Furman—F rxxkb—O n ilarch 23rd In London EriK-.t 
Fletcher il B., to Mary Loulae Frank* of Rectory lnrro 
Selllndge Kent 

Krvr mac—\otrao—On ifarch 12nd. at the Churth of the 
Iloly Name. E*her Captain O \v Kendrick ItAJt C 
to Intrida Andrt eldeet daughter of the late Date Ran 
dolph ionng O J$ E 

DEATHS 

AifDHrw—On ilarch 2nd, Al/ml Herbert Trcrbam hndrew 
31 .B Ed In. 

Bnxwcrr—On March °tth at Watford, IV^trrbt Jo*nh 

Bennett M R.CS. Fru.* L.DS _ 

Gar cm EX—On March 38th Jame* Burnell an-otrer i!R.CS 
Eng-, of ISnmitead Cmnmon road H E. agod 7U 
ilcKrrotoy—On March lift nt Edlnborgh. Robert Oerd n 
Mek-erron, MU Aberd FdOO Fmrritn* ITcfc-wor ot 
Midwifery in tho Unlrertlty of Abenl'ym 
NATO —On March 2dh, at Haroprtmd W JlUaro Gunner Na b 
MILOS Ijk, L3 A late of W Ifon! Sort bant ►. amd hi 
eiUKOKK.—On Jlarcb 27th, at Eeelrt* Laneaeblre ATcxander 
Coraar Sturmck M D IMln^ W It C 1 Lond . J J . 

W m mx trrox—On ilarch 3 1 )th at IIore 1U hart W blttlogton, 
311) Oxon. 

VJ7 — A f(* of Is tL is charged for (he insertion of \ (filets of 
Births Marriages andXhalhs. 
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NOTES, COMMENTS, AND ABSTRACTS 


ANCELLA’S REGISTER 

TirE Board of Registration of Medical Auxiliaries 
was set up last May, and the following representa¬ 
tives were appointed to its council Mr H S feouttnr, 
F B C S, Dr G C Anderson, and Dr C B Heald 
(British Medical Association), Mi Vernon Cargill, 
FBCS, and Group Captain H Cooper M It C S 
(Societv of Apothecaries of London) Mr R C 
Ebnshe, FRCS, Miss E W Bliss, and Miss E M 
Humble (Cliaitercd Society of Massage and Medical 
Gvmnnstics) Mr H J Fdo, Dr D D Malpas and 
Mr E Melville (Societv of Radiographers) Mr A W 
Ormond, FBCS, and 3Ir E G Harwood (Associa¬ 
tion of Dispensing Opticians) The object of the 
hoard is to maintain a compieliensivo register of 
those engaged m services ancillary to medicine The 
first issue has now been published 1 It consists of 
tlirco sections—one giving the names of physio¬ 
therapists arranged topographically, and the second 
the names of dispensing opticians similarly arranged 
while the third is an alphabetical list of all the names 
which refers the readei to the appropriate local list 
Tile board is not a qualifying body and at present 
recognises the examinations of the Chartered Society 
of Massage and Medical Gymnastics, the Society of 
Radiographers, the Association of Dispensing Opti¬ 
cians, and the examination for biophysical assistants 
of the Society of Apothecaries But the claims of 
other bodies are being considered and the scope of 
the register may he widened to include them in the 
futme Those whose names are on the register have 
signed an undertaking not to do medical work except 
under the direction of a medical practitioner, and 
doctors are urged to make the fullest possible use of 
the register A copy of it yvill be supplied on request 
free of charge to any registered medical practitioner 

A DOCTOR IN THE COUNTRY 

If the publishers of Dr Philip Gosse’s pleasant 
digi essions 3 from the theme of going for a walk— 
in the- country —had consulted the calendar when 
they fixed on April 1st for the date of its issue they 
might haye made efforts to got it out before Enstei , 
for it is tlio soit of holiday reading that makes cold 
days indoors a delight instead of a penance ne 
yvrites entertainingly as oyer on Park Brow the 
most yenerahle spot in Sussex, on Sussex Saints 
and others , on birds in folk lore, in books, or in 
cages, on angling, and on lcay mg things alone 
In the two last chnptcis entitled Foreigners, Inn¬ 
keepers, Toumalists, and Sportsmen, Nudists, and 
Naturalists some of the prejudices and tastes 
indicated in Dr Gosse’s contribution to our Grains 
and Scruples columns last autumn are effectively 
underlined To the list, given in an appendix of 
those among the great array of books about Sussex 
which linyo given pleasure to the author of this one, 
we would bv Ins leave add anothei—-“The Four 
Men ” b\ tlilnire Belloc—wlucli no lover of the 
county can afford to miss 

SUICIDE IN MENTAL HOSPITALS 

A I'Vix staking stud} of asylum suicide is described 
by Dr Lric Backlin wlip has examined the records 
of all the Swedish State asylums for 1001-33 
(77i/</ico Feb 15th 1037 p 05) The total was 
lull—only IS of the victims were women—and though 
analysis by three-vcar periods shows a considerable 
increase this is accounted for by an equivalent increase 
in tin numlier of patients under care The size 
of the hospital did not. seem to affect the suicide rate, 


but this was highest m those where the averap 
duration of the patients’ stay was shortest—no doubt 
because these deal largely with acute psychos;*. 
While the suicide rate outside asylums generaUr 
rises with age, it reached its maxima m the Swedish 
State institutions at 30-36 for men and at 30— 
and 46-60 for women The large majority of th* 
patients had previously betrayed suicidal inclination 
at one time or another, and the fact that they wen 
not under continuous obseivation was in somo cass 
the fault of the hospital personnel Backlin concludes 
that “ without a well-trained staff, all other pre¬ 
cautions are more or less worthless But the wort 
of the staff may in this respect be considerably 
lightened by certain local and administrntiv 
measures ” ' 

PSYCHOLOGY AND THE CHILD 

Prof Sachs’s achievement in neurology comrnnni 
respect forlus opinions, hut a senes of essays on tb 
child 1 will hardly enhance lus reputation as i 
psychologist The essays on infancy, school 
truancy, and adolescence are benevolent and common¬ 
place They tell us little more about the child 
its upbringing than any intelligent, well balaui 
parent already know s himself Page after page l 
devoted to good natured moralising, until sudden* 
the kindly author of the first eighty pages hec< 1 
the vitriolic opponent of everything that psych 
analysis has discovered and the guidance of chuuio 
that a knowledge of it might suggest Every 0 ’ 
realises that, taken at its face value, psycho annlvb 
theory is not only unpalatable hut difficult to c 
prebend by* thoso who have not studied it at first lim¬ 
it is unfortunate, however, that one who shcmi 
write with authority has clearly not given to <1>< 
theory the attention it deserves and the object' 
criticism that it merits at this stage in the historvi 
psvchopntbologv 


HIGH WALL 

It is rare for nov r els about private mental liospi 1 
to ring true The details in n hook with the a* 
title 3 appear to be based on first-hand knowledt 
and, if it wore not for the author’s note asser* 1 ’ 
the contrnr}, those familiar with American instn 
tions would be inclined to identify the place desenh' 
It is questionable wbetbci there is much basis fc 
the publisher's opinion that the theme of the hoc 
will interest the ps}cluatnst tho clinical dei 
in the account of a young man who has an am 
psychosis and subsequently forgets that he h 
murdered Ins wifo are rather improbable It 
the experiences of this patient in the Tri-Sta* 
Sanatorium where ho and a nurse fall m love id' 
one another Hint are the mam theme of the nov 
which will probably make a greater appeal to ft 
lay public than to tho doctor 


A DXHECTOI11 OF AUHSIXG II03TCS —We li»* 
received from Benn Brothers Lid (154, Fleet-strv 
London, E C 4) a copy of the seventh edition of 
directors of nursing and convalescent homes, me 
homes, *vc , m England and Wales and Scottar 
The directory gives the names and addresses, arrant 
undei counties of all registered nursing homes f 
the several classes of patients, and it is staled tU 
the information has been obtained either from t 
home itself or from some responsible official sourc 
or both Did book which contains 280 page 5 
well bound in cloth and costs 4a 
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-W PATHOLOGY of the adrenal gland 
IN RELATION TO SUDDEN DEATH * 

t fc* 

it) Br C Ke rm Simpson MD Lond. 

ir i assistant uxrruunu ln roimxsio Uudictxe at our*a hospital 
riJ _ 

QrC 

r%i Two factors have elevated the adrenal gland to its 
ml present day importance in medicine One was the 
^ publication by Addison of Ins famous bine book, 
*’ for this prompted Brown Seguard to perform expen 
*7 mental extirpation of the gland for the first time and 
to study the characteristic manner in which death 
inevitably followed The other factor is the renais 
Ranee of endocrinology which has taken place In 
5 recent years 

da Sufficient scientific fact now invests our knowledge 
nr of the relations of this gland to the maintenance of 
ni life to enable a discussion of its relation also to sudden 
k* death from natural causes to be effected without 
recourse to vague theory The conditions of sudden 
•*7 death however give the problem a distinctly forensio 
7 1 flavour and tend to hmit the exponence to tlir*e 
^ engaged in this work. Even here the figures are not 
^ impressive it has been my experience to eiamino 
wt such cases at the rate of 1 in every 500 post-mortem 
;£) examinations of subjects of sudden death from all 
Ey causes including injuries, 

** Nevertheless the morbid anatomy of these glands 
with strict relation to sudden and unexpected death 
is a subject remarkably well defined the figures 
are small but the limitation in disease processes is 
In, dose There are few morbid processes which result 
yj m the rapid destruction of the essential cortical 
element of both glands more or less simultaneously 
and these are the conditions of sudden death. 


tbi« intense liypcremio state Rcorfrnnisatlou of 
tho remain? of tins ondrogomo twrae nonnnUr take? 
place during the first year and thereafter the element 
exists only as a thin lamina com mg into prommouco 
on the rarest occasions ns a malignant masculinising 
tumour of the cortex of one gland 

It is clear that except for tho ono short post-natal 
period during whioh the androgemo zone is under 


Development 

f{ In order properly to appreciate tho effects of 
** disease of the adrenal glands it is necessary to 
summarise certain of the facts known about their 
toi developmental anatomv and physiology 

Mammals alone possess the ponnanent enveloping 
^ relation of the cortex to the medulla seen in man 
(Fig 1) although the presonce of tho essential cortical 
* tissues Is universal as a distinct organ in the whole 
range of amrnota—mammals birds and reptfles— 
j and ns a homologue tho inter renal tissue m all 
fri anamniota ns low ns hags and lampreys The arrange 
a ment in layers of this cortical element vane* but 
t» its essential characters are constant 
k In addition to this eharnctenstic cellular cortex 
there is developed in mammals a third element a 
layer of cells dpop to tho true cortex and apparently 
concerned solely with tho development of masculine 
' character (Fig l) Now at birth the weight of tho 
jj adrenal gland is as much ns a quarter that of the com* 
f sponding kidney it liecomes approximately a 
^ thirtieth of the weight of tho kidney m adult life 
fi Tliis relatively large organ consists of a thin 
rr* lamina of truo cortex a wide zone of this third 
t J clement the androgenic masculinisingtissue and 
\< a small medulla. Immediately after birth there 
^ occurs n degeneration of tho entire ondrogomo zone 
** accompanied by an intense hvjwrromm This ma> 

^ indeetl provo tho cause of n fatal catastrophe do*true 
ttv© liromon-hage taking place ns a complication of 

¥ ‘ ’— ---*-*-- 
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going its hypenemic- involution there w no penod of 
life at which this tismio has any part to play in the 
causation of sudden death. It is entirely androgenic 
displaying an activity confined to sexual development 
During tho development of the truo cortex a freo 
vascular circulation develops the arterial tree rami 
fving in the capsule of tho glands and sending from 
this plexus numerous capillaries which penetrate 
Into the medulla to open out into stnu<w>ds from 
which venous drainage take* place The significance 
of this rather unusual distribution of vcf?sds lie* in 
tho predisposition to the impaction of arterial oraboh 
perhaps particularly crnlmif of mabguant colls and 
therefore to tho development of Kocondarv lesions 
Tho matter will bo discussed more fully m dealing 
with tho morbid anatomy of the glands. 

So far os tho preservation of life is concerned 
attention may bo directed solely to tho cortex for 
that this is tho essential dement in the gland has 
been proved beyond all conceivable doubt by expen 
mental extirpation As to bow mnch of one remainin'*- 
cortex h required to sfa\o off sign* of deprivation" 
experimental opinion vanes Excision of ono gland 
and either cautery (Crowe and \Udocki 1014 
Biedl 1910) or dem rvation (Pcnde 1023 Stewart 
and Rogoff 1029) of the remaining medulla shows 
survival to bo possible provided that from one 
fourth (Bomstein and Gremeis 102 o ) to one-eleventh 
(Langlou 1808) of tho remaining cortex als > survive^ 
intact Administration of extracts of tho cortex to 
odrenalectomised animals doomed otherwise to die 
retains for them conditions of physiological health 
which can be maintained almost inlcOnitely 

Rciathdy littlo attention has ever l»ccn paid to tin* 
question whether the adrenal cortex can regenerate 
•uthdently and with a raplditv nof'essnry to prevent 
tho divelnpincnt of msnfflrienrv onr process 
rewmbling regeneration i « seen so rarely in com] inv 
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•until disease of the organ itself In the most careful 
survey yet made MacKny and AlacKay (1032) show 
that hyperplasia of the cortex of one gland does 
occur after operative excision of the other, but that 
it is an niactivo process, except perhaps in the rat, 
takes nearly three months to develop, and requires 
the most encouraging conditions—conditions -which 

do not hold 
lvhen disease is 
present As a 
natural process, 
therefore, it 
need not 
occupy further 
attention In 
so far as it 
concerns rapid 
destruction of 
tho glands, 
regeneration is 
far too slow 
and uncertain 
to play any 
part m staving 
off insuffi¬ 
ciency 

One further 
matter requires 
consideration 
Accessory cor 
tical tissue, 
occurring with 
some frequency 
in most animals, has been remarked upon with 
particular prominence in those of greatest bulk, 
including man, but it remains that accessory masses 
of true cortov—not androgenic—are uncommon, and 
when present never largo enough to play any appre 
nable part m preventing fatal deprivation in tho 
ei out of total destruction of both glands My own 
records of the last 2500 



FIG 2 —Hfemorrhapic Infarction of tho 
mlrcnnl aland and the kidney in n now 
horn Infant 


biochemical and attended by functional disorder rather 
than by any structural change visible to the eye 

Even in the gland itself there are but few morbid 
processes to bo found with any frequency under 
these conditions , three are commonly seen other' 
rarely, and it is to these three that I wish to give 
attention They are hfemorrhagic necrosis or hiomor 
rhagio infarction, acute caseative tuberculosis, and 
rapid metastatic growth invasion of the gland 

HiEMORJtlJAGJC NECROSIS OR INFARCTION 

Tho adrenal glands are the sito of htomorrhage, 
often extensive, at two periods during life 

Neonatal type —A tendency to htemorrhage firot 
occurs during the hours and days immediately 
following birth (Levinson 1935), and as already 
explained, this is a misadventure which complicate' 
tho intense hyperronnn accompanying physiological 
involution of the androgenic (foetal) cortex It may 
occur irrespective of the nature or rapidity of 
delivery, hut appears to he rather more frequent 
after difficult, precipitate, or forceps deliveries It 
is properly attributed, under these conditions, to the 
added venous engorgement natural to such occasions, 
and is the more likely to provoke htemorrhage in that 
it develops rapidly Krause (1927) draws attention 
to the effects also of traction on the hilnm of the 
gland, and of contraction of the muscnlature of the 
suprarenal vems which may follow traction, both 
increasing venous engorgement and adding to the 
already serious strain on the sinusoidal and capillary 
walls As Landau (1912) has, however, quite nghtlr 
pointed out, tho process is primarily a physiological 
one, and not due to any variety of birth trauma 
alone It mny develop in the most carefully delivered 
Ccosarean sections Both under these conditions and 
also under those responsible for hremorrhnge in later 
years, tho extravasation of blood may break out 
through tho capsule of tho gland into tho surrounding 
connective tissues, accentuating the shock hie 


cn=es contain descriptions of 
two examples, one of vhicli 
urn a completo heterotopia 
of tho cortical clement of 
that side The irregular 
cortical “ hyperplasias ” of 
advanced years are of course 
of no functional significance 
m this respect 

Pathological Anatomy 
Pathological changes in 
tho body after dentil from 
acute insufficiency of tho 
cortex are, for practical pur¬ 
sues, limited to those bv 
yvhicli tho glnnd itself is 
destroyed It is true that 
dilatation of the lieirt, con 
gestion of tho lungs or 
p increas or other organs 
and the presence of bile in 
the gastric contents lia\o 
been noted m addition, tnd 
eyon credited with somo 
significance m relation to 
thc-w deitlis, but the°e arc 
general finding" and all too 
common to merit inv such 
distinction The systemic 
n dictions of cortical insuffi 
money are almost entirely 
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charaoter of the collapao -which follow* 
Tho symptoms nre often remarked to 
1)6 identical with those of an acuto 
uppor abdominal crisis 
Thero is too another complication 
vhicli is not perhaps so remarkable as 
it is often overlooked. Thrombosis of 
the adrenal veins often accompanies 
the effusion of blood into the substance 
of the gland. The vein la after all ih 
close communication with sinusoids in 
which thrombosis has already occurred 
1 it is a short vein half buried in tho 
substance of a gland swollen and tense 
\ as the result of its distension by blood, 
1 and therefore moat likely to bocomo 
1 compressed adding stasis to the factors 
1 already encouraging thrombosis 
1 The process of thrombosis may also 
* extend to involve the renal vein 
r especially on the left side where tho 
? suprarehul and renal veins unite before 
entering the inferior vena cava An 
example of this occurred uuder the 
^ following circumstances — 

^ A prinujjmvidoi of 33 had a normal 
*1 pregnancy intomiptod only at tho thlrtj 
seventh week by an attempted external 
version TIkj procedure was unsuccessful 
> and nt term deliver} bi » breach nromnta 
tlon took place being rendered additionaliv 
^ diflloult bj reason of ext endod legs and 
j~u demanding final extraction under anas* 
theeia At birth the chlkl was alive though 
“ pale and rather shocked it lived for 
O' 3 0 hours witJwut causing alarm though it 
grtf remained pale and cold It oollapsed quite 
u«jBUddonly without eitiier convulsions or 
Q I ovanoeis about 0$ hours ftftor doliven 
y I Pofi mortem there were no abnormalities 
i boy and tlieso shown m tlie adrenal gland 
V^and Jddnoy (Fig 2) Each side was affected 
^similarly and thrombosis of both adrenal 
and renal voina was to bo demonstrated 
mkjroaooplcally 



A further specimen of tho condition Is 
ihown in tho Royal lollcgo of 8ur PI ° 4 - 
?eons museum (Hjkh? Vo 0294 1) 
ho presentation in this cast b< big a vertex theie 
ire no records of tiio other points of Interest 
Puniune type —A second form of liamiorrhagu 
nocroals also frequently attended by thrombosis of 
ho attendant veins occurs at later periods of life 
i vhen tbe andiogomc zone hypermmla hns subsided 
\ uid takes plnro from entirely different cause* twcon 
kl iccted with any physiological process As a conse 
\ pitneo of tho dm olopment of a purpuric (hmmorrhagir) 

1 ondenoy of whntovcr cause but more particularly 
ollowing soptiemmia —• eapecinllv streptococcal — 
ncnlngitis pneumonia and diphtheria tho most 
xtonsivo primary hromorrhagre may occur Into tho 
ulwtanee of tho adrenal gland of either one or 
aoro usually lwth sides disrupting its substance 
ntirelv anil “frequontlj distending tho capsule to 
xtraordinary proportions When tho proems is 
yrametrical l*otb cortices are destroyed with the 
ronteat rapidity nnd acuto adrenal inaufllciencj 
qiokly develops Tho condition is well illustrated 
y tho following ease 

\ girl of 10 months nod without previous illnrvre* 
nolo pod a slight cough nnd been mo a little fciensh 
he temperaturc rose to 101 I For nearly a week tbe 
radltion sm more or less stationary tl en without 
^parent reason tin* chil l become most apntlietle lost 
^^»l*ctIto and witHn 8 hours \ornitcd Convulsive fits 


Vcato tnlxTcaJosls of tho adrenal gland In a man aged 

developed 2 hours Inter and continuod inlcrmitti nth 
for anotlter 10 hours A omiting woa repeat h] during 
tins period After 20 hours tlitre appeared *01110 reiq irn 
tore cmbArmsdcnont and coma developed Tin thiltl 
died suddenly in its mother’s arms after .1 itours 

Po*t tnorfrrH tluro wss a well nk v eloped acuto hsxmor 
rhogio pnoumonla of streptococcal type with umiulo 
friable vegetations on the mitral \aIvo cusps indicating 
tho spread of infection into tho blood stream, anil bilateral 
hamorrhngio necrosis of tho adrenals (Fig 3) Modern! 
distension onlv was present bnt no intact cortlcd clement 
was seen with tho nakod ejre Microscopical examination 
of tho n Ire on 1 \cins showed that thrombosis was not 
dm doped 

Sck^ideggcr (1033) has described—in a similar ea*o 
in a boj of 0} years wbo died after nmsdvo bilateral 
adrenal hmmorrhngcs had developed m compan\ 
with streptococcal meningitis—actual permeation of 
tho capillaries by organisms morphulogicaUv identhul 
with those seen in tho meninges The condition i« 
also shown in tho IiCfi musruin (^poc No S00.2) 
from a nurso at work in a base hospital in Frincc 
in 101- 

In tills enso the infection was jrwmlnfaxoccn? lasted 
24 hours in all rmd was terminated bv tlw* doseloptn ut 
of a conrso purpuric erupt tou Uuoucbout tl*> m«r u 
membranes and akin The adrenal glands were l*oth 
disrupted lr\ mo «iro hrmorrlidcri ind tlncuUl able 
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A woman, aged 44, was in good general 
health hut suffered from occasional pam in the 
left loin Five jenrs previously an operation 
had been performed for a large retroperitoneal 
hromatocele, lying in the region of tho left 
kidney and ‘ cau s ing intestinal -. obstruction " 
The cavity, evacuated of its blood dot, wai 
marsupinliBed to the abdominal wall and packed 
with gauzo None of tho cyBt wall was removed, 
recovery was uneventful Tho second litunor 
rhaget was lieralded bj 12 hours’ vomiting, and 
operation ro\ enled the condition shown The 
relation between the first and second lncma 
tomata was not made clear 

ACUTE CASEOUS TUBERCULOSIS 
In the large majority of cases of adrenal 
tuberculosis the disease, being secondary, 
pursues an insidious course and is attended 
by limiting fibrosis and calcification Addi 
soman changes have usually become well 
developed before death takes place Tuber 
culosis of the glands is relatively common, 
accounting for at leafet some 70 per cent 
(G-uttman 1930) of cases of Addison'i 
disease, but rapid destruction of the glands 
on both sides likely to cause acute cortical 
insufficiency is uncommon As with growth, 
arterial embobsm is almost certainly respon 
Bible for initiation of the disease, rapid 
caseous necrosis, and often bulky prolifers 
tivo thickening by soft granulations bungin' 
about a very considerable enlargement o! 
the affected gland. The following case is» 
good example 

A motal worker, aged 22 arm ed home ui 
a game of football complaining of abdv 
pam and nausea Ho bad received no i JU i 
during tlio course of tho match V 
occurred within half an hour of his arrival 
and was repeated about 1J hours later Sir u 
aftor tlua his wifo noted twitching of the ’ 
muscles and of the hands, and before assistant* 

FIG 5 —Hnsslvo Invasion ot the mtrounl Rlam' bv motnstntio cnrclnonm could bo summoned bo bad collapsed in a rouj 
nrlblnR from tho stomach in a man aged 55 convulsive fit, intense cyanosis and mar 1 "* 

respiratory embarrassment were present, on 

from those just described in connexion with streptococcal death took place a few minutes lator The total 
pneumonia and septicmmia Examination of smears of definite illness was less than 3 hours 
from tho spleen showed numerous Gram negativ e diplo Post mortem there v\as both pnmarv and second;.. 

cocci (meningococci) , tho enso was also ono of apical disease of tho nglit lung, both however progressir 
soptictcmin fa\ ournblv, and massive soft caseous necrosis of bo! 1 



In severe bums tho same pathological process is 
seen with some frequency, especially in medico legal 
work Particularly when extensive, biomorrlingio 
necrosis of tho adrenal glands may develop with fatal 
results, m spite of the absence of infection I have 
records of cases developing as soon as four hours and 
is late as soven days after injury Thrombosis ls 
again fairh frequent This lesion develops as a 
result of the combined tapillarv jiaralysis and 
increased capillary permeability taking plate during 
the jit nod of shock following burns It is to be 
distinguished from the shock like cnsis accoinpanying 
destruction of tho adrenal cortices, in which there is 
no men a«e m the permeability of the tapillnnes and 
no mu-case in the fluid content of tlio tissue sjiacos, 
in fact there is a progressive dehydration of the tissues 
Tho matter will he referred to again later 

Pi/sfic hfrmntomata may al-o develop either under 
eonditiom in vvlmli the capsule hursts and extravasn 
tiou of clot on un- or after repeated smaller liremor 
rhages none of winch is sufficiently extensive to 
< au«o eleatli One gland alone' mar he involved 
'-pu No 1012 1 in the PCS museum illustrate^ 
tins sen vail 


adrenals (Fig 4) Tlioro was no pigmentation of tho sb 
or mucous membranes, and no evident loss of weigl 
This was confirmed bj the wifo who described her liusbc"' 
ns having had no illness until tho da\ of Ins death 

It is especially true of the adrenal gland that w f 
but little primary pulmonary or mesenteric disci! 
there may ho tho most gross destruction by second.!' 
proliferative and caseous disease (Elsiissor ION 
"When this is developed rapidly signs and symptor 
of acute insufficiency may appear, and as m 
case prove quickly fatal It is of course probat 
that a minimum of reserve cortex was present i 
some days or possibly weeks before death sudden 
took place , the subject is on tho brink of a eiU 
tropho without having knowledge of the fact Ti 
frequency with which exercise shock, or exti - 
variations m temperature cause a precipitation of* 
fatal attack is well known, and will he discus- 
later 

TNVASION BT 3EETAST VTIC GROWTH 

Although pnmarv malignant growths of be 
the cortex and tho medulla of the gland may re- 
m complete destruction of tho cortex of one A 
that of tho other gland is rarely if ever affected, 5- 
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deprivation of both cortices does not occur sudden 
death from acute insufficiency is not seen in company 
with primary malignant growth. Metastatic growth 
invasion is however a proecw more likely to result 
in the destruction of both glands since it is so 
commonly bilateral. This form occurred in a farm 
labourer who dropped dead in a Hold while stoning 
furrows. 

He was aged. 06 and, so far a* was known bad not bod 
an> ill new for at least 20 years and bod not com 
plamed in an} way up to the da\ of his death He 
dropped dead wluUt movingalowlvalong a plough furrow 
with several companions, remo\ mg stone* 

Poet morion ho was in a condition of perfect health 
fti regards the heart and vasculature but bore a small 
| ulcerative carcinoma of the bod> of the stomach with 
several glandular infiltrations in tlio porta bopfttis, and 
1 adrenal glands having tlie appearance shown in Fig 6 
1 There is complete destruction of both cortices and in tlie 
l absence of any other cause of death the primary tumour 
i being small, and other organs being healthy nouto adrenal 
5 insufficiency was held to be responsible 

• Any organ may give rise to metastases in the 
adrenal glands but some appear to do so with striking 

$ frequency Willis (1033) describes deposits in 27 
f out of 323 consecutivo cases of carcinoma growth 
r 1 irrespective of the site of origin and remarks upon 
N tho frequency of deposit from primary tumours of the 
tf lungs and breast and from melanomatn In over 
i) a half of these 23 the deposits were bilateral 
oS It is striking how for the cortex may resist deatrut 
it tion remaining ns a thin lamina stretched out ovor 
tho growth mass This fact added to tho infrequent} 
of large bilateral deposits is a reasonable explanation 
&i of the rarity of deaths clearly from acuto adrenal 
^ insufficiency in a condition as frequently seen as 
a? metastatic deposit In both adrenal glands Willi 
:<* although not interested in tho symptomatology of 
his cases notes the occurrence of asthenia and \ omit 
mg as terminal symptoms of oases showing Rdrcnal 
*** deposits at autopsy hut fails to donote their relation 
** to adrennl insufficiency 

V. Now something of the vascular anatomy of the 
u, gland has already been said, with particular reference 
jjtf to tho formation of metastases Those penetrating 
cortaal arterioles and capillaries running vertically 
down through the cortex to tho medulla are most 
of* likely to alTonl ombolio sites for growth and it is 
d' surprising therefore to find that the majority of 
^ these deposits are situated first hi tho medulla 
There can be no doubt that tho arterioles and the 
*■"* capillaries of the cortex are unusually wido and tliat 
^ growth omboli mny for this reason niako their way 
tbi* 1 successfully to the medulla rmboli have liecn 
•tc V observed in othorwiso normal glands bj \dams 
\t& (1023) and by Robson (1028) and arterial embolism 
fit * is undonbtcdjy the routo hr which these growths 
take origin Thev mnv oceur pnmnrily in tho 

# t cortex or primarily In the medulla or m lioth 
^ jf'l together (see R C 8 museum Spec No 2112-3 from 
-jf/ penh) On rarer occasions growth mny also infiltrnto 
1 ft direct from contiguous structures or through the 

lymphatics (see R C 8 museum Spec No 20o4-I 
pi lymphosarcoma) 

Hosquct (1021) has suggested flint tho hfi.li 
frequenev of ndrennl metastases and cerebral metas 
j? 4 tases in lung cancer illustrate* ti sue susceptiblhtv 
w to growth deposit lioth ectodermal non on* tissues 
being embedded in a nmtinal rich in lipoids 
si* 

^ ii ' Pathological Physiology 

£ No description of thi morbhl nnatomy of tho 
of ^ changes in tuo adrenal glands in relation to sudden 


death would bo complete without a proper analysis 
of tho exact sequence of events that leads to death 

A close parallel exists between the symptoms and 
signs consequent upon experimental extirpation of 
the gland and those following deprivation from 
natural causes 

Under experimental conditions m dogs (Banting 
and Gairn* 1020) surviving lees than 60 hours for 
instance tho most striking changes are as follows 

(Fig Q) 

(a) An Initial poriod of surgical shock (absent under 
natural conditions): 

Weakness 
Loss of appotito 
Vomiting 
Convulsions sod 

Respiratory paralysis and tlieso arc nccom 
ponied by 

(b) Oliguria or complcto nnuna, reduced temperature. 
oxygen consumption and body weight The basal 
metabolic rate fails by as much as 2T per cent 
Changes in tho blood chemistry 

The onset of these changes is Insidious tho subjeot 
becoming npathetto and slow weak in tho hind legs 
then lying prostrate refusing food and often vomiting 
Muscular twitching* nnd then frnuk convulsions 
develop respirations liecomlng alow nnd laboured 
and eventually ceasing though tho pulse mny still 
continue 

In the case of bilateral hramorrhagic necrosis 
already described these features developed with 
remarkable faithfulness Tint infailt of 10 month* 
in turn showed loss of appetite and apathy lav 
prostrate nnd then vomited developed flt* wont 
into coma breathing with great clutching breaths 
then dying in its mother’s arms quite unexpectedly 

Adverse conditions may procipltnto thfvo change" 
a* for instance in tho case of acuto caseous tuberculosis 



HO 6—Thr pby lokstfcdl rkstw" nfler adminlp< tun r in d'NCt 


described In which death was precipitated bv unusually 
vigoron* exercise—plailng football In older ikwhouk 
exertion* mny be quilt mild a* with the ra e of 
growth infiltration m a man who wa* doing no more 
than landing to pick up stone* from n furrow and 
cn*t them aside h xtrr me* of t< mperature mar < ww 
failure in tho same wa\ The uieclnm*tn of thi* 
will discussed liclowm connexion ulth the changes 
in blood chemistry 

BLOOD CIIFMI TUT 

It is in the examination of change* In tlio climnl trv 
of the blood that tho cau es of death Ikxxi mo apparent 
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(Fi<r 7) TJicy are related principally to alterations 
in htpitic and renal function consequent upon 
depuration of the essential cortical hormone Those 
changes < ousoquent upon diminution of hepatic 
function are reflected m a rise in the cholesterol and 
a fall in blood sugar , this latter may bo so pronounced 
ns to leaeli convulsive levels (Porges 1910), and at 
the same time there occurs a remnrkable diminution 
of both liver and muscle glycogen, restoration failing 



FIG 7 —Changes In tho blood chemistry nftor adrenalectomy 


to take placo after exercise It is clear that the 
cortical hormone is essential either for the normal 
synthesis of glycogen by muscle, or for the main¬ 
tenance of the normal balance between blood sugar 
and tissuo glycogeu 

Diminution of kidney function, related clearly to 
dysfunction of both glomerular and tubular elements, 
is reflected m a sharp rise in blood urea and other 
non proteinous nitrbgcn constituents of the blood, 
the uruiarj output being decreased 

1 ho blood volume is reduced, together with tho 
levols of both Rodmin and chloride, tho urinary output 
of these substances vastly exceeding the intake over 
any period after tho second day (Loeb 1023) 

l'koro is no deviation of fluid into the tissues, which 
indeed become dehydrated, and no passago of fluid 
into the Ted corpuscles, theso becoming increased 
in number as the blood concentrates 

Sodium diminishes by ns much ns 15 per cent , 
on the other hand potassium values uiereaso by as 
much as 12 per cent and magnesium by ns much as 
23 per cent effectively maintaining the falling osmotic 
pressure (Baumann and Kurland 1923) There 
can be no doubt that this imbalance of kations 
alone provides reasonable cause for tho variations 
in musclo tone and movement observed 

In Pig b it will bo noticed that the chloride loss 
is rolativelv less than that of sodium This results, 
of course, in a decrenso m bicarbonate and a dis 
turbancc in tho acid base equilibrium, the pH 
falling 

Xow other acute pathological conditions like 
diabetic ando-is and high intestinal obstruction, 
art also attended 1>\ ninth the same lo^s of inorganic 
base Hiev too are remarkablo for their resemblance 
to the conditions of sliotk just a3 is aento cortical 
lURuffioiinev md they too can be relieved bv the 
restoration of sodium chloride. Immedi ite relief 
follows adjustment of tin electrolyte balance (boddu 
1893) It must of course be remarked that the 


condition is distinct from that of “surgical shook" 
it is rather an intolerance to the various influence 
that may cause shock In some respects the condi 
tions are analogous to those of hypocaicmimn after 
deprivation of parathyroid, and m this respect it 
would not be unreasonable to attribute to the adrenal 
cortex the control of sodium 


Conclusion 

Although tho loss of sodium and its attendant 
imbalance of electrolytes are the most striking of the 
processes developing m acute adrenal insufficiency, 
the clinical features axe not adequately explained 
by this succession of changes alone It is clear 
that both liypoglycmmm and dehydration have then 
parts to play , their importance m tho mechanism 
of death cannot he ignored. 

Eaoh of these three biochemioal anomalies developed 
in relation to cortical insufficiency has its expen 
mental champion, Loeb supporting the changes in 
sodium metabolism, Britton emphasising the undem 
able importance of hypoglyciemm, and Swingle and 
Pflffner investing the loss of tissue fluid and plasma 
volume with chief responsibility Each has claims 
which are irrefutable, and it. is abundantly cleat 
that all three collectively, rather than one individually, 
are to be held responsible for death. 

I wish to express m\ gratitudo to Dr A D Cow burn 
Dr P B Skeels, and Dr L F Becclo, coroners 
respectively for South London, Metropolitan Essex, and 
South Essex, to whom I am mdobted for certain of tlif 
specimens shown 
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Boy at. London Ophthalmic Hospital —The first 
full v car’s workings at the enlarged Moorfiolds Hu- 
pital show that annual expenditure was nearly £50,09 
—an increnso of over £5500 More caseB wore treate 
than over before, a total of 00,877 being reached Bufld 
mg operations lmv e cost £181,000 and supportors nro 
appealed to for special donations to pay off tho dobt 

Hoyal "West Sussex Hospital, Chichester 
The Bishop of Chichester presided on March 24th nt tb 
annual meeting* of tlie governors of this hospital T1 
financial report showed an excess of expenditure 0 V 
incomo of £211 but the figure would have been t 
but for a legao\ of £2000 Subscriptions amounts 
onl\ to £1405 which was loss than 10 percent of fh , 
expenditure It was stated that an economy cornmitt*' 
set up last vear bad decided that tlio institution * 
ceonomicnlh administered and that it would not be jui# 1 
nblo to close down n number of beds, considering the sra»! 1 
sum involved The West Sussex Associated Hospild 
Contributor} Fund lmd contributed £4453 to tb c 
hospital 
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DIPHTHERITIC MYOCARDITIS 

ax elzcthocabdiooeapiuc artror 


Bt YomrAK D Beoo 1LD Aberd D P II 

medical *UPKRi?rrnxDiucT to the noaouun xxnxrnoca 
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CoixcroEvr ‘with the decline m laryngeal involve 
ment practically all the serious manifestations of 
diphtheria have como to be associated with tho 
so-called faucial forma of the dhenso Hero tho 
diphtheria bacillus remaining in situ produces a 
variablo amount of soluble exotoxin which has a 

S nmary affinity for heart muscle and nerve tissue 
eath in diphtheria results much more commonly 
from cardiovascular involvement than from purely 
paralvtlo phenomena and it is toward* tho heart 
complications of diphtheria that attention mil be 
directed in this paper 

The electrocardiographic approach to this problem 
is not a new one American, and continental writers 
in particular having described tho gross conductive 
lesions of diphtheria and correlated them with 
| (Jegenerativo ohanges in the bundle of His revealed 
; post mortem passed on to study the stops in the 
development of minor disorders of cardino function 
which had not previously been recognised In this 
J way serial electrocardiograms have como to occupy 
1 a position of some importance In prognosis although 
| t almost every investigator admits that occasionally 
they fad to explain the wholo mechanism of circulatory 
collapse in diphtheria Nor In tho face of certain 
fundamental facts is it reasonable to expect thorn to 
it do so An electrocardiogram ia merely a record of 
V the changing electrical activity within heart muscle 
{( and affords no direct ovidcnce of structural damage— 
P although this latter may ho inferred in mnny cases 
with a considerable degree of accuracy Moreover 
p‘ an electrocardiogram cannot reveal change* occurring 
outside the heart muscle. Thus in cardiovascular 
failure which is primarily peripheral in origin a normal 
electrocardiogram may be expected oven when 
, death is imminent But peripheral failure by itself 
** is a rare event in diphtheria—in the vast majority 
of cases the cardino mechanism is equally invoked 
Hence tho importance of obtaining preciso informa 
lion on the state of at least part of tho cardiovascular 
** system noed not be emphasised 

fj Scope of tho Investigation 


The present series comprised 100 cases of sovoro 
^faucial diphtheria which were subjected to electro 
^ I cardiographio investigation In order to avoid 
I moving severely 111 cases four of the diphtheria wards 
f^woro wired to the electrocardiographic department 
. A stnndnrd Cambridge instrument was used through 
, f*out and records were obtained by the falling plato 
**** method Tho first electrocardiogram was taken 
4^ immediately nfter admission thereafter records 
j^were obtained dnilj or at intervals of a few days 
gW during the first three weeks and subsequently at 
,td longer intervals until convalescence* was established 
ink'll was hoped from such an in\ estigation to obtain 
(^Information on tho following points : (1) the frequency 
various heart change* in diphtheria ns revealed 
electrocardiography; (2) the prognostic signifl 
^caneo of these changes; nnd (3) the persistence or 
^rotherwiso of diphtheritic heart lemons 

Before proceeding to study these cn*o* in detail 
i ^certain generalisations may bo permissible In tho 
£ 


first place direct involvement of part or wholo of the 
cardiovascular system occurs almost invariably 
within tho first three weeks of an attack of diphtheria 
although of oourac lesions appearing in this stage 
may persist for many weeks Secondly circulatory 
failure in diphtheria appears in two forms These 
were distinguished by Schwontker and Noel (1029) 
on a purely pathological basis into an early and a 
late typo. 

Early circulatory failure appears within tho first 
few days of disease and represents tho sum of toxio 
effects on all organs The principal clinical manifesto 
tions are a fall in blood pressure a small rapid pulso 
extremo pallor cyanosis and coldness of the 
extremities-^ a physical state more commonly 
Q8socmte<y'with conditions of shock than cardiac 
failure 'Carbohydrate metabolism is invariably 
deranged and thore is an abnormal body response 
to the intravenous injection of dextrose in tho 
direction of higher blood sugar findings Electro 
cardiographio evidence of myocarditis may or roar 
not be present but is rarely so pronounced as to 
indicate impending death—an event which frequently 
does ensne 

Late circulatory failure appears usually between 
the third and fourteenth day of tho disease Evidence 
of peripheral failure may be present bnt tho outstnud 
ing feature is clinical and electrocardiographic evideuoo 
of damage to heart musclo or to tho specialised lissuo 
of the conducting system. Death is also n common 
evont in late dxcuiatory fafluro but almost any 
degree of myocardial damage may be recoverable 
in individual oases and on the whole, the outlook is 
relatively better than in early circulatory failure 

Results 

Tho average day of death in this series from 
circulatory failure early or late was the tenth day of 
disease and the latest day recorded was the nineteenth 
day of disease Two deaths from broncho pneumonia 
and diaphragmatic paralysis were oxcludod. A 
further study of fatal case* reveals the fact that in 
3 coses only could tho associated circulatory failure 
be described as the early type and two of those showed 
some electrocardiographio evidence of myocarditis 
In contrast deaths typical of late circulatory failure 
numbered 23 and in each case there was electro 
cardiographio evidence of myocardial involvement 
with or without tho addition of a frank conductive 
lesion 

It is posriblo to dmdo tho 100 subjects of tills 
investigation into tlueo groups consisting of (a) 
thoso showing no significant nbnormolitv ( b ) those 
showing ovldence of myocarditis without a gross 
conductive lesion and (c) thoso showing an associated 
conductivo lesion Tho results of such a cloMifica 
tion are summarised in tho Table 

It will be scin that 84 per cont of cases dordoped 
somo electrocartliopraphio abnormality as a result 
of diphtheria and that in no less than 27 jnir cent 
of all cases tills abnormality took tho form of n 
conductivo lesion the mortality in tho Latter group 
being more than twice that of the group showing no 
predilection for the conducting system 

A description of the chief abnormalities revealed 
in the three group* is given IkjIow and the significance 
of each is discussed It is nece< ary to emphasise 
the fact that lesion* mergo into each other and 
that combinations of two or more lesions are by no 
means uncommon Ilenci the classification u (d 
i* only ouo of convenience in an attempt 1 1 study 
tho salient abnorraalitv of individual co*ns 
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TABLE SHOUTSG CASE FATALITY IN VARIOUS GROUPS DETERMINED BY ELECTROCARDIOGRAPHIC CHANGES 



\o 

: significant 
abnor¬ 
mality 

Myocarditis 

Toffli 

No demonstrable conductive lesion | 

| Demonstrable conductive lesion 

Slurred 

QRS 

Low 

voltage 

Changes 
in T 

\ PnroryB 
l mat tnchy 
cardln 

, 

Complete : 
heart ; 
block 

Bundle 

branch 

block 

Intra 

ventricular 

block 

Cases 1 

1C 

i 8 i 

i G 

35 

i 8 

12 1 

G 

9 

100 

Deaths 

i 

9 


4 

8 

i 

8 

4 

o 

28 

Ca-=L fatality per cent 

G 2 

wBk 

0 

n 4 

j 100 0 

CC 7 

GO 7 

22 2 

2t>V 

Total mortality 
per cent 

0 2 

j 22 8 

51 6 

2813 


APPARENTLY NORMAL GROUP 

As a normal electrocardiogram vanes within 
tolerably wide limits, no significance has been 
attached to inversion of the T waVe in lead III, 
or to a lov\, notched Q It S complex in lead III 
“When the tracing is otherwise normal these 
variations appear constantly in successive records 
and remain uninfluenced by the disease Alstead 
(1932) does not regard evidence of electncal 
axis donation of the heart as significant In lus 
experience this clinngo, unless it appeared in serial 
records during tho course of the disease, was not 
associated with an abnormal heart clinically I 
am m complete agreement with this observation and 
5 such cases arc included here Tho remainder, 
showing physiological electrocardiograms throughout, 
included ono in which death occurred from early 
circulatory failure Electrocardiograms taken from 
this case on the fourth, soventh, and ninth day 
revealed no abnormality and clinical examination 
of tho heart faded equally to anticipate the sudden 
circulatory collapse that took place on the tenth 
day of tho disease 

MYOCARDITIS GROUP 

Tho abnormalities in this group are associated with 
tho ventricular portion of tho tracing Evidence 
of a minor prolongation of conduction time may 
also be present but tho mam characteristic is not n 
gross lesion of tho conductive 
system Lead 

Q It S complex —This represents 
tho first stage of ventricular 
nctmtv Each deflection of a 
normal Q It S complex is recorded 
as tv\ o uninterrupted evenlv shaded 
straight lines, v\ Inch converge to 
a sharp point Pronounced shading 
nt nnj point is abnormal and 
results in a slurred Q It S In diph 
them slurring takes place on the 
down stroke of the It wave and 
ill extreme eases results m a deep 
curved S Male (Fig 1 \)—a direct 
pruursor of T wave iliange^ 

B\ itself it indicates a moderate 
degree of myocarditis which is 
unlikelv to cause de itli m the 
absence of peripheral f ulurc IIor\- 
o\er, of S cases exhibiting tins 
abnormality, 1 died of earh circu 
1 itorv f ulure on the boventli day 
of dnea-e 

T wore Wmnyc* -,-The T wnvo 
is tho final evidence of ven 


tncnlnr activity Normally it is upnght and 
has an amplitude which should not he less than 
0 15 millivolt In diphtheritic myocarditis the 
T wave may he depressed, diphasic, iso electno, or 
mveHed. A typical example is shown in Fig 1 b 
T wave changes of any degree commonly -indicate 
more severe myocarditis In diphtheria, however 
the outlook is reasonably good, since of 36 cases show 
mg this abnormality only 4 died, death m 1 case 
being primarily dne to broncho pneumonia 

Doio voltage —Normally the R wave amplitude doe* 
not fall below 0 0 millivolt except in lead III or less 
commonly in lead I Considerably lower voltage' 
m all three leads of an electrocardiogram wert 
occasionally recorded in this senes By itself this 
does not appear to have senous prognostic significance 
but when T wave changes are associated with lov 
amplitudes (Pig I c) severe myocarditis may l< 
assumed 

Disturbances of the jmccmalcr —The heart heal 
normally originates in the sinus node Occasional)- 
through nervous or other disturbances the pao. i *»k 
may not function properly and the heat may onginat 
in other parts of tho heart For example, where tl 
source of heart rhythm is abnormally situated somi 
where m tbeaunculo ventricular nodal tissue a recor 
such as shown in Fig 2 is obtained Extrasystol 
on tho other hand arise independently of the 
heart rhythm and always from a focus outside tl 




II 


III 


FIG 1 — DEO UEFA OF MIOCAIBITIS 

A F«"vc n in lead" I ” MmTcrM'^myocardSuf S to lcnds 11 and m nn <> » W 1 ** 
C Is K^fuTad?'lTnd° Vi* 0 KoSdLV^' r0lt Thc T 
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alno auricular nodo In dlplithona they aro usually 
ventricular in origin and in common -witli disturbances 
of the paccmrfher do not Appear to indicate a myo 

Lend_ 








Lead 


n 


FIO 3 —The P war# la occasionally burled In or 
can bo •con Jutttnr out from the QR8 complex 

f Nodal rhythm 

carditis of any degree if tho record is otherwise 

I normal. 

i Tachycardias not of rtnua ongxn are paroxysmal in 
character and represent a rapid and regular succession 
t of premature contractions which 
: may arise in an ectopic focus in 
j the auricle auriculo ventricular 
r* junctional tissues or ventricle 
Jin the present sories one examplo 

II of paroxysmal auricular tachy¬ 
cardia (Pig 3 a) ending fatally 

^was observed Paroxysmal tachy 
. cardia of ventricular origin 
l(Fig 3 b) was seen on 7 occasions 
r t aucl it w significant to note that 
« ( each patient died within a few 
jvdays of the appearance of this 
£ abnormality 

* rettinetdar fibrillation is prob 
"ably a fairlv frequent terminal 

.event in a dying heart muscle 

* although Josepbthal (193-1) rocords 
^it case of post diphtheritio von 
; ° 3 tncular fibrillation winch re 
^covered. Attempts to obtain 
^terminal pictures in this series 
*Vere uniformly unsuccessful This 
ri ^auist bo attributed to the time 
r**ost in manipulation of plates 
^luring nn exposure; it is a 
^ nothod of obtaining records that 

• ideal for ordinary purposes but 
^-possoAos great disa a vantages when 
fi continuous record is desired. An electrocardiogram 
falcon within half on hour of doatli is shown 
5^.n Fig 7 

Coronary thrombosis —In spito of suggestive clinical 
findings, such as serore precordial pain and sudden 
^diminution in heart sounds, tho RS-T segment 
-changes cliaraoteristio of coronary thrombosis were 
«ievor seen in this series Othor gross lesions may 
f ibscure the electrocnrdlograplno ploture in individual 

tj 


cases, but Warthln (1024) was able to demonstrate 
only one small thrombosis m 10 diphtheria antopsies 
and it seems probable that coronary thrombosis 
is not a common event In diphtheria 

CONDUCTIVE LESIONS 

Complete heart bloch —Auriculo ventricular block 
may occur m three stages The earliest mamfesta 
tion is a delay In auncuio vontncular conduction 
timo resulting in a prolongation of the P-R interval 
in tho electrocardiogram A further delay will load 
to dropped heats at regular or Irregular intervals If 
conduction is still further disturbed there occurs a com 
plete dissociation between aunoles and ventricles which 
respectively adopt independent rhythms (Tig 4 a) 
A characteristic of diphtheritio lesions of tho main 
bundle of Ilis Is that complete auriculo ventricular 
dissociation appears usually without preliminary 
c h a n ges in the P-R interval. In this respect they 
differ considerably from complete heart block arising 
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rio 2 .—paboxtolal tachtcarjua 
A-—Theratols rapid (180) tho rhythm J# refrtdiir 
the distinct peaked P waroeldentlXy the auricular 
source of the taabycajdla Paroxysmal auricular 
taohycardla 

B.—Tho rate is rapid (17fi) the rhythm U 
InruuUr tho P ware* are buried hi dtatortod 
ventricular complete*. Paroxysmal ventricular 
tachycardia 







riO S —Tho wide notched 

J ll a coraplexw are 
Ircctctl upward# tn lr*<l 
III and do ward* in kwd I 
The T ware In lead I M 
opposite In *hra to the 
main Initial deHcvtloa tat 
In lend HI It M la tho 
eomo direction Urn Ire I 

rlfftt bandle-bruncli hhxk 


* 



a n 

pig 4.—co Hru'rc nnirr buhx 

l—Th<* -nmlrlcnUr rate H *Jow (31) the auricular rate l« 85 there H comnlrt auricula ventricular 
I dl ‘vOdatlon * rrntrlftiUr ntrn-'jvtolo recurs mrulAriy after each ventricular lieai Complete 
heart block with coupled beet# 

\ —The ventricular rate ta fast (IJ3) the auricular rate 1* 100 the auricle and ventricle are beat! e 


In tepeudeatlr an I nrrilartr Compirfo heart block wKb faet » rntricir 


from causes otlmr tlinn diphtheria ‘Marvin (192 j) 
however unlike other observers did record a 
significant P-R delay boforo tho onset of comploto 
"heart-block. Prebrainary prolongation of tho P~R 
interval was not seen in this series, the usual sequence 
being some abnormality in tho ventricular portion 
of the tracing and then suddenly complete dLsocta 
tion Diphtheritic dissociation differs from other 
forms of complete heart block in two other respects 
In tho first place 
it may bo \rry 
transient complete 
heart 1 lock In mi 
caso in thw hi n*» 
lasted only 
hours Hromilh e 
U not irria-nb 
fori I * * 

slow VHt 4- ) l ht 
rati /3Ur pe / f 4 
some fty t t\r r 

»i» *■ f.}» 
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cinted with a fast ventricular rate (Pig. 4 b) may be 
impossible to detect on ordinary clinical examination 
The outlook in tbe presence of complete heart-block 
lias invariably been stated to be grave In tins senes 
it vras no -worse than in the presence of bundle branch 


Lead 


II 



developed definite heart lesions in the course «; 
diplithena -were continued until convalescence to 
established On two occasions only -was any evidence 
of significant electrocardiographic abnormality 
obtained. This consisted m one case of a imnw 
degree of widening of the Q It S complex following 
complete heart-block and in the other caso low heart 
voltages were recorded following bundle brand 


block. 


Summary 


FIG 6 —Tho QES complex la wide (0 12 sec ) 
notched and directed upwards in ench lead, 
tho T wavo 1 h upright Intraventricular block 


block, a third of the cases in both categories 
recovered 

Bundle branch blocl —Conduction of the wave of 
excitation may he partially or completely blocked 
in its passage through either the right or the left 
branch of tbe bundle of His Typically tho electro 
cardiograpbio evidences of complete block of a branch 
of tho bundle of His consist of a wide notched It wave 
and a T wave opposite in sign to the mam initial 
deflection Less commonly the T wave in lead I 
or lead III may fall in the same directions as the 
Q It 8 complex (Pig 6) In tins senes 0 cases 
showed bundle branch block, tbe ngbt 
branch of the bundle being involved only 
in one instance 

Iniraicntncular bloch —Opponheimer and 
Itothschild (1917) m pointing out tlie 
sonousness of bundle branch lesions m 
dipbtbena included m tlieir desenption a 
partial interference with one of tho mam 
bundle branches There is some doubt 
whether electrocardiograms sliowmg incom 
plote block do represent interference with 
conduction in the fine ramifications of 
tbe Purkinjt network or m tho ventricular muscle 
Characteristically the electrocardiogram reveals a 


1 Investigation of a senes of 100 cases of severe 
diplithena shows that the great majority develop 
cardiac abnormalities within tbe first three weeks if 
the disease In many cases tbe exact nature of the 
abnormahty cannot be recognised except by the 
auxihaTy evidence of an electrocardiogram 

2 If complete heart-block, bundle branch block 
or paroxysmal tachycardia appear in electrocardio¬ 
grams dunng the course of diplithena, the outlool 
as regards recovery is relatively had 

3 In the presence of other evidence of myocaid'' 
involvement, including intraventricular block, in. 
prognosis is reasonably favourable 

4 A normal electrocardiogram, particularly w-h 
the first few dayB of the disease, does not preclnd. 
the possibility of a sudden circulatory col p. 
and, m this respect, cluneal examination may k 
equally misleading Probably at this stage of tk 
disease an intravenous sugar tolerance curve reman 
tbe most sensitive guide to prognosis 


Lead 


n 




-i 



FIG 7 —Tbero is complete aurlculo vcntrlonlnr dissociation the ventrlctl 
complex recurs irregulnrly and consists ol n largo irregular R 
followed by nn abnormal S-T phase Complete heart block u, 
myocardium 


slurred or notched Q K S widened beyond tbe normal 
bimt of 0 1 sec and a T wave winch may be upright, 
depressed, or inverted (Pig C) Of nil conductive 
lesions m diplithena intraventricular block appears 
to bo the least 6enous Only 2 cases showing this 
lesion died, and m 1 of theso tho caso made a com 
pleto electrocardiographic and clinical recovery from 
the heart lesion, but succumbed later to diaphrag¬ 
matic paralysis 


tf Except in a small proportion of coni m, 
lesions, recovery after diphthentio myocardit 
appears to be complete as judged by electroenrt 
grams taken in convalescence 


I wish to ncknowfedgo mv indebtedness to Dr E H 
Harries for the fncihtios nffordod mo in obtaining 
to tlieso records since I left tho North Eastom Hoop 1 
and for ins permission to publish this paper 
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representative group of children are investigated 
penodically throughout nn attack and for several 
Years to follow In this respect tho observations 
recorded here are open to tho same objection in that 
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THE ACTION OF 

•CORPUS LUTEUM HORMONE ON THE 
HUMAN MENSTRUAL CYCLE 


Bx Thomas Is Morgan 3LD Aberd 
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The physiology of the menstrual cycle has in 
, recent years been considerably clarified by the isola¬ 
tion of the ovarian hormones and the demonstration 
1 of their pharmacological actions The present state 
! of knowledgo has however been reached mainly as a 
result of animal experiment It is clear that the 

* rational use of these hormones in therapeutics will 

* only be possible when the part which they play m 
the human menstrual cycle is folly understood and 

* the important details of optimum dosage and time 

* of administration have been obtained by experiment 
^ in the human subject. The experiments to be 

* described m this communication wore earned out 

* on normal women with the objeot of ob tainin g more 
t complete information regarding the function of the 

corpus luteum and to determine the dose of corpus 
lateum hormone required to produce an effect similar 
•j to that produced by the corpus luteum itself. 

A It is now well recognised that treatment of castrated 
\j animals -with cestrone prevents the development of 
A the regressive changes in the genital tissues conse- 
quent upon castration. E Allen (1032) lias shown 
^ that the injection of cestrono into castrated monkeys 
. ( Macaeu» rhesus) will so far simulate the action of 
I endogenous hormone as to produce not only growth 
‘ 1 of the uterine endometnnm comparable to that seen 
in the normal animal about tho middle of the men 
strual cycle but also reddening of the sexual skin 
J® a phenomenon which occurs normally In Macacus 
rhesus m the mid menstruum Zuokcrman and 
c« Morse (1033) have been able to produce in primates 
a cystic condition of the endometrium similar to 
j that which may occur In woman and which is asso 
''(■dated with overproduction of cestrone (metropathia 
gt* hmmorrliamca) This condition has also been pro 
ducod in tho human subject by prolonged treatment 
with cestrone (Kaufmann 1034) 


CONTROL or THE ENDOMETRIUM 
So far os tho early part of tho menstrual cycle is 
^concerned therefore the growth of tbo uterino 
J’fi -endometrium would appear to bo under tho control 
of tho ovarian cestrone With regard to tho latter 
1 part of tho cycle it lins for long been thought that 
tlio change in structure which tho endometrium 
undergoes after ovulation Is due to tbo influence of 
, the corpus lutoum. This conjecture is supported bv 
11 the finding of Comer and Allen (1020) that the Injce 
tion of an active extract of corpus lateum into the 
oestrus rabbit alters tho structure of the cudomctrium 
/^from the erstrus state to that tvpical of pseudo 
pregnanev It was subsequently shown by \V V 
Allen (1030) that tho hormone of tho corpus luteum 
^ could only produce such a change If the endometnum 
. was first acted upon In cestrone Later HUaw 
, Moyer and Fovoid (1030) and Smith and Englo 
^(1032) demonstrated the fact that the tvpicnl pro 


menstrual endometrium could bo produced in castrated 
rhesus monkeys by treatment with cestrono followed 
by corpus luteum hormone. The final integration 
of these findings and their application to the human 
menstrual cycle was performed by Kaufmann (1034) 
who succeeded in reproducing a complete menstrual 
cycle associated with the typical changes in the 
endometrium m castrated women by injecting 250 000 
mouse units of cestrone every fourth day for 15 days 
and following this with 21 clinical units of corpus 
luteum hormone daily for five days Cessation of 
the injections was followed by true menstrual bleeding 
It has thus been established that the cyclical 
endometrial changes which precede menstruation are 
under endocrine control, but the cause of the plienom 
enon of menstruation itself remains obscure That 
the hormone of the corpus luteum is not necessary 
for menstruation is suggested by the observation 
that in both monkeys (E Allen 1027) and women 
(Comer 1033) hcomorrhnge can occur regularly from 
the uterus in the absence of ovulation and therefore 
in tho absence of a corpus lateum Further it has 
been shown by E Allen (1027) that, after endo 
metnal grow t h has boon induced in monkeys by 
cestrin the subsequent cessation or diminution of 
tbe dose is followed by uterine bleeding. A similar 
finding has been mado in the cose of women by 
Werner and Colllor (1033) The new thus gained 
support that normal menstruation occurs ns a result 
of tho sudden deprivation of ccatrin. This hypothesis 
is however apparently confounded by the expcri 
ments of Engle et ah (1033) who showed that bleeding 
following the cessation of oestrm injections can be 
prevented by tho administration of corpus lateum 
hormone and that stopping the corpus luteum treat¬ 
ment is followed by bleeding within 4 to 0 days 
We have thus at least two possible explanations of 
the cauao of menstrual hremorrbage (1) that the 
hiemorrhage occurs when tho level of blood cestrone 
falls below that necessary to maintain tho endo 
metnum and (2) that the luemorrliago and des 
qunmntion of tho endometrium result from tho loss 
of corpus luteum lionnono consequent upon degenera 
tion of the corpus luteum. 

If the former hypothesis is correct it should be 
possible to postpono tbo onset of menstruation in 
women by tho continuous administration of erstrono 
This has been tested by Zuckorraan (1030) and 
others who find that tho administration of cestrone 
in daily doses of 250-1000 rut units fads to prevent 
the onset of menstruation unless tho injections are 
begun before tbe time of ovulation. This finding is 
explained not by a direct action of the cestrone on 
the endometrium but by its action in inhibiting tbo 
production of gonadotropio hormone by tbe hypo 
physis so that in tbo case where cestrono is minimis 
tcred early in tho cycle ovulation fads to occur and 
no corpus luteum is formed Tho endometnum thus 
remains under the unopposed influence of the 
exogenous cestrone and bleeding is delayed so long as 
tho administration is continued. If however injec¬ 
tions are begun after n corpus luteum is formed 
menstruation occurs at tbe expected time in epito 
of tbo continuous administration of cestrone Ibis 
interpretation of Zuckorman s results is supported 
by the observation of Ilisaw (1035) that in monkeys 
the administration of cestrtme will prevent tbe on*ct 
of bleeding after ovanectomy ouly if the operation 
is performed during the early part of tbe cvclo 1 
an active corpus luteum is present m the ov^ ■'** 

As already Indicated our experiment* 
out to test tbe second of these 1 


802 the lancet] dr t x morgax &, 5m s a davidsox hormones in menstruation [apbil 10 1937 


determining find if it is possible to delay the onset of 
menstruation by the continuous administration of 
corpus luleum hormone during the latter part of the 
menstrual cycle, and secondly if, and in what dose, 
a corpus luteum hormone would replace the function 
of the normal corpus luteum The hormone used 
•was Frolnton (Sobering Knhlbaum) The active 
principle in this preparation is a synthetic derivative 
of stigmasterol and has the same formula as that 
described for the natural hormone of the corpus 
luteum by Butenandt and Schmidt (1934), 6 mg has 
a potency of 20 clinical units The preparation was 
tested by us to prove its activity in altering the struc 
tore of the rabbit endometrium, and m diminishing 
the motor activity of the uterus, and was found to 
possess both these properties 

It was necessary to perform a number of control 
observations, and accordingly the experiments will 
be described m three parts — 

(а) Observations on the efiect of excision of the recent 
corpus luteum on tlio menstrual rhytlun 

(б) Observations on tlio effect of administering corpus 
luteum hormone in the latter part of the menstrual cycle 

(c) Obson ations on tlio effoct of substituting exogenous 
hormone after surgical removal of the corpus luteum 


EITECT of surgical removal of the corpus luteum 

For thiB part of the investigation female patients 
requiring operation for chronic appendicitis were 
utilised, and only those in whom there was no evidence 
pf any gyntecological disorder, and who could provide 
an accurate menstrual history, were included in the 
Senes 

Whore possible tlio patient was obsorved in tho ward 
during one menstruation and tho operation was porformed 
at a solectod timo in the succeeding inter-menstruum In 
this way ten cases woro operated upon after the 16th daj 
of tho ojelo counting from tho first day of the previous 
menstruation, and at tho operation tho 01 anes were 
inspected and tho recont corpus luteum excised In each 


Chart 1 —Laparotomy wiUt Excision of Corpus Luteum 
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caso it wns examined lustologicallv to corroborate its age 
It was observed that in cnees operated on near tho middle 
of tho mcnBtrual cvclo tlio corpus luteum was fresh and 
incompleteU formed, whereas in two cases operated upon 
late in the cvcle tlio histological npponraneo of tlio gland 
indicated that ovulation lind occurred much Inter thnn 
tho 16th da\ of tho cvclo. On the other liond it wns 
never found thnt n case operated on sliortlj after tlio 
16th dnv showed n degenerating gland 

The tune of onset of uterine bleeding carefullv 
noted m each case, was never longer than 4S hours 
nftt r the operation the nv erage tame of onset through 
out the t-eno-N being 32 hours (Fig 1) 


According to Pratt (quoted by Bartelmcz 1937) 
the effect of surgical removal of the corpus luteum 
in precipitating the onset of menstruation is not 
specific, and any manual manipulation of the ovnrr 
may induce premature menstruation To determine 
therefore if the operation per se, or the manipulation 
necessary in excising the corpus luteum without 
actual removal of the gland, would he sufficient to 
precipitate menstruation, two additional sots of 
observations were made 

Control Group 1 —Cases selected upon the criteria 
already desenbod were submitted to operation in tho latter 


Chart 2 — Laparotomy without Handling Ovanes 
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part of the mtermenstruum, and m these the pelvt 
viscera were not disturbed, the ovaries being as far ► 
practicable inspootod to ascertain the presence of a v 
luteum without handling them m any way In 4 cases " 
this group the onset of menstruation wns not aocelersti 
ond occurred at or about the expooted date In 2 ^ 
menstruation appeared earlier than the expected tuta 
hut m no caso did menstruation occur ns soon 
operation as m the previous group (Fig 2) 

The average interval between operation nnd men 
struation was 6 1 days 

Control Group 2 — A third group of 7 cases > 
examined in the samo way, hut m these the ovanes *>. 
delivered at tho wound and handled, though the 
luteum wasnotremoved In 4casestlie onsetof post-„[, 
tivemenstruationwnsnothastened In Cases 10,21, and 
(Fig 3) an interval of 6, 3, and 6 days respectively ela r 
between the operation and the appearance of n* 
bleeding It is interesting to note that in Cases 18 '' 
and 23 small cysts were excised from the ovanes 

Even when, therefore, the traumatisation of 1 
ovary was as great as in the cases in which 1 
corpus luteum was removed, the occurrence of po- 
opcmtiv e menstruation was delayed for 6, 5, and ’ 
days 

THE ACTION OF CORPUS LUTEUM nORMONE OX NO 1 

MENSTRUATION o[ 

The experiments just described have shown (' “h 
excision of the corpus luteum precipitates tho ' a 
of menstruation To test the theory that nw~ jl ° 1 
menstruation is brought about by loss of the ui I: 
luteum, an attempt was next made to delay tho ('•- tr 
of bleeding m normally menstruating women by * 'rdf 
intramuscular injection of proluton Tho invests x 
tion was earned out on patients submitted to p ei 
longed hospitalisation on account of chronic pulmor* t m 
tuberculosis ( J, e ( 

Patients presenting a history of regular menstrust " d 
were selected, and the interval between successive fltr 
struations was determined ov er 3 or 4 months m each "ap 
bbortlv before tho onset of the expected mean h Onm 
intramuscular injections of proluton wore begun 
continued dail.v until menstruation started Srnco it )]lrt 
impossible in most cases to foretell with onv degn* * 
certamtv tho dav of onset of menstruation, tho r 
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received courses of injection* of tlto hormone of different 
doration The dailj doae wu varied from 20 clinical 
unit* to 40 clinical unit* It will be seen from the Table 
tliat the administration of corpus lnteum hormone In 
dove ranging from 60 clinical unit* over a penod of 3 da vs 
to 620 cllnkal unit* over a period of 13 days did not delay 


Caso 

No 

Ocmtrol duration 
of lotcrmemtrusl 
periods In days. 

Dally 
dose of 
proluton 
(clinical 
unit*) 

Inloc 

tlon 

period 

la 

day* 

Total 

doao 

(clinical 

units}. 

Dura 
tlon of 
treated 
cycle 

In dnjR. 

31 


28 

30 

40 

3 

80 

33 

26 

40 

28 

31 

40 

11 

“ a 

43 

26 

28 

31 

31 

JO 

3 

60 

33 

27 

37 

40 

31 

20 

3 

CO 

33 

28 

2G 

21 

80 

40 

e 

240 

38 

*0 

“ 

28 

3»» 

10 

3 

00 

31 

30 

31 

31 

31 

0 

3 

60 

31 

31 

28 

SO 

10 

40 

10 

400 

30 

32 

3* 

82 

33 

40 

6 

200 

31 

” 

31 

30 

33 

40 

11 

440 

31 

, * 


31 

12 

40 

11 

410 

44 

T. « 


31 

32 

40 

0 

380 

33 

30 

30 

30 

38 

40 

11 

440 

30 

37 

38 

30 

30 

10 

13 

a o 

30 

H M 

28 

28 

30 

40 

13 

620 

32 


Onset of Mcnrtntation —Spontaneous In each case 


Jio onset of menstruation In Casoe 26 34, and 30 the 
**:ntennanstrual interval lasted 43 44 and 30 days that 
w s 10 0 and 7 longer than tiio avorage duration of tliroo 
^ nenstrunl cycles but we bavo observed ©v en greater 
/ariationa to occur spontaneously in the menstrual rbytlun 
•ft 

Chart 3 — Laparotomy wUh Manipulation of Ocantt 



. v yi 

’ r normal women so that no Importance can bo placed 
pon this finding Of great significance U the fart 
j^jfliat in each caao of tills eerie* menstruation occurred 
s tySontanooush during tho course of the Injection* 

* It is apparent from those experiment® that the 
; tby/tramuscular injection of proluton In dose* of the 
if tailor of 600 clinical units will not delay the onset 
menstruation and sine© excision of tho corpus 
tf ^teura is constantly followed hy menstruation witliin 
ttt^* most 48 liours one may fairly conclude either that 
to onset of natural menstruation is not determined 
f degeneration of tho corpus Intcum lint hy somo 
factor or that the substance, injected was 
^^capnhle of simulating tho action of the natural 
irmonc It was n cocas a nr therefore to dittnnine 
pJfS'vw far injection of prolnton would replace the 
[, faction of the carpus lateura after it had Ikhu 
& cincd 



IfTICr Or ADMINISTERCi0 FROLIJTON BEFORE AND 

AFTER SURGICAL REMOVAL OT THE CORPUS LUTEUM 

Excision of the corpus lnteum was earned oat in 
seven patients coming to operation for chronic 
abdominal disease 

Tito cases were operated upon about the middle of the 
menstrual cycle and injections of proluton in daily doeca 
of 40 clinical unit* were begun at various times before 
operation and continued after the operation until men 
strnation occurred Tlie maximum pro-operative motion 


Chart 4 —Exertion of Corpus Luteum and Iryeciton of 
Hormone 
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period was 0 days, giving a total dose of 2-10 clinical unit*. 
A* in 1 1 io previous caeca the corpus lutrum was examined 
histologic*, 11} to ascertain its approximate age In thin 
senes, two cose* menstruated witliin 4R hours, two in 
■72 hours two In 4 da vs and in one menstruation was 
delayed for 0 days, aftor tvliich it occurred spontaneous 
Aa will bo seon from Fig 4 tho time after operation at 
which bleeding occurred bore no relation to tlie dose of 
proluton administered before tho operation 

Although the interval between operation and men 
atniation was longer than the interval in the first 
senes, where the corpus Iuteuui was excised and no 
prolnton given hromorrhngo occurred spontnneou Iy 
in every case 

DISCUSSION 

The foregoing observations show that excision of 
the corpus lnteum is constantly followed within 
48 hours by menstruation and it is clear from tho 
control experiment* that this result is not duo to 
trauma of the ovaries At first sight thi finding 
seems to support tho theory that tho onset of men 
strnation is caused solely by degeneration of the 
corpus lnteum and consequent loss of its secretion 
a view supported bv the fact that tho intramuscular 
injection of hormone before nnd after exci kin of tho 
corpus Jutenm produced a variable but significant 
delay in tbe onset of bleeding. It was however not 
found possible to delay Indefinitely the onset of 
menstruation artiflcinllr induced nor was there any 
constant relation lietween the amount of the hormone 
injected and the delay produced It is of coarse 
well recognised that the absorption from the ti sues 
of fat solublo dmgs Injected in oilv solution fa slow 
and uncertain a fact which may serve to explain the 
relailvo inefficiency of replacement therapy Jf this 
explanation is corret t, it is a significant point wliich 
all tho^o who employ corpus lutenm hormone for 
therapeutic pnrposcs should keep in mind On tho 
other hand, the fact tlrnt it was found impoM<fhli to 
delay in any way the onset of natural men truntion 
by the injection of doses of the hormone much 
largir than tho*o which wire effective in ill laving 
monvtruatton induced artificially ruses the imporUul 
question ns to whether thi onset of normal 
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menstruation is determined solely by degeneration of the 
corpus luteum Indeed our observations suggest the 
possibility that naturally recumng menstruation is 
brought about by some factor other than or addi 
tionnl to degeneration of the corpus luteum, and 
consequent lowering of the level of luteal hormone 
in the blood 

SUMMARY 

1 Excision of the recent corpus luteum is followed 
within a penod of 1 3 days (32 hours) by menstrual 
bleeding having all the characters of normal men 
struation 

2 Surgical manipulation of the ovaries, leaving 
the corpus luteum intact, is not followed by men¬ 
struation untd a much longer penod, averago 0 1 days 

3 Injection of proluton, a substance having the 
actions of the corpus luteum hormone, before and 
after excision of the corpus luteum may cause a 
delay of 3-6 days in the onset of menstruation 

4 Tho injection of proluton m doses up to 520 
clinical units into normal women during the latter 
part of the menstnial cyclo does not delay the onset 
of menstruation It is possible, therefore, that the 
onset of normal menstruation is not determined solely 
by degeneration of the corpus luteum 


Wo desire to cypress our thanks to Prof David Campbell 
for \aluablo ad\ico and criticism in the performance of 
tins work, and to Dr Harry Itao, the medical officer of 
lionltli, for placing tlio facilities of Woodend Hospital at 
our disposal 
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THE VALUE OF PERSISTING WITH 
DRIP BLOOD TRANSFUSION IN SEVERE 
PROLONGED HEMORRHAGE 

By Alan W Cubitt, B M Oxon , F R C S Eng 
scitoiciL nraiBTRAii Middlesex iiosiutal, London 


The mortalitv from limmorrhngo 19 stdl sufficiently 
high to cause considerable dissatisfaction avith present 
methods of treatment Tho first mm is to stop 
liromorrbago by tbo most direct means possible 
In somo cases it wall be clear that surgery is the 
method of choice , m others it 3\all be equally clear 
that surgery offers no prospect of stopping the bleeding 
In another group of cases it mar ho very difficult 
to decide svlicther or not an ojicration gives the best 
clianro of success and It mnv bo only after careful 
observation of tbc progress of tbo case that tho right 
decision can be made 

In all these circumstances the transfusion of blood 
mov be ncce^sarv during tho penod of hmniorrhage 
It mav be gn on 3\ith one or more of three mam 
objects to make possible and safe the direct surgical 
intcncntion iihieh nnv he necessarr for the an-est 


of hremorrbago, to protect a patient, afcd 
dangerouslv exsanguinated, from the risk of funl 
loss of blood , or to maintain life until tbo hrnortk, 
stops After arrest of hmmorrhage replacement* 
some of the blood lost may be desirable to t’ a 
convalescence or for other reasons 

The introduction by Marriott and Kekinck (It 
and 1936) of the continuous dnp method of V* 
transfusion has overcome most of the techcr 
difficulties of giving slowly and safely adeqer 
quantities of blood over a long penod. The q"' 1 l 
of blood required may occasionally be very la. 

It is above all m those cases m which the necfe 
for operation is in doubt that the method should I ” 
the ngbt decision possible and the nght treat"' 
practicable We can now afford to observe f 
progress of the patient and estimate tbo prohaE 
of spontaneous arrest of the htemorrliage ' 
the grave nsk to life either of too long delay or t 
precipitate intervention 

Too low a hmmoglobin content of the blood " 
endanger life either by giving too small a margin 
safety in case of increased hmmorrhage or tv 
lowering the resistance that the patient succnt 
to broncho pneumonia or some septic compEai 
of his condition Where prolonged bleedmi 
occurring from the abmentary tract the questioa 
nutrition becomes of vital importance Whatti 
may be our opinion of the influence of diet on’ 
continuance of hmmorrhage, it can hardly be douK 
that malnutrition is an added factor of danger 
that intravenous and rectal ahmentation over 
prolonged penod is a poor substitute for the nnv 
method. Nourishment can be gi\ f en by mouth * 
greater confidence if blood oan be suppbed in quonW 
sufficient to keep the patient above tho danger lew' 
This paper is written and the cases recorded » 
hope of showing that when really large amount) 
blood are necessary they can usually bo obtained 
can be safely given and that persistence and ' 
may be rewarded by the survival and restore 
to health of patients who a few years ago would aim 
certainly have died of hmmorrhage 

Case 1 —A man of 42 who had been in tho armj 
had In ed m Hong Kong had had intermittent at< 
of obstructivo jaundice for four months, somco 
accompanied by pain The jaundice caused a 
trying pruritus Ho had some indigestion He had 1 
similar gyriiptoms m 1928 and an operation in a >< 
hospital had rohoved them Details wore not avails' 
but he was said to hai e had a cyst in tlio region of 
pancreas On examination he was moderately jaundi 
the mono contained bde and the stools were elav cole 
There was a nght upper paramodinn scar and a 1* 
cystic swelling npparentlj attached to tlio right 
of tlio Iner and moving with it it extended » 
down to the umbilicus it was not tender Bad t 
showed areas of calcification at tlio ponplien of a sphen 
tumour Cssoiu ond hydatid complement fixation t r 
were negntno The Wossermnnn reaction was negat 
Tho alternntno diagnoses appeared to be liyd' 
cast of the hi or or pancreatic cyst 3Vhen first a 
tlirco months earber operation ivas not advised 1 
attneks of jaundice howeier, had increased in f 
nndsevenfi and imtation wns intolerable Alapa.ou 
was porfonned b3 Sir Alfred Webb Johnson th >- 
midlrno incision abo\o the umbilicus Tlio cvrf 
found to bo pancreatic m ongui the common bilc-3 
duodenum and somo i ere large 3 ems were strek 
over it and dilated It was impossible to remove 
c\st and it was therefore marsupiahsed Tlio fiiuf 
tlio evst was clear and contained diastase lipase tor 
urea and chlorides About nine da\*s after opci* 1 
bogan to complain of epigastric pain and anon 
and tho upper abdomen becamo -very distended 
tvmpnmlic , the pam becamo very sevore B 
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- ’TjppoBed that tlii-B was due to obstruction of tlio duodenum 
(ciy the maraupiallsed cyst and this supposition wan 
ti'fcinfirmed by radiography after a am all ban urn meal 
a «Itor a few days tlio symptoms improved but it wna 
K £otod that bo looked very pale and on the fourteenth 
av after operation he had a very large kranatemeei* 
diowed by a large stool consisting mostly of clianged 
[Flood 

t*\ The hitrmoglobin percentage was estimated as 30 
1 j. ne patient s blood-group was 4 (Moss) tlio blood pressure 
jMf as 85 systolic 00 diastolic A continuous-drip blood 
r-ansfusion was started Bleeding continued for 11 days 
, \cro were several heematemesea, but the main, blood loss 
f**as by tbe bowel Tbo source of bleeding was presumed 
i 0 > be varices In tlio duodenum caused by prolonged partial 
ic4Obstruction of the veins stretched over the cyst the 
Uncertainty of tiie causo and site of the hsimorrhage put 
( t Uw5 ration out of the question For the first two days 
ji. j-ater only was given by mouth and saline given by rectum 

. n*-ot.Rl nltmiMitnllnn urn a \.'r*n- nruinttBfao+nra ln>d-nn«* 


nto 


at rectal alimentation was very unsatisfactory because 
the frequent large melanin stools, and as bleeding 
iff^ icrwod no sign of abating lleulengracht • diet was 
arted Injections of Hrnmoplastmand cnldom gluconate 
tb lore given from time to time 11 7 litres of blood ware gu en 
jjlV continuous-drip blood transfusion within ten days 
(OT6 thrombophlebitis occurred and the cannula was 
3fOmged into a different vein eight times, with an 
**,terval of a few hours on three occasions the longest 
C V^erval being 28[ hours During tlieso intervals the 
I numoglobin percentage of tbe blood fall rapidly massive 
l* f'elteua oontfaiued and the transfusion had to bo resumed 
t £ was our deliberate policy not to raiao the htcmogiobm 
i'tfcentngo nbove 60 as long as bleeding was still going on 
ji^iOn tbe eleventh day there was no more melons the 
, , umoglobin was raised to CO per cent and the transfusion 
** os stopped The luemoglobin remamed at 00 pot cent 
f 24 hours and a further 1*42 litres of blood raised it to 
d'fr) per cent The total quantity of blood transfused in 
T P days was 13 12 litres ; we think this must be a record 
J g fuintitv in the time There was no more bleeding and 
jjirtriogreas thereafter was rapid T1 m> discharge from the 
«t lessened after several injections into it of 1 in 400 
p< *N\er nitrate and 14 weeks after operation the sinus 
T ^is heeled and tho patient a fit man During tlio 
•^msfusion occasional pvroxla and thrombophlebitis 
/? P)ro tho only untoward events Invariably wlillo tlie 
j rri insfurion was proceeding tlie patient expressed himself 
feeling fine but during tho Intervals when the 
jmoglobm was at a low level no folt very woak and ill 
Tlio blood was obtamed from 24 donors j they* were 
of Group 4 and their blood was a loo tested for 
t* 3 * mpatibibty directly with the pationt ■ serum The 
(. f*"*t two donors were from tlio Red Cross Society 1 ! Trans 
Service because tho blood was required urgently 
& *d in tlio middle of tho night All tl>c otlwr donors were 
** on who worked at the factory where tire patient was 
rfVaployod Eiglity-six men were grouped In batches of 
! f®~Josen or moro at o timo The men end their employers 
? ^J ,re ver > anxious and willing to help and many of tlioso 
■^Tpo were found to bo unsuitable were moat disappointed 
^Gasb 2—A man aged 35 who had had a gnstro 
junostomy for duodenal ulcer six years previouslv 


Rsd» 


sr tlio last eix months lio liad had pain after food and 
Ho was admitted 


, # ^gently tlrore liod been loss of weight 
jc(th signs and symptoms of internal hwmorrhago though 
luematemeau or meliena liad yet occurred On 
*** | mission : hwmoglobm, 30 per cent blood pressure 
0/70 j puke rato 120 Transfusion was commenced 
lk*Vithin 1 j liours of admission and *08 litres of blood were 
* £ b 1 7>cn by tire rontinnous-dnp metliod o\cr a period of 
1 13 y liours with an lnter\al of 04 hours When it was 
Accident that lucmorriiago was still continuing raphllv tiro 
pofl tr% moglobin percentage was raised to CO and laparotomy 
Ss performed 28 hours after tlio commencement of tiie 
d** Nirufurion A large spurting artery of the transverse 
^reocolon was found in tlio bare of an ansstomotio ulcer 
t* was ligatured and tlve oirenlng sutured Tiro trans 
sion was continued dunng and after operation until the 
bp^^Tnoglobin percentage was 70 Good recovery 
*^\fU Is sometimes objected that such large quantities 
blood os these are rarely obtainable. It is note 


worthy that of tho 37 donors bled for these two cases 
only four were Red Cross Society's donors A 
patient g workmates aro often a willing and valuable 
source of blood and in other eases if the onus of 
responsibility for finding donors is firmly put upon 
the relatives, sufficient blood is usually obtainable. 

I wish to thank Sir Alfred \\ ebb-Johnson and Mr E 
Riches for penniaaion to publish these case* and Dr F 
Knights, who performed tho transfusions 
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CYSTICBRCOSIS AS A CAUSE OF 
EPILEPSY IN A DIABETIC INDIAN 

Br R L Hayiland Minchin M.D Edin OLS 
rurwoux to tits ooveuxmext arvnnAL noirmi, 
axd add m oval rRoroisoii or medicine, 

UiriOlL COXJJME, MAD BAS 


>»o case of oysticercosis giving rise to fits in an 
Indian has yet been described though MacArthur 
(1033) ha* reported 22 such cases in British soldiers 
returning home after service in India It is probable 
though of course not proved that these cases were 
infected with cysticorei derived from their own 
worm. Recent work on the development of tho 
oysticercus stage of Tama Kigtnata (Penfold, Penfold, 
and Philips 1030) shows that in cattle, ita normal 
host this cyst never lives moro than nine months 
and then stays only in tho muscles and nover enters 
the central nervous systom of tho infected ammak 
Research is certainly required to show wbothor tbo 
Gyritccrcus boris develops and dies with such regu 
lnrity in other hosts and to calculate the duration 
of Oytiiccratt cellulost r in tho infected pig and less 
normal hosts 

In Tuly 1930 I saw tho ITindu patient described 
below and requested that he should ho transferred 
to my wards In the Govennhent General Hospital 
3tadras from tho Mental Hospital, ns tho enso appeared 
to he a combination of diabetes mellitus and Idlo 
pnthlo epilepsy two diseases which an extensive 
search in the published reports has faUed to reveal 
as occurring simultaneously nnd which Tori in (1028) 
has been unablo to discover among tho 6000 livper 
glycfcmlo* ho investigated Further tho comlnna 
tion of theso two conditions would disprovo the 
hypothesis I have advanced (Mlnchin 1033) that 
idionathio epilepsy is associated with hyperfunction 
of tlio islets of Langerhans, nnd would also show that 
tho beneficial results reported from dietetic measure 
to control epHeptio hypoglyocmics bv Thomas (1030) 
and the results of partial pancreatectomy described 
by Seale Harris (1013) and othors were <fun to sonic 
other cause than tho consequent rise of tho blood 
sugar lovck 

rvsE Hisronr 

Tho patient bekmgod to a non vrgetimsn onxte and 
had been admitted to tlw Mental JInsjHtal In November 
193u He vras mentally confuwri and would givo verv 
little aevoont of lilmnelf No relations or friends could Ie> 
tracod to give an\ particukuw of tho onset of hU dii*«'«o 
or any previous mcdiral Jd^tory 

During tlw timo be was In th« Jlentsl HoApital no 
improvement took place In hk ro*mt»l condition and 
penodie t>*plcal major epileptic fits occurred tl*cre lielng 
0 In Januar) 6 In lebmarv nano in Slsrcli, 1 in Vpnl, 
none in June and 2 In Juh There was no prodnxnsl 
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signs or in mptoms of the fits During this period the 
physical condition deteriorated In Juno, 1930, a glucose 
tolerance cune was obtained which gaio tho following 
figures — 

Fa“tlog' blood-sugar { br I hr ljbr 2 hr 
308 raff per 100 c cm 300 304 1 414 400 

Sugar uns present in tho unne throughout the culmination 
On July 20th tho opportunity arose of taking a specimen 
of blood immediately after a fit and tins was found to 
contain 500 rag per 100 c cin of glucose For the reasons 
mentioned above he was transferred to the General 
Hospital On admission ho was found to bo very 
emaciated , thero was considerable mental confusion and 
ho yras unable to gu e any account of lumself 

Examination —The abdominal reflex was aotiyo on 
both sides plantar redeyes could not bo obtained the 
deep refleves yy ero absent , the pupils reacted to light and 
accommodation 

Pulse rato 80 no irregularities, heart, normal 
dimensions sounds clear and closed, blood pressure 
115 mm Hg svstohe, 80 diastolic There was ady-anecd 
pulmonary tuberculosis in both lungs 

Laboratory reports —Urrno contained 9 per cent, sugar 
but no hotono bodies Blood shoyved secondary a menus 
but no eosinopluha assormann and Kahn tests 
negntne Stools no o\a, amoeba, or evsts detected 
Glucose tolerance eurye taken on August 3rd — 

lasting i hr 1 hr 11 hr 2 hr 

2C7 TiiK per 100 c cm 333 340 440 440 

Sugar was present in the unno throughout the test 
Electrocardiogram slioyyed a slightly increased size of the 
P wayo but no other abnormalities Corebro spinal 
fluid IVassermann negatiy e 

From there examinations the possibility of the fits 
being duo to syphilitic infection tvns ruled out and 
it was considered that the condition might he duo to 
a c\ sticercal infection of the bram The whole of 
tho body was carofully examined for tho presence 
of palpable cysts hut none wore discovered 

On August 11th the skull was X rayed No cnlci 
fled cvsticereal cysts were demonstrated in spite of 
four eynmmntions, the only abnormality detected 



TIG 1 —Cvsts seen In the left (on tho left) and right cerchnil 
hemispheres 

being a shallowness of the pituitary fossa Similar 
X rav examinations of the thorax and nbdomen 
failed to show any c dulled evsts Unfortunately the 
limbs were not submitted to X ray cxamumtion 

The patient remained in hospital nnd up to the end of 
S< ptember Ins condition improyed mentally and physically 
under strut dietetic measures nnd administration of small 
dene's of insulin so nmrli so that ho was able to take a 
fairly intelligent interest in his surroundings nnd gomed 
10 lb in yyeiuht In the first yycek of October lie started 
to nm a high temperature nnd signs of more tubercular 
nrtiyity appeared in his chest nnd the percentage of 
suenr m tho unno ini nosed in spite of insulin injections 
H< died on Oct 20tl» 

!’«« i lortem rrpori —Cliroruc ulcorntiro plitlusis left 
lum. nnd tulicrculous broncho pneumonia of right lung 
null thickened pleura on both sides rmpvenia of 
sphenoidal air sinus In the pancreas the islets of 



FIG 2 —Photomicrograph of bcoIoi from ovstlcerctiB in para 
basalis showing double row ot hooklets 

Langerhans were few and far between and those tlmt 
were seen were small and atrophic Alimentary canal 
normal, no tapeworm present 

Brain —Weight 2 lb 4 oz , rntber small in size An 
opalescent sbghtly milky fluid spurted out from the left 
temporal lobe dunng tlio remoynl of tho bram from tho 
cranial cavity A cyst of the size of a small pea with a 
milk spot was seen in tho right anterior central sulcus about 
1 in above tlie point of division of tho stem of tho Sylvian 
fissuro A yvhitish nodule of the size of a largo pen projoct 
ing on the surface of the pars basilons of the left sido 
(Fig 3, right) Above tins tho cortex of the posterior 
ends of the middle frontal gyn yvns soltoned Tho left 
temporal polo yy r as soft, cystic, nnd collapsed The gyrus 
roctus and tho medinl orbital gyTus of tho loft frontal lobe 
appeared to bo softened On making antero posterior 
vertical sections through the left half of tlio bram 
(1) There was a cavity' of tho bizo of a walnut in the 
anterior part of tho temporal lobe , its wall yvas very tlun 
beloyv and had clearly been tom dunng removal of the 
bram (Fig 1, left) (2) A cavity about 1 in long, 4m 
broad, and A m deep was present J in above tlie medial 
orbital gyrus and gyrus rootus, the wall being ragged 
(3) An almost circular cavity' 4 in m diameter outlined bv 
a capsule was seen in the pars basdans containing a 
cysticerous which slioyyed under tho microscope a scolct 
with a double row of booklets (Fig 2) 

DISCUSSIOK 

ITom tlie pathological report it seems that the 
cause of this patient’s epileptic fits was a cerebral 
infection with tho eyshccrcus of Tama sohum 
It is unfortunately impossible to state the duration 
of the infection, but we are justified m assuming that 
it is oyer 12 months since fits have been present for 
this period Sections of tho cysticercus removed 
from the frontal lobe show no sign of degeneration 
and it is reasonable to assume that these were hvHrf 
before being placed in fixing material 3IncArthnr 
was unable to give any idea of the duration of the 
infection m his cases In one patient tlie fits canio on 
dnnng treatment for tapeworm, while in another fits 
first started four years after removal of a worm 

It is interesting to note that m his coses ns in the 
one described, no calcification of tho cysticerci was 
found in the brain, nnd in the other specimens in the 
Madras Medical College museum where a brain infesta 
tion is present no calcification has taken place 
Momson (1934) has described the only case where 
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calcification of cysta in the brain associated with 
epileptic convulsions lias been found. - 


SUMMARY 

A case is described of opilepsy in d diabetio Indian 
dno to infestation of the brain with OysUccraus 
ctUuloscc This is tho first noted in an Indian though 
there have been case* reported in British soldiers 
There is a need for research on the life history of 
this oystlcercus cellusk Tho importance of finding 
somo doflnito causo for eplloptio fits in hyporglycfemia 
ii demonstrated 


My thanks are due to Dr E 8 Hemtman for allowing 
mo to investigate this case to Dr A Yasudevan for 
pathologtoel reports, and to Captain L W Barnard for 
the photographs 
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ACUTE PAROTITIS AS A 
MANIFESTATION OF LATENT UREMIA 

By Reginald T Payne M 8 3LD Lond 
FRCS Eng 

CASUALTY SUKOEOT TO ITT n umiOUDMEW *8 HOSPITAL 


It does not appear to be generally recognised that 
in certain circumstances acute parotitis may be nn 
indirect or even early manifestation of unsuspected 
uraemia That this is actually the case has been 
brought homo to me in many instances during the 
past few years This typo of parotitis is only likely 
to arise in patients who are already ill from some other 
disease—partleularly in conditions in which latent 
urrmniu may occur—such os gastric hicmorrhnge 
acute infections insanity and in the post 
operative state The uncmla therefore may or 
may not h© of extra renal type and in addition is 
a type which is not accompanied by oedema The 
association between established unanla and acuto 
parotitis is well known hut I do not believe it is 
recognised that the parotitis may at times be the 
first sign of a latent anemia or even that the pnro 
this coming on aftor gastric hromorrhnge Ac may 
have a urtemio background 

JEtiolofly 

In such nnomio states ideal conditions are present 
in tho mouth for the development of an ascending 
l>arotitIs Tho mouth is dry as tho result of tho 
suppression of almost all salivary sec ret km and the 
tongue and lips are citlior pnrehed or thickly furred 
Tho bacterial content of the mouth is much increased 
and it has been demonstrated by ‘kufert (1020) that 
tills is especially tmo of tho Staphylococcia aurcta 
ot least in tho post-opemtive types Baotcrio 
logically this typo of aeuto parotitis is almost oIwuvh 
due to S aureus From the pnthokigicnl point of 
viorr tho process is liest conceived as a diffuse 
cnrbuncular infection of tho gland extending nlr ng 
tho ramifications of tho duet* This cnrbuncular 
nature is well demonstrated in post mortem specimens 
The prognosis of aento parotitis in these uremic 
patients Is not good The presence of somo ante 
cedent serious disease and tho existi nco of home 


degree or other of uiumia make the outcome unccr 
tain Ae regards acute staphylococcal parotitis 
itself this is nlwnys a senous disease owing to the 
anatomical configuration of the gland nnd its dense 
capsule The recent work of Christiansen {103G) on 
unomia as the cause of death after uungsive gastric 
haemorrhage lias a bearing on this subject lie has 
shown that latent nrremia is often the cause of death 
after htemorrhage from peptic ulceration The high 
incidence of parotitis in this disease which was 
recorded by Rollcwton and Oliver m 1000 suggest* 
at least that the parotitis has n uramic basis The 
factor of buccal infeotion is obviously an important 
one leading to acute parotitis and this is brought 
about largely through tho absence of chowmg Tiie 
latent unerala that is present m many of these 
patients leads to considerable suppression of snhvnrv 
secretion It is the combination of exaltation of the 
buccal flora especially the staphylococci, together 
with nbsonce of parotid secretion that leads to tho 
development of ascondmg parotitis The condition 
is comparable to the development of ascending 
pyelonephritis after prostatectomy Rolleston and 
Oliver say Hone attached more importance to 
antecedent hiematemeeis than to oral starvation as 
a faotor in the causation of this form of parotitis 
This would fit in with tho presont, conception of tho 
sequence of o\cuts—namoly hicmatomesis ura min 
parotitis 

Treatment 

Acute parotitis os an early sign of latent or develop 
Ing nreemia is especially likely when the pafieDt 
already has some antecedent serious disease I have 
so often in ado a diagnosis of nnerala in unsuspected 
oases on the grounds that the patient hnd an ocato 
parotitis associated with some other disease that I 
cannot believe that parotitis is often considered as 
possibly the first manifestation of ununlo Treat 
ment of these cases is not considered hero in detail, 
but the parotitis must always lie taken extremely 
seriously since it may well prove a factor bringing 
about a fatal outcome If resolution of the condition 
cannot be brought about very rapidlv by conserve 
tivo measure* thorn should be no hesitation in 
exposing tho gland freely by tho usual curied incision 
and making a scries of transverse md'dons into tho 
fascia and tfio gland itself Tho absence of any gross 
collection of pus should not disconcert the surgeon 
Pus will probably j>onr from tho wound within 
24 hours of operation In the post-mortem examples, 
of nruto parotitis to which I have referred thirc was 
no gross collection of pus but the whole duct system 
of the gland was in a state of purulent mfiltmtion 
and the gland itself was about six times normal sire 
In acuto parotitis death may occirr long Imfon. 
there is any attempt at localisation of on alucca in 
tho plrrad Finollv recognition of the parotitis as a 
possible manifestation of uncmla may lead to adequate 
treatment of the latter 
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CLINICAL AND LABORATORY NOTES 


TUBERCULOUS VULVOVAGINITIS 

REPORT OF A CASE IK IKFANCT 

Br Valentine A J Swain, MECS Eng 

UTC HOCBF SURGEON ITOSPITAL FOB SICE CHILDREN, 
GREAT ORMOND STREET LONDON' 


Tuberculosis of the vulva and vagina is the_ 
rarest form of clinical genital tuberculosis, and 
according to Norris (1928) occurs in about 2 per 
cent of all tuberculous lesions of the genital tract 
Clifford White (1917) states that a quarter of the cases 
of this diseaso occur in children , adults are commonly 
affected at the ages of 30—40 The following report 
of tin8 disease in an infant shows some interesting 
features 

case report 

A female infant, aged 17 months, was admitted to 
hospital on account of having diffieultj in passing water 
It waa first noticed about two weeks before admission 
that sho cried during micturition and scorned to pass 
httlo urmo at a time One week later it was noticed that 
tho vuhal region was svollon and sensitive to touch 

Past h i story —A full term baby, only child, birth 
Height 011b , breast-fed till 81 months old 

Family history —It was ascertained that there was a 
strong family history of pulmonary tuboroulosis on the 
father’s sido Later it was found that both parents had 
ncti\ o tuberculosis the mother has since died of phthisis 

On examinationBho was apale.ill looking ohild, and under 
weight (191b) Examination ro\ ealed an (edematous 
and inflamed vuh a , there was an ulcerated area on the 
left postero latoral aspect of tho vaginal onfice , this was 
\on tender Tho inguinal glands on both sides were 
pnlpablv onlargcd, but not tendor nor fluctuant Apart 
from a fow small glands enlarged m the neck, the child 
appoarod otherwise quite normal 

Tho unno on admission was storde A Nagmal smear 
sliowod some pus colls and mixed organisms , no gono 
cocci wero seen Ono week after admission tho inguinal 
glands became swollen and fluctuating Tlio\ were 
aspirated and a fow c cm of thick blood stained pus was 
withdrawn, this contained a fow Gram positive cocci 
a Zichl Neolsen film showod mam tubercle bacilli, on 
culture only coliform bacilli wore grown. Tho glands 
wero later aspirated again on several occasions ns tliej 
refilled Animal inooulation of tho pus produced a 
tuberculous reaction 

Five weeks after admission tho child was oxamined 
under an nmcstliotic Tho inguinal glands wore incised 
and curetted There was an ulcerated area in the 
region of tho left posterolateral aspect of tho vul\o 
vnginnl onfice tho nglit sido nos slighth imohod 
Tho edges aero irregular unindurnted, nnddefimteh under 
mined Tho bAso was irregular in depth and on its surface 
was bleeding granulation tissuo It extended for about 
1 in into tho \ngina Tlioro was no evidonco of anj sinus 
The cervix uteri appeared health} and normal Reotal 
examination re\ealed no nbnormahtj m tho pelvis A 
section of tho ulcor margin was excised for biopsy 
Dr D N Nnbarro reported that tho section showed 
veil formed giant cells and systems surrounded b\ 
lymphocytes, there was widespread ondothohal cell 
proliferation Staining in a Ziehl Keelson film showed 
scant! tuborelo bacdh to be present 

It won thought that there might hnvo been a focus in 
the unnnrx tract, prunarx to that on the vulva The 
blndder was evstoscopi d In Mr T Twistmgton Higgins 
there vas somo urethritis, tho bladder neck was somo 
what reddened and congested both urotenc orifices 
nppinred normal functioning with a clear efflux It was 
tlioucht itmdv isablo to enthetenso the ureters m now of tho 
nogntiNc findings and the risk of spreading infection 
Urojelccton films appeared normnl The unno was 


examined from time to time and no tubercle bacilli were 
found Other investigations Bliowed Mantoux test, 
1/10 000, was positive , Freds test for lymphogranuloma 
inguinale was negative Blood count, white cells 17,500 
per c mm , red cells 3 820,000 per c mm , luomoglobin 
55 per eont , colour index 0 7 A radiogram of the chest 
ton ealed a calcareous node at the right hilum 

Treatment —Tho local condition was treated with 
X rax irradiations and soothing applications In addition, 
general ultra violet raj therapx was given, as well as 
general tomes of iron and cod In or od 

Progress —Tho elnld developed subsequently bilateral 
otitis media following measles, it was a streptococcal 
infection , she later de\ eloped mastoiditis, winch nece&si 
tated a mastoidectomy , tlus was followed by suppurative 
adenitis m the nock The patient is now having treat 
ment at a sanatorium where she is making v ory slow but 
fav ourable progress m both her local and general condition 

COMMENTARY 

Jameson (1935) in a monograph describes tlus 
condition fully in its many aspects with adequate 
references to other reports The lesion on the vulva 
usually occurs in people with tuberculosis in other 
parts of the body Primary lesions, however, have 
been reported, hut they are very rare, for negative 
clinical evidence of other tuberculous foci is insufficient 
grounds for regarding a case as being primary in 
origin, and many cases post mortem will reveal 
microscopio ovidence of tuberculosis at other sites 

The mode of infection of the lower genital tract 
m every case is difficult to ascertain The vulva 
and vagina mny become infected secondarily from 
above from lesions in the upper genital or urinary 
tract Descending spread may also occur from other 
sites by means of the blood or lymphatio stream 
Direct inoculation of tho genitalia can occur by 
contamination with the liandB of a phthisical subject, 
ns m a baby requiring frequent attention to its 
toilet In adults, the condition can have a venereal 
origin, hut this ib uncommon 

In the case described tho upper genito unnnrv 
tract appeared clinically free from tuberculosis, while 
the lungs showed evidence of past infection, in that 
a calcified gland is present in the hilar region Tlus is 
not surprising as the child’s parents both had active 
pulmonary tuberculosis and that she was breast fed 
until 8J months old The pulmonary lesion R 
probably of earlier ongin than that of the vulva, 
and tho latter may have become secondarily infeoted 
with dissemination of the disease Alternatively 
it is possible that the vulva mny have become directlv 
contaminated by the parents during attention to the 
baby’s toilet For it has been shown by Jameson 
(1935) at the Sinnnc Laboratory in New York that 
the introduction of a strain of tnherelo bacilli into the 
vagina of an animal (guinea pig) can produce tuber 
culous lesions m the lower genital tract This is 
greatly enhanced if the animals are first sensitised 
by a previous inoculation with a strain of tubercle 
bacilli. Trauma, also, increases the liability 1® 
dovelop these lesions Jameson generalises by 
analogy that “ even in humans tuberculosis of the 
vagina and vulva mny be of the ascending type 
much more frequently than is suspected at the 
present tune,” and that ‘‘upper tract lesions are 
usually descending infections ” Ho gives further 
clinical and pathological evidence to substantiate 
this statement 

Tuberculosis of this region occurs either in an 
ulcerative or hypertrophic form, the former is the 



Tun lancet] 


CLINICAL AND LABORATOBY NOTES 


[APRIL 10 1057 800 


commoner The ulcers may be single or multiple and 
may vary in character forming confluent ulcerated 
areas or sinuses The Inguinal glands fire involved 
late as a rule Dystiria pruritus and irv veiling ot the 
vulva rrith noma discharge are tho commonest 
symptoms On examination other tuberculous lesions 
may be found elsewhere Diagnosis may be difficult 
for typical tuberculous giant-celled systems are 
often scanty in the histological sections and the 
Koch s bacilli may be few 


I am indebted to Mr T Twiatington Higgins for Ida 
interest and permission to publish the report of tills case 
wliich was under his coro at the Hospital for Sick Children, 
Great Orroond-streefc ; also to the pathology department 
for the various investigation* and to Air D Martin for 
the photograph. 


KtnEJlLNCES 

Jameson K II (10S5) Qrniroolcxrlc*! and Obstetrical Tabcrcn 
kr*i* London pp 32*50 
■— /Wd.p if of neq 
Norrlj, O. O (102?) Quoted br Jameson 
White, O. (1017) New System ot Uynrecolofry voL 1 p 695 


BILATERAL CYSTIC SWELLINGS OF THE 
THIGHS OF TUBERCULOUS ORIGIN 

Br E A DrrvENisn JUS Lond. F R C S Eng 

Af*fWTAirr to Trtc tnmoicAL trxrr uxTvxnsrrr 
COLLEGE nOSTlTAL 


A painter, aged 18 was admitted to hospital on 
Jims 19th, 1930 complaining of a lump in the upper 
part of tho loft thigh. 

Eight veers beforo admission ho had fractured tho left 
femur in it* middle third and about six montJis after tins 
lie noticed tho swelling In liis left thigh Tho lump had 
gradually got larger and for tiro last two .year* he had 
pain in the region of the lump The pain was gnawing 
and was worse at night and on lung down It was not 
brought on by walking but running produced *omo 
pain Ho had never been ill before did not sufior from 
night sweat* and had no history of familial tuberculosis 
Ho was a well-covered stocky youth and on standing 
naked the bulging of tho upper part of Ins thighs gave 
lilra a disproportionately 
muscular appearance in 
tholoworhalf of Jiisbodv 
(Fig 1) He walked 
without a limp, but 
lurched a little to tho 
loft when standing on 
tho left foot Ho was 
npyroadal and his pulse- 
nnd respiratory rato* 
wero normal 

Left fftfffh •—On its 
antcro-latcral aspoct was 
a large smooth tense 
fluctuant swelling about 
7 bi 0 in wliich ex 
tended upward to tho 
iliao crest outward to 
tho great trochanter and 
inward to tlto femoral 
vessels. It filled up tiro 
space so defined and 
protected lroyond tho 
normal outline of tiro thigh b\ about 4 In Tho o\crlving 
■kin was not attached to tiro mass and was normal in 
oil rcs|>ect« 

Right thigh —Tliere was a similar swelling in the corn* 
spondmg situation in tin right thigh. This extended well 
into (ho buttock, d x*p to the gluteus maximm, and fluctun 
tion was demonstrable Irotwcen tlie swell ng of the thigh 
and of tho Imttoch. Tho pat ant lmd not noticed tiro 
•welling of the right thigh 



Carina. 


JJip-jointa —There wo* considerable limitation of 
internal rotation of both joints with slight limitation of 
flexkm and abdnotion of the left Joint Tiro lower limbs 
were equal in length Iso abnormality was discovered 
on exnmi 
nation of 
the spine or 
of tho rec 
turn and 
fluctuation 
could not 
bo obtained 
between 
tiro swelling 
of one thigh 

and that of 
the other 

-fiadto 
grama of 
the hip 
joints and 
femora 
ahowod no 
abnormal 
ity beyond 
asmallovnl 
area of 
rarefaction 
in the left 
great tro 
chanter 
(Pip 2) A 
radiogram 

of the chest showed evidence of previous tuberculosis in tiro 
form of densely oalcrified glands at both Iilla and denso 
*h udotra In tho upper tliirtf of tho rlglit Jung field There 
was no evidence of present activity 

Operation* —Tlie swelling of tlie left thigh wo* aspirated 
and thick opaquo yellow fluid containing cholesterol 
crystal* and a fow polymorph* and lymphocytes was 
obtained It was sterfio on culture ami did not contain 
tubercle bacilli os was shown b> a negativo guinea pig 
inoculation with this fluid On Julv flth tho loft tliit.li 
was explored and a large cyst adherent to tho surrounding 
structure* situated deep to tho docp fascia of tho thigh 
and extending backwards docp to tlio anterior border of 
thb gluteus maxim us was disserted out Tho main r\*t 
communicated by & narrow nock with a small abscess 
cavity in the groat trochanter Tills abscess cavitj was 
lined bv smooth sdorosed bono and was filled with granu 
lotion tissue Cultures from tlie cyst fluid and from tiro 
granulation tissue were sterflo The wound healed b\ 
first Intontion. On Julv 30th the right thigh and 
buttock wore explored An exaotU similar rv*t was found 
situated deep to the glutens marJmui and exten Jmg 
anteriorly betwoon the tensor fascia femori* and tho 
vast us JatondU. Docp to tho Insertion of tho gluteus 
modius was a separato small abscess cavity lined with 
granulations and Iving over an area of bare bone shout 
i in in diameter No connexion of tlie rj#t cavitj with 
tho hip-joint was domorutrnblc in cither thigh A portion 
of the oyst wall excised from tiro right tliigl w fin injected 
into a guinea pfg which G week* later had dowfoped 
miliary tuberculosis 

Mcrrhui Jjtfofogy—Tho tlasuo oxclsed consisted of tiro 
cyst walls and tbo granulathin tissue curetted from the 
cavltj in tho loft great tmcliantcr Tiro cysts wero Id n 
tical in appearance both to the naked e\a and on micro 
econlo examination. 1-aeh consisted of ft touglu fibrous 
wall about j in thick, lined on its inner *urfaeo b> \clIow 
caeeous mat end which wlron washed nwnt repealed a 
granular surface like that of morocco Icatl rr Tlie outer 
surface of tiro evict* was ndlrorcnt to tiro surrounding 
structures and ha I been separated from tJrom b\ si arj 
dissection 

On microscopic examination the granulation* from tiro 
abscess eaviti in tho lxmo were t\plral tuberculous 
granulation* ?»o bono trabectUro wero juv^mt Tiro 
wall of each c\*t was composed of tlireo Limt* (1 »g 3) 
(!) An outer layer of adult fibrous ti* no a lhcrent to 
the surrounding structures (3) A middle la\rr f 



/ 


TIO 2.—Radiogram ot left Croat (rochantw 
■honlnc area ot raretsctlon 
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tuberculous granulation tissue (3) An inner layer of 
caseous materia! An unsuccessful search -was made for 
tubercle bacilh in the sections cut, but the naturo of the 



TIG 3 —Micro photograph of wbolo thickness of cyst wall 
(x 8) 

lesion was proved by tho positive guinea pig inoculation 
■with mntonal from the wall of tho cyst 

The. cyBtic swellings in the thighs were almost 
certainly chronic abscess cavities arising from com 
parativcly small hone lesions The unusual feature 
was the symmetry of tho swellings which on first 
sight gave the patient the appearance of having 
some femoral deformity This symmetry is explicable 
on the supposition that tho disease began in the 
great trochanters if, as is probablo, tho initial bone 
lesions were ombolic m qrigm This probability is 
supported by tie presence in the right lung of evidonce 
of an old tuberculous lesion from which the emboli 
could hnvo arisen 

Tho case belongs to that class of tuberculous 
lesioiiB in which a small bony focus is associated with 
a largo abscess in the surrounding soft parts, the 
commonest example being canes of the spine, in 
which a small lesion in one of the vertebral bodies is 
associated with a large psoas abscess 


CASE OF STREPTOCOCCAL MENINGITIS 
TREATED WITH PRONTOSIL 

Br I Vitfnson, HI R C S Eng 

AURAL BUROFON TO EAST HAM "MEMORLVL UOSITTIL AND 

G Kolstah, M D , JIECP Lend 
ruvsicivN to i-ast not memorial nosnTAL assistant 

UtVSlCIVN TO WEST LONDON HOSITTAL 


In n leading article in The Lancet (1930) and m 
nil annotation (1137) the importance of trying 
Prontosd or its dcnvntivo j> nmmohcnrcnesulphon 
amide in severe forms of Rtrcptococcal infection was 
urged This has prompted ns to publish the follow 
mg caso of hwmolvhc streptococcal meningitis 
complicating acute otitis media, which was treated 
Noth pronlocd m addition to orthodox surgical 
measures 

Although it is fullr realised that no inferences can 
be drawn from an isolated case, tlie favourable result 


might encourage others to test this ehemothera 
peutic agent under similar circumstances Available 
statistics bear witness to the heavy mortality m those 
cases of otitic meningitis m which the cerehro spinal 
fluid is infected with organisms, partionlarlr 
where they are sufficiently numerous to he seen m 
films from the centrifuged fluid Jory (1935) in 
39 cases at St Bartholomew’s Hospital of meningitis 
complicating acute and chronic otitis media reported 
11 m which the cerebro spinal fluid contained hromo 
lytic and non hfemolytic streptococci, 9 of the^e 
patients died and 2 recovered Gangl and Znnge 
(1935) collected 70 such cases, 10 of which contained 
hfemolytic and non htemolyhc streptococci in the 
cerehro spinal -fluid , 13 of these died and 3 recovered. 
Neumann (1934) in 59 cases found streptococci in 
tho cerebro spinal fluid in 16 instances , the proper 
tion of deaths to recoveries was as in the previous 
senes 13 to 3 ' 

A bov aged 101 was admitted to the East Ham 
Memorial Hospital on Non 13th, 1936, with a left-sded 
otitis media of three weeks’ standing For nine dnv> 
bo bad suffered from mucopurulent otorrhcea without 
pam or tenderness oi er the mastoid , the temperature 
did not nse above 99 2“ F except on two occasions when 
it was 100° On the tenth day be suddenly developed 
a temperature of 104 6°, without however any exaccrba 
tion of lus aural symptoms A left Schwartzs operation 
was performed by one of us (I V ) and on extensive osteitu 
of the mastoid process with pus and granulations m many 
cells was found The lateral sinus was not exposed and 
the lamma of bone covering it was apparently normal, 
the tegmon antn was romov ed over an area 6 mm by 5 mm 
and thoro was no evidence of extradural abscess, tho 
cells in Trautmann’s tnonglo aB well as those in the npex 
of the mastoid process wore cleared out and the operation 
was completed 

Eleven days later the temperature became normal and 
the wound was liealmg satisfactorily, the aural discharge 
having ceased 

On the twelfth day after operation he woke up with 
severe generalised headache, photophobia \ormting and 
a temperature of 104 1° Kemig’a sign with slight neck 
ngiditv was present and the ophthalmic disc margins were 
blurred At lumbar puncture tho cerehro spinal fluid 
was undor pressure ana contained 3090 cells of which the 
large majority were pus colls Cocci wore seen in films 
and on culture thov pros ed to be htcmolytic streptococci 
tho protein contont of the cerebro spinal fluid was 80 mg 
por 100 o cm 

On tho same o\ cnrng the mastoid wound was rooponed 
and Neumann's operation for meningitis was performed, 
tho posterior meatal wall was removed and tho middle 
fossa dura was widely exposed by tho removal of the 
tegmen tympnm and antn and that part of the mastoid 
bone in contact with tho dura The lateral sinus and the 
postonor cerebellar dura wore uneoaored and finallv 
the superior anglo of tho petrous bone was remoA’ed At 
the termination of the operation the dura from both fosW 
was seen to be tense and although it bulged into the 
mastoid envitv it was not incised 

Nowhere was there macroscopic ovidoneo of disease 
of the meninges or extension of tho osteitis During the 
following twentt four hours ho was delinous and bv the 
overung he had sunk into a deop coma Lumbar puncture 
was performed and 25 c cm of corebro spinal fluid winch 
was undor increased pressure woro drawn, this w>' 
followed by general improvement Three days Inter s 
right external rectus paresis appeared but there vros no 
evidence of involvement of the otlior oar, nnd tho diplopia 
disappeared two weeks later Tho papillocdemn at 
first increased and remained for four weeks after operation 
despite an amelioration of tho svmptoms Convalescence 
was interrupted b\ six days of continuous pyroxia nnd the 
temperature become normal twonty davs after the second 
operation Progress was thenceforward uneventful 

Past opcrntiv o treatment consistod in daily lumbar 
puncture for thirteen days and tho administration of 
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prontoeil 10 c cm parenterally b d nnd 2 prcmtoaU album 
tablets orally b d. The cerebro-spinal fluid booome 
etenie on the seventh day and tl» cells whloh at first 
liad numbered 3000 per c mm fell to 36 per o.mm thirteen 
days after the operation. 

Although prompt operation will savo a proportion 
of such cases the moribund condition of our patient 

tho day after operation led one to expect a fatal 
issue. 
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relative values of manipulation extra and intra 
articular arthrodesis ana osteotomy were considered. 
Mr G T Mowat spoke on 

Rapid Histology in Diagnosis 


A meeting of tills society was held on March 10th, 
with 3Lr Georoe H Ldenoton tlio president in the 
chair He showed a case in which the radial nerve 
was operated on two jours ago for 

Traumatic (Fracture) Paralysis 
A schoolboy aged 14 was admitted to the Western 
Infirmary on Jan 23rd 1036 with fracture in the 
middle of the shaft of the right humerus having 
been knocked down by a motor-car a few hours 
previously Examination on the following day 
showed marked musculo-spiral paralysis The fracture 
united and the boy was discharged in a splint. Two 
months later the paralysis had not Improved and on 
March 28th the radial nerve was exposed through a 
lateral incision and found nipped between the frag 
ments of the bono. The nerve was divided and 
freed abovo and below the fracture and through a 
medial incision the proximal part was displaced to 
the front of the arm (ns recommended by Stiles) and 
sutured to the distal part under cover of brachialn 
anticus Recovery of power was very slow and when 
tho patient was Been townrds the end of July 1036 
there was little if any change electrical testing 
of muscles involved showod no response to foradio 
and a weak response to galvanic current When 
seen early in October 1930 he liad fair use of hand 
and nnn The limb was much thinner than its 
fellow Paralysis of extensor ossta metacarpi ami 
of prirai intemodli polhcls was noted By mid 
February 1037 power was groater; the boy vos 
able to play ping pong but was doubtful of trying 
tonnls If ho tried manipulating a heavy object 
he bit a strain at the wrist Thumb paralysis 
persisted and extension of motaearpo plinlangeul 
joint of index wns not so complete as m tho left hand. 
Numbness was present down the radial sido of second 
metacarpal and mdox and more slightly on adjacent 
side of thumb and first metacarpal 

Tbo points illustrated by tho caso were (1) tho 
diagnosis of the precise enuso of paralysis was not 
mado out before operation (2) tho slow recovery 
of power (3) tho persistence at preseut dato of 
implication of deep extensors 

Mr Alexander Miller discussed 
Lesions of the Hip and their Treatment 
showing lantern slides iUnstrating tho primary and 
Kccondarv drformitfos encountered from lesions 
in tins region Uo said that diagnosis was onlv 
established in doubtful or early cases bv careful 
observation and follow tip The classification adopted 
was i (a) toxic arthritis (6) tubennlous disease 
(r) infective arthritis (non tuberculous) (d) pstudo 
eoxnlgia (e) traumatic (/) flail hip The terra 
toxic arthritis was reserved for cases manifesting 
the hip joint syndrome which cleared up completely 
following rtwt and extension In treatment the 


He discussed cates In which errors of diagnosis as to 
malignancy had been made at the time of operation; 
in some coses radical procedure hod been earned out 
and subsequently proved to bo unnecessary in others 
mal ignant tissue had been cut into and an interval 
had been allowed to elapse while a pam(Tin section 
was being made before adequate treatment was 
carried out Tho results obtained in the Glasgow 
Royal Cancer Hospital from a system of quioh 
histology were described. In most coach deflnlto 
information was given and in others an intelligent 
lead was given to the surgeon Rontino paraffin 
sections were made afterwards and in no case had 
the diagnosis as to malignancy to be revised Tho 
system was found most useful in doubtful breast 
cases but was also used in tho gastro intestinal 
tract and the oropharynx In suspected carcinoma 
of tho body of the uterus carottago scrapings were 
successfully used for diagnosis Methods used were 
particularly (1) the frozen section (2) Dudgeon and 
Patriok mothod and (3) tho Ultropak illuminator 
Tho average time taken for diagnosis was flvo minutes 
Tho results left little doubt of tho general efficiency 
of the methods or of tho practical help given to tho 
surgeon 

Basal Metabolism In Hyperthyroidism 
Dr A. B Anderson discussed tho relationship 
of the basal metabolism rate (B M R ) to the clinical 
signs of hyperthyroidism In a series of 140 coses 
of varied ages and both aoxoa which wero clinically 
hyperthyroid or suspected of hyperthyroidism tho 
B 1LR. was estimated and compared with the occur 
reneo of clinical signs i enlargement of tho thyroid 
exophthalmos tremor tachycardia sweating nnd loss 
of weight Tho tentative conclusions reached were 
that when enlargement of tho thyroid is accompanied 
by exophthalmos and any other of the clinical Mgns 
the B M R will bo liigh In nearly all case# W hen 
enlargement of tho thyroid is not accompanied by 
exophthalmos but all the other signs are present 
the B 31 R will be high in nearly all cases but when 
only two or three wgus are present tho B M It will 
be normnl in n number of eases. When enlargement 
of the thyroid is present alono or with only one other 
sign the B M It will bo normal, fn tachycardias 
without enlargement of tho thyroid the B 31 It 
will be normal in nearly all cases 


"Waterloo Hostitu. for Children —At the 

normal meeting of governor* of this 1 capital it w« 
stated tliat if a trafilc roun tabout was made at the 
Junction of M at cr loo-road Stamfrml-strrot and Jork 
road part or tlrf* whole of tho 1 capital site would have 
to be u*ed Tie hospital lisa a irarj !us on tin' jrars 
workings of over £6000 mafntv owinf. to an inerraso in 

legacies 
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REVIEWS AND NOTICES OF BOOKS 


Ions in Solution 

By R W Gurnet, 31 A , Pli D , Research Aeso 

crnto in the University of Bristol London 

Cambridge University Press 1936 Pp 203 

10s 0 d 

The development of the quantum mechanical 
theory of the atom has led to important work on the 
nature and reactions of ions in solution Dr Gurney 
summarises, in condensed yet intelligible form, the 
fruits of this work If the book gives an impression 
of bomg largely speculative, it must be remembered 
that tho approach is comparatively new and that 
experimental research directly related to this approach 
is at present little developed It is unfortunate, 
however, that the author has not taken more advan 
tago of tho frequent opportunities offered to relate 
his pomt of view to more old established if by now 
more barren ones For example, the non existence 
in solution of certain metals, such as calcium, m a 
lower state of ionisation (Ca + ) than the normal 
(Ca + + ), despite the predominance of the lower 
states in ionised vapours, is one of the interesting 
problems hero raised Dr Gurney’s explanation in 
terms of the ionisation energies of the solvated ions 
and of the solvent is no doubt sound, but it is not 
very helpful to dismiss as “ irrelevant ” the non 
existence of salts in which calcium is monovalent 
In nearly all cases where a metal exists in more than 
one state of ionisation in solution, corresponding 
crystalline salts are known, and rarely is a metal 
found in a crystal (even an anhydrous crystal) in a 
state of ionisation which is not realisable in solution 
On tho other hand, the discussion of the Debye 
Huckel theory, though so brief as to be not entirely 
accurate, is far better balanced than many much 
fuller discussions which extend the theory m 
somo particular direction while leaving its basis 
approximations unexammed 

The biggest recent advance dealt with is in that 
part of electrochemistry which thermodynamics 
cannot reach Tho standard electrode potentials 
and oxidation reduction potentials of metals aro 
discussed in relation to thermiomo work functions 
and energies of solvation To the worker m tho 
biological and medical sciences, whoso interest m 
ions is mainly in their permeability to membranes, 
and their influence on colloidal dispersion and on 
ionisation of weak acid groups in complex molecules, 
tho book is of no immediate practical valuo, because 
quantum mechanics has ns yet little to say on theso 
probloms _ 


Morphologische Pathologie 
By Prof Dr Werner Hueck, Director of the 
Pathological Institute of Leipzig Unnereity Loip 
rig Georg Tlnome 1937 Pp S18 R M62 

Prof Hueck breaks away from tradition in tho 
arrangement of subject matter There have been 
truants before among text books in pathology , for 
example, MacCallnm’s work is based on the idea that 
all pathological changes arc tho result of some form 
of injury, this attitude brings with it a liability 
to Ideological thinking Prof nueck, being a strict 
iiusnlist, has taken tho opposite point of new 
He disui^es the whole of geueral pathology on a 
purely morphological basis, and m fact the book 
Jim bo regarded ns a continuation of Oertcl s “ Intro 
duetion to Pathology ” It is interesting to find so 


many problems approached from a logical standpoint 
instead of from one which elevates heunstio idea* 
to the level of final explanations 

The book is m two parts the first on general 
principles, gives an admirable account of the poten 
tiahties for differentiation of the mesenchyme and 
its relation to pathology, and excellent chapters on 
stone formation and tissue regeneration The section 
on tumour formation is noteworthy for its com 
parison between the connective tissue tumours and 
normal mesenchymal histogenesis , the absence of 
any adequate account of the systematised blnsto 
mata is disappointing The second part of the book 
deals with “ related morphological pathology,” which 
is almost the same thing as what is usually known as 
“ special pathology ” , no attempt is made to men 
tion lesions m every organ, hut a few of tho more 
important disease processes are discussed in detail 
For example, the account of pulmonary tuberculosis 
m its various forms, together with its complications— 
tuhorculous enteritis, miliary tuberculosis, and nmy 
loidosis—is excellent, other sections worthy of 
comment are those on disease .of the heart and 
nrtenes, the stomach, and the liver This latter 
seotion reveals an interesting contrast between Ger 
man and Anglo American teaching Prof Hueck 
accepts without question the evolution of a sub 
acute hepatitis into a chronic stage, yet m nephnhs 
there is no suggestion that an acute nephritis mar 
pass through a subacute cedematous stage before the 
final unemic state , “ nephrosis ” and nephritis are 
kept distinct, and focal nephritis is not mentioned 
A new book of such a revolutionary nature— 
perhaps revivalistic would describe better a return 
to the best teachings of “ cellular pathology is 
unlikely to maintain throughout a proper balance in 
the allocation of space or to avoid omission of relevant 
facts Here endocarditis is merely classed as simple, 
verrucous, ulceropolypous, or fibrous with httle con 
sidoration of rotiological factors, the account of 
endocrine dysfunction m relation to constitutional 
morphology is too short, and the chapter on leukosis 
and anremia is below the standard of the rest of tins 
stimulating hook We commend the instructive 
diagrams, drawings, and photographs, and tho lavish 
use of colour printing 


Venereal Disease 

Practical Methods in Diagnosis and Treatment Third 
edition By Dated Lees, D S 0 , MB, DJP B » 
FRCS, FRCP Edm , F R S E Edited and 
revised by Robert Lees, MB, FRCP Edm, 
Assistant M 0 for V D to Edinburgh Rornl 
Infirmary and Edinburgh Corporation Edm 
burgh E and S Livingstone 1937 Pp 60S 
16s 

Tins good text book on i enercal disease 1ms norv 
been brought up to date without having been enlarged 
The sections which deal with tho clinical manifests 
tions of syphilis contain many excellent photograph?* 
including some in colour, which are likeh to he ot 
great valno to those who seldom have access to this 
type of clinical material Tho views expressed ob 
treatment and on standards of cure are in tho main 
orthodox and are set out in a clear and practical 
way The detailed statement of recommendation? 
for treatment in all stages of syphilis are especiaUv 
to bo commended There are two unexpected onus 
sions The important condition of metastatic intis 
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secondary to gonococcal infection is barely men 
tionod and wo can find no reference to tncho 
in on as vaginitis in connexion with the differential 
diagnosis of vaginal discharges of inflammatory 
origin On most other subjects the information 
given is full and complete 

It is unfortunate that some of the methods of expres¬ 
sion ore slipshod and nngrammatical. More cnrefill 
proof reading would have excluded such lesser sources 
of irritation os prostrate gland. These faults should 
not be allowed to obscure tbo value of this comprc 
heusivo work in which sound theoretical knowledge 
and wide practical experience are combined 


[aphil 10 1937 873 


the flow but also many which directly concern 
the clinician and cardiologist for example the rich 
dual innervation of the corouancs the reflex constnc 
tion which occurs in them when the carotid sinus u 
stimulated, the effects of certain drags and the atypical 
reactions when they are sclerosed Prof Anrep 
has contributed largely to cardlovascular physiology 
His Lane lectures are a record of bis pergonal 
observations including those arising from important 
experiments which be has been able to carry out in 
Egypt on the human heart obtained soon after death 


La v^sicule blllaire et ses voles d*e\cr6tion 

Second edition By 1L CnnuT Professenr agrdgd 
h la Facultd de M&lecine de Pans and I Pavel 


i Practical Physiological Chemistry 
For M ai teal Studrnfa By G M Wishaiit D P 
COTHBEBTBON and J W CFIAMBER3 GlflSgOW 
John Smith and 8on Ltd (20 Gibson street 
Glasgow W.2) 1030 Pp 126 3i Gd 


Maltre de Conferences ii la Facultd de Mgdecine de 
Bucarest Paris Masson et Cie 1030 Pp 800 
Frs.120 

It is ten years since this standard text-book on 
diseases of tbo gall bladder appeared and the second 
edition necessarily* contains important changes 
These concern particularly tho physiology of the gull 
bladder and the mechanism of Oddis sphincter the 
tntiology of gall-stones the mechanism of hepatic 
colic and the bnctenology of cholecystitis For the 
chapter dealing with the radiology of the gall bladder 
Dr A- Loraon is responsible and the render will find 
therein an excellent senes of fllustrations A con 
sldorable bibliography enriches eaoh chapter and tbei o 
Is a full index of authorities as well as of subjects 


Studies in Cardiovascular Regulation 
Jxvnt JfedteuI Lfdurtt By G V Anrep M D 
D So PRB Professor of Physiology Medical 
Faculty Egyptian University Cairo London 
Humphrey Milford, Oxford University Tress 
1936 Pp 118 10# 0d 

In this monograph Prof Anrep dearly describes 
the many important advances recently made in 
our knowledge of the way in which the heart exactly 
adapts itself to the work demanded of it of the 
respiratory influence on the heart-rate j and of tho 
coronary blood flow In a final chapter the blood 
flow through skeletal and plain muscle is shown to 
undergo during muscular contraction changes similar 
to tboso in tho coronary flow during the cardiac cycle 
Par from being the master of tho circulation the heart 


2 Laboratory Experiments in Physiological 
Chemistry 

By Arthur K Anderson PhD Professor of 
Physiological Chomistry the Pennsylvania State 
College London Chapman and Hall Ltd 1030 
Pp 234 7 s 6d 

1 Designed for use with a forty hours course in 

r adical biochemical work, this excellent little book 
eminently suitable for this purpose being concise 
and accurate The omission of the estimations of 
phosphato and sulphate m mine is regrettable and 
sodinm hydrosuJphite is preferable to ninmonium 
sulphide as a reducing agent in the study of the blood 
pigments This is an outstanding little book. 

2 This may be described as tho text-book intent) 
gntory and local i interrogatory because the reader 
instead of being told what tho result of an experiment 
should be is questioned bv the author on that very 
point local because tho reader is for example 
exhorted to obtain from the instructor in a dry 
flask the sample of vinegar to be analysed it is 
possible that in other place* than those familiar to 
the author other customs may obtain and tho 
instructor not be so well provided In explanation 
of the sentenco (p 40) by means of a < lean graduate 
odd 240 c.c. of water to a beaker It is a measuring 
cylinder and not the instructor which is to be put 
to use. 

Physical Diagnosis 

By RALTif H Major, M D Professor of Medicine 
in tho University of Kansas London i W B 
Saunders Co 1037 Pp 476 21# 


is to any regarded as Its Pigmy efficient servant, its 
rate and output being dictated by ft variety of reflexes 
the receptors of which are situated in the walls of the 
cardiovascular system itself Prof. Anrep gives an 
interesting account of bow nfter much controversy 
tho carotid sinus was recognised ns an important 
igent in the control of blood pressure and heart rate 
With the aortic and probably also the left ventricular 
vail and the carotid body tbo carotid sinus forms 
tbo chief vaso sensory area on the arterial side 
3n tho venous sido, jntho onneles and right vontncle 
ire receptors which are held to have exactly opposite 
iffeefa Tho complex effect* of the impulses from 
ung tissue and of central discharges from tho rosplra 
:ory centre on tho cardino rhythm are discussed 
n dotnll Their bearing on clinical problem* i* 
lot yet clear Tho sections on the coronary blood 
low deal not only with matters of importance to the 
lhystologist such as tho effect of systole on 


Tins valuable textbook on physical diagnosis 
embodies fifteen years oxj>crienre in teaching by an 
enthusiast for clinical mcdinno Though tho personal 
element is essential for teaching at tho !>edsJdo it 
can bo tiresome and pedantic in print butPror Major 
is not guilty in this way his tone is not didactic and ho 
makes use of all the recognised authorities and recent 
work with frequent quotations and extensile lists 
of references. His admiration for the pioneers of 
diagnosis leads him to quote their original de* 
criptions In many places but the emphasis is 
fortnnattly not on the past full credit h given to 
such valuable advance* a* the \ mv the electro 
cardfograra and the phonogram in explaining the 
significance and the physical basis of sign* The 
nows expressed are on the whole in line with orthodox 
British teaching though a* is natural nhere experi 
ence depends on local olnerrotion material points 
of disagreement will be found; for example 
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pathological findings m tins country do not suggest 
that the diagnosis of aortic insufficiency with a Flint 
murmur is more often correct than that of the com 
limed lesion with mitral stenosis The statement 
that tho wnst drop in lead poisoning is due to a 
paralysis of tho ulnar nerye is of course merely a 
careless error 

Though there can he few practitioners who would 
not find interest m this work, and no teachers of 
medicine who could not pick up a wrinkle or two 
from it, it has two disadvantages from the pomt 
of view of the student for whom it is intended. First, 
it is too long, aspects of disease other than physical 
diagnosis might well have been left out, 6ince they 
could not bo discussed adequately in the available 
space The, benefit derived from learning the signs 
necessary for a diagnosis of aortic stenosis for 
example is nullified if the student goes away with 
the impression that it is caused equally commonly by 
syphilis, arteno scloroSis, and rheumatism Secondly, 
it is important that the student should know which 
physical signs are nowadays regarded as significant 
and rehablo , this is not always made sufficiently 
clear, and the historical emphasis may encourage the 
seoker after strange signs who may miss dilated and pul 
satmg veins m the neck when bonding down m search 
for Broadbent’e sign On tho other hand the many 
excellent photographs, the helpful diagrams, and, 
above all, the impulse of Dr Major’s enthusiasm 
may transmit to tho student the thrill which will 
sond him to tho bedside, there to look, listen, and feel 
for lnmsolf _ 


Physical Therapeutic Methods in Oto¬ 
laryngology 

By Abraham K Hoelender, M D , FACS, 
Associate in Laryngology, Khinology, and Otology, 
University of Illinois College of Medicmo London 
Ilenry Kimpton 1937 Pp 442 21s 

Dr Hollander has had tho help of ten collaborators, 
but is himself responsible for the larger part of this 
massive work. A preliminary section deals with the 
physical characteristics of tho various agents under 
discussion and tho apparatus used in their produc¬ 
tion , tho mam part of the volume is concerned with 
the numerous diseases of tho nose, throat, and ear 
in which these methods may bo employed, and is 
followed by ft few miscellaneous chapters Among 
the latter ib one by Chevalier L Jackson on endo 
scopy, and another on hehrrng aids by Prof Horace 
Nowhart which, although interesting, have little 
bearing on the subject of physical therapy Prof. 
Francis Lcderer has contributed to this part of tho 
book two chapters on neoplasms, in general he 
favours diathermy, or electrodissection, but gives 
no detailed description of the various forms of tumour 
nor of tho technique of their individual treatment 
This cntieisin may also bo applied to Ins references 
to treatment by radium and X rays, where details 
of application and dosage are not discussed, of 
laryngeal carcinoma lio merelv says that radium has 
proved to bo an ineffective therapeutic agent 

It is difficult to decide what methods should bo 
included withm the term of physical therapy From 
this book the galvano cautery and all forms of spa 
treatment and inhalation therapy are omitted All 
tho methods here dealt with, except tho uso of radium, 
involve tho uso of electrical apparatus, and include 
such various procedures as ionisation, diathermy 
in all its forms, short wave diathermy, infra red and 
ultra violet irradiation, and X rays These new 


methods, as opposed to older forms of treatment, 
are advocated with a degree of enthusiasm which 
some will think exaggerated, notably where short 
wave radiation is hailed as “ perhaps the most 
important contribution since Roentgen’s epochal 
discovery,” where diathermy is recommended for the 
reduction of the inferior turbmals, and the galvano 
cautery is condemned because in unskilful hands it 
may cause adhesions A detailed table of contents 
is provided, as well as a fall index The hook contains 
useful information on the treatment of a great vanetj 
of diseases by these methods, and will he read with 
interest by laryngologists 


Rural Health Practice 

By Harry S Mustard, M D , Associate Professor 
of Public Health Administration, Johns Hopkins 
University New York The Commonwealth 
Fund, London Humphrey Milford, Oxford 
University Press 1930 Pp 003 17s 

The Local Government Act of 1929, by requiring 
all future appointments of medical officers of health 
to be on a full time basis, has mapgurated a new type 
of expert in rural hygiene to whom Prof Mustard'* 
book will be most valuable Such an expert shoald 
have no difficulty in separating common ground from 
that which represents differences between American 
and British practices In the United States also 
part time public medical officers, often appointed for 
political or charitable reasons, are now giving place 
to full tame experts having some security of tenure 
of office and therefore the time and inclination to 
make themselves expert in their particular branch 
of medicine This is the justification for this work, 
which is compiled on original fines Prof Mustard 
is ono of America's foremost hygienists and is almost 
as well known in Europe as in the States as an 
authority on rural hygiene—because he says he 
has “ already made most of the mistakes which it b 
possible for a rural health officer to make ” This 
book is full of sound advice and is wittily expressed. 
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A MODIFIED RECTAL BOUGIE 
The modified Wales’s rectal bougie here illustrated 
is designed for the purpose of dilating high strictures 
of tho rectum It is not safe in such a situation as 
the upper end of the rectum to use rigid metal dilators, 
or anv form of dilator that cannot he passed through 



the stricture under full sight Tho bougie is made of 
soft rubber in gradually increasing sizes and enu he 
passed through a large rectal speculum or preferably 
an operating sigmoidoscope The difficulty of using 
soft rubber bougies in these circumstances is that they 
buckle up, but this bougie has a hole reaching not 
quite to the end into which a stjlet can be passed to 
stiffen it, and to make it possible to guide it m the 
desired direction 

The bougie has boon made for me by Messrs Doan 
Bros , Ltd , bt Tbomas’s street, London, S E 

J P Lockhart Mummery, FRCS Eng 

Emeritus Surgeon to St Murks Hospital for 
Diseases of the Rectum 
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PSYCHIATRY IN VOLUNTARY HOSPITALS 
As part of its rebuilding scheme St George s 
Hospital hopes to equip itself with a psychiatric 
clinio of 50 beds The idea of incorporating such 
a olnuo ;n an undergraduate teaohing hospital 
has such striking advantages that i*t is indeed 
remarkable* that it has not roooived effective 
expression before now Moat of theso hospitals 
now have psyohiatno departments but these are 
concerned mainly with out-patients From 1923 
on the governors of St. Luke s Hospital maintained 
for a time two small wards for acute mental cases 
at tho Middlesex Hospital but now in all tho 
London teaohing hospitals taken together tho 
beds allocated to psychiatric cases add up to only 
* about a dozen and even of these not all are adapted 
to the reception of refractory or overtly payohotio 
cases In the course of his training tho average 
student has little opportunity to observe the full 
course* of mental illness If he is sufficiently 
interested to attend regularly tho psychiatric 
out-patients department ho can see a sample of 
mentally abnormal patients at perhaps weekly 
intervals for a penod of from three to six months 
but this is a poor substitute for the opportunity 
to observe them in a bed from the moment of 
admission to that of discharge The effect of tho 
oxiating system is that tbo student obtains his 
impressions of psychiatry in heterogeneous ways 
As ho imbibes his gonoral medicino he will learn 
how important Ib the psychological factor in 
physical diseases in tho department of psycho 
logical medicine he can if ho wishes familiame 
himself with tho oommon neuroses m tlie habitues 
and hangers-on in theso departments ho will make 
acquaintance with tho chronic neurotic and will 
appreciate how complete can bo tho dependency 
of such persons on doctors He will see an 
occasional psychotio case referred to tho depart 
raent for an opinion or retained as an out-patient 
if certification is not deemed necessary But with 
tho psyoiliotio requiring care and control he will 
have very littlo oontact except at periodio demon 
strations usually held nt a placo far removed 
from the sccno of his usual medical studies Though 
ho may bo expeoted to ha\o a knowledge of the 
psychoses sufficient to answer a few regularly «t 
questions in tho final examinations Ills nttitudo 
after qualification can frequonth bo summed up 
in tho mow that nourotio patients arc a tribulation 
and psycliotio patients a class by themselves 
Of theso ho retains from a course of demonstm 
tionfl an impression comjiarable to that obtained 
by a visitor from a scries of visits to tho Zoo 
In tho field of neuroses a practitioner s reluctance 
or incapacity to deal with the casts that como 
under his care is reflected in the enormous waiting 


lists of organisations such as tho Institute of 
Medical Psychology nnd m the field of the 

psychoses there results from the existing system a 
popular conviotion that mental illness carries a 
stigma which doos not attach to physical disease, 
and that certification is a land of disgrace To 
this attitude of mind is attributable tbo change 
of name of somo well known hospitals for example 
Hanwell Hospital become* St Bernard s Hospital 
Even if a student is specially interested in 
ohiatry it is only after qualification that he 
be abb to obtain a comprehensive first hand 
experience of the total range of mental disorder 
As a port of suoh experience tho neuroses nnd 
psychoses between which a fundamental distmc 
tion is commonly and erroneously drawn should 
bo studied simultaneously Though adxmrablo 
facilities exist for such study at the Maudsley 
Hospital, they have not hitherto been available 
at the undergraduate teaching hospitals In 
the Scandinavian most north European countries 
and m America the medical profession is more 
effectively equipped to deal with mental illness 
before qualification A psycliiatrio clinic with 
bods is usually incorporated with or closoly 
affiliated to tho general hospital Tho advantages 
of this system are folt equally by tho medical 
profession and by tho publio The student is 
familiarised in the clinio with the nrmoiplos of 
diagnosis and treatment of tho psyohiatno cases 
potential or actual which he will encounter in 
his later hfo and the interests of tbo abb and 
ambitious student are directed to psychiatry 
in whioh on opportunity is provided of obtaining 
what -wo would call a house appointment at his 
teaohing hospital Tho specialty' is benofited by 
obtaining recruits of good calibre and tho needs 
of the publio are well catered for 

Many years ago tho late Dr Jakes Collier 
organised a course of neurological demonstrations 
at St George s Hospital which since his death 
have been continued at fortnightly intervals 
by Dr Antony Fetljno These are not 
confined to students of tho hospital indeed 
thoy havo been attended by largo audiences 
from outside For some raontliR psycliiatrio 
demonstrations have alternated with tuo sessions 
dovoted to neurology and havo been conducted 
by Dr Deskond Cotuun with tho generous 
assistance of the senior staff of tho Maudsley 
Hospital It fs a wise plan to provide a nucleus 
round whioh the department can expand when 
facilities nro available and to familiarise local 
doctors with tbo idea that expert’ consultants are 
to hand Wo wish the schemo every success 
and will watch its do\elopment with interest 
And it may bo noted with gratification that an 
anonymous gift of £,*000 hns nlrcach been torched 
towards tho cost and equipment of the department 

INFECTION THROUGH THE OLFACTORY 
MUCOSA 

Jt has lately been shown in America that 
susceptibility to infection with certain Timms can 
be reduced or aboli hed b\ tnatment of the 
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olfactory mucosa with solutions of tannic acid, 
alum, or picric acid It has been suggested that 
this means might be of use m the prophylaxis of 
poliomyelitis and possibly also of other infections 
that gam entrance by the nose In this con¬ 
nexion it is useful to have a report by Dr Geoffrey 
Bake 1 from the Rockefeller Institute His object 
was to learn how micro-organisms gamed the 
tissues when deposited on the olfactory mucosa and 
to this end he first studied the absorption of 
Prussian blue administered to mice intranasally 
The method is not a new one, having been used 
for a somewhat similar purpose by Clark, and 
also by Olttsky and Cox, and like them, Rake 
found that the absorption of the particles of dye 
nas extremely rapid Within two minutes it was 
seen in the lymphatics and blood-vessels of the 
olfactory submucosa and had reached the sub¬ 
arachnoid space Apparently the pigment was 
absorbed by more than one route Some of it 
passed inwards between the cells of the olfactory 
mucosa, but the larger part was taken up by the 
olfactory nerve cells, from there to be dispersed 
again to the surrounding tissues Tins was clearly 
brought out by experiments in which the mice 
had been given a preliminary intranasal applica¬ 
tion of 0 8 per cent tannic acid, for m these animals, 
although the dye reached the subarachnoid space 
just os rapidly though in less amount, the olfactory 
nerve cells were almost devoid of prussian blue 
Rake noted also m these treated mice that, 
although thoy showed no nasal discharge during 
life, when they were killed and examined a thick 
exudato of mucus and leucooytes covered the 
olfactory mucosa and turbinates and histological 
sections revealed obvious signs of inflammation 
Experiments with baoteria—the pneumococcus 
anil Bacillus enteriditis —showed that both these 
pathogens reached the brain as rapidly as the 
pigment, but that, unlike pigment, they travelled 
between tho cells and not via the neurones This 
observation explains previous work 5 showing that 
mtranasal administration of tannic acid to mice 
confers no protection against pneumococci given 
by tho samo routo In the case of viruses Rake 
found that a pantropic virus like that of equine 
encephalomyelitis reached tho brain just as quickly 
ns did pigment or baotenn, whereas strict neuro 
tropes like tho viruses of St Louis encephalitis, 
louping ill, and rabies took 24 hours to do so 
Presumably all four v reuses were taken up by the 
olfactory nerve cells but the strictly neurotropic 
ones were held there and passed slowly inwards to 
the brain, whereas the pantropio equine encephalo¬ 
myelitis virus, liko pigment, left the olfactory 
neurones and tnwelled to the brain by the more 
rapid routes represented by tho tissue spaces and 
lymphatics 

* The practical lesson of this work seems to be 
that treatment of the olfactory mucosa with tannic 
acid or similar preparations is likely to be most 
effective against a strictly ncurotropic virus and 
ineffective against bacterial invasion It also 
sound 1 ; a note of warning m that a very definite 
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inflammatory response resulted in the mouse from 
the nasal instillation of tanmo acid This would 
make one hesitate to advocate such a procedure m 
man , for repeated applications of these prepara 
tions are required to give protection and the nsk 
of producing chrome change resulting in an 
atrophio rhinitis cannot be exoluded 

VOX POPULI 

The People’s League of Health, having made its 
voice effectively heard for many years m support 
of several good causes, has deoided to odd to tlieir 
number It was m 1917 that Miss Olga Nether 
sole founded the League, and its achievements 
were indicated at a luncheon recently given in 
her honour 1 when Lord Leverhulme foreshadowed 
an appeal to be launohed at the Guildhall on 
Thursday of next week at winch the Lord Mayor of 
London will preside The essential purpose of the 
League has been the collection and distribution of 
knowledge—knowledge based on scientific founds 
tion and presented m attractive form The Safe 
Milk campaign, with its inquiry as to the best 
means of eliminating tuberculosis from milk > 
yielding cows and os to the value of milk as food 
for school children, is the best known of the 
League’s activities, but the League has been 
invited to draw up a memorandum on the com 
position and description of foods, and it has 
initiated a study of maternal mortality and mor 
bidity m cooperation with nine metropolitan 
hospitals The League, while proposing to con 
tinue these campaigns and its activities as a 
bureau of health information, is now propounding 
eight other subjects m its new programme 

It has m prospect a centre for the practical 
demonstrations of a soheme for the eradication of 
tuberculosis from dairy herds It proposes to 
develop a central almoner service where information 
can be obtained about everything like child 
welfare climes, nurseries of various kinds, or the 
adoption and boarding-out of children It intends 
to examine the conditions under whioh infants 
and older children are received by foster-mothers 
It contemplates a survey of children under treat 
ment at orthopmdic hospitals and other institutions 
where surgical tuberculosis is treated It hopes to 
press upon the Government the value of compulsory 
periodical medical and dental examinations of nil 
persons insured under the National Health Acts 
The position of the expectant mother under these 
Acts is to be made the subject of inquiry The 
League has already emphasised the psychological 
aspect of unemployment and considers the time 
has come when no person should have scars left 
on his mental and physical health simply as a 
result of being unemployed Finally the League 
will contmue to study all proposals, legislative 
and otherwise, relating to the health of the people 
and the circulation of information designed 
to promote it Tho appeal for £50,000 now 
being made should meet with a ready respond 
in view of the League’s past record and present 
intention 
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A QUESTION OF NEIGHBOURLY ESS 

Manchester Is learning afresh the precept that 
almsdoers should not let their left hand know what 
their right hand doeth One form of public benevolence 
Is the relief of pain and sickness by hospital* another 
la the relief of unemployment by labour exchange* 
Manchester has n Koval Infirmary with a central 
branch where two eminent honorary surgeons and a 
resident staff do their best for very serious cases to the 
number of 1300 to 1400 per annum The Minister of 
Labour in spite of protects, ha* begun to erect 
alongside this central branch a large budding which 
will deprive the patients of light and air will cause the 
words to be overlooked from scores of windows and 
will collect in a narrow space at close range a crowd of 
possibly 300 unemployed not always perhaps the most 
quiet and ordorly of gatherings The Minister is 
doubtless not his own master Ho wants to find a 
home for the divisional office for the North West of 
England the Central Employment Exchange for 
Manchester and other departmental offices His 
Majesty s Office of Works owns an empty space 
bought soon after the war adjoining the central 
branch of the infirmary Naturally the Minister of 
Labour wants tho best site j naturally the Office of 
M orks has it available already Between them 
they can tell the Koyol Infirmary that it* patieuts 
have been lucky all these years to look out upon 
a vacant space, and that whereas the central branch 
is inconveniently situated and may some day have to 
move, the new employment exchange will be a 
permanent adornment of the city What tho Minister 
of Health thinks of the dwarfing and obstructing of 
the Koyol Infirmary wo have not boen told. Wliat 
the medical board and the local medical officer of 
health think about it we know Tho Minister of 
Labour has been assured on good nuthoritv that 
his building will moke tho central branch unsuitable 
for in patient accommodation and gloomy and 
depressing for a casualty department no Las been 
asked cither to alter his building or to put it somewhere 
else or to tako over tho Eoyal Infirmary’s budding 
and help the trustees to replace the SA beds winch 
in that event would bo lost Ho replies that ho has 
considered all alternatives and has rejected them 
he cannot wait any longer tho building must begin. 

The dweller* in a peaceful part of the Thames 
A alley lately learnt that a munition factory was to bo 
established in their midst They protested success 
fully 5 the department concerned gavo way at tho 
eleventh hour in spite of Laving repeatedly stated 
tlmt uo other place would do Manchester has been 
less lucky The Minister of Labour could not ehango 
his mind Four years ago with tho obvious sympathy 
of the Ministry of Health Parliament pamed on 
Act to aid the lortnnca of tho Koyol Inftrmarv 
To-day another Ministry insisting firmly on its legal 
rights takes a step which will have the opposite 
< fleet Tho trustees of the hospital have put forward 
a reasonable argument Tho infirmary and tho 
employment exchange thev snj nre alike publio 
services paid for out of public money If tho expen 
dtturo of the infirmary is not met from one ret of 
pockets it must be met from another If tho 
infirmary had in fart l>con tho home of a Ooremuicnl 
department conducting important row arch iu health 
matters, tho Minister of Labour would bavo refrained 
from neutralising Its n efulness If he now finds 
ldrarelf destroying the value of ‘Manchester * only 


central hospital ought he not either to hold Ins hand 
and change his plans or elso help it to find proper 
accommodation elsewhere ? 

AN/EM IA (AND THE PITUITARY 

The production of acute uireration of the arid 
secreting area of the stomach of rabbits by injection of 
massive doses of a posterior pituitary extract uns first 
described by Dodds and his collaborators 1 in 1014 
In a further communication J they discussed tho 
influence of largo dose* of pituitary extract on tho 
blood and suggested that the macrocytic nruemio it 
induces may be due to increased blood destruction 
and consequent regeneration their findings leading 
thorn to postulate a hormonal connexion between 
the pituitary the gaatnc function and the blood 
On the assumption that the anramia may bo due to 
blood dilution from the antidiuretio action of the 
pituitary Gilman and Goodman * have studied the 
blood changes in rabbits resulting from large dose* 
of tho extract They find that much dilution does 
in fact occur—the hromoglobm the number of rod 
cells and the plasma osmotic pressure being all 
i educed—while cell destruction is somotime* super 
imposed upon it The macrooytic nnamiin was 
similar to that described by Dodds bat they attribute 
it to the altered environment of the cells daring 
plasma dilution making them more fragile In the 
test tube the red-cel] fragility was actually reduced 
by lowering the plasma osmotic pressure yet in vivo 
cell destruction was increased All these changes 
could be prevented by dehydrating the animals before 
injection of the pituitary extract McFarianc and 
McPhall * have also produced anwmia by injections 
of pituitriu into normal and hypophysectomised 
guinea-pigs, but they did not investigate tho anromla 
further 'They state that tho> Irnvo failed to find 
any hormonal connexion between tho pituitary tho 
gastric function and blood formation 
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in tlie country, so depriving the famous Oxford 
marmalade of the little bit extra which might have 
meant so much to those who endeavoured to uphold 
the prestige of the University upon the Isis The 
latent possibilities m drugs, the mystery and the 
magic, naturally invite still greater expectations 
from such extremes as the simplest kitchen ingredients 
and the most obscure secrets of nativ e witch doctors 
At a recent meetmg of the Berlin Medical Society 
Prof Helmut Donmg, director of the Moabit medical 
clunc, claimed 1 an increase of physical capacity and ' 
endurance by 30 to 100 per cent from the adminis¬ 
tration of natron, bemg bicarbonate of soda, to 
hasten the elimination of acids, especially lactio acid 
The simplicity of the method recalls the remarkable 
effect of delaying fatigue ascribed 5 to acid sodium 
phosphate during the late war when this salt was 
administered to the German storm troops Invest! 
gations undertaken m America 3 4 failed to confirm the 
claim Any advantage derived from the phosphate 
was due to the increased sense of well bemg or the 
lessening of tiredness created by its stimulant action 
, on the intestinal tract, there was no measurable 
increase of muscular efficiency, nor was the onset 
of fatigno delayed And this was confirmed by tho 
personal experience of a well known physician 
athlete m this country It is common experience 
that in moments of stress the physical capability 
may bo increased to an extent hitherto unexpected 
and almost unbelievable In everyday life there are 
inhibitions which, acting like a governor, prevent 
a maximal effort being put forth, any drug which 
can dimmish sensitiveness, paralyse the appreciation 
of fatigue, and eliminate the faculties of judgment 
and 6elf preservation might have the effect described 
ns doping in the case of race horses On the con 
tinont it seems to havo been necessary to issue a 
warning to athletes not to dope themselves 

DRAINAGE OF THE PERITONEAL CAVITY 

There is something to be said for J E Jennings’s 
contention 1 that so called drainage of tho abdominal 
cavity is usually “ superstitious and ineffective 
packing ” It is well established that none of the 
ordinnry methods gives anything approaching general 
peritoneal drainage, but how far is this fact recog¬ 
nised in practice ? Discussing Dr Tenmngs’s paper, 
Dr W B Parsons of Hew York said that five 
surgeons snddonlv confronted with the problem 
might bo expected to give five different opinions 
about tho right way to dram an appendix or gall¬ 
bladder, and as to why a dram is wanted m one 
case and not m another Sinco localised drainage is 
alone possible tho indications for insertion of a 
drain are definitely restricted The most obvious 
benefit to be gamed is tho formation of a “ path of 
least resistance ” for locnhbcd infection actual or 
anticipated Jennings holds that tubes or gauze 
strips—tho materials usunllv employed-—irritate tho 
tissues producing an exudate which at tho same 
time fends to block the drain and encourage wnllrng 
off of tho infection Most drams act partly as packs, 
and unless the infective process is localised their 
value as drams will be nil In bis opinion the mdica 
tions for localised peritoneal drainage arc, broadly 
speakms two In the first place, drams may bo 
inserted at the end of operation to remove exudate, 
blood or bile collecting at the operation site or to 
serve ns sentinels where a leak is feared at a fine 
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of suture in a hollow organ Secondly, they may ho 
used to remove infected exudate, such ns pus, in 
cases of localised pentomtis Here the amount of 
drainage that actually takes place through tho tube 
or gauze is shght, and the important effect of the 
dram is that a track is made down to an “ extra 
pentonealrsed ” cavity The use of a material with 
the minimum of irritation to the tissues will reduce 
or prevent the formation of localising adhesions, nnd 
such a material Jennings claims to have found in 
Tafiia Selected strandB are chosen, cleared of 
strangling fibres, washed in boiling soap nnd water, 
cut into standard lengths, knotted in hanks of twenty 
strands, and wrapped m muslin packages Stenlisn 
tion 18 earned out on three successive days, and the 
required strands are reboiled just before use Baffin 
has a capillary action and is very strong , it is also 
smooth and inflicts the minimum of injury during 
removal Jennings has employed it for twenty years 
and has found it especially useful where a dram is 
required simply to remove an exudate, and where no 
advantage can result from its actmg as a pack 


VITAMIN-B DEFICIENCY AND THE HEART 


Heart failure resulting from vitamin B deficiency 
has long been known in tho East as an accompaniment 
of benben and pellagra An early view was that, 
like the neurological symptoms, the heart affection 
was secondary to a neuritis, the vagus nerves bemg 
the site of the lesions When m 1927 Wencke 
bach discussed this subject m our columns, 1 he 
suggested that the functional failure of the benben 
heart was due to oedema of the myocardium Weiss 
and Wilkins 5 have now come to the conclusion that 
similar deficiency states, accompamed by cardiac 
disease, are not uncommon m the United States, 
and they have been able to collect 97 cases, 12 of 
which they observed personally As evidence of, 
vitnmin deficiency they accepted polyneuritis, pella 
groid dermatitis, glossitis, nnd gastro intestinal 
disturbances, nnd a history of au inadequate diet 
Tho heart lesions associated with these conditions 
could not be put down to other recognised factors, 
and the symptoms and signs of such lesions improved 
after administration of vitamin B The circulatorv 
symptoms were variable , but prominent among them 
were dyspnoea, rcgulnr tachycardia, palpitation, and 
exhaustion These, with excessive arterial pulsation, 
loud sounds over tho arteries, and a rapid circulation 
rate, are features that recall the circulatory changes 
in goitre and also in some functional nervous di¬ 
orders Such symptoms wore found especially ui 
association with polyneuritis Syncopal attack, 
exaggerated sensitivity of the carotid sinus, vaso 
motor collnpse, and bracliycardia in convalescence 
were also observed and were regarded as signs of 
nerve lesions On the other hand, some of the 
symptoms often encountered are more characteristic 
of hypertensive and ischromic heart disease—for 
example, gallop rhythm and congestive failure with 
normal rhythm Cardiac enlargement was usual and 
changes in the electrocardiogram were rarely absent, 
these included low voltage, altered T waves, premature 
beats, and occasionally auricular fibrillation Histo 
logical studies on a few cases that came to autopsy 
showed myocnrdinl changes like those described bv 
Wenckebach, but- these are held by Weiss and 
Wilkins to bo in no way specific The treatment of 
these cases is simple enough, consisting m rest and 
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administration of vitamin B—if necessary giving the 
crystalline Bi by injection Improvement um striking 
signs of congestion for example disappearing far 
more rapidly than might be expected in other forms 
of congestive failure the electrocardiogram also 
quickly regained its normal form In animal erpen 
nionta such efteots are even more remarkable gross 
electrocardiographic changes seen in rats suffering 
from vitamin B x deficiency oould be abolished within 
twelve hours by an injection of crystalline B, (Zoll 
and Weiss *) 

This paper by Weiss and Wilkins is of great interest 
and the six cases they record in detail would be hard 
to explain in ordinary ways—except perhaps one in 
which the patient appears to have had hypertension 
Five of these eix patients had alcoholic polyneuritis 
now regarded as directly dno to laok of vitamin B, 
and it is possible that inquiry Into such cases in this 
country though now of course relatively rare might 
reveal significant cardiovascular disturbances 

JUDGMENT AND REASON 

Dr Hutchison s little trilogy on tho fundamental 
principles of clinical medicine 4 has reached ns in its 
second edition For the rounded felicity of their 
style and the practical wisdom of their content Ins 
essays are well worth re-reading Tho preface puts 
words into the reviewer’s mouth although there 
is nothing in them that has not been said often 
before there is also nothing in thorn that will not 
bear saying ngoin. In tho essay on diagnosis we 
read that this art involves the use of observation of 
knowledge and of judgment and by judgraont is 
meant an intuitive faculty of distinguishing the 
relative importance of things The use of reason 
is not mentioned which is a little discouraging 
for those who labour in tho faith that scientific 
methods and scientific ways of thinking hare much 
to contribute to medicine Not tho most ardent 
of them however can deny that medicine as she is 
practised, is still largely empirical And there is 
certainly the danger which Dr Hutchison would 
guard against that the art of dealing wisely with the 
sick may be perverted by pseudo-scientific enthusiasms 
Most of us would be tho better for turning over these 
pages again and a copy would not como amiss 
as a gift for somo medical student of our acquaintance 
who may be approaching liis final examination 

URETERO-INTESTINAL IMPLANTATION 
Eiqiitt years have elapsed sinco Simon made the 
first attompt to divert the urine into the bowel 
and during those eighty years more than a thousand 
such operations have been performed, ninman and 
Weyrauch 1 who have written an elaborate account 
of the met ho<ls used complain that previous reviewers 
have laid too little stress ou the nurgical principles 
on which a satisfactory operation must bo based. 
An historical review can bo of uso to tho surgeon of 
to day only if it tenches tho wnj to implant urotera 
more successfully thflu has been done in tho past. 
Tho conclusions Ilinman and W eymuch themselves 
reach are not altogether optimistic They are left 
with a feeling of disappointment at tho lack of 
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improvement with tho advent of newer 1 methods and 
greater experience It would seem that eve nr 
surgical technique imaginable has been tried. 
Of tho eleven methods listed, submucous implantation 
has givon the best results yet many questions 
about it still require answers. What oro the factors 
that produce localised necrosis of the intestine or 
perforation and tearing-out of sutures ! Why is 
aniumis infarction extensive necrosis diffuse ureter 
itia, or dilatation of the ureter found at autopsy f 
Too often tho answer to this will be failure on tho 
part of the operator to olicy tho simple well known 
rales of intestinal and ureteral surgery The onlv 
layers that ore safe for suturing are the submucous 
layer of the bowel and the adventitia of the ureter 
Sutures cannot penetrate the lumen of either without 
danger Their blood supply cannot be disturbed 
to any great extent neither can they be unduly 
braised twisted or displaced. These aro some of 
the principles that must be followed if postoperative 
accidents and complications are to be reduced 
Besides theso problems of techniquo there aro others 
needing consideration, such as urinary sepsis ^me 
times varying degrees of pyelonephritis or infected 
hydronephrosis ore present before operation and 
experience shows that such conditions are often 
favourable rather than otherwise because thoy 
favour immunity The surgeon must need* consider 
not only his surgery bat the possibility of raising tho 
patient s resistance to it 

RESPIRATORY EFFICIENCY 

WonxEns in many centres continue the senreh for 
an easy way of expressing the degreo of efficiency 
or failure of the respiratory apparatus Naltrelder 
and McCann * report investigations ou patients 
with chronio pulmonary disease comprising estimates 
of tho ventilation respiratory rate tidal volume 
oxygen consumption and carlion dioxide production 
during o standard form of exerdse in 20 normal 
subjects and in 28 patients with canliorespiratory 
abnormalities Thoy also correlated their results 
with blood examinations and certain measurements 
of the chest From these thoy couoludo that the 
amount of dvspncca is proportional to the expression 
-"srs&dir find that tly.].na» U 

experienced when this value is greater than 51 and 
that excess of this figure at low levels of worl is an 
indication of pathological dvsnncrn Tho maximum 
minute ventilation that can be maintained for lj 
minutes is only roughly proportional to tho vital 
cajwcity in normal subjects, but In chronic pulmonary 
disease tho relation is closer tn their examination 
of other suggested tests for respiratorv efficiency 
Koltreidcr and McCann make certain valuable 
criticism* as for example, that the ventilation 
equivalent for orvgon {the amount of vcntfljtion 
required per 100 c cm of oxygen alnorbod) suggested 
by K nipping Lewis and Moncneff is not a good 
Index of the degreo of dyspntna since it vanes from 
person to iierson. The pulmonary reserve on tho 
other hand is held to be a useful mca- uro of the 
tendenov to dyspnoea Normal subjects can increase 
their resting minute volumo nltout ninefold hut 
patients disabled by poimonurv flbrtw/A and 
emphysema could often increase their ventilation 
only to about 00 per cent of tho maximum niinuti 
ventilation on moderate exertion The hufs of the 
investigations has l>oen the results obtained with 
subject* harnessed to a closed spirometer and In 
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two other papers 3 4 Lessen, Coumand, and Richards, 
oiler damaging comments on certain of the measure 
ments made of the respiratory gases m a closed 
breathing circuit They show, for example, that 
when a normal person breathes for several minutes 
in a small closed circuit in which the oxygen con 
centrataon is steadily decreasing, a state of equilibrium 
is reached and maintained m which the concentra¬ 
tion of tho nitrogen expired is less than that of the 
nitrogen inspired. This is due to the progressive 
increase in inspired nitrogen concentration with 
each breath, to mixing of inspired air in the lungs 
\nth air previously inhaled, and to the exhalation of 
mixed samples In the determmation of residual 
air volumes by quiet breathmg, in a closed circuit 
apparatus, use of alveolar air samples, obtained 
before and at the end of the breathing period, enables 
a correction to he made for the inequality of con 
centrations of inert gases through the system This 
correction may amount to several hundred cubic 
centimetres in normal subjects In patients with 
emphysema, with a poor distribution of tidal air and 
hypoventilation through a largo part of the pulmonary 
air spnees, the errors may be even greater if the 
residual lung volumes are determined by methods of 
quiet breathing in a closed cirouit This fallaoy of 
what these authors call “ nitrogen lag ” is one demand¬ 
ing serious attention since it may well prove to he 
one of the reasons why simdar, but not exactly the 
same, spirometnc experiments in different centres 
seem to give widely different results 

TUMOURS OF THE HAND 

The swellings other than acute infections that 
may arise in the hand are discussed by M L Mason 3 
(Chicago) with reference to origin and prognosis after 
removal Gangha ho regards as being probably duo 
to a gelatinous degeneration in tho fibrous sheaths of 
tho tendons or joint capsules, and not to synovial 
herniation ns was previously held Epidermoid cysts 
are attributed for tho most part to implantation of 
epithehal colls, while n few may develop from 
congenital inclusions Xanthoma is a tumour peculiar 
to tho extremities, whose origin is not settled It 
occurs as a firm slowly growing nodular mass, most 
often on the volar surface of the thumb or finger 
Tho tumour is mndo up of lobules of vollow, orange, 
brown, and grey tissue, bound together by septa, 
and surrounded by a thm capsule Microscopically 
it is seen to be composed of giant cells, large gonnd 
cells, Bpindlo cells, and foamy cells , it does not recur 
after complete removal Fibromas and lipomas 
m tho hand behave ns they do elsewhere m the body 
An interesting tumour is a telangiectatic granuloma, 
which follows infection m an abrasion It bleeds 
freely, and recurs if not completely excised Subungual 
melanoma and carcinoma are described, lihewiso 
carcinoma arising in an irritative lesion ns after 
burns thermal and radiological, or chemical irritants 
The prognosis of these is bad Chondromata are 
common m tho metarcarpals and phalanges Anglo 
mntn of i annus tvpes occur in the hand A tumour 
of receut recognition is called a glomus tumour, 
arising under flic nail bed and sometimes eL»owhero 
in tho hand It is s ml to be developed from the 
neuronic o arterial glomus of Masson, 1 * and is made 
up of blood vessel- with thickened ccnlls the media 
being replaced with epithehal cells, smooth muscle- 
fibres and mvelinatcd aud unmyelinated nerve- 
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fibres When this tumour is removed complete it 
does not recur 

Such detailed studies of regional surgery provide 
a useful pathological background for guidance in 
treatment 


CANCER OF THE LUNG 

The faint ray of hope that has flickered into the 
prognosis of carcinoma of the lung made it a suitable 
subject for tho Silvanns Thompson lecture dohvered 
at tho British Institute of Radiology’s congress last 
December This lecture, which we summarised at 
the time, appears in full in the March issue of tho 
British Journal of Radiology The lecturer was 
Dr A C ChnBtie of Washington and under the 
head of diagnosis he makes it very clear that earlier 
recognition is essential if treatment is to have a 
chance of success m more than a minute proportion 
of cases When a patient of 40 or over complains 
of persistent cough with a small amount of sputum, 
sometimes blopd stained and accompanied by 
moderate dyspnoea nnd pam, the suspicion of carci 
noma Bhould at once be raised Physical signs are 
of little value and in reaching a diagnosis there must 
he careful correlation of information obtained by 
various means of which the most important arc 
radiological and bronchoscopic Once recognised, 
there is now a possibility of complete eradication of 
the growth nnd for this purpose total pneumoneotomv 
is tending to take the place of lobectomy Although 
it is at present applicable only in a small proportion 
of cases, the fact that any cures are possible should 
stimulate interest m early diagnosis to such an 
extent that these operable cases cease to be such 
rare exceptions Radiation therapy has on tho 
whole been disappointing in lung cancer, and it must 
bo admitted that highly differentiated tumours in 
this region are almost completely radioresistant 
With less differentiated tumours Dr Christie considers 
the results more encouraging, especially when 
after careful localisation of the tumour, it is irradiated 
through several relatively small portals 


A CONFLICT OF PHILOSOPHIES 


A little book 1 written with obviously sincere 
moral and religious convictions attacks what have 
been called, and perhaps properly, tho “ pretentions ” 
of science in the philosophical and moral fields. 
In particular it attacks, on the one hand, the crude 
materialism implied if not expressed in many popular 
biological writings, and, on tho other, the somewhat 
patronising attitude taken towards theology in 
modern books of cosmology and physics One can 
understand tho irritation aroused by this attitude 
in persons of a theological turn of mmd whose 
humanistic background stretches beyond Heisenberg 
nnd Einstein to Spinoza and Jonathan Edwards 
It is not unreasonable to regard the “ indeterminacy 
principle ” as a device of tho physicist to get himself 
out of an awkward situation of Ins own making 
Stepping stones have, before now, m science, been 
mistaken for foundation stones 'The modem phdo 
sopher phvsieist might well feel some misgivings 
that illustrations from “ Alice m Wonderland ” 
come so ghblv from his tongue Even “ free will ’’ 
theologians of the sterner sort will hardlv appreciate 
concessions that might equally bo given as an excuse 
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for believing in any nonsense Mr Eagle is a trained 
matbemattemn and physicist and as such is obviously 
more at liome in physica than In biology psychology 
or economics His attach on the relativity theory 
though it could no doubt bo parried by an expert 
relatiritlft is at leant a pungent statement of tho 
reactions of the ordinary man to the theory Tho 
main fault in this book is that tho author attacks 
too much and too -wildly and the reader becomes 
liewildered by his divagations through relativity 
and indeterminacy evolution and embryology 
psychology capitalism communism and tho rest. 
A philosopher must not be blamed for exercising his 
proper function as a critic of universal knowledge 
but it needs hnppjr moments for this skill and 
it is hardlv work for tho amateur Mr Eagle does 
however succeed in reminding us how many slip-shod 
philosophical notions reach the ordinary reader in tho 
form of asides in popular scientific writings 
This is difficult to avoid as tlie ordinary reader craves 
for general and sensational ideas and a sop must be 
thrown to him from time to time How far ho is 
misled and how far it matters if he is are nice 
problems in the othica of popular education He 
at least gets plenty of opportunity of hearing 
both sides of the argument, even if the argument i» 
a bad one and it is unlikely that Mr H C \Sellss 
fervent materialism will do him any more harm than 
Sir Arthur Eddington s light-hearted theology In 
other respects he will be unquestionably tho letter 
for such boohs as The Science of Life or The 
N aturo of the Physical World which aftcT all were not 
primarily written to teach him philosophy but to reveal 
to him some of the wouders of modem discovery 

A NATIONAL FOOD POLICY 
In his broadcast last week tho Minister of Health 
described tho report of tho Advisory Committee on 
Nutrition os tho most valuable document on the 
subject yet issued and went on to Ret out tho notion 
ho had already takon on it. Ho had ho said that 
day common! catod with all tho maternity and child 
welfare authorities in tho couutry asking thorn to 
review their arrangements for tho supply of milk and 
other protective foods to mothers and young children 
He deprecated the time limits placed on tho supply 
nf milk to expectant mothers and young children and 
suggested ns a simple criterion tho supply of sufikient 
milk or other food whenover the provision is necessary 
for tho maintenance of the health of tho mother or 
young child IIo had naked local authorities to 
review the soales of income at present in force and 
to Xrnino them in such a way ns not to render it 
difficult for mothers to take advantage of the 
authorities arrangements 'Wherever jmsslble tho 
milk supply should be efficiently pasteurised and 
where this was not practicable tho medical officer 
of health should approve tho sourco and quality of 
tho milk supply Ho regretted fho abandonment in 
various places of tho organised system or supplying 
meals liccause of tho difficulty in securing tho 
nttendancf of snffinent mothers or young children 
and expressed a hope that the successful solution of 
tho difficulty iu certain large towns would bo more 
widely followed. The now Act raising tho block 
grants to local authorities and redistributing tho 
grants so ns to giro a larger share to authorities 
who e need was greatest should ho thought, help 
to do nwav with local hesitation on grounds of 
financial stringency Existing service* deserved to 7«j 
more widely known and ho emphasised tho sliaro 
which the Ministry la taking in the autumn carapaitm 
to miki the Hinders better known and more fully 


availed of Finally he offered to discuss with repre¬ 
sentatives or officers of tho local authority anv 
difficulties in tho way of a fuller realisation of tho 
committees recommendations 

WHAT IS OSTEOPATHY? 

ObteopaYjtt began ns and still is, an American 
cult The founder of the faith Andrew Taylor 
Still was a remarkable man bom in \ lrgmia in 1S2S 
and in 1874 tho recipient according to his own 
account of a divino revelation of the trao scionco of 
healing whioh he called osteopathy What in osteo 
pathy t Two doctora Charles Hill and H A. Clegg 
have tried to answer this and relevant quwtion-i hi a 
most readable book. 1 The anthora are jierinps 
biased they are doctora let seeing that ostoo 
pathy dealB with human disease and doctors arc the 
only class in the community who can lay claim to 
having studiod tho subject scientifically that is no 
drawbaok and tho faot that neither of the author 
is engaged in medical practice ensures that their bias 
if it exists is not due to fear of direct professional 
rivalry Their positions in tho British Aledical 
Association givo them a broad outlook on medicine 
and a bcnovolently critical attitude towards their 
brethren and in addition to a scientific framing 
they bave developed a more than nan ally wide 
knowledge of tho publio and legal aspects of tho 
healing art It is not their fault that the reader will 
find a certain amount of confusion when ho come* to 
tho part of the book where they try to givo a 
description of tho cult for Ilill and Clegg are in tho 
eamo predicament or on artist trying to produce a 
picture of a versatile chameleon tho beast change-, 
colour while yon look at It In the history of disease 
there has been a progressive unfolding of tho truth 
and oven a revolutionary discovers in con 
noxion with a particular disease is found sooner or 
later to harmonise with such earlier knowledge as 
existed. But osteopathy like tlio chameleon appears 
to change colour for protective reason* Still believed 
that all disease could be ascribed to displacements 
of tlio .spine ribs orlops One would itnngitio that 
he would havo hailed the advent of \ rays with 
shouts of joy Not a bit of it: no concerted nitempt 
was mado to employ the now diagnostic weapon and 
when it was found that osteopathic displacements 
could not bo demonstrated radiograplnraUv and that 
easDj demonstrable displacements of the spino and 
hips did not lend to other more remote diseases as 
the osteopatlia tnuglit the osteopathic lesion wo* 
bom something maeli more subtle aud elusive to 
replace the discredited displacement It is a 
remarkable and instructive fact that thu nebulous 
lesion fonnd its wav recently into the august fcwJu ion 
of our House of Lords A BUI for thf registration of 
osteopnth* wns introduced in 103G and aft* r attaining 
a second rending was referred to a Stic l Committee 
Although the subsequent investigation was expensive 
and time consuming tho resulting exposure of the 
osteopaths has done nothing but good. Dr Hdl 
and l)r Llcgg allow the committees nport to speak 
for itself: it shout* condemnation This forexamploi 
The onl\ existing establishment m this eountrv 
for tho education and examination of o teopaths wa 
expored in tho coursi of tvllenco Indore Us a* being 
of negligible imjKirtancs inefficient for its purpose 
and al>ove nil in thoroughly dibonret hand 
Throughout the book. Indeed the evidence bus been 
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arranged with, great precision, and the whole story 
is told clearly and with engaging good humour 
A point remains lor consideration. "The fact that 
osteopathy reached the House of Lords was due to 
one thing—certain noble lords had been cured by 
osteopaths, where, presumably, the doctors had failed 
This side of the question is examined, but one is left 
with the impression that manipulation of the spine 
(which in certain cases that drift to the osteopath 
cannot fail to do good) ns well as of other joints is 
being regularly employed in suitable cases by members 
of the medical profession Yet too often still one meets 
a patient who visited the hone setter or the osteopath 
after one or more doctors had failed to relieve him, 
and who was cured This is not the place to discuss 
the teaching of manipulative surgery (perhaps the 
authors considered it outside the scope of their book), 
but this important subject certainly has a clnmi to 
more attention from medical students than, for 
various reasons, it now receives. 

A DIRECTORY OF LONDON MUNICIPAL 
HOSPITALS 

The county of London having settled down to 
another three years of hospital administration 
undisturbed by thoughts of election, it is useful to 
have for reference a handbook 1 prepared by its 
hospitals and medical services committee This 
committee is responsible for 05 general and special 
hospitals, a smallpox receiving station, and 0 insti¬ 
tutions containing at the present time beds for sick, 
healthv, and infirm inmates The hospitals are 
classified ns 27 general, 1 for the chronic sick, 
15 infectious, 0 children's (sick and convalescent), 
10 tuberculosis (including 4 for children only), 
2 adult convalescent, 2 epileptic, 1 for ophthalmia 
neonatorum and vulvo vaginitis in cliddren, and 1 for 
maternity cases associated with venereal disease 
They contain some 38,500 beds, and the handbook 
gives conciso information abont them all under six 
headings, including an admirable hospital map of 
tho county Primarily the information is for the 
use of tho managing committees, whose names and 
time of meeting are set out for each hospital, but 
there is a much wider circle which will welcome 
such a conspectus of the hospitals ns a whole, with 
precise information about access, number of beds, 
particular land of work done with alterations m 
progress or proposed, and the names and qualifies 
tions of heads of departments On p DO of tho hand 
book is an imposing list of the special units at the 
L C C general hospitals of which further details will 
bo found on p 893 of our present issue 

ROCKEFELLER TRAVELLING FELLOWSHIPS 

Tur 'Medical Research Council announce that 
thci have been entrusted bv the Rockefeller Toundn 
tion of New York with £3000 annually, for three 
vears m the first instance, for the award of travelling 
fellowships m medicine to candidates in the United 
Kingdom This generous benefactiou renews an 
arrangement which had been higlilv successful 
during an enrber period bnt which had latterly been 
interrupted during a revision of tlio foundation's 
general pohev These Rockefeller fellowships are 
intended for graduates who hn\o had some training 
m rc'carcli work in clinical medicine or surgery or 
in some other branch of medical science, and are 
likely to profit bv a period of work at a chosen centre 

1 London Count v Council A Handbook cl General and 
special Ho-tjdtnla and Vnelllarj Services 193G London 
1 \LIn£ and Son- No 3*p ICS 1# C d 


m the United States or elsewhere abroad before 
taking np positions for higher teaching or research 
m this country Five or six fellowships will he avail 
able annually, and applications for the academic 
year 1937-38 will he invited in. May It is of interest 
to recall an analysis which was made, at tho end of tho 
previous ten year period, of the positions occupied 
by the 70 men and women who had completed their 
tenure of Rockefeller fellowships awarded by the 
Council This showed that 12 were professors in 
universities, that 30 others occupied whole tune 
positions for teaching and research, and that a further 
16 held part-time appointments of the same land 

FOOD AND EXERCISE 

Many people little disposed to listen to discussion 
of the principles governing nutrition or the best means 
of promoting physical culture take a lively interest 
in talk of food and exercise Lord Border wis wise, 
therefore, m using concrete example and homely 
simile in a survey 1 introductory to a senes entitled 
“ Towards National Health ” to he broadcast on 
Monday evenings during April, May, and .Tuna 
Proper food, decent shelter, ample fresh air, a chance 
of doing work a reasonable amount of leisure, and room 
for play these, Lord Border declared, are the 
means of health, and governments, central and 
looal, can see to it that no section of the community 
lacks them He dismissed the man who talks about 
the “ secrets of good health ” as either a crank 
or one who has something to Bell, and showed how 
easily science can he prostituted to business ends. 
On the other hand, health is more than a balanced 
resistance to stresses It implies the possession 
of some kind of purpose or passion, be it a lofty 
one or a low one Lord Border's conviction of the 
need for fostering zest for life if health is to he main 
tamed led him to plead for exercise without exerciser 
though he does not minimise the value of sergeant? 
and instructors in correcting faults of posture oi 
gait Just as natural and appetismg foods are better 
for us than artificial and doctored foods, so, he holds 
natural and enjoyable forms of exercise are better 
for us m every way than drill and physical jerks 

Future talks wall be concerned with various aspect? 
of nutrition and on May 24th they will be linked 
to a second part of the senes by an account of 
tho relation of physical culture to nutntion and to 
other aspects of national health 


1 The Listener April 7th 1937 p 655 


University College Hospital, London —It va 
announced at- the annual meeting of governors of 
this hospital that all the now* extensions were in fo^ 
w*orlong order and almost all the pa\ beds occupied* 
The centenarv appeal made m 1935 for £300,000 has no* 
reached £102,839 The number of patients is increase 
and general accounts show a deficit of over £5000, whtf* 
will probabk be increased b} the burden of mtered 
charged m connexion with tho private patientfl 1 win? 
Special efforts are being made to facilitate the admission 
of emergence cases 

E^stbourxk Ear, Xose, and Throat Hospital^ 
The Marquess of Hartmgton. was elected president c 
tins hospital at tho annual meeting on March 24th, t 
succession to tho late Sir John Maitland Legacies s 11 
gifts strengthened tho financial position during 193^ i 
and as tho number of patients was increasing ^ 
year *106 inpatients and 2178 outpatients had 
treated during tho last tw elv e months—it was hinted g 

the gov emors w ere contemplating tho erection of a ho 0 ^ «, 
on two floors m a quieter neighbourhood 
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PRINCIPLES OF MEDICAL STATISTICS 


W —GENERAL SUMMARY AND 
CONCLUSIONS* 

In the preceding sections I have endeavoured to 
male clear to the non mathematically inolmod 
worker some of tho technique that the statistician 
employs in presenting and m interpreting figure* The 
major part of that discussion has been directed to 
two basic problems i— 

(1) The vigntficance ot reliability in the narrow 
«cim, of a difference which has been observed between 
two sets of figures—bo those figures averages 
measures of variability proportions or distributions 
over a senes of groups and 

(2) The xnfercnct* that can be drown from a 
difference which we are Satisfied is not likely to be 
duo to chance. 

A Secure Foundation for Argument 
The discussion of tho first problem led to the 
development of testa of significance —the standard 
errors of individual values, the standard errors of 
the differences between values, and tho 7* test 
The object of such tests is to prevent arguments 
being built up on a foundation that is insecure owing 
to the inevitable presence of sampling errors Medical 
literature is full of instances of the neglect of this 
elementary precaution Illustration is hardly 
necessary but I may perhaps, givo a quotation from 
an article published while I was preparing this 
section for tho press a mere list of tho treatments 
which have boon tried in thrombo angiitis obliterans 
would be of formidable length and there is little 
point in mentioning many of them—they have only 
too often fallen by tho way after an introduction more 
optimistic than warranted by results (Lanret 
1037 1 551) This general summary may well l>o 
written round that problem of clinical trials 

In general worker A who Is at least careful enough 
to observe a control group reports after a short 
series of trials that a particular method of treatment 
gives him a greater proportion of successes than he 
secures with patients not given that treatment and 
that therefore this treatment should be adopted 
Worker B sceptically or enthusiastically applies the 
same treatment to similar types of patients and has to 
report no such advantage The application of the 
simple probability tests previously set out would have 
(or should have) convinced A that though his treat 
rnent nuiy be valuable tho result that ho obtained 
might quito likoly have been duo to chance He 
would consequently liavo been more guarded in his 
conclusions and stressed the limitations of his data 
If liowover the test satisfied worker A that tho 
difference in reaction that lie observed between his 
I two groups was not likely to he duo to chance then 
, there Comes tho second and usually much more 
( difficult problem Were his two groups of patients 
i really equivalent m all relovant characteristics 
i except in their differentiation by modo of treatment 1 
3 Tlds question immediately emphasises tho Importance 
of the initial planning of clinical trials with some 
new treatment or procedure a point wlileh was 
y discussed In the first of these articles The simple 
V probability tests arc not rules merely to be applied 
y blindly at tho end of nn experiment whether that 

^ In JV «Dtl T I dl*m W tbs mmnlntr and n«o rtf 

‘ I thrstsmlsnlderlalkmanlthp ro®ttU-lmt of cortrlatlon I hare 
IxH'n « krd to »btm- brm In j rmcitcr the*® tiro tail tk»l values 
nrr> rclrulatnl I rmpo* to do thl In two further scctfon* 
vhlch will fotlovr thl cvmr lad In* summary 


experiment be well or badly carriod out. Certainly 
they can tell us In either case whether certain 
observed results are Ukelv or not likely to be duo to 
chance equally certainly they can toll us nothing 
beyond that. But if the trials are well planned 
then we can with reason infer that the significant 
difference observed between the groups is more likely 
to be duo to the specific treatment than to any other 
factor for such other factors are likely to be equally 
present in botb groups m the well planned test. 
If the trials are badly planned in the sense that the 
groups to be compared are allowed to differ iu various 
important respects as well as in treatment then wo 
can infer nothing whatover about the advantages of 
the speciflo treatment The time to reach that very 
obvious conclusion is not at the end of the expen 
ment when time labour and money have been spent 
but before the experiment is embarked upon To 
argue at tho end of a badly planned experiment that 
the statistical method is not applicable is not re-won 
able. The statistical mothod (like any other method) 
must fail If it has to bo applied to faulty material 
but faulty material is ofton the product of a faulty 
experirrfent Much thought in fact must bo given 
to the devising of a good experiment of really effectives 
clinical trials and the statistical aspect must lift 
l>omo in mind from tho start. 

The Problems of Clinical Trials 

With methods of treatment the main questions 
to be settled are usually these — 

(а) How can the patients bo effectively allocated 
to the two groups which are to be compared—which 
we can refer to as tho treated and control groups 

(б) What ariterion or criteria can be used as ovidcnco 
of the effects of treatment 

(c) On how many patients will tho trials have to 
be made to give reliable results 

Tho answers to these questions will naturally 
vary with the particular esse at Issue but there 
may be some advnntngo in discussing thorn briefly 
in gonornl 

(n) ALLOCATION TO OUOCPS 

By tbe allocation of patlonts to tho two groups 
we want to ensure that these two groups are alike 
except in treatment It was pointed out in tho first 
section that this might bo done with reasonably 
largo numbers, by a random division of tho patients 
tho first being given treatment A tho second being 
orthodoxly treated and serving as n control the third 
being given treatment A the fourth serving ns control 
and so on no departure from this rule living allowed. 
It was also pointed oat that this method could lie 
elaborated the groups being mado equal in surh well 
defined choracteristics os ago and sex and then 
randomly composed In other respects (and of course 
more than one form of treatment could be brought in) 
Wlillo tho treatment to be tested has only an empirical 
basis—as it must liavo before it has been ndoquntety 
tried out—there can bo no serious moral objection 
to this procedure though practical dilflcultfe* of 
administration may well an*e On the otlier hand 
oneo there is evidence that one treatment gives 
better results than another (even though tbo evidence 
is slender) the moral problem ts-come* acute On® 
cannot treat human beings liho laboratory animals 
and to withhold from a patient a trentmint which 
is likdv to benefit him h Impossible All tbe more 
important therefore U It to secure reliable evidence 
of tho effects of n form of treatment Itf-forc that 
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position arises In tlie early days of a new treatment 
there arc also likely to he some workers who regard 
it favourably, and others who distrust it If a random 
division of patients is objected to, or is administra¬ 
tively impossible, it should be possible at this stage 
to make comparisons between similar types of patients 
to whom worker A is giving the treatment and worker 
B is not Por example, in the treatment of pulmonary 
tuberculosis by collapse therapy there are physicians 
who now behove that an artificial pneumothorax 
should be induced at an early stage , there must have 
been, and no doubt still are, many patients of similar 
types to whom that treatment has not been applied, 
who would servo as an effective standard of 
comparison The difficulty is that usually any one 
worker’s field of observation is too limited to give a 
convincing result, while a prolonged period of 
observation of each patient is also a necessity and 
diffiiult to secure Organisation is required so that 
patients may be classified on a uniform system, and 
the results collated and judged by identical criteria 
In the long run it is probable that useless forms of 
treatment will be discarded and the good will survivo, 
but it may be an unfortunately long run which 
carefully controlled trials would have effectively 
shortened 

The advantage of recording limited data —Even 
the smallest amount of data has its advantage, if 
collected on some uniform system and clearly defined 
In some instances it is only by the accumulation of 
such data that an answer to a problem can be reached 
Tor example, there is some evidence that epidemics 
of milk borne and water-borne enteric fever differ 
in the sex- and age incidence of the persons attacked, 
tho former attacking women and children—the larger 
consumers of milk—-with proportionately greater 
frequency Tho problem cannot be settled by the 
ovidcnce from any ono epidemic, it requires the 
accumulation of data from a senes of epidemics of 
the two types The field of observation of any one 
worker is insufficient, but if uniform data of the sex 
and ago of patients are systematically collected and 
published reliable endenco will eventually bo reached. 

The problem of classification —In that particular 
instance tho criteria for classification of patients, 
namelv, age and sex, are simple , m grouping types of 
patients, given or not given a specific form of treat¬ 
ment, tho task may be very much more difficult No 
purely objective criteria mnv be available and 
subjective factors, variable from ono worker to auother, 
mav enter m—for instance in classifying patients with 
cancer or pulmonary tuberculosis to the stage of 
disease Can anv system in each case be devised 
which with anv worker ensures that like is being put 
with like, at least m broad categories T It is often 
said that it cannot be done, that particular problems 
nro not susceptiblo to statistical analysis because 
patients cannot be efficiently classified before and 
after treatment It is true that there arc sometimes 
very senous difficulties in making such objectivo 
clarifications but these difficulties must be faced 
if tho problem is important Can a clear cut answer 
bo reached in any other way to the fundamental 
questions “ is this treatment of value, of how great 
a a alnc, and with what types of patients ? ” In 
the largo majontv of cases it is difficult to see how 
it can Even if the treatment is not of general 
a due but of apparently great benefit m relatively 
rare isolated cases, satisfactory ovidenco of that 
must lie in st itistics—nr , that such recoveries 
(lion ever rare) do not occur with equal frequency 
amongst equivalent persons not given that treatment 
Sooner or later the case is invariably based upon that 


kind of endence, but in the absence of planned 
trials it is often later rather than sooner If it be 
maintained merely m general terms that a particular 
type of patient fares much better under such and 
such a form of treatment, then two queries arise 
If the patient can be thus defined as of this particular 
type why cannot he be classified and compared with 
the patients of similar type not specifically treated 1 
To reach the conclusion that he has benefited from 
treatment ho must have been compared at least 
mentally with his untreated prototype, and tho 
conclusion is itself based upon statistical though 
unrecorded evidence The difficulty does not seem 
to he, in that case, in classifying (for the clinician 
has done that m drawing his conclusion) but rather 
m the small field of observation of any one worker 
and in the lack of organised trials in the earlier 
days of a form of treatment It may of course be 
said with truth that no two patients are alike m aD 
respects , but if that is a logical objection to classifica 
tions it is equally a logical objection to treating any 
patient on tho basis of past experience In medical 
statistics, moreover, we are not usually comparing 
the reactions of individuals but of broadly similar 
groups of individuals, and in comparing randomly 
chosen groups, or groups representative of a typo, 
we can reasonably presume, if the groups are fairly 
large, that the distribution of unknown characters 
which may influence tho issue is likely to be equivalent 

(6) ASSESSMENT OF THE RESULTS OF TREATMENT 

The second query that arises from our general 
statement is how much better do the patients fare 
under the particular form of treatment ? How can 
the advantage be quahtatively or quantitatively 
assessed ? Por that purpose the criterion of success 
or failure must be defined, and clearly tho more 
objective it can be made tho better it will be Tho 
criterion must, of course, vary with the problem 
It is useless to use the survival rate as an index with 
a disease that has an extremely low fatality rate 
Speed of recovery may be an appropriate test in one 
ease, incidence of complications in another, absence 
of remission in a third structural change m vet 
another, and so on The choice of criterion and the 
way in which it is to be measured or defined are 
inherent in the question at issue and an essential 
part of the planning of the experiment, the cluneal 
trials, or whatever is under discussion The way m 
which it is to bo recorded, tho means of securing 
uniformity if different workers arc involved, and the 
steps to be taken to avoid the omission of necessary 
items of information, must all enter into tins plan 
in its initial stages Team work is often requisite 
and in that team I suggest (at tho risk of being accused 
of over emphasising the importance of my own 
subject) the medical statistician ought to be repre 
sented His mclusion should have two advantage-. He 
should be able to advise on the statistical aspects of tho 
inquiry at its inception, and secondly, and equally 
important, ho will learn at the start the details of the 
problem, tho difficulties of solving it, and the factors 
that may complicate it If his task is onlv to come 
in at tho end, merelv to make a technical analysis, 
he mav bo faced not only with material that is not 
capable of answering the questions posed but also 
with material which he mav impcrfectlv understand, 
having had no previous association with it, and 
therefore be liable to misinterpret 

(c) THE NUMBERS REQUIRED 

Finally a question very frequently put to tho 
statistician relates to tho size of the sample that is 
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noceasary to give a reliable result To that there 
is usually no simple answer If two groups are to 
be compared a treated and a control group then the 
size of the sample necessary to prove the case ’ 
must depend upon the magnitude of tho difference 
that ensues. 

If to take a hypothetical example tlio fatalitv rate 
(or any other selected measure) i* 40 per cent In the control 
group and 20 per cent In the treated group then by the 
ordinary test of significance of tlie differenco between 
two proportion*, that differenco would be more than is 
likoly to occur by chance with 42 patients in each group 
(taking twice tlie standard error as the level) In otlier 
words with those fatality ratoe wo should have to take 
at least 42 patients in each group to feel at oil confident 
In our results If there were GO pationte m eaoh group and 
£0 died In the control group and 10 in the speoialh treated 
group that difference is (on the criterion of significance 
adopted) more tlian would bo likely to occur by chance 
If on the other hand the improvement was a 
reduction of the fatality rato from 40 to 30 per 
cent wo should need at loest 182 patients In each group 
If we had 200 In each group and 80 died in tho 
one and GO in the otlror that difference is more than 
would bo likalv to occur by clxanco Finally If the 
fatality rate was only 4 per cent in the control group and 
2 per oent in the treated group wo should require as 
many a* 000 patients in each group to bo nblo to dismiss 
chance ns a likoly explanation With that number in 
each group there would be 24 and 12 death* and a 
difference of thl* order on *maller numbers might well be 
duo to chance (In suoli a ca**e the fatality-rato of ooureo 
might not bo tl»o best measure of the advantages of tho 
treatment ) 

Tlie determination of tho numbers required is 
based it will be noted, upon the difference observed 
between the groups In practice we often do not 
know what that difference is likely to be until at 
least some trials have been made There can be no 
answer given in advance to the question bow many 
observations must be made Unless there is some 
indication from past experience as to the kind of 
differenco that may result, or unless we can argue 
on a priori grounds wo must confess ignorance of tho 
numbers required to give a convincing result. 

Common Senso and Figures 

Apart from these problems of the errors of sampbng 
much of my discussion of the interpretation of figures 
has centred it will bnvo been noted not so much on 
technical mothods of analysis but on tho application 
of common senso to figures and on elementary rules 
of logio The common errors discussed in previous 
sections are not due to an absence of knowledge of 
specialised statistical mothods or of mathematical 
training but usually to the tendency of workers to 
accept figures at their face value without considering 
oloseiy tho various fncLors influencing thorn— without 
asking themselves at every turn what is at the 
back of those figures T whnt factors may bo responsible 
for this value T in whnt possible ways could these 
differences have arUen 1 That is constantly tho 
crux of the matter Group V is compared with 
Gronp II and a difference hi soino characteristic is 
observed It is known that Group V differed from 
Group B in one particular way—o g in treatment. 
It is therefore concluded too readily that tho 
differenco olwervcd is tho result of tho treatment 
To reject that conclusion in the alxsenco of a full 
discussion of tho data b not merely an example of 
armchair criticism or of the unbounded scepticism 
of tho statistician 'Where as In all statistical work 
our results may l>o duo to more than one influence 
there can bo no cxcuso for Ignoring tlint fact Ind 


it has been said with truth that tho more anxious we 
are to prove that a difference between groups is the 
result of some particular notion wo have taken or 
observed tho more exhaustive should be our search 
for an alternative and equally reasonable explanation 
of how that difference lias arisen 

It Is also clearly necessary to avoid the reaction to 
statistics which leads an author to give only tho 
flimsiest statement of his figures on the grounds that 
they are dull matters to lie passed over as rapidly 
as possible. They may be dull—often tho fault 
lies in the author rather than m his data—but if 
thoy are cogent to the thesis that is bemg argued 
they must inevitably be discussed fully by the author 
and considered carefully by the reader If they are 
not cogent then there la no case for producing them 
at aU. In both clinical and preventive medicine 
and in much laboratory work wo cannot escape from 
the conclusion that they are frequently cogent tlul 
many of the problems we wish to solve are btatisticnl 
and that there is no wav of dealing with thorn except 
by the statistical method. 

ABU 


AN ORTHOPAEDIC NURSING 
CERTIFICATE 


There are at the present time in this country 
somo thirty orthopedic hospitals most of which i^uo 
certificates of proficiency to their nursing staff 
on completion of thoir training Thesq certificates 
lack uniformity and offer no accepted standard whou 
applications for other posts are being considered 
The Central Council for tho Caro of Cripples winch 
since its inauguration m 1020 lias aoted a* a codrdlnot 
ing body iu matters concerning tho welfare of cripples 
now proposes on ortbopnadic nursing certificate based 
on a uniform syllabus In consultation with tin 
principal orthopredic hospitals a scheme for such 
a certificate has been drawn up and the rules and 
syllabus have been issued in pamphlet form 1 b\ 
tlie Council. Tlie ccrtiflcato will bo awarded ns tin 
result of toets held at tho end of tho first nud socond 
years of training respectively but probationer nuc&os 
wbo have passed tho preliminary Mate examination 
will bo exempt from the enrber test The first which 
includes anatomy physiology hygiene and practical 
nursing both written and ora! will lie taken at the 
training hospitnl in May or Novoinlier Thtf herond 
test on orthopaklio conditions and their nandng will 
be taken partly at the hospital but for the practical 
and oral portion examinees will generally be asked 
to attend at a centre—London Bristol Newca tie 
or Birmingham—again In May or Noveralier General 
State registered nnraos will bo allowed to sit for the 
final examination at the end of ouo years training 
Tlie entrance foe will Iks 10* 6 d for tin firet trvt and 
ono guinea for tho second There are fivo orilm 
prod in snrgcons on the executive committee of tin 
Central Council one of whom Mr LSI van* bin 
acted as chairman of tho subcommittee winch drew 
up tho scheme Dnmo Agnes Hunt wbo f* pit {dent 
of tho Council expresses the hope that even* ortho 
prodic hospitnl which offers training to probation! r* 
will adopt the certiorate so that it* possession may 
be generally accepted ns evidence of sound framing 
in tno elements of ortbopaxlic nnrslng It i* proposed 
to hold the first examination in November 1U3“ 


* l>nra tht* **rtf*t«ry Of tbs O omit 31 !>• V-'ton-.-jUAf 
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MICRO-CHEMICAL METHODS OF 
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s The methods of hlood analysis here described have 
proved their usefulness m research and routine 
laboratory -work. Some of the methods are modiflea 
tions of published procedures, while others are new 


replaced and the thumb flexed The pipette is held 
horizontally with its point in the drop of Wood 
issuing from the stab wound The hlood is allowed 
to run in exactly to the 0 2 c cm mark. The pipette 
is then wiped, and the hlood allowed to run into » 
15 c cm corneal centrifuge tube containing wata 
or isotonic sodium sulphate solution, and by alternate 
blowing and sucking the pipette is washed several 
tames with the solution 

I —Estimation of Urea in Blood 

Urea represents about 50 per cent of the non 
protein nitrogen of the hlood. Normally there ore 
between 20 and 40 mg of urea present per 100 o cm. 
High values are found m conditions associated with 
impaired renal funotion—particularly in chrom. 
nephritis, but also in some cases of aoute nephritis, 
prostatic obstruction, cardiac failure, Ac * 


A—PROCEDURES FOR WHOLE BLOOD 

Micro chemical methods of hlood analysis are 
particularly useful in investigations which require 
-the taking of frequent samples of blood Determina 
tions on capillary blood, as compared with venous 
hlood, are less inconvenient to the patient, who 
usually objects to numerous and elaborate vent 
punctures, and are less laborious for the investigator 
A puncturing apparatus or a Hagedorn needle, 
together with a supply of capillary blood pipettes, 
is much easier to keep and to use than a supply of 
sterilised syringes and needles 

The accuracy of the micro methods is usually 
beyond question, and biochemical methods earned 
out on small quantities of capillary blood have given 
at least ns consistent and os accurate results as the 
larger scale procedures from which they usually 
sprang The advantage of being able to omit any 
anti coagulant substance in the taking of the sample 
needs no comment The sample can he measured 
in most capillary hlood pipettes with a high degree 
of precision , and the possibility of obtaining abnormal 
proportions of cells and plasma when sampling an 
improperly mixed specimen of venous hlood (a potent 
source of error not often appreciated) is avoided 

Tho level of some substances in arterial blood is 
different and of greater physiological significance 
than the level m venous hlood. This is notably so 
in tho case of glucose Arterial hlood glucose is 
best estimated m capillary blood, which gives the same 
value 

Tho micro methods described havo been developed 
primarily for uso with capillary hlood, but they are of 
course applicable to samples of venous blood. 

TARING OF BLOOD 

Blood may bo taken from a puncturo on the ear or 
finger, hut the most convenient place to obtain 
capillary hlood i« probably from tho thumb over 
tho bed' of the nail Tho part is wiped clean with a 
little ether or spirit and a stab of 1 to 2 mm deep is 
made hv means of a puncturing apparatus or nagedom 
needle ' A piece of soft rubber tubing or of gauze 
is wrapped fairly tightly about the thumb above the 
knuckle On flexing tile thumb a free flow of blood 
is ustmllj obtained If the blood docs not come 
easily the rubber is released and the hand shaken m a 
downwards direction This operation will ensure an 
adequate amount of blood when the tourniquet is 


PRES CIPI.E 

Tho sample of blood is digested with urease, and 
the urea thus converted into ammonia After 
removal of proteins, the colour produced by tk 
ammonia with Kessler’s reagent is compared colon 
metrically with the colour produced under the same 
conditions with a standard ammonium chloride 
solution 

Direct nesslensation does not lead to the production 
of cloudiness in tho case of protein free filtrates from 
unlaked hlood. This is due to the faot that the 
sulphydryl substances glutathione and ergothioniene. 
which produce turbidities with Kessler's reagent 
because of tho insolubility of their mercury salt!, 
are confined to the cells and do not appear in the 
filtrate, as is the case with filtrates of laked blood. 
Filtrates of unlaked hlood have the further advantage 
that no ammonia is contributed to tho determination 
through the action of the arginase of the red celL 
qn the arginine contained in most commercial 
preparations of urease (see Addis 1928) The use of 
zinc hydroxide as deproteimsmg reagent eliminates 
a small amount of turbidity producing substance 
contributed by most preparations of urease 


VEBTHOD 


0 2 o cm of blood is added to a centrifuge tube 
containing 3 2 o cm of isotomo sodium sulphate 
solution 

A “ kmfo point ” (about 20 mg ) of Jack Bean me3l 
is added, and the whole stoppered with a rubbef 
bung, mixed, and incubated at 37° C for 20 minute 
9 3 c cm of zinc sulphate solution and 0 3 com of 
0 5 N sodium hydroxide are added to precipitate the 
proteins, and tho mixture is centrifuged 2 cem 
of tho supernatant fluid represent 0 1 e cm of blood. 

2 c cm of tho clear supernatant are treated with 
5 c cm of water and 1 c cm of Kessler's reagent 
Tho solution is compared m a colorimeter f with a 
“high” or “low” standard made up with 2 cens¬ 
or 5 c cm of the standard ammonium chloride 
solution (0 01 mg of nitrogen per c cm ), 5 c cm 


Nonttcmptls made to jrlvo a comploto statement of 
amounts of tho various substances present in diseased cou<E\'00 
nor to aU'cnga their shrniflenneo Brief mention is made onl r * 
tho*e clinical condition* In which abnormal values arc 
commonir encountered . 

t A micro-colorimeter or micro attachment* (cup« 
pumpers) for nn ordinary Dnboscq are necessary for this 
other colorimetric procedure* Micro-cups and plunder? cfl» 
now be obtained ns Interchangeable attachment* for almcKt 
the makes of colorimeters commonly in use 
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or 2 o.cm respectively of water and 1 o cm. of 
Kesslers reagent. The colorimetric comparison is 
facilitated by tlio use of a blue light filter (see seotion C) 


CALCULATION 


(1) Low standard 


Blood 

urcn 


— BwoBag of gtandnrd 
HeadJiijkof test 

Reading of standard 
“ Rending of tost 


x 0-02 x ill? x 


X 45 8 


14 


(2) High standard 


Blood 

turn 


_ Rending of standard v v 100 

iisra^-snst— * 0175 * m 

Rea dine of a tan da nl v , n7 
- ltcdliw ot teit- 17 


x 5 14 


NJ 3 —1 m 2 of nitrogen m 5 14 me of urt*. 
mg /lOU G.cm blood 


SOLUTIONS 

Ne**ler s reagent —As described in Petors and \ an 
Slyico a Qaantitativ^ainicalCJioniUtry Baltimore 1032, 
vol U p 532 and in Beaumont and Bodds a Recent 
Advances in Medicine 8th ©d., London 1930 p 391 
Standard ammonium chloride eolutton (containing 
(MU mg of nitrogen per c.cm)—163 mg of pore 
ammonium ohlorido nro weighed out and dissolved in 
water The volume is made up to 100 c cm 25 o cm 
of thU solution with 10 acra, of N sulphuric add are 
diluted to 1 litre with distilled water 
Isotonic sodium sulphate .—30 g of crystalline sodium 
■ulphato (Na*SO« 10 H,0) are disaolvod In water and made 
to 1 litre 

Ztno sulphate —10 g of crystalline line sulphato 
(ZnSO t 7B*0) are dissolved in water and made to 
100 c. cm. 


II.—Estimation of Non Protein Nitrogen 

The non protein nitrogen containing substances of 
Wood are urea (10-20 mg N), uric acid (1-2 mg M 
creatinino (0 5-1 mg N) amino acid nitrogen (0-8 mg ) 
and substances euoh as glutathione and ergotluoniene 
(5-10 mg K per 100 o om of blood) The normal 
range of non protein nitrogen (NJ 1 K ) is from 
25-40 mg per 100 e.orn Increased values are found 
in the conditions showing a high blood urea 

PRINCIPLE 

Tho proteins of laked blood or plasma are pre 
cipitatod by trichloracetic acid. Part of the filtrate 
is digested with sulphuric add until nil the nitrogen 
is converted into ammonium sulphate. Tho ammo 
nlum salt is estimated colomuetrically with Isrsblcr s 
solution oxcess of which is used for the test in order 
to neutralise- tho sulphuric acid and give an alkaline 
medium. 

mrrnoD 

0 2 c cm of blood (or plasma) is pipetted into 
3 2c cm of water or isotonic sodium sulphate solution. 
Proteins are precipitated by the addition of 0 6 c cm 
of tnchlorncctio acid. Tho tube is stoppered and 
thoroughly shaken Alter flvo nunntes the mixture 
is filtered. 

1 c.cin of the filtrate (s 0-05 c cm of blood or 
plasma) is evaporated in a test tube with 0 5c cm. 
of 30 per cent sulphuric acid until the liquid turns 
dork and wliito acid fumes arc evolved The cooled 
liquid is then treated with 1 drop of hydrogen 
peroxide (90-100 vol*) to destroy any coloured 
products and boiled for 4 minutes To the cooled 
solution are now added G c cm of water and 3 c cm 
of Is easier a solution The coionr produced is com 
pared in the colorimeter with the low or high 
standard used in tho determination of blood urea. 


(1) Low 
N.P.N 


CALCULATION 

standard: 

_ Res fling of standard 
Hooding of test 
Resdtng of stand ard 
“ Reading^)! test 


x 40 


(2) High standard 




f „ Reading of standard 
I .heading of te*t 

| Reading of standard 

I, *" heading of test 
la mg flOQ exm of blood 


r 0-05 x 

UU5 

X 100 
or plasma 


SOLUTIONS 

Neasler • reagent and ammonium chloride standard 
as desert bod for urea (A I ) 

Trichloracetic acid —25 g are dissolved in water and 
made to 100 o cm 

J0 per cent sulphuric acid —30 c ora. concentrated acid 
are allowed to run slowlv and with shaking into about 
60 c.cm of distil/ed water in a 100 c cm a olumptrfc flask. 
Tl>o mixture is cooled to room temperature made to the 
mark, and mixed 


in —Estimation of Uric Acid in Blood 

Brio acid is normally present to the extent of 
2-4 mg per 100 c.cm of blood In gout and in 
certain conditions of renal impairment high values 
are found 

PRINCIPLE 

Blood in isotonic sodium sulphate solution is treated 
with a phosphotungstic acid reagent This predpi 
late* the proteins and on addition of sodium cyanide 
to the supernatant liquid the excess of phospho 
tungBhc add reagent produces a blue coionr with 
urio acid present Tho colour is compared with that 
given by a standard solution of uno acid. Tho 
blood must not be laked as interfering substances 
such as glutatldone and ergothiomone would bo 
liberatod from the cells 

IfETHOD 

0 2 c.cm of capillary blood is pipetted into 3 2 c.cm. 
of isotomo sodintn sulphate in a i5 c cm centrifuge 
tube 0 0 c cm of Folin s (1034) urio acid reagent 
is odded Tho tube is stoppered its contents mixed 
gcntlr by inversion and immediately centrifuged 
2 c.cm of the supernatant liquid (30 1 ccra of 
blood) aro treated with 1 c.cul of sodium cyanide 
urea reagent At the same time a mixture o! 1 c.cm» 
of the uno arid blood standard (S0O04 rag 
uric aoid) 0 7 c om of distilled water and 0 3c cm 
of Folin a reagent is treated also with 1 c cm of 
sodium evamde-urea. reagent. The two tulx*s nro 
placed in a boding water hath for 5 minutes cooled 
and the solutions compared colon metrically 

CALCULATION 

_ Reading of standard r . 100 

Urio J Resting of test U I 

j Read i ng of itandsn l y . 

( “ Res ding of tent 

mr /ioo oxnn of blood. 

SOLUTIONS 

Isotonlo sodium sulphate tu under blood arcs (A I.) 

•Sodium cyanide urea reagent —5 g of sodium cxonlclo 
nnd g0 g of urea aro dissolved In water »n<l tl»o voltmx> 
made to 100 ccra The urea prevents clouding daring 
tho determination 

Volins (1934) unc and reagent —(I) Preparation of 
molrbdate free sodium tungstate a solution ot ft 
of sodium tnngwtote in 500 c cm. of water Is treated s ith 
5 N hydrocldorlondd Until neutral to litmus papor Tho 
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solution 13 saturated xnfcli hi drogen sulphide, and allowed 
to stnud 24 hours It is then treated with 400 c cm of 
absolute alcohol added gradually with constant Blinking 
The mixture after standing for a further 24 hours, is 
filtered and the precipitato washed with 60 per cent 
alcohol and dissolved in 375 c cm of water 0 5 c cm 
of bromine is added, and tho mixture boiled genth until 
tho excess bromine is dispellod Sodium hydroxide 
solution (40 g por 100 c cm ) is now added to tho hot 
solution until tho latter is alkalmo to plienolplitkalein 
The cooled solution filtered if necessarj, is treated with 
200 c cm of absolute alcohol, and allowed to stand for 
24 hours Tho white crystals are filtered off and dried 
in a desiccator 

(2) Preparation of reagent 100 g of molybdate free 
podium tuugstato are treated gradually with a solution 
of 30 c cm of “ syrupy ” phosphono acid (89 per cent ) 
m 160 c cm of water The mixture is boiled gontlj 
undor reflux for 1 hour, decolorised as abore with a drop 
of bromine, cooled and diluted to 600 c cm 

Sloe! unc acid standard (Folin) (= 1 mg per c cm ) — 

1 g of uric acid is placed in a 1 litre flask. 0 6 g of lithium 
carbonate is dissohed in 160 c cm of cold water The 
carbonato solution, filtered if necessary and warmed to 
60° C , is added to tho flask contaunng the uno acid, wluoh 
is wormod under the hot tap Tho warm mixture is 
shaken for fixe minutes, cooled at once under the tap, and 
treated with 20 c cm of formalin (40 per cent solution 
of formaldehyde) and enough water to fill half the flask 
A fow drops of motlijl orange are added, and then gradually 
with shaking, 25 c cm of N sulphuric acid The solution 
should turn pmk when 2-3 c cm of acid remain to be 
added The mixture is now diluted to 1 litre, mixed and 
stored in tho dark in a stoppered bottle, when it will 
koop almost indefinitely 

Uric acid “ blood ” standard (= 0 004 mg por c cm ) — 

2 c cm of tho nbox e ‘ stock ” standard solution are 
diluted with water and 1 c cm of 40 per cent formalin 
to 600 c cm This solution should bo made up fortnightly 

IV —Creatinine in Blood 

PRINCIPLE 

Creatinine giyes a red colour with alkaline solutions 
of picnc acid (Jaffe’s reaction) A simdar colour is 
nlso given by blood (and plnsmn) filtrates It is 
liot certain that tlio colour in this case is due to 
creatinine, but tho substance which may thus be 
estimated ns blood “ creatimno ” is of some clinical 
importance Calculated as “ creatinine ” the normal 
values aro 1-2 mg per 100 c cm of blood In advanced 
renal fndure enhanced values may bo found 

METHOD 

0 2c cm of blood is added to 1 4 c cm of isotonic 
sodium sulphate solution 0 2 o cm of zinc sulphate 
solution and 0 2c cm of 0 5 X sodium hydroxide 
are added and the tube is stoppered and shaken 
The mixture is centrifuged, and 1 c cm of tho clear 
supernatant fluid (=0 1 c cm of blood) is used ns 
‘ test ” solution (see Somogyi 1930) 

Tor normal blood a “ standard ” solution is mado 
bx diluting 1 c cm of tho creatinine “ blood ” 
standard described heloxv, with 4 c cm of water 
Tho test” solution and 1 c cm (=0 001 mg of 
ercitinmo) of this “standard” solution nro then 
treated nt tho snmo time with 0 5c cm of freshly 
made alkaline picrato solution (see below) After 
not more tlinn 15 minutes tho solutions are compared 
m the colorimeter, uwng a blue green light filter, such 
a-' Ilford s spectrum blue green (see section C) 

CALCULATION 

( _ Read ing of standard x of)01 Y 100 
Blood I ~ Rending ot test U 1 

ert itlutno • j Urid in e of standard x 
V. “ Rending ot ten 
•mp per 100 o cm Wood 


In cases wlioro a raised blood " creatinine ” is found or 
expected, stronger “ standards ” may be made by using 
larger quantities of the “ blood standard,” and diluting 
these as before to 6 o cm with water In general the 
calculation becomes — 


Blood 

creatinine 




Reading of fitnndnrd 
Reading ot test 


X C x 0*001 x ^ 
0 I 


where C is tho number of c cm of “ blood " standard used 
in tho 6 c cm of “ standard ” solution 

Preparation of solutions —Isotonic sodium sulphate, 
10 per cent zinc sulphato, and 05 N sodium lijdroxide 
as under blood urea (A I) 

Creatinine “ stool ' standard (containing 1 mg of 
creatinine per c om ) —1 602 g of pure creatimno zinc 
clilonde are dissolxed in N/10 hydrocldono acid solution 
and the xolumo made up xvith the N/10 acid to 1 litre 
Creatinine “ blood ” standard (0 005 mg por o om ) — 
6 c cm of the aboxe * stock ” standard are treated with 
10 c cm of N/10 hydroohlono acid and the volume mado 
up xvith wator to 1 litre 

Alkaline picrate solution —Five parts (by volume) of 
a saturated aqueous solution of pure pione aoid, contain 
mg about 16 g picnc acid por litre are mixed xvith 1 part 
(by volume) of 10 per cent sodium hydroxide 

Note —The picric acid may be purified by recryBtallisa 
tion from glacial acetio acid It must be of such purity 
thot when 10 o cm of a saturated aqueous solution ore 
treated with 6 c cm of tlie 10 per cent hydroxide, tho 
colour (determined m the colorimeter) of the alkalino 
mixture so formed is not more than twice as deep as that 
of the saturated piono acid solution 


V —Inorganic Phosphate 


The blood of normal adult persons contains 2-3 mg 
per 100 c cm (expressed as P) of inorganic phosphate. 
In conditions involving an acidosis, such ns is often 
found m nephritis, the amount present may he 
definitely raised The amount of phosphate present 
in the blood of cluldren, where bone formation is not 
yet complete, is at a higher level—usually of about 
5 mg per 100 c cm In rachitic conditions the figure 
is lowered 

PRINCIPLE 

The inorganic phosphate of a deprotomised filtrate 
of tho blood is coupled with molybdate, and the 
yellow pliospho molybdate is reduced to give a blno 
substance The amount of blue colour produced 
m the solution is directly proportional to the nmount 
of phosphate present 

METHOD 

0 2 c cm of whole blood or plasma is pipetted 
into 3 2c cm of water or isotonic sodium sulphate 
and treated with 0 0 c cm of 25 per cent tnoldor 
acetic acid The mixture is shaken well, and after 
5 minutes filtered through a small paper 2 c cm. 
of tho clear filtrate (=0 1 ccm of blood or plasma) 
aro treated at the same time ns 2 c cm of the dilute 
standard phosphate solution (= 0 004 mg P) With 
0 3 c cm of tho ammonium molybdate solution 
followed by 0 2 c om of the reducing agent (amino 
naphtholsulpbomc acid) The contents of the tubes 
nro gently shaken between each addition, and the 
colours nro read after 10 minutes in a colorimeter 
(King 1932) 

CALCULATION 


Biooil pbosplinto 


( _ Reading of standard , „ „„ . 100 

,| Reading of test U1 

I Rending of standard , 

(. ” heading of test 4 

* rag P/100 c cm of Wood 


SOLUTIONS 

Trichloracetic acid solution —As under non protein 
nitrogen ( V.II ) 

A.vimonium molybdate —5 g of ammonium molybdflt* 
nro ndded to a mixture of 75 c cm distilled water 
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15 o era of concentrated sulphuric add in a 100 o cm. 
volumetric flask. Tim mixture is shaken until dissolution 
la complete and cooled to room temperature The 
solution Is then mado up to 100 c cm and mixed 

Reducing agent —0 3 per cent aminonaphtholsulphoruc 
add 0-2 g of tho 1 2 4-add 12 g sodium raotabl 
sulphite and 2 4 g crystalline sodium sulphite are dissolved 
by shaking with enough water to moke 100 o cm If the 
solution doe* not filter dear it should bo left overnight 
and flltorod again A fresh solution should be prepared 
over} two weeks 

Standard phosphate —A stock solution is made by 
dissolving 2 104 g of pure potassium dihydrogen phosphate 
(KHjPOJ In 500 o cm in water This solution contains 
1 mg P per o cm A dilute standard solution is made 
by diluting 2 o.cm of the stock sol ation to 1 litre with water 
1 o cm of tills solution contains 0-002 mg P Both 
solutions should bo kopt saturated with chloroform to 
prevent any bacterial growth which might cause a low 
of inorganic phospbato 

VI —Cholesterol In Blood 

Total oholeeterol in the blood of normal persons 
may be present in amounts varying from 120 to 
230 mg per 100 c om Tho amounts present in blood 
may bo raised in severe dinbctos biliary obstruction 
and in some forms of nephritis {particularly the 
nephrotic type) Low values aro found in severe 
nnrcmln 

Tho method recommended is that described in 
detail by Saokett (102G) 

VII ^—Glucose 

Harding’s (1032 1033) modification of tho Schaffer 
Hartmann method Tldi method gives true sugar 
values as opposed to total reducing substances 
when applied to filtrates of nnlakod blood 

PRINCIPLE 

The sugar in wliolo blood is a mixture of 
glucose present mainly in the plasma and nitrogenous 
reducing compounds (chiefly glutathione) in the 
corpuscles. It is possible to excludo tho corpuscles 
by mixing tho Mood with isotonio sodium sulphate 
solution in which tho corpuscles remain intact 
A determination of the reducing power then becomes 
equivalent to an estimation of glucoso alone lor 
normal (fasting) individuals values of 05-90 mg 
per 100 o,cm are found. 

urmiOD 

0 2 c,cul of blood is added to 3 2 c cm of isotonio 
sodium sulphate. After 4 minutes standing to 
allow diffusion from tho cells 0 3 r cm of xmo sulphate 
solution and of 0 6 \ sodium hydroxidn aro added $ 
Tho mixture is sliaVcn and then centrifuged 

2 c cm of tho supernatant liquid 0 1c cin 
of blood) aro treated with 2 c.cm of tho mixed 
copper reagent in ft wide (j in ) tost tulie V 

blank is prepared with 2 com of distilled water 
and 2 t cm of reagont Both tnlxs stoppered lightlv 
with cotton wool are placed in a Ixiiling water hath 
for exactly 10 minutes They are then cooled at 
once under tho tap To each is added 2 e cm of 
1 per cent potassium iodide and 2 c cm of A sulphuric 
acid After standing l minute the contents of each 
tula) nro titrated with \/200 sodium thiosulphate. 
Ono per cent, soluble starch (made up in water or 
lietter in saturated phenol red solution) is used ns 
indicator The titration flgun of the tent solution 
is subtracted from that of the blank 


t It the sutror Jrt n loalkm rennet bo made lmtnrUlftlriT It 
Is nrtvls*H<* t krep the bloo<l In nn l*otrmlf* sodlnta •alpbstr 
canttiMmt Utrork/esn I throw)—iw sololhm 


CUWrUIAIION 

I <xcm N/200 thiosulphate w 0 110 me darewe 

The c.an of thiosulpboto given bv the difference 
between the blank ana test titrations it equivalent 
to tho amount of glucose present in tho test Hence— 

exun. N/*00 thiosulphate x 0 11C - me clncoso In * c cm. 
fUtrato (Lc in 0 1 c cm blood) 

And therefore— 

oxm N 7 *on thiosulphate"! 

v o 116 x r " of glucose/lOu c cm blood 

01 J 

“ } -m* ofglMOM/lOOocm bk»,i 

If the blood-sugar voluo thus obtained Is greater than 
400 mg /100 o cm the determination should bo repeated 
using as test solution a mixture of 1 c cm of filtrato and 
1 o cm of water The result tlvon obtained is multiplied 
by S 

BOLUTIOHS 

Isotonio sodium sulplinte oontaraing fluondo and thymol 
to prevent glycolysis—-100 mg of sodium fluonde nnd 
10 mg of thymol sre dissolved in 100 o cm of the 3 per 
cont sodium sulphate 10 per cent xino sulplmto and 
0*5 N sodium hydroxide as for blood urea (Ad ) 

Copper reagent —Solution A 13 g copper sulplmto 
crystals are dissolved in vrator and tho volume mado up to 
1 litre 

Solution B is made by dissolving i 24 g rochelle salt 
(sodium potasdum tartrato) 40 g anhvdrous sodium 
carbonate 50 g sodium bicarbonate 30 8 g potassium 
oxalate and exactly 1 4 g potassium lodato separately 
in tho minimum quantities of water at room temperature 
Tho solutions are thou mixed and tho \olume made up to 
1 litre 

The copper roagont is a fresfilv mado mixture of 
eraetly equal volumes of solntiona A and B 

A ote —Only purest onaljtica! chomieoja should bo 
used in making up the abo\o reagent When preparing a 
fresh copper reagent it is advisable to check it against 
a solution of pure glucoso 

B—PROCEDURES FOR PLASMA 
I —Plasma Proteins 

Tho total quantity of protein La Wood plasm a 
varies in normal individuals from approximately 
6 to 8 g per 100 c cm Plasma protein Is divided 
into two main fractious globulin and olbamin 
Globulin includes fibrinogen fsormally tho approxi 
nrnto amounts of tlio proteins in plasma nro albumin 
3 4-0*0 g per 100 c cm globulin (excluding 
fibrinogen) 1 5-3*0 g. por 100 e cm fibrinogen 
0 2-0*4 g per 100 c.cm Where there is decrease of 
plasma protein—o.g through proteinuria or mal 
nutrition—tho albumin is cluofiv affected and there 
is often a redaction of tho albumin globulin ratio 
(normally I 3—1-0) A reduction of Him kind is 
charaetcristio of nephrosis. An increase in tho 
globulin especially fibrinogen may accompnuy 
inflammatory conditions 

rnrscirLT 

Oxnlated plasma diluted wi(U isotonic sodium 
chloride is used for estimation of total protun 
Another portion of tho diluted plasma fs treated with 
calcium chloride and the fibrin clot removed V 
further (fresh) sample of plasma is treated with 
saturated sodium sulplinto solution which precipitate* 
tho globulin and tho filtrate !■» n ed for estimation 
or albumin Tor total protein and alhnmin 
the proti in is p reel pit ated with zinc suljdmti and 
sodium hydroxide the precipitates ami the fibrin 
clot being then digested with sulphimr acid and 
hydrogen peroxide. The protein nitrogen is estimated 
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coloninetncally, as ammonium sulphate, with Nessler s 
solution Tlio nitrogen figures multiplied by C 25 
give the approximate protein values, vrlnch are 
expressed as grammes per 100 c cm of plasma 

JtETHOD 

(J.) Total protein —0 2 c cm of plasma (from 
oxolated blood) in a 10 c cm volumetric flask is 
diluted to 10 e cm with isotonic (0 9 g per 100 c cm ) 
sodium chloride 0 2 c cm of this solution 
(= 0 004 c cm of plasma) is pipetted into 4 c cm 
of water in a Pvrex centrifuge tube 0 1 c cm of 
zme sulphato and Ole cm of 0 5 Is sodium hydroxide 
are added with mixing, and the precipitate is centri¬ 
fuged down 

When the supernatant liquid has been carefully 
decanted, the inverted tube is drained on a filter 
paper 0 5 e cm of 30 per cent sulphuric acid is 
added, together rath a small piece of porous pot 
The mixture is gently boiled until blackening occurs 
and white acid fumes appear One drop of hydrogen 
peroxide (99-100 vols ) is added to the cooled solution, 
and boiling continued for 4 minutes To the cold 
colourless solution aro added 6 c cm of water and 
3 c cm of Ncssler’s solution The colour is compared 
with a standard prepared from 5 c cm of tho standard 
ammonium chloride solution (containing 0 01 mg 
of nitrogen per c cm ), 2 c cm of water, and 1 c cm 
of Ncssler’s solution 

CALCULATION 

( _ Reading of standard 0 ,, 10H x G~25 

Total I Heading o£ test 0"U01 1000 

protein (A) * V Beading nt standard x x 0 25 
1. “ Beading ot test 

* g /100 c era ol plasma 

(B) Fibnn —To another 5 c cm (=0 1 ccm of 
plasma) of the solution of plasma in isotonic sodium 
chloride, placed in a narrow tube, is added 0 1c cm. 
of calcium chloride solution The mixture is kept 
at 37° C until clotting occurs The fibnn is carefully 
collected on a tluu glass rod, pressed to remove 
liquid, xvaslied with water, and dropped into a test 
tube for digestion This, and ako the colonmetno 
estimation, is earned out exactly as m the case of 
total protein 

CALCULATION 

f Bending of standard x 0 05 x 100 x G 25 
Fibrin (B) • \ fading of tost o 1 WuO 

J Bending of standard x x G 25 
( “ Bending of test 

* g /100 c cm of plasma 

( C ) "Albumin" —0 2 ccm of plasma is placed 
in n 5 c cm volumetnc flask. Tho volume is made 
up to 5 c cm with a saturated solution of sodium 
sulphate Tho mixture is kept at 37° C for 3 hours 
and is then filtered through a fine filter paper 
0 2 ccm of tho filtrate (so 008 ccm of plasma) 
is plnccd m 4 ccm of viator in a Pyrex centnfugo 
tul>o and tho protein precipitated with zinc sulphate 
and sodium hydroxide, drained, digested, and 
estimated as ammonium sulphate exactly as m the 
case of total protein 

CALCULATION 

r _ Bending of standard x x inn y r 25 

Albumin I “ Bonding of test banr* luou 

(C' * V Beading of standard x „ c , o v c ^, 5 

” Beading of foal 

D * / — Total protein — fibrin + albumin 

eb built, \ A — (U + C) 

* g /inn c cm of plnsmn 

yrv—\ i,i UP filftr mm bo used with advantage in 
tins colonmetno companion (sec section C) 


SOLUTIONS 

Tlurty per cent sulphuno acid, Nesslor’s roagont, and 
standard ammonium chloride as for urea and non protein 
nitrogen (A. I and II ) 

Calcium chloride —2 5g per 100 ccm m water 

Saturated sodium sulphate —22 2 g of anhydrous sodium 
sulphate (Na,S0 4 ) dissolved m warm water and made to 
100 o cm The solution is kept at about 37° C 

II —Bilirubin 

Normal blood contains small amounts of tlie yellovr 
pigment bilirubin § These quantities may he greatly 
increased m various types of jaundice 

PRINCIPLE 

The plasma is treated with diazotised sulphanflic 
acid, with tho addition of ammonium sulphate and 
alcohol to precipitate the protein The red colour 
produced was originally compared coloninetncally 
against a standard solution of bilirubin, treated with 
diazotised sulphamho acid. This is, however, 
difficult to obtain pure, and vanons artificial "per 
manent standards ” have been devised The most 
satisfactory is that containing methyl red (o carboxy 
benzene azo dunethylamhne—2 9 mg per htro nt 
pH 4 63) in sodium acetate buffer The colour of 
this solution accurately matches the colour obtained 
when 0 1 mg of bilirubin is treated with the diaio 
reagent m a final volume of 25 e cm v 


METHOD 

1 c cm of plasma is treated in a centrifuge tube "Witt 
0 6 c cm of diazo reagent ||, 0 6 c cm of saturated 
ammonium sulphate, and finally 3 c cm of absolute 
ethyl alcolioL The mixture is stoppered, thorougldv 
mixed, allowed to stand for a few minutes, and filtered. 
Under these conditions tho dilution of the plasma 
closely approximates to 1 in 4, allowance being made 
for the volume of the precipitate and for the change 
in volume when alcohol is added to water The 
colour of tho clear filtrate is compared with the 
standard mentioned above (s 0 1 mg of bilirubin 
m a volume of 25 c cm ) (Haslowood and Kmg 1937) 


CALCULATION 


Bilirubin * 


_ Reading of ntnndard 4 190 

Beading of tost ~ ‘ 25 1 

Beading of standard . n 
Rending of test 
* mg /100 o om plasma 


It is frequently found that brownish or purplish tint* 
produced in the reaction make colorimetric comparison 
with the artificial standard difficult These extraneous 
colours (probabh duo to traces of substances other than 
bilirubin which react with the diazo reagont) may bf 
eliminated by tho use of a colourod light filter (see 
section Cl 

The green filtor (Ilford spectral green j in diameter ii 
an appropriate tvpe) is placed over tho eye pieco of 1 te 
colorimeter and tho roading made against the artificial 
standard Tho adjustment is then made m a green 
field whose two halves aro of oxactlv the same quaht'" 
of colour, and differ onlv in intensity.. Tho reacting « 
taken m the usual way 

SOLUTIONS 


Stod. standard meihyl-rcd solution —0 29 g of l' Qr! ' 
methyl red is dissolved in glacial acetic adid and the 
volume made to 100 c cm 


., * UiT? ’J , no generally accepted range of normal values for 
blood bmrabln .Research in progress suggests tbnt tbonornuil 
values determined bj- this method fall within the raDgO 0 1<® 
mg Per 100 c cm of plasma with the majority of the. value' 
Omits 0 3 to 0 S (Vaughan and Haslcwood 19371 
|| If the diaio riagent Is carefully Inyered above tor 
pln»ma and the tubo allowed to stand for a few momco's » 
junction dJrcct reaction (If present) mnv bo seen at the liquid 
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Methyl red tiandard (2 0 mg per litre at pH 4 03) — 
1 o cm of tiro above gtandatd is placed in a litre flank 
togetW "with 5 c cm of glacial acetic add Water is 
added and 14 4 b of crystallised aodmm acetate are seabed 
Into tiro flank Wlien dissolution is oompleto tho volume 
is made to 1 litre with water 

The dxazo reagent —-This is made b\ mixing two solution* 
A and B 

bofu/iaii 4 is made bv dissolving 1 g of sulplmnilic 
acid in 260 c-cm of N hjdrochlono add and making the 
\ olume to 1 litre with water 

Solution B contains 08 g of sodium mtrito in 100 c cm 
of aqutous solution. 

The diaro reagent mentionod nbo\ e is medo freshly 
before use bv mixing 0*3 c cm of solution B with 10 c cm 
of solution A. 

Ill —Plasma Phosphatase 

PfUNGLPLE 

The estimation of phosphataso depends upon 
measuring the amount of hydrolysis which takes 
place when the enzyme is allowed to act on a suitabio 
substrate—an ester of phosphoric acid (such as 
phenyl phosphate) undor standard condition Tho 
amount of phosphate or phenol so liberated, may be 
taken as the measure of the amount of enzyme 
present The phenol is more conveniently determined 
than the phosphate and three times as much phenol 
os phosphorus is set free Tho hydrolysis is carried 
out at tho optimum pll of 10 for 15 minutes Tho 
rc»ults thus obtained agreo very closely with those of 
the method of King and Armstrong (1034) of which 
this is a modification and with tho method of Jcnner 
and Kay (1032) The results ore expressed in arbitrary 

units of phosphatase activity By this method 
the blood of normal individuals contains 6-10 units 
per 100 c cm of plasma Great increases ore found 
In cases of generalised bone disease and obstructive 
jaundice Infective and toxio jaundice show smaller 
increases 

METHOD 

Teal —In a conical oentrifugo tube are pint od 
4 wm of buffer substrate The tube is allowed 
to remain in a water bath at 37 C for 6 minutes. 
Without removal of tho tube from the bath exactly 
0 2c cm of plasma (which must bo cell free) is 
added and mixed The stoppered tulie is allowed 
to remain in the bath exactly 16 minutes At tho 
end of this time 1 8 c cm of dilute phenol reagent 
are added and tho mixture centrifuged or filtered. 

Control —In another tubo are placed 4 e cm of 
buffer subslmto 0 2 a cm. of plnsma and at onto 
18c cm of dilute phenol reagent are added and the 
mixture centnfugou or filtered. 

4 c cm of filtrato from tho test and control solutions 
are pipetted Into test tubes. 1 o cm of 20 per cent 
sodium enrbonato is added and tbo tube* replaced 
in tho water hath fur 5 minutes to bring up the 
colour 

Comparison ■—Tho solutions are compared In tho 
colorimeter with a standard made up at tho same time 
by taking 4 c cm of standard phenol-solution and 
reagent and 1 c,em of 20 per cent sodium enrbonato. 
The tested solution is placed on tho left hand side 
of tho colorimeter and sot at 30 mra Tho standard 
is placed on tho right hand sido niul tho colours 
mntohed Tho uso of an orange or red filter will l»c 
found to increase tho en 1 ^ of colorimetric comparison 
particularly with weak solutions (see section G) 


phospliato under tiro standard condition* bv 100 o era 
of plasma Tlius :— 


Units of phospbatfi«« per 100 c rm 


mj phenol per 100 o-cro 
plasma In test 


per 1CK> c.em 
m control 


The numbor of mg phenol in 100 o cm of plasma in 
tho teat and in tiro control is found b\ the equation — 


Ile«»din*_of standard 
ItesdiuK ot test 


x atrength of standard 


With the unknown solution set at 30 mra and tho 
strength of standard ■* 0 04 mg tins oquatron can bo 
written t— 

Rending o f st andard x 0 100 

36“ 4 0 

All figures in tho above equation cancel out making 
it equal to Beading of Btandard 
More sunplv then — 

Units of phosphatase per 100 acin — 

Rending of tandnrd ltf*dlng of standard 

against the test against the control 


BOMTTKWB 

1 Buffer aubsimte —M/200 plienjl phosplmto in M/20 
sodium carbonate—M/20 bicarbonate buffer 1 011 r 
di-sodium phenyl phosphate C 3 g anhydrous sodium 
carbonate and 42 g sodium b:enrbonato are dissolved 
in water and mndo to 1 litre Tho mixture is proservod 
In a well stoppered bottlo with a fow drop* of cluoroform 
and kept in the ice-elrost when not in uao 

2 Phenol reagent of Bolin and Ciocalteau —A* described 
in Peters and Van Slvko * Qaantrtathe Clinical 
Clromlstr> " voL il p O0o and Beaumont and Dodd* * 

Recent Advances in Medicine 8th od p 403 Tins 
reagent is diluted 1 in 3 

3 20 per cent eodtum carbonate (w f\) —20 g of 
anhydrous sodium carbonate are disrobed In warm water 
and made to 100 o cm This solution i* preserved in a 
warm place otlierwiso tiro sodium carbonate tends to 
crystallise out 

4 StocX. standard phenol (100 rag por 100 c cm.) — 
1 g pure ciyBtnlbno phenol is dissolved In and made 
up to 1 litre with 0-1 \ HC1 

5 Diluted etocl standard phenol {1ft mg i»er 100 C cm )— 
Jlade by n *uitablo dilution of (4) (This keojis for nt 
least tlireo rnontlta in tiro ico box ) 

0 Slandard^phenolsolution-and reagent (1 mg plronol 
por 100 o cm ) —6 c cm of diluted stock standard (10 me 
per 100 o.om ) «nd 15o cm diluted phenol reagent nromado 
up with water to 60 o cm Tins solution should bo mndo 
freshly for uso, but will keep sc mm I days if preserved In 
tbo ico-chest 

I\ —Plasma Chloride 


The blood plasma of normal persons contains from 
600-020 mg of chlorides (per 100 c rm expressed 
as !Na01) A decreased plasma chlorido may occur 
in febrilo conditions particularly pnoamonfa. Addi 
son s dlseaso and in cases of gastrn intestinal dis 
turbances associated with vomiting or with dlarrhcca 


rnrecirLF 

Tlie method is based on tho reaotinn 

NftCl + AglCV+AgCl + NalO, 

Silver iodato in ammonlnuil solution is added to the 
deprottinlsed filtrato of blood or plasma Tho 
excess of silver iodato together with the silver 
chloride formed is precipltntid by tho addition of 
acid leaving in solution an amount of soluble iodato 
equivalent to the amount of chloride originally 
present After tho addition of potassium iodide 
the amount of iodine sot free from this soluble mdate 
is determined by titration with thiosulphate 

METHOD 


ciiruuTiov 

Tiro plwv«rplmtaee sctivjtv of a n human is expressed ns 
units prr loo e cm and is imnwriralh equal to tiro mg 
of phenol which would be set free from tiro plrom I 


0 2 erm of plasma is added to 1 c cm of *atfr 
0 4c cm of xino sulphate solution and 04c ctn of 
08 N sodium liydrozido are added and thoroughly 
mixed The mixture Is then rent refuged 1 c cm 
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of tlie supernatant liquid (= 0 1 c cm of plasma) is 
treated with silver mdate reagent (0 6 c cm ) and 
after mixing, with 2 N sulphuric acid (0 5 c cm ) 
Tlio mixture is shaken and filtered through a small 
fine paper 1 c cm of filtrate (s0 05c cm of plasma), 
with tlio addition of 1 c cm of 1 per cent potassium 
iodide, is titrated with 0 005 N sodium thiosulphate, 
with starch as indicator (Haslewood and King 
1930) 

CALCULATION 

Chloride (as mg NaCl/100 c cm of blood)= 97 5 X titre 
SOLUTIONS 

Preparation of silver lodate reagent —Sdver lodate is 
prepared bj mixing eqmmoleoular solutions of sdver 
nitrate and potassium lodate The preoipitato is filtored, 
washed with distilled water, dried in vacuo, and preserved 
in tlio dark, 2g of tlio dried solid are dissohedin 100 c cm 
X ammonia Both siher lodate and its ammomacal 
solution appear to dccomposo shghtlv when kept, with 
liberation of soluble lodate Immediately before a 
series of determinations, therefore, 5 c cm of the stock 
(2 per cent ) ammomacal silser lodnto are acidified with 
2 X sulphuric acid (6 o cm ) and centrifuged The 
supernatant fluid is discarded and tlio lodato redissolved 
in 6 c cm of fresh X ammonia 


C—PHOTOMETRIC MEASUREMENT WITH 
THE ORDINARY COLORIMETER 


Photometric measurement of the intensity of 
colour in a solution is preferable, for analytical 

purposes, to colon 


A — 500 m/i 600 700 



ptmulnnl) neutrnl fctcch 
U 7*» Itcd solution 
bilirubin Htimdiml 0 1 nip In 
c cm (Ho«lonood and Kim? 
lfiS*) neutrnl Per cun demdtv 
i' W Blue solution uric add 
MandnnJ neutral«crtxn density 
0 J) 


metno companson 
with standard solu 
tions More accu 
rate measurement 
of the colour is 
possible, and inter 
ference by extrane 
ous colours—a 
source of frequent 
trouble in colon 
motry—can be 
avoided Photo 
meters are, how 
over, expensive, 
and most laborn 
tones are already 
equipped with 
colonmeters of the 
Duboscq type By 
the use of light 
filters and neutral 
grev screens it is 
possible to make 
photometric 
measurements 
with tlio ordinary 
Duboscq colon 
meter % Bv placing 
tlio light filter on 
the top of the eve 
piece, and using 
daylight or arti 
ficial illumination. 


''The spectral filters 
of Me^rs Ilford Ltd 
ore appropriate for tlie 
purpose \ Pet of 8 
pclntln ppoctroi filters 
mountedinpInFfl (grade 
V pla^* 3 in dl 
ninctcr is suitable) 
can be obtained 
covering the risible 
spectrum 


virtually monochromatic light is obtained Neutral 
grey screens servo as standards of light absorp. 
tion ** The neutral screen is placed on the 
left hand rack of the colonmetor, and the rack 
screwed np till tho screen is against the bottom 
of the plunger The coloured solution is placed in the 
right hand cup and its depth is adjusted until 
the two fields appear equal This depth gives the 
measure of the light absorbed by the solution, which 
is equal to that absorbed by the neutral grey screen 
The absorption will vary for lights of different wave 
length as given by the different filters With the 
filter showing maximum absorption the reading 
(millimeters of solution) will be minimum, and 
the depths of two different solutions of the same 
coloured substance should he m inverse ratio to 
the strengths of tho solutions Generally speakme 
absorption will bo found to be maximum for red 
solutions in the green or blue green, and conversely, 
green solutions will show maximum absorption in the 
red. Blue and violet solutions are maximally absorb 
ing in the yellow, orange, and red, and yellow 
and orange solutions in the blue and violet 

The grey screen of an appropriate density, together 
with the light filter showing maximum absorption 
may be used as a permanent standard for any colon 
metno method It should be calibrated against 
the coloured solution of known strength—the 
“ standard ” , and the general equation for calculating 
the result for an unknown solution—the “test"— 
then becomes — 


Read otstd ngnlnst grey screen 

Read oftest against grey screen x 00110 01 sttl 


= Cone of test. 


When companson of an unknown solution with a 
known standard of the same substance is made, 
using the fight filter showing maximum absorption, 
the accuracy of matolimg is increased, and inter 
ference by other contaminating colours is minimised 
because tfioy are not maximally absorbing for light 
of tlie wave length being used. 
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••For exnmplo Ilford neutral grey screens of 0 2o OF 
trad 0 75 densities Tbeso should also 'bo obtained moniito 1 
in gloss (grade A ) 1 In Is the most suitable diameter 


Wembley Hospital—T lie demands upon tbh 
institution arc very heavy and evot increasing, and sc 
extension scheme has been prepared winch will co*t 
£28,000 A nurses’ home and moro accommodation 
for women and children will be provided 

W ome\ ix Soviet Russia —The central statistical 
department of tlio Stnfo Planning Commission of tlx 
V S SJR announces that m ID30 tbo number of women 
employed at tlio factories in agriculture, tronsp 0 ^ 
trade public catering henltli protection, education, 3r 
"ns 8,492,000 forming 34 per cent of the/total numb 1 ! 
of omplox ed workers Tliero wore 15,338 if omen scientiM 
workers and 42,333 women doctors—a little less thsj 
half tbo total doctors in tho country The number cl 
welfare centres for mothers and infants 1 rrow from 
in 1928 to 3945 in 1930, and during t \o same p 01 ).. 
tlie number of matcmiti beds mcrcasi >d from d'd' 5 
to 4S 250 , 


THE XAHCET] 


EPECIAIi UNITS OF THE L.O C HOSPITAL SEnVICE 


[arum 10 1037 803 


SPECIAL UNITS OF THE LCC 
HOSPITAL SERVICE 


4 feature of the hospital organisation of the 
London Comity Connell is the segregation of certain 
types of cases requiring special treatment so as to 
allow of this treatment being under the control of 
teams of consultants skilled in the various specialties 
The advantages are obvious the comparison of 
results in a large number of coses is clearly of more 
value when these are under unit control, with 
accessory factors such as nursing personnel kept 
constant multiplication of consultants and of 
equipment is avoided and the reservation of a 
number of beds in one hospital for the same type 
of case enables tbe resident staff both medical and 
nursing to become specially skilful in its treatment 
Brief accounts of the work of these special units 
during the post year may be read in tbe Annual 
Report of the London Countv Gounofl 1936 (\oL IV 
Part III Public Health—Medical Supplement to the 
Report of the Hospital Services*) 

The puerperal fever iimt at the North Western 
Hospital was in the charge of Hr A Joe with Dr 
Hilda Hans ns assistant medical officer and Hr 
J M Wyatt ns consultant obstetrlolan 184 cates 
were treated during the year of which 160 were of 
•uterine sepsis and associated complications with 
11 deaths the fatal cases are subjected to detailed 
analysis Urinary infections complicated 42 ont of 
the 160 cases of uterine sepsis Towards tho latter 
part of 1935 6 cases of B colt infection were treated 
with mandehc acid when they had passed tho acute 
febrile stage in all the nrrno becamo etenlo liter a 
period of between 7 and 17 days 

A report on tho radtum centre for carcinoma of 
the uterus nt tho Lambeth Hospital supplies a very 
detailed table showing the cases of carcinoma of the 
cervix or corpus treated during each year from 1028 
to 1084 divided into stages and differentiated betwcKii 
those confirmed histologically and those not confirm Hi 
This table and the comments on propaganda on 
P 02 merit serious attention Tho gymocological 
surgeon to this centre is Mr Arnold \\alker with 
Sir Comyns Berkeley as consulting gynaecological 
surgeon 

Mr George Stabbing the surgeon specialist. Dr 
P Berry Dr T M Robb ond Mr L II Clark as 
physicist report on tho radiotherapeutio clinic at the 
Lambeth Hospital During the year under review 
607 new patients were placed on tho records of this 
clinic A number of patients who had already had 
treatment by surgical operations or liy radiothcrapv 
elsewhere and liad tumours at a very advanced stage 
were not included among these 607 cases as they 
woro doomed unlikely to respond favourably though 
pallintive treatment was expected to moke them 
much more cnmfortnblo The results obtained are 
set out in tables which show the crude survival rate 
up to five years for those treated in 1930 and since 
special attention is paid bv the clerical staff and a 
lad} almoner to following up patients it seems Iikolv 
that these will vield very valuable statistical material 
in a few years An account of the method of following 
up is instractho 

One of tho most succi-ssful Is the plastic surgery 
unit at St Tames Hospital under Sir Harold 
Gillies Mr T P Kilner and Air V II Mdndoo 
During the vrar ended Dec 31st 1P3 j 274 patients 

iMniloa P 8 XtojrenlSon Ltd. No 3*51 J*r IC 5s 


were admitted, some of whom had come from as far 
as Scotland Wales and Devon Tho classified list 
of cases treated show* a great number of operations 
for facial scars and nasal fractures. Cleft lips and 
palates also figure largely Skin grafts of every 
description have been used bv far the greater number 
being Thiergch grafts. Interest has been aroused by 
tho promising results obtained m the surgical treat¬ 
ment of active Inpus and it is wo->t euLourngmg to 
find that repair of cleft palate in infancy has resulted 
in such perfect results that the children seen \enrs 
later are found to speak normal]) without speech 
training 

Sir Leonard Hill reports on tho nrfAnfte unit nt 
St Stephen s Hospital. A method of treatment is 
being tried in tho rheumatoid type of arthritis which 
consists in lavage of the joint combined with svno 
vectomy nt an early stage of the disease Tins 
gives an opportunity to Mr Timbrell Fisher and Dr 
G H Eagles to study early histological clianges in 
the synovial membrano and in tho joint fluid Dr 
Claude Elman is investigating the results of gold 
therapy in the treatment of chronio infective arthritis 

Two thoracic surgery units have been established 
one at St, Andrew’s Hospital and one at St Tames 
Hospital. A great number of operations are being 
earned out on cases of ebrouio pulmonary tubercu 
losis The operations done included thoracoplasty 
phrenic evulsion thoracoplasty and division of 
adhesions and apicnlysis Hr J 4\ Linnoll 
working ot St Andrew’s with the late Mr n P kelson 
also dealt with cases of intmthoracic new growth 
lung abscess and empyema The only unsatis 
factory results reported were in cases of tulicrotilous 
empyema and pyopneumothorax. Definite repeated 
Irrigation and aspiration and intercostal drainage in 
secondarily infected caecs, the efforts to prepare 
them for thoracoplasty have been disappointing 
Of 6 cases of chronic non tuberculous ompymrm on 
tho other hand 3 were complete successes ami of 
8 cases of abscess of tho lung 0 recovered and this h 
as the authors say a highly satisfactory proportion 
in such a sc nous malady The importance of good 
team work and in particular of highly skilled 
nursing is emphasised by the medical superintendent 
of St. Andrew s. Mr A Tudor Fdwards working 
with Mr R C Brock and Mr L 0 Sliaugbnessy 
reports on the second year s work at St James 
Hospital Amongst 163 operations performed there 
were 27 thoracoplasties and 47 operations for acute 
empyema and 10 for chronic empyema. 

A goitre chine has been in existence at New Lnd 
Hospital sineo J032 Cases are transferred to this 
clinio from tho Connell s hospitals and aT>out a third 
come from outside the L.C C area Tho jiaticnts are 
encouragod to attend tho clinic at Intervals after 
their operations and an effort is made to keep in 
touch with them bv questionnaires The majority of 
the 100 patients treated in 103v» were suffering either 
from primary Crave* s disenso (40 cases) or from 
tbyrotoxh goitre (40 cn«es) 104 ojk rations were 
performed the majority under a combination of 
nvertin local infiltration and gas^and-oxvgtn and 
them were no deaths The consulting staff ore ^Ir 
Thomas Dunbftl Mr Ccoffrov Kevnes and Dr 
X innelh 

Dr \ F R Dewar give* an intcnvtlnc account of 
tho running of the diabetic riimc at George in the 
Tast Hospital and of the pnn dples olwcned in the 
control of glycosuria in patients of diffmnt ngv 
groups The a\oilan« of the dancer >f hjj>o 
giyemmm in tho school rhild bv the adinim tration 
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daily of insulin in several small doses is considered 
In the middlo aged —1 e, those whose ages range 
from 45 to CO—the difficulty has not been so much 
in control of the mam diabetic symptoms as in 
prevention of degenerative lesions, particularly of the 
nervous and cardiovascular types Fibrositis is also 
an urgent problem A high blood sugar is not regarded 
ns the prime factor responsible for these degenerative 
changes Dr B A Young, in reporting on the 
diabetic clime at St Peter’s Hospital, discusses the 
relative importance of unne analysis and of blood 
analysis in controlling the treatment Ho says that 
at Ins clinic it is the practice to endeavour to keep 
the blood sugar within normal limits in younger 
patients In the older patients unne analysis is 
often sufficient In diagnosis, blood sugar estima 
tions arc, of course, necessary Self administration 
of insulin is taught wherever possible If the patient 
cannot bo taught, a responsible relative is often 
available St Peter’s Hospital have been fortunate 
in having tho cooperation of the East London Nursing 
Society who havo administered ins ulin and helped 
in the education of the poorer diabetics The higher 
carbohydrate diet combined with tho low fat diet 
advised by "Watson and Wharton has been successful 
m trials at St George in the East 

A congenital syphilis unit, with residential treat 
ment for the children, at St John’s Hospital is under 
the supervision of Dr David Nabarro Twglve new 
cases havo been admitted during the year, 9 boyB 
and 3 gnls, nnd there were 11 readmissions, all girls 
Dr Nabarro reports that the progress made by the 
chddren is good and fully justifies the provision of 
residential accommodation His only regret is that 
so few of the admissions are of infants under the 
age of 2-3 months, for it is when started at this 
early ago that treatment is most likely to result in 
cure Lven better results aro obtained by treatment 
of expectant mothers 

The urological unit at St Mary Abbots Hospital 
comprises two wards, male {28 beds) nnd female 
(25 bedb) Undor tho auspices of the Medical Research 
Council tho effect of Homlireol on prostatism is 
being studied The number of cases has been small 
owing to the fact that before any research enn be 
earned out tho patients must bo free from unnary 
infection It is stated, that the results as far as can 
bo ascertained have not been satisfactorv A 
follow up department has been established for 
prostateotoimcs and stneture cases , patients from 
other hospitals may nttond this clinic for dilatations 
A total of 105 operations were performed dunng 
1935, and tho report of the medical superintendent, 
Air James Carver, shows that a great vanety of 
genito manary diseases aro dealt with Curiously 
enough, amongst 248 admissions there were only 
2 cases of tuberculosis of tho ladney and none of 
tuberculosis of tho testis Unnary infection accounts 
for 81 admissions stneturo of the urethra for IS, 
and enlargement of the prostato for 26 Tho other 
cases cover a wide field 

Air D A Beattio reports on the fracture clinic at 
Pulliam Hospital no emphasises tho importance of 
segregation of these enses on admu-sion to hospital 
The two wards available at rulharu are equipped 
with special jiower points for the use of portable 
X rnv plant and with fracture beds of the Alounce 
Sinclair tvpe, that can be tilted by means of pulleys 
fixed to the ceiling By collecting the cases in one 
ward the training of the nursing staff is made much 
easier nnd more efficient In treatment of out 
patients ambulatory plaster methods are employed. 


and every fracture case that has been treated m 
hospital attends The senior member of the in assn 
department is nlw ays present to ensure the clo««t 
possible cooperation between the surgeons and the 
masseuses The records are kept in a film y system 
that renders them easily accessible at any time. 
The patient’s notes are filed with the X rays in one 
envelope inscribed with his name and number A 
viewing box forms part of the equipment The 
average number of patients attending the weekly 
sessions of the clinic vary between 38 and 45 In 
addition to fracture cases, all orthopaodio patients of 
the out patient type and any out patients referred 
for massago treatment are kept under observation at 
the oknio 

UNITED STATES OF AMERICA 

(from ax occasional correspondent) 

The American Foundation Studies in Government 
published on April 5th its report on medical care in 
the United States 1 This report is significant both as 
a contribution to the science of government and as 
a presentation of the serious thought of the profession 
most concerned upon the urgent social problem of 
providing “ adequate ” medical care to the people 
The work of organisation, of review, and of com 
pilntion involved in this study must have been 
tremendous Wealth alone could not have accotn 
phslied it Tho Foundation has been well served bv 
research workers with both imagination and ability 

The report is based on some 5000 letters from more 
than 2000 carefully selected physicians located in all 
parts of this country It represents the news of 
individuals rather than of organisations At tie 
same time anonymity has been preserved m order 
that tho facts and arguments presented may stand on 
their own authority The reader is obliged to rely 
upon the Foundation for the verification of state 
ments, but ho will probably be willing to do so both 
on account of their general reputation and the 
evident competence displayed m the preparation of 
this report English readers may find it difficult to 
appreciate how greatly American readers might be 
affected by the publication of names in this verv 
controversial discussion 

This study does not “ prove ” anything It « 
not intended to do 60 What it must do is to promote 
thought, broaden understanding, and dissolve pro 
judice Incidentally it will be a “ source ” book for 
sociologists and serious students of government in 
universities all over the world For tho problems 
with which it deals are by no means peculiar to the c 
United States 


SCOTLAND 

(FROM OTJR OWN CORRESPONDENT) 


DISCOVERER OF ETHER ANESTHESI1 


A mfhorial to Crawford Williamson Long 
American discoverer of ether anaesthesia, wn unveiled 
m tho library of the Royal College of burgeon* 
Edinburgh, last week The memorial is a plaque 
which has been presented by the Southern Society 
of Cluneal Surgeons, U S A , in appreciation of their 
reception in Edinburgh dunng their visit m 1936 
Dr Long (1815-78) made lus discovery at Jefferson, 


......r.xpLTi lesumonv cmc 01 v ',,v 

The American Foumlntlon Studies In Government oG5 IW, 
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Georgia on March 30th 1842 ttr L B TTevili 
FRCSE ivho was introduced by the president 
of the College, pointed out that this remarkable 
discovery was made by an unknown young general 
practitioner working in a small country town. The 
effect of inhaling nitrons oxide or ether was at the 
time nsed by itinerant chemists to cause amusement 
Long observed that during these frolics the subjects 
of tho experiment did not complain of pain when 
they injured themselves He therefore proposed 
to n certain Mr Vcnahlo one of his patients who 
required to have a wen removed that here might 
be a way to have tho operation done painlessly 
On March 30th 1842 this experiment was carried 
out with com pic to success 

POST GRADUATE TEACHING 

The syllabus for port-graduate teaching m Edin 
burgh has just been published. Apart from tho usual 
summer courses arrangements are being made for 
an intensive eight weeks medical course to be hold 
next autumn. There will be four lioora of coordinated 
teaching each dav during the course and special 
facilities for the study of clinical methods and ward 
work, 

IRELAND 

(moil OUR OWN CORRESPONDENT) 


HEDICAL ATTENDANCE ON THE CIVIC GUARD 

A new weeks ago Mr Rnttlodge Minister for Justice 
received a deputation from tho ( onncil of tho Ineh 


Free State Medical Union to hear their viows on the 
method ordinarily employed for the appointment 
and remuneration of medical attendants to the Garda 
Slochana in country districts It was pointed out to 
the Minister that when a vacancy occurred in the 
position of medical attendant to the Garda ft had 
become the custom for an officer of the Force to 
invite the medical practitioners In the m lghbonrhood 
to tender for the post, stating the foe-* they would be 
willing to accept for the several service* rendered. 
The practitioner who was willing to accept the 
smallest fees was usually appointed. Tho Minister 
without admitting that the deciding point was tho 
size of the fees demanded recognised that tho present 
method was unsatisfactory and promised to endeavour 
to alter it The matter was raised again in the Diht 
last week in the debate on tho estimates by Dr 
R. J Bowlette who had called attention to it 
previously two years ago He also commented on 
the fact that tho State did not supply a full medical 
attendance to members of tho Garda but only what 
might be called a general practitioner service 
If a guard bad to seek tho advice of a specialist or 
to enter hospital he must do so at his own expense 
He suggested that a guard should not be in a woreo 
position thou a soldier as regards tho care of his 
health by the State There should bo an efficient 
medical service provided by the Stato for its servant* 
The ■Minister in reply stated that the question of 
remuneration was the subject of communication 
between his Department and the Department of 
Finance and he hoped for a satisfactory result 


THE SERVICES 


RO\ AL NAVAL MEDICAL SERVICE 
Surg Com dr R L O Proctor to Prtndeni for coureo 
Burg Com dr* J 8 Elliot and L 6 Goes, OB L 
retire at own request with rank of Surg Capts 

Sure Lt •Comdm T W iroggntt to St Angelo for 
R.N Jloep Malta J J Koevfl to Lea rider and lout to 
N.Z Division for throe years and h J Mooldor to 
Ganges 

Surg Lts W W Slmkins to Fttriou* and T McCartl \ 
to Drakt for R L B and to CeiUunon (on coming ) 

Surg Lts for Short Service G L Hardman (St 
George s Hoep ) J F Moynell and W 8 Parkor (Man 
clicstor Univ ) and \\ B Teasey (Queen s Uolv Belfast) 
Surg Lts (D) H Bradley Wntaon to Panbrote for 
' R V fnfirman Deal and 8 It Wallis to Itoyal Sovereign 
V G Smith and E B Mackertudo to be Burg Lttf. (D) 

1 JlOVAL VAVAL YOLWVTEER RES rot Vj: 

* Surg Lts F T Land promoted to Surg Lt -Comdr 
1 and G C Martin transferred from List 1 of tl o Meraev 
¥ Division to List 2 of the London Division 
1 Prnln Surg Lt J K Sargent son to Jtamifhai 


ARM\ MEDICAL 8ERMCES 


The War Office announces tliat Col G G Tabuleau 
D S O lato R_A W C has been promoted to tlw rank of 
Major General with cflect from April 1st and will continue 
In hi* preeont appointment as Doputv Director of Medical 
Services Northern Command 


Mnjor-Gmpml Tabuteau received hi medical ml neat ton at 
<jtbe ltojsl College of 1 hjalrlnn end <»urcrcons Dublin and 
V entered tbe It A M tl In lOuJ He *** promoted 14-tol 
mb llreret -Ool in 103* and Col In 1031 He served In 
Franca and Dcbrinm daring the Great War and In addition to 
'^recctTlna tbe l>HO ess telre mentioned In dispatches He 
serrtHl in Waxtrirtan (18 1-st) and In Dttrma f 183 *! _3J) 
‘Jbctwr mentioned In dlipatehr* for the latter sendee and receiving 
the brevet rank of Col 

■ 4 Mdj On J-idO a KltrQcraM CD J1SO K.U.H 
c'lato RAM C is placed on half pa> under tiro provisions 
) of Art 300 Royal Warrant for I nv and Promotion 1031 
'S t f Col A. Dawson OBL. late ILAAI C retires on 
flret i»aj 
( 


Lt Col H GaU from R \ M C to bo Col 
Lt -Col A. \ R MoNeUI D 8 O from RA M C to 
bo Col 

RO% AL ARM\ MEDICAL CORPS 
Majs to bo Lt Cols i R H Vlexandor W C R W 
GaUowaj D80 W trier and F G Flood 1!C 

MO0L1II ARMV RESERVE OT omCEJW 
Maj C 3L Rigbv having attained tho ago limit of 
liability to recall ceases to belong to tho Res of Off 
SCTPLEMXNT AKV RESERVE or orn^Lni 
Lt R L W almelej to bo Gnpt 

ARMY DlrVTAL COltPU 

Maj J U W Fitrgcral l having attained tho age for 
retirement in placed on rot pay 

Short Service Commissions —Lts to l*» Copts 

R W alker D V Taj lor and D S W ilson 

RO\AL AIR *ORCE 

Wing Comdr B F Hat thomfhwnite to RA h Stntlon 
Calnhot for dutj ns Medical Officer 

Squadron Lender O G J Nicoils lo R, II Station 
Gosport for dutv as Medical Officer 
Flight Lt O 8 M Williams to I'nncofis Marv s IEA t 
Iloap Halton 

Flying Oflr R F Cburtln to R_A l DepOt Uibndtfo 
DEATHS IN THi 8ERVICES 
The death occurred on March I4th nt Soutl v* of 
Lieut Colonel Robert Gale DB O IU M C retired 
Bern In August 1687 he was a son of tl»o late Mr laruell 
Gale and was educated st Gin gow Iniversifv an 1 
graduated MJJ Cli B Gla*j- in 1900 He entered tie 
RAJd C in t]» same Year become captain in 1013 ami 
major In 1021 From f 011 to 1014 he was fn civil emploj 
merit in Egypt and th n « rved luring tl e 1‘ur.rjw-an war 
to 1018, befog mentioned thnre in riinpafcltes and created 
DR O in 1013 In 1031 Ih» was Dcputv Assistant Director 
of Medical Services Northern Command at \orh In 
101f» lie married horn daughter of tlx* late Mr R I 
Alexander of Glasgow and Imves a ton and daughter 
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Under this heading appear week by week ihe unfettered thoughts of doctors in 
tanous occupations Each contributor is responsible for ihe section for a month, 
his name can be seen later in the half-yearly index 


FROM A' TADDYGADDY 
II 

“ Of ht6 worlds there is no end ” The man who 
■wrote that was thinking of ns ns we were more than 
two thousand years ago the ordinary plodding day 
m day out G P s of his time We don’t seem to have 
changed much Wo still are slaves of the night bell 
and the inconsiderate friends of the patient who 
never tlunk of sending till after hours Ho was an 
observant chronicler Did he not go on ? 
“ From him is peace oier all the earth ” 

Our remote predecessors knew enough to carry with 
them always a few opium pills, or their equivalent, so 
that, once disturbed, they would not got a second 
messngo on the same mght from the same restless 
patient Yet was he thinking merely of the comfort, or 
discomfort, of the doctor i Assuredly not That 
writer, Jeshua Ben Sira, thought many wise thoughts 
and, fortunately, wrote them down When he 
wrote about us and peace he was thinking—can we 
doubt it 1—of the part other wise men might take 
in ensuring it Is it arrogant if wo, the doctors of 
to day, claim to bo numbered with tho 'wise ? We 
may not have any very great store of book learning— 
in our student days wo wore compelled to the study 
of books that wero hardly books at all in the proper 
sense, but if we are not wise it surely is our own 
fault Wo are thrown, whether we like it or not, 
into the intunato company of men and women of all 
sorts If we do not learn wisdom from them we shall 
learn it nowhere 

* * * 

“ From him is peace ” Why not 1 The states 
men talk of war and preparations for war That way 
come death and destruction We are dootors Our 
gob is tho prevention of death, when possible the 
alleviation of suffonng Actually we are, or should 
be at variance with tho statesmen in so far as they 
cousidor war inovitablo But are wo ? And now, 
somebody will say, I am becoming pohticaL Maybe 
But I am content to valk with Ben Sira Ho also- 
was political, but ho knew how to write And he 
was always on the side of righteousness Somehow 
I cannot help feeling that if wo doctors would we 
could do a vast deal in tho direction of fostering 
world peace In our time wo have seen so much of 
tho personal effects of war Potentates pay cere 
momal visits to hospitals where they are shown the 
more presentable cases and say the appropriate 
things Wo see tho men who, owing to the activities 
of flying bits of gagged hot motal, or of noxious 
gases, aro no longer onpnblo of controlling their more 
unpleasant functions We know, from personal 
observation, that war meanR something even more 
hornfi mg than a patch of country httered with 
corpses it mems hero and there an nssoinbly of 
mm, still alive, but no longer men ns men wero 
meint to bo Do the statesmen—it mattors little, 
v lutlier thej are, or are not, dictators—ever think 
of those half rueu f 

* * * 

Wlint about that old time sentence, “ Trom him 
* i- pcaci ovir nil the earth ? ’ Has it nnv meaning 
for us • \\ c do not let us forget this, are members 


of a corporation that is international as no other 
corporation except tho Cathohc church is international 
To a dootor any other doctor is as ho is—gust a dootor 
We have no secrets we will not Bhare If you or I, 
English doctors, happen to stumble on something 
that will help matters m the struggle with—shall wo 
say, the common domestic cold in the head !—wc 
pass it along as quickly os the postal authorities will 
permit to the uttermost parts of the earth. We are 
no more respecters of narrow nationalism than were 
the wandering scholars of tho days of faith. They 
tramped from university to university, from moans 
tery to monastery, from bishop’s palace to bishop’s 
palace, swapping mamlscnpts, gossip, and ideas 
So is it with us, with this exception—we do not have 
to tramp And yet, m spite of all our heaven given 
opportunities, we are content to let our power run to 
waste 

* * * 

It was another Hebrew who wrote “ Wisdom 
went forth to make her dwelling place among tho 
ohildren of men, and found no dwelling place. Wisdom 
returned to her place, and took her seat among tho 
angels ” It is not surprising that he wrote thus 
Between his time and the time of Ben Sira lps country 
had been a battlefield for a couple of hundred years 
Ben Sira had looked forward That later writer 
looked hack. And we m what direction do we 
look—wo, the doctors of this much later age 1 

* * * 

My working life has been spent m and about baok 
streets, and long before it began I wandered in and 
out of the homes of the poor with my father, who 
was essentially a poor man’s parson As a child I 
numbered many old women among my friends 
There was one who hved in a single room with a 
parrot and, during tho proper season, a great egrd 
hoard box in which silkworms grew fat on a diet of 
lettuce leaves until they shut themselves up m 
cunningly spun prisons of gleaming silk. She and I 
shared a secret hope—that some day we should 
gather a pound of yellow silk thread, for then wo should 
he paid a whole sovereign We never did. Once I 
found that old woman m a state of dire distress 
She had upset her cardboard box, and tbe silkworms 
were loose m her bed. However, I collected them 
for her and all was welL There was another old 
woman who had as sole companion a bantam hen. 
She used to give mo bantam’s eggs which were 
served up for my breakfast in a wooden egg cap 
decorated with a picture of tbe Crystal Palace given 
mo by another old woman And this very evening 
an old woman, very poor she bves m a single 
room m an alms house—has come to see me became 
she has n sore throat That is unusual. As a rule 
when she comes it. is to press upon me a bottle of 
home made nine of her own browing And the point 
of all that personal cbromolo is gust this, that ad 
these old women were fnendh They asked no 
more than that they might bo at peace with overv 
body else And is it not so generally ? In bad 
streets people quarrel ono with another There are 
family feuds But let trouble happen along—tlw 
fends are forgotten, are put on one side >Irs Jonc* 
will sit up all night with her enemy Mrs Smith, anil 
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then go off to her work next morning without turning 
a hair Forty years in and about back street* have 
shown me something of the inherent friendliness of 
people. 

* * * 

I* it surprising that I an ordinary average GJ? a 
Taddygaddy fall entirely to understand why it is 
the statesmen seem to think war inevitable t I have 
gone about my business for many years in quarters 
that were terribly overcrowded but very seldom 
havo I heard any suggestion from the people living 
there that they shall go and seise by foroe more 
roomy quarters The governing people of Europe 
would be horrified if the common people did that. 
Yet they have no hesitation in doing it themselves 
They call it expansion. In furtherance of their 
policy they employ any sort of devilish device that 
oomes to hand. They burn and blister and blow np 
any who have the temerity to get in their way and 
leave us to do what wo can in the way of repair We 
can do something for the burned and the blistered 
but those effectively blown up are beyond our power 
to help 

* * * 

World politics to every experienced Taddygaddy 
must seem entirely mad. The one remedy that may 
oven yet, be effectual is ridicule. The statesmen of 
Europe seem to have forgotten how to laugh. Bat 


we have not forgotten. A Taddygaddy an ordinary 
GJ? who has forgotten how to laugh is no longer a 
Taddygaddy He has become no more than a medical 
man—a tradesman hawking his wares in hope of 
profit just that, and no more than that Wo have 
not arrived there yet We still aro n profession that 
takes no heed of national boundaries To us it matters 
not at all whether another doctor be French or 
German or Jap or English. We do not nsk a &Jok 
man to produoe his passport before we offer our 
services. All we ask of the foreign doctor is that he 
shall help : of the foreign patient that he shall 
aooept 

* * * 

We have our ideals They are very largely the 
ideals of the medieval church which took small 
stock of narrow nationalism preaching—even when 
it did not practise—international brotherhood The 
church had this at least, a common language. The 
clerk, wherever he went could talk to fellow clerk. 
That made for international unity so far as tho clerks 
were concerned. We the doctors of the world may 
go further if we wilL We have no common language 
unfortunately We no longer express ourselvce in 
Latin as did that great pathologist Shattocfc not 
so long ago But we have this in common with all 
doctors—sympathy of aim Cannot we urgo that 
upon the politicians t They might they might 
sec what it is we are getting at. 
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Black coated Workers 

The text of the Widows Orphans and Old Age 
Contributory Pensions (Voluntary Contributors) Bill, 
1037 was issued on March 23rd. Health and pensions 
insurance have been so interlocked hitherto that it 
is not surprising that some practitioners have 
wondored whether the BID may bring Into medical 
benefit poisons who have previously been excluded. 
This Is not so The purpose of the Bill is simply to 
extend tho benefits of voluntary insurance for widows 
orphans and old age pensions to persons with 
small incomes whether working on their own account 
or not who have not the qualification of insurable 
employment required under tho present scheme 
Tho persons now rendered eligible for pensions will 
include ministers of religion shop keepers fanners 
dressmakers and music teachers Its provisions 
will givo them no claim for medical sickness, or 
disablement benefit Tho scherno not being com 
pulsory tho full pension will bo dependent upon tho 
ymeut of a certain number of contributions 
tho average falls below that number the rates of 
jtcnalon (normnlly those provided under the Con 
tributory Pensions Act of 1030) will be reduced 
Applicants for admission to insurance must hove 
been resident in Great Britain for at least ten years 
tbeir income at tho time ol application must not exceed 
£-100 a ".ear for men £250 for women and in cither case 
up to half may be unearned For the first year 
applicants not exceeding 5G years of ago at tin 
commencement of tho scheme will 1«> admitted nt 
it 3d per week if insured for nil benefits or lOd 
' a week for widows and orphans pensions onlv 
Women initial entrants will bo insured for old age and 
orphans pensions for Od. a week. After tho first 
4 year applicants must not bo more than 40 ream of 
i age at tho date of application and their contribution* 
will vary In accordance with their age at entrv 
; The main qualifying conditions for a penrion are 
as tallow* 


For a tridow t or orphan * pension .—104 weeks of 
insurance and payment of 104 contribution* since tho 
date of entry into insurance 

For an old age pension —Continuous insurance for 
at least ten years immediately prior to attainment of tho 
age of 05 and payment of 260 weekly contribution8- 
Full pension* will be paid only If there i* an nverago 
of at least 50 weekly contributions per annum 
throughout insurance 

Mixed Partnerships 

Dr A resigned from an insurance committees 
list in tho hope of securing an appointment as head 
of a department for psychological treatment to 
which his having an insurance practice would havo 
been a bar Ho transferred his insured patients to 
another member of his firm two of whom were 
under agreement with tho committee. Dr A wished 
to attend insured persons on behalf of his partners 
but the committee were of opinion that it is nndcair 
able for the partner of an insurance practitioner 
not to bo under contract to treat insured persons, 
Inasmuch ns misunderstandings and abuse* might 
arise from tho treatment of insured person* by a 
non insurance practitioner Tho committee made 
a fnrthor point his partners might call Dr V 
lu a* consultant when he was not tho best specialist 
for tho purpose because his fees would form part of 
tho firm s income Tho matter was referred to tho 
Ministry of Health which replied thus 

tbo Minister of Health is advised that tliere it no 
legs] objection to tho pnrtrxT of an insurance practitioner 
not being under contract -with tlio insurance committer 
and tlio itrautcT lias no information which would lend 
to the conclusion that such a partnerriiip is un Icwirable 
as tending to lend to misunderstanding oti 1 nYrtw> 
the Minister sees no ground on which exception could 
bo taken to tlte giving of treatment outride scope In tl>e 
non Insurance partner if an insurance peso 

titkmer refers ono of his patient* to his non insurance 
partner for t rent men t outside tlie wopo of an insurance 
practitioner t obligations no c*t- could llo tLg»ln*t 
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him unless it were shown that ho had not faitlifulh dis 
cliarged his duties it t)io non insurance partner had 
the necessary qualifications for undertaking the treatment, 
the fact that somo other practitioner might be better 
qualified would not necessanh indicate non compliance 
with the requirements of Clause 9 (1) ” 

The Insurance Acts Committee has recently had 
under consideration a communication from a pro 
vincial panel committee raising the question of 
partnership between a practitioner who is doing 
msuranco work and one who is not The question 
had arisen because of a suggestion from the insurance 
committee concerned that the partner with the 
private practice pnly should agree not to charge 


fees to his partner’s insured patients In 1034 tlio 
annual panel conference referred to the I A C a motion 
by Lancashire in the following terms 

“ That m the opinion of this conference an arrangement 
whereby an insurance practitioner lias any partnership 
with a doctor who is not on the medical list is prejudicial 
to the observance of the regulations governing insurance 
practice and must of necessity conduce to abuses in tho 
matter of receipt of fees bi msuranco practitioners from 
patients on their lists ” 

The IAC’s view was that any abuses which could 
he attributed to such a partnership occurred so 
seldom as not to demand a special regulation, and the 
1935 conference concurred in this view 


PUBLIC HEALTH 


1936 In Scotland 

Deterioration rather than improvement m the 
health of Scotland during 193C is shown by the 
roport of tho Department of Health just issued 
The infantile mortality rate rose from 77 in 1935 
to 82, which compares very unfavourably with 
Tngland’s rates (57 and 59 respectively) Maternal 
mortality fell from 0 3 to 5 0 per 1000 live births, 
hut even the latter rate is higher than it ought to be 
Tho slight rise m the general death rate, from 13 2 
to 13 4, and the slighter increase m tuberculosis 
mortality can be put down to epidemic prevalence of 
influenza The history of infectious disease in Scot 
land in 1930 was not sensational, though the biennial 
epidemic of measles was sharper than usual, there 
was an unusual amount of poliomyelitis m autumn 
in south cast Scotland, and several small outbreaks 
of paratyphoid occurred, especially in the west As 
in the rert of Britain and most parts of Europe, 
diarrhceal diseases (including tlio typhoid and dysentery 
groups) were more prevalent m 1930 than for many 
vears 

The Scottish Office provides an annual report on 
the health of insured persons, which is the most 
reliable of tho meagre reports on morbidity available 
TVe read that it is “ disappointing that the completion 
of a quarter of a century of national Health Insurance 
leaves the mcidonce of incapacitating sickness so 
high at eleven days per insured person per annum 
and tho figure is not declining ” But m two plnccs 
attention is called to tho higher standard of health 
demanded which causes employees to go off work 
earlier and more frequently and to return to work 
later than they did ui tho past To what extent this 
leads to better health is one of the chief medico 
social problems before ns at present Attention is 
called to the increase in chrome incapacity not 
attributable to the increased age of tho population 
and an alleged increase in deaths from rheumatic 
heart disease amongst the young “ Tear after year 
at least 1000 lives aro lost from this type of heart 
mischief in Scotland ’ Housing m Scotland is 
notoriously bad, hut it is astonishing to read that 
overcrowding is six times ns common as it is in 
Englnnd The paragraph on housing gives tho 
impression that the Department attributes much of 
tho avoidable ill health of Scotland to had housing 
A chapter on food supply opens by describing a 
milk feeding experiment on school cluldreu m England 
xml Scotland A third of the children were given 
daily a third of a pint of pastennsed milk, another 
third were given two thirds of a pint of pastennsed 
milk and the remnuung third wero given two thirds 
of a piut of raw milk Xo difference was detected 
between tho pasteurised and raw milk groups, but 


the two thirds pint children did bettor than the 
one third pint Tho milk in schools scheme, similar 
m Scotland to what it is in England, is having the 
same history After the first spurt there wub a big 
reduction m the numbers of school children paying 
for the milk, though recently the tide has turned ami 
there is a slight increase The reasons assigned for 
what mnst be considered a partial failure of the 
scheme can be divided into excuses that should he 
ignored and grievances that should be remedied 
The latter are three in number novelty worn off, 
mid morning milk spoils the appetite for dinner, 
parents resent paying for what somo can obtain 
free The first is the most important The milk 
m schools scheme was introdneed to foster the habit 
of milk drinking, but so far its success in that 
direction has been poor, for the habits of tho people 
are not to bo ohanged m a few months It is necessary 
to make tho milk in school a more intimate part of 
education if it is to engender a permanent habit of 
milk drinking If eleven o’olock milk wero called an 
apontif instead of a milk ration it might mcreaso and 
not dimmish appetite for tho midday meal! In any 
case tho drink can ho retimed Prom Dundee comes 
the admirable suggestion to give the ration between 
9 and 10 o’clock because “ it would ho of benefit to 
such childreri as had had only a scanty breakfast” 
There is general agreement that a third of a pint of 
milk is insufficient, and a growing tendency to give 
more of it free 

An Epidemic and the Public 
In the late summer of Inst year there was an 
outbreak of typhoid fever in tho Bournemouth 
district in the course of which 523 cases were notified 
to the samtary authorities of Bournemouth, Poole 
and Christchurch, and 41 deaths occurred Com 
plaint was mndo in the local press against tho local 
authorities that they had not taken the public into 
their confidence at a sufficiently early stage There 
was in fact a suggestion that an endeavour had been 
made to conceal from the public the true facts about 
tho outbreak. At the request of all the parties con 
cerned, Judge Cotes Preedy held a pnvate inquire, 
the report of which was issued on Tuesdav In ids 
view, once the situation was established, there nns no 
endeavour on tho part of tho authorities to conceal 
the true facts about it, he thought tho official' 
would have acted unwisely if they had sponsored 
the announcement m tho press of an existing epidemic 
directly suspected cases had appeared It was common 
knowledge, ho remarks that sporadic cases of typhoid 
frequently occur and the difficulty of diagno<H 
called for caution, if only for the reason that a histr 
announcement might determine the flight of people 
carrying the disease to all parts of the country 
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OVER TREATMENT OF GONORRHEA 
To the Editor of The Lancet 

See, — I beg to endorse the views given by Mr 
\iohoUs in your issue of March 20th anting as one 
■who has lived, in that dark and uncritical world to 
-which he refers having held posts in venereal disease 
clinics for over twenty years 

I gave evidence before a subcommittee of a \ D 
hospital more than two years ago and directed 
attention to somo of the points raised by him but 
do not know with what result If the total number 
of attendances rather than the total number of 
patients is to be regarded as a criterion of good work 
an d monetary grants are apportioned accordingly 
thin system appears to call for the most searching 
investigation. 

Among various types of cases which occur to my 
Blind are those that axe treated regularly over long 
ponodn by proatatio masaage and posterior irriga 
tiona usually earned out by orderlies In a large 
proportion of these cases the patient complains only 
of a slight morning urethral moisture and notices 
threads in the mine cultures and films continually 
token aliow only dinhtheroid bacilli and stapbylo 
cocci the prostate exhibits no gross abnormality and 
the urethra appears normal on urethroscopy Why 
ore these case* condemned to protracted treatment 
with the risk of disastrous psychological reactions f 
Again irritation of tho prostate by postenor imga 
txons and massage during the early weeks of gonor 
rlicoa is in my opinion mainly responsible for the 
cases of acute prostatitis and epldlaymltis that axe 
so frequently recorded. A prostato treated with 
respect and consideration will as ft rule, give no 
serious trouble in the course of tho disease All 
experience goes to show tha,t the efficiency of any 
VJ) clinic depends in great measure upon systematic 
liaison with various departments of a hospital of 
which tho genito urinary one is manifestly Inter 
dependent 

As Air Nioholls points out, it is difficult to under 
stand why gonorrhoea should bo wedded to 
syphilis and why on expert knowledge of either 
disease provides any guarantee whatever of a like 
standard of efficiency in dealing with the other It 
seoms obvkma that the syphilis department of a 
A J) clinic should be divorced from tho gonorrhoeal 
one j tho director of the former having special 
experience in dermatology cardiology and neurology 
and that of the latter in genito urinary surgery and 
gymooology 

Procedure in regard to tho segregation of A D 
cases from others is another matter which demands 
urgent attention For example the psychological 
effects on a man suffering from a non gonococcal 
uretlmtis and prostatitis (now recognised os a common 
condition) when condemned to mako use of tho 
same cubicle and apparatus as a VJD patient can be 
left to tho imagination Tho feinnto A L) department 
is in tny opinion in still greater need of reorgani«a 
tion Air experience has convinced mo that this 
part of the clinic tends to become a sifting depart 
meut for a variety of conditions—snch as laceration 
of the cervix following childbirth prolapse and 
mycotic disease* of the vulva and vagina—owing to 
the fact that under tho present system a patient 
complaining either of vaginal diwliargo and irritation 
or of painful and frequent micturition is customarily 
referred to a A P department This procedure 


I submit not only involves a total disregard of the 
patients feelings but also make* them reluotant to 
seek advice 

Some twenty years have elapsed since an inquiry 
relating to venereal disease was last held in this 
country In view of the fact that the London County 
Council aro to expend no less than £50 000 on A D 
dimes in London daring the coming year it seems 
reasonable to suggest that tho time has now arrived 
for the holding of another inquiry for the purposo of 
asaanng the publio that the organisation of tbe*c 
clinics is such that the money provided is being 
expended in the be«t interests of public health 
I am 8ir yours faithfullv 

A Malcolm Sucpsov 

Wlmpole-street "YV April Mb 

WHO INVENTED THE IDEA OF TARRING 
ROADS? 

To the Editor of The Lan'cet 

8m,—In reply to the query raised by A Rusticating 
Pathologist in Grains and Scruples of A[arch 20th 
tho tamng of roads would seem to have been, invented 
by Sin and Death whon thoy thus treated their 
causeway across Chaos from Hell to tho newly 
created World ( Paradise Lost Bk. X) The work 
of consolidating the materials with asphaltic slune 
appears mainly to have been done by Death, which 
suggests that the alleged increase of cancer of tho 
lung* in recent times may perhaps be due not to tho 
dusty roads of thirty years ago hut to the widespread 
use sinco then of so notorious a carcinogenic sabstfldee 
a* tar lam Sir your* faithfully 

NcwOoUnr* Oxford. April Jud B S CREED 

To the Editor of The Laxctt % 

8m,—In your issuo of March 20tb V Rusticating 
Pathologist begins hi* article with tho statement i 

>»o one that I have asked bus been able to tell 
me who invented the idea of tarring road* It was n 
great discovery worth a peerago and a fortune a'* 
well as the preservation of a name It ma^ 

interest you to learn that it was Dr CugUelminotti 
a Swiss bv origin bom m Alonthey (Valais) who In 
1000 in Montocarlo mndo tho first oxpenments with 
tarring road* As a doctor ho was grcatlv improved 
by the dust nuisance and this led him to hi* dlscovorv 
In the French automobile press Dr Gngbelminetti 
has been appraised as U ytrt govdron 

I am Sir yours faithfullv 

D« March 31it A L \ ISCUEB. 

ATHLETICS FOR WOMEN 
To the Editor of Tirr Lanczt 

Sid—L our reviewer (March 27th p 7^) °f ihe 

British rncyclopmdia of Medical Practice dislikes 
my (apparently) old fashioned prejudice against 
violent exercise for women Any such objections 
proceed from a vanety of reasons some perhaps 
merely a matter of taste pome affording legitimate 
scope for difference of opinion. It may bo true a* 
vonr reviewer submits that a large number of women 
condemned to childlexsne** seek an outlet for their 
energies in alhlotiex although one may speculate 
whether somo preforablo form of sublimation might 
not bo selected Bat when be add* that mv 
(presumed) contention that the habit of taking 
strenuous exercise make* far difficult !at*>ur i< quit" 
unsupported by evidence ho implies that ho has 
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tho unanimous support of obstetricians and gyneco¬ 
logists A considerable number of eminent obstet 
neinns bare assured me that they are fully convinced 
of the disadvantageous influence of violent and 
strenuous exercise from their pomt of view Prom 
my pomt of view there are other direct and indirect 
consequences of the strain of intense competition 
against which I particularly inveigh. 

I am, Sir, yours faithfully. 

Brook street, W , March 30th ADOLPHE ABRAHAMS 

COLOUR PERCEPTION TESTS 


so called 'yellow and blue sensation There is not 
really an increased sense towards yellow and blue, 
these colours merely appear brighter In all colour 
perception tests these facts should be borne in mini 
When carrying out book tests care must be takon to 
make the examination m a bnght light to bnng oat 
the confusion effect, otherwise varying results will he 
obtained with the same person by different examiners 
I am. Sir, yours faithfully, 

CEE Norman, 

, . Chief Medical Offlcor South 

Trlohlnopolr Maroh 13th Indian Railway 


To the Editor of The Lancet 

Sir, —In a moderately illuminated spectrum the 
number of colours seen by different people vanes 
from six to two The bnghtest portion of the 
spectrum is between wave lengths 57 and 61 a, and 
from there the bnghtness appears to shade into the 
dark red and violot constituting as it were two areas 
of bnghtness, a central very bnght area within a 
larger bnght area The colours in the former are 
pale greenish yellow, yellow and orange red, whereas 
the green and red m the larger area are saturated 
and distinct 

Tnchromics and dicliromics confuse red, green, 
yellow, and white signal lights The only property 
common to these colours is bnghtness and the 
difference in bnghtness apparently enables colour 
blind persons to differentiate colours from each other 
If this is correct, then mistakes should start in the 
bnghtest portion of the spectrum in the earlier 
vaneties of colour blindness and he more and more 
pronounced till total colour blindness is reached— 
and this is exactly what occurs The tnchromic, the 
first stage of dangerous colour blindness, when asked 
to map out the fullest extent of red will stop short 
of orange and declare ho can see yellow (or white), 
and frhen asked to do likewise with this colour will 
map out an area extending from orange red into a 
yellow green and declare it to he monochromatio 
yellow or white, whereas it contains pale red, orange, 
yellow, and pale green colours This area corresponds 
to the bnghtest portion of the spectrum. He does, 
however, recognise the more pronounced red and green 
colours of the spectrum on either side of his mono¬ 
chromatic area With a lantern examination the 
same person, if shown similar pale red, green, and 
yollow colours, will he unablo to distinguish them 
because colours of this saturation and bnghtness 
come within his confusion area , hut ho will not 
confuse saturated reds and greens which are outside 
it Tins confusion of colour corresponds to the extent 
of altered colour perception, increasing to a pomt 
where it rcaohes tho stage of dichromatism. 

Dichromics, when asked to map out tho fullest 
extent of red, will map out an area extondmg nght 
into bluo and consider it red or yellow, and tins area 
will ho found to correspond to the larger area of 
bnghtness As this area contains definite red and 
green colours with a lantern examination, they will 
mix up saturated red, green, and yellow colours To 
the dicliromic there is no difference between red and 
yellow, he is apt to call a yellow green red. The 
totally colour blind see onlv a bnght area of varying 
shades of intensity Looking at the full spectrum, 
dichromics see a white space of varying sue between 
the red and violet 

There is apparently a deflmto balance between 
saturation and bnghtness on which the recognition 
of «.olour depends, and if this balance is upset then 
bnghtness gets the upper hand, bnght red appears 
as vcllow and violet as blue, giving rise to the 


THE .ETIOLOGY OF PELLAGRA 
To the Editor of The Lancet 

Sir, —May I call your attention to an error and a 
misconception m the report m your issue of Apnl 3rd 
(p 811) of my contribution to the discussion on 
nutrition and its effect on infectious diseases which 
took place on March 24th at the Eoyal Society of 
Medicine The experiments with pigs referred to 
were earned out in collaboration with Dr T A 
"Birch, not Bird, and Sir Charles Martin in the 
department of animal pathology at Cambridge 
They were devised to study the nutritive defects of 
maize m the hope of throwing hght on the ratiology 
of pellagra On a diet of maize supplemented with 
pure casern the pigs soon ceased to grow and suffered 
from diarrhaia This wns apparently dno to tho 
combined effect of an intestinal infection and tho 
defective diet, hut it was not my intention to convey 
that the “ intestinal condition ” resembled that 
found m human pellagra 

I am. Sir, yours faithfully, 

Harriette Chick. 

Lister Instituted London 8 W April 5th 

IMMUNISATION OF MEN—AND ANIMALS 
To the Ediidr of The Lancet 

Sir, —I read with considerable interest yonr 
annotation in last week’s number on vaccination 
against African horse sickness, and as a Honyhnlinm 
I^was touched by the solicitude shown by your race 
for the less fortunate members of mine This concern 
for the welfare of hemgs other than themselves has 
alwayB seemed to me to he one of the traits which 
argues that the human race will some day emerge 
from its present state to something like what we 
Houyhnhnms would call civilisation My brother, 
who has always taken a more cynical view than I of 
human endeavour, made the romark that had the 
horses'been black instead of bemg of good British 
blood, African sickness could have done its worst 
without attracting much attention But I pointed 
out to him that at any rate in large scale commercial 
undertakings painstaking and praiseworthy efforts 
are made by the management to prevent tuberculous 
and pneumonia from incapacitating or exterminating 
the native labour force I had, indeed, been reading 
your annotator’s comments with unqualified gratifies 
tion untd I came to the final paragraphs whore after 
detailing the various dangers and mishaps to horse 3 , 
winch might attend vaccination with neurotropw 
vaccine, ho casually remarked that “ theso considera 
tions are of minor importance ” 

So much depends upon the pomt of view ! I confer' 
that both my mano and my tail bristled at your 
annotator’s remark I could have to some extent 
understood it had he been referring to the immunise 
tion of human children I find modern human liters 
tore too depressing to read extensively, but from what 
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little I read and from what I hear from correspon 
dent* of my own people in different part's of the 
world I gather that humankind has definitely made 
up it* mind that it is the State not the individual 
that matter*. Of this I have nothing to sav I am 
liberal enough to believe that the human specie* 
and even such backward members of it a* Ru**ian* 
German* and Italians know their own business beat 
But I should like to make it dear that the principlo 
has never been admitted in Houyhnhnm philosophy 
and to this we are inclined to ascribe the culture 
peace and happiness of our society So far as horse* 
are concerned it must be allowed that their very 
origin was in the freedom of the unlimited steppes 
where the family rather than any larger social 
caucus was the fundamental unit To an equino it 
would never appear a sufficient justification of mass 
immunisation that some other equine s offspring was 
saved if it were at tho expense of unfortunate 
results of immunisation affecting his own offspring 
It may not be known to your readers that although 
immunisation methods have been introduced to a 
limited extent among the Iloaylmhnm* they are 
only adopted after certain formal preliminaries If 
a case has been made out in the laboratory for the 
procedure, our doctors are penmttod to make tnal 
upon themsdves If this is satisfactory (and there 
are any doctors left) volunteers who are told exactly 
how things stand are askod for and inoculated The 
results on these are handed over to one of the most 
responsible officers of our State—tho Lord Chief 
Statistician With us this dignitary s opinion* ore 
as rained, his judgments are as binding and bis 
jokes os highly appreciated os with your own Lord 


Chief Justice. If lus opinion is unfavourable the 
perpetrators of the false immunisation are eovercly 
punished and this perhaps explains why immunlsa 
tion has never been so popular with us as with you 
If on the other hand Ids opinion i* favourable ho 
affixes his seal and the countersign fiat (an 
abbreviation for fiat expertmentum not for fiat lex 
os might be expected from human precedent) Tho 
fiat with the relevant data but without further 
remarks is then promulgated throughout our 
Commonwealth and any parents who rhooae may 
bring their foals to be injected. There i< of course 
no compulsion and that essentially human activitv— 
propaganda—is entirely unknown among u* It Is 
ono of the advantages of being a Houyhnlmm that tho 
steppes are wide and gross is cheap and if we don t 
like society or its ways we can always lump It 
ilark you I am not denying the general principles 
expressed in ycrar annotation I wish merely to 
point out that though they may bo applicable to 
many species of being* including yourselves thevore 
repugnant to what I would with due modesty call 
horso sense Tho classical human historian of 
my people (may his great soul rest in peace I) wrote 
also you will remember a constructive little pain 
phlet called A Modest Proposal for eating Iri*h 
children which it has always seemed to me deals 
admirably with the human aspect of the case But 
you will say that Ireland isn't England and never 
was and although I find myself unablo to subscribe 
to many human opinions I have in this instance 
to admit that yon are probably right. 

I am &ir jours faithfully 
April ita A HotmiNnKii. 


PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 

The House of Commons reassembled on Tuesday 
April 0th after the Easter recess. 

The Special Areas (Amendment) Bill was read a 
second time 

QUESTION TIME 

TUESDAY APRIL flXH 

The Duties of Coroner* 

Mr Edwards asked the Home Secretary whether in 
\»ew of statements recently made by coroner* which 
seemed to be outride the function of a coroner ho would 
now consider expediting action on tho report of the 
departmental committee which deplored the tendency 
of coroner* to make aniroodverrion* on tins character and 
conduct of individuals—Sir Joim Sim ox replied I am 
not sure what particular statements tho non Member 
lia* in mind but I fear tliero is no prospect of an oppor 
tunity being found during tho present session for any 
legislation on tho aubjeot of coroner* I do not think 
tin-re 1* an} action wldch can conveniently bo taken 
meanwhile to deal with particular recommendation* 
included in the committeo a report i hut I lta\e no doubt 
coroners have notod tho recommendation in tho report 
on tho point to wlilch tho lion ‘Member reform 

Viscountess AtrroR t Can tlw right lton gentleman 
a^uro us that some action will aoon bo taken t X\ ill 
lie boor in mind that it was becaueo of the action of 
coroner* that tho committee was set up and that a good 
many people arc beginning to think that tho committeo 
wa* just *o much eve wash j 
Sir Joitx Soiox t I do not think tlmt the hnn Member 
can take tlmt view The committeo reported earlier in 
tlio year It i* not alway* possible to legislate immedlatch 
when a committeo reports But I would certainly agree 
with the committee in deprecating onimorh errions 
unnecresarfh mode In tlu> course of an toqueat which 


reflect on persons who are not In tho court and who lmvo 
no means of reply 

Recruits Below Standard 

Miss Ward asked the Minister of Labour whether ho luid 
examined tho Aldershot experiment in connexion with 
recruit* below the required standard for acceptance 
in the Army and whether bo could make use of tho 
satisfactory result* in tlie sphere of unemployed men 
who wore In need of health service*.—-Mr Erxest Bnowx 
replied j The results of tho experiment are now being 
examined bj m\ department with a view to seeing wliether 
tlioy point to the need for an) modifications In tho treat* 
mont of unemployed men applying for a course of training 

Medicine Stamp Duties 

Sir Robert Bird asked tho Chancellor of tlie Exchequer 
(1) whether he waa aware of the great anxiety felt br tlioao 
member* of t 1k“ Pharmaceutical Sodet) on gaged in trade 
over tlie recommendations In the report of the Select 
Committeo on Medicine Stamp Dntiw j and wltothcr 
it waa )u* Intention to Introduce legislation Implementing 
11*® recommendation* wholly or in part and (2) what 
■tepa lie intended to take for terminating the lo*» to tbo 
revenuo consequent upon the avoidance of tho payment 
of medicine atamp duties disclosed In tins report ol tlw 
Bolect Committee on Medicine Stamp Duties —Mr 
Cilambexlau. Chancellor of the Exchequer replied > 
1 eon assure my lion fnend that duo weight will be given 
to all rele\ant consideration* in connexion with the 
committee e report but X regret I am unable at prewar 
to mako anv further statement on tlie matter 


CLATTKiinmiHir Isolation* Ifo-'rrru. — V new 
nureea liotne and a cubicle block acre ujwnfd on 
March 22nd at tlii* hncirital b) Major tlrren chairman 
of the WifTfll Joint llonrntnl Board Tlie sejteme cod over 
£14 ftOO and the nur»e* liom* has aeremmoriatton for 20 
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CHARLES COLEY CHOYCE, CMG.CBE, 

F R C S 

Prof Choree, formerly surgeon to University 
Collego Hospital and director of the surgical unit 
there, died in tho hospital on Friday last He had 
been ill for a considerable tune and had retired 
from all his professional positions 

Charles Coley Choyce ivas bom in Auckland, New 
Zealand, and educated at the University of New 
Zealand, where he graduated as B Sc in 1890 He 
proceeded to Edinburgh for his professional training 
and graduated in medicine in 1901, proceeding later 
to the M.D degree, while m 1905 he obtained tho 
diploma of F K C S Eng He held resident appoint 
ments at the Leicester Infirmary and the Dread 
nought Seamen’s Hospital, of which institution he 
was medical superintendent for three years, later 
he was surgeon to in patients at the Albert Dock 
Hospital and assistant surgeon to the Dreadnought, 
while he also acted as out patients’ surgeon at the 
Royal Northern Hospital, At the outbreak of war 
ho was appomted consulting surgeon to the Egyptian 
Expeditionary Force, with the temporary rank: of 
colonel, AMS, he took charge of a large con¬ 
valescent hospital for officers, and his services were 
recognised at the close of the war, when he waB 
made C B E and C M.G Shortly afterwards he 
was appomted professor of surgery m the Umver 
sitr of London with tho chair at University College, 
while he became director of the surgical unit at 
University College Hospital. 

We owe to Mr A J Gardham the following appre 
ciation of Prof. Chovce’s work and influence “ Prof. 
Choyce came to University College Hospital m 
January, 1920, as first director of the surgical unit, 
a post which he held until Ins retirement in October, 
1035 Tho post whioh he was asked to fill was not 
au easy ono it called for now ideas, for persistence, 
and for an ability to handle men and things with 
firmness and taot All these Choyce had, and by the 
ungrudging use of them ho budt up tho surgical unit, 
earned it through its early troubles, and was able, 
when tho time came, to hand it over to his successor 
as an established institution It is probably true to 
say that by tho time he came to University College 
Hospital ho felt that his primary interest was in 
medical education This interest ho followed actively 
aftOT failing health had curtailed his clinical activities, 
and it will be as a great teacher and ns a charming 
and courteous personality that Choyce will live in 
tho minds of those who passed through his hands in 
these years It was never Choyco’s aim to be a 
figurehead His contacts with his colleagues and his 
juniors were essentially personal, and ho was per 
fectly cquippod to hold a post which by its very 
doilerenco from that held by other members of tho 
honorary Btaff enabled him to act as a connecting 
link between them He was never happier than 
when some surgical or administrative problem led 
to a friendly meeting of his colleagues m lus office 
For students ho had an almost royal memory, both 
for faces and character, and it was not for nothing 
that ho was often referred to among them as ‘Papa’ 
Choyce His gemalitv howover was never suifi- 
cientlv indiscriminate to include the Inzy or the 
inefficient, and his judgment of men was much more 
penetrating and critical than ho allowed it to appear 
Tho student who worked well in the surgical unit 
wards howover unobtrusively, secured thereby a 


wise and helpful friend for ns long as he had need 
of him The shirker, and most particularly the 
shirker who laid himBolf out ns he thought to attract 
the favourable attention of the professor, found a 
stem entio beneath the genial extenor 

“ There can bo no one who has acted as Choyee’s 
assistant m any capacity who does not wish to 
praise him or a master Once an assistant had gamed 
the confidence of the professor he was left to work 
ont his own lines of thought and action, secure in 





C C CHOYCE 

the knowledge that his judgment would he hacked hf 
his chief m public, even if it were wisely and gentk 
criticised m private He believed that lus function 
was to tram men who would be capable of thinking 
and acting for themselves when the time came, and 
consequently Ins advice was seldom given unles 
sought. Choyce was sometimes criticised for hu 
apparent inaction in relation to his assistants, and 
although it is perhaps still too early to judge cow 
pletely how wise it was, many of those who learned 
to seek his advice and profit by it are now inde¬ 
pendent surgeons and teaohers who remember then 
early training with gratitude 

“ Choyce’s literary activities arc well known 
wherever surgery is practised and the English 
language understood Only one who has shared 
them to some extent can understand the labor® 
which went into the production and re editing of 
* Tho System ’ Nothing hut the best wns gt**“ 
enough for this book. Choyce rightly felt it to bf ; 

tho standard by which English strrgerv is judged & < 

many places whoro it is read of rather than seen, and 
he was proud of tho responsibility which this threw j 
on his shoulders Persona] surgical experience aid 
knowledge which he had in abundance were uefat 
but not enough In addition, he had tho fnenlth jj 

born of a very wide association with the leading mP p] 

of his time, of knowing where to go for wind R j, 

needed This, combined with never f ailin g tact aw pj 
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unremitting labour produced the work of which he 
was so justly proud Although it was tlio beet 
known of hie works The System wan by no means 
the only one and everything with which he had to 
deal either os author or editor received the same 
meticulous attention 

Mr E K 3 fart in writes "When Choyce first 
came to University Collego Hospital after the war 
ho was a comparative stranger to its staff and an 
unknown quantity to the students Tho whole tirno 
units were just starting in an artificial atmosphere 
with determination towards their immediate sucee^ 
and doubt as to thorn ultimate validity The men 
returning from tho war regarded the intrusion of 
women into the school with feelings of heat rather 
than warmth. In the emotional tension of 1919 
and within the limited horiions of a medical school 
Choyce was a monument of kindlv permanence 
He was confident in his ideals nnd ho liked to help 
his fellow men In this sense men included 
women and his encouragement did much to widi n 
the openings available to them in the hospital 
Sympathy with youth was so natural to him that 
within a few years of his joining U C H he becamo 
the recognised confidant of anyone who wantod to 
talk over or seek advice on the current problems of 
his life The annual resident* play never omitted a 
sympathetic caricature of Papa Choyce On com 
mlttees ho was a counsellor of moderation and a 
mediator between differences of opinion His exeep 
tional capacity for the working out of detail has a 
permanent memorial in several of the recent building* 
and reconstruct lonn at U C H This same eras}) of 
detail combined with widoknowledgeandagcntlepower 
of persuading other people to fall in with his plans 
made his * System of Surgery the most successful 
text book of its typo in the English language His 
surgical work was characterised, by a wide know 
ledge of established procedure and a sound judgment 
of the men whom he had seen at work. 

A friend and colleague of 30 years standing 
writes j C C Cboyco was a man with many friends 
and no enemies just the man to edit a System 
of Surgery for he oould manage his team without 
tho whip j just the man to run a surgical unit for ho 
had no selfishness no personal vanity and no ore 
to grind He was a sound surgeon of good jndg 
ment with no fads or fancies a sane toacher Hlfl 
influence on tho*o ho taught will spread through 
the next generation aa a healthy leaven. 

Throughout most of his time at UCII Prof 
Chovco s health precluded much work in tho operat 
ing theatre but with characteristic optimism he roado 
of Hus disability which ho so greatly regretted nu 
opportunity for tho encouragement and education of 
Ills successors The courago nnd equanimity with 
which ho faced the troubles which til health threw 
upon him in his later years was tho admiration of all 
oho know oven a part of what these were He was 
01 years of ago at tho timo of his death 

Prof Cboyco married the daughter of 3Ir F C 
Dobbin at Chifdehurst who survive* him with a 
daughter and son _ 


ALEXANDER CORSAR 8TURROCK MJ> Tdln 
M.R G P Lond 

Tim death occurred at Etclc* near Manchester on 
March 2~th of Dr Alexander Stnrroek consulting 
physician to tbo Salford Royal Infirmary nnd well 
known in the neighbourhood ns a sound general 
physician especially well equipped In connexion with 


mental disease. A son of the late Mr George 
Stnrroek of Linlithgow he was edacatod at the 
University of Edinburgh whue he took liu degree 
in arts in 1892 scoured a Ions Dunlop scholarship 
and graduated as M B C 31 with first-class honour* 
in 1896 On proceeding to tho M D degree two 
years later he obtained the gold medal Having 
neld resident appointments at the Grimsby Hospitnl 
and tho 3Ianchcster Royal Infirmary he started in 
general practice in Ecdes and in 1900 took tho 
diploma of 31 R CJ 3 Lend. During tho war with a 
commission in the R.A 31C be acted as physician 
to Sir Henry Norman s hospital at Wimtreux 
later ho served for two years at Salonica was men 
tioned in dispatohes and retired with tho rank of 
major He now engaged in consultant work at 
31anchcster and was appointed physician to tkr 
Salford Royal Hospital Hero he displayed his 
practical interest in mental disease organising an 
ont patients department at Salford in connexion 
with tho oonntv mental hospital at Freetwick. 

Dr Sturrock occupied an important social position 
was a county magistrate, and an active politician 
with Conservative views Ho was 0G years of ago 
at tho time of his death. 


JOSEPH PEREIRA GRAY M D Brux MJt C S 

The doath of Dr Joseph Poroirn Gray who died 
on March 13th in Ids sixty ninth year removed n 
much respected nnd well known figure from tho 
city of Exoter in which he had practised for forty 
years 

Dr Gray studied medicine at Charing Ctos* 
Hospital, London and at Brussel* taking tho 
31 R 0 8 Eng LRCP Lond in 1894 and 
tho 3LD degree of the University of Brussel* 
with honours in 1903 He was a prominent figure 
in Exeter public life holding the appointments of 
police surgeon medical officer to the City Hospital 
and tho Exeter Childrens Home medical offlcir to 
the Southern Railway and visitor of Licensed Houses 
under the Lummy’and 31cntnl Deficiency Acts 
He was an honorary surgeon to the Exeter Di*pcnsary 
for twenty five years serving on tho committee on 
nu more us occasions and later being elected consulting 
surgeon. IIo was keenly interested in amlmlanco 
work lieing tho first surgeon to the Exoter Cltv 
Division of the St John ImbuJanee whu U was 
founded in 1901 nnd remnined its surgeon for \erv 
many years, obtaining the long service medal, nnd 
being elected honorary life niomber lecturer und 
examiner to the St John Ambulance Association 

A man of untiring energy and with an attractive 
personality he had a very large general practice 
his cldof cbaracterMio being an unfading kindlings 
especially to his poorer patients 


GILBERT COCHRANE M B Glaifi 
Tan death occurred recently at Birmingham 
General Hospital of Dr Gdbert Cochranr who had 
been 3f 0 II of the Bromigrovc urban dbtnet for 
tho last ten viare 

no received hli medical education at tho UnlvenUtv 
of Glasgow where ho graduated in media no ia 1923 
Ho held resident appointments at the Staffordshire 
General Infirmary and the Consumptive Sanatoria 
Bridge of \V<ir and settled in practice at Bromsgrove 
in 1020 when he wa* appointed M 0 II of the 
Bromsmove urban di trict and medical ofllci r for 
tho Bromsgrove Droit mcli anti Reddich joint 
isolation hospital Ho was nbo medical officer 
to the Bromsgrove school and surgeon to tho local 
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cottage hospital The early termination of Dr 
Cochrane’s professional career is a distinct loss to 
Bromsgrove and the district His colleagues on 
the staff of the Bromsgrove cottage hospital 
recognised the soundness of his codperation there, 
while his work at the isolation hospital was highly 
thought of by his authority As MOH of the 
enlarged Bromsgrove district his duties were earned 
out in a conscientious manner and marked by a 
high standard of efficiency 


GEORGE HERBERT SPENCER, M R C S Eng 
Dr G H Spencer, who died at his home at New 
castle after a bnef illness on March 24th, practised 


on Tyneside for over thirty years, first at Wallsend 
and afterwards at Newcastle Born at Austerfield, 
near Doncaster, he received his medical training at 
the London Hospital, and qualified with the English 
double diplomas m 1900 He held resident appoint 
ments at the London Hospital and the Tynemouth 
Infirmary, and was then appointed surgeon to the 
Hospital for Siok Chddren at Newcastle on Tyne 
Having previously held a commission in the It.A.M.C 
(T.A ), he commanded the military hospital at 
Cattenck camp dunng the war with the rank of 
heut colonel, EA J1C In the Tyneside ho secured 
by skill and personal popularity a large connexioa 
He was 67 years of age at the tune of his death, and 
leaves a widow and two children 


MEDICAL NEWS 


Royal College of Surgeons of England 

On Monday next, April 12th, at 6 P.M , Mr Philip 
Wiles mil deliver Ins Huntenan lecture which was post 
poned He mil speak on postural deformities of the antero 
posterior eur\ es of the spine Two Ams and Gale lectures 
mil be given by Dr John Beattie at the same hour on 
Wednesday and Fndav, April 14th and 16th His subject 
will be the anatomical and physiological relations of the 
hypothalamus and pituitary gland 

Society of Apothecaries of London 

Tho Mav examinations for the diploma of the mastery 
of midwifery will bo hold on Tuesday, Wednesday, and 
Thursday, 111 ay 18th, 19th, and 20th, instead of on the 
dates previous!} announced 

University of Aberdeen 

At a graduation ceremony hold on March 31st the hon 
degrco of LL.D was conferred on Air Naughton Dnnn, 
surgeon and lecturer in orthoptedic surgery in the Uni 
i orsitv of Birmingham Tlfe diploma in public health 
was conferred on Robert Eraser and S T G Gray 


University of Dublin 

At recent examinations at tho School of Phvsic, Trinity 
Collogo, the following candidates were successful — 


FINAL MEDICAL EXAMINATION FOB MB BOH B.A O 
Part 1 

Thcrajtcuties and Paiholoou —"Mycr Herman G E Aodl] 
(flrst-closs honours) F D F Stcede Isabella M Dorman 
(second class honours) Thaddoua Fallon F H Counihan, 
Deborah Bloom, Bernard KcrnofT B M Bncbanan M F a 
S lattery J L Wans. J W Cathcart, T W Hanna Jack Morris, 
Nathan Marks ana Mary Conynfrham 


Part II 

Medicine —William Bayes H F Sloan O M Harrison 
Sterling Tomlinson G A Donald B W Dancan C J S 
Hood Rebecca M R Pike H M Carson and F J B Convery 
•Suracm —Eileon D Maansell J G Stolnbook (second-class 
honours) P J MuUnncy Cecil Mushntt G C Bets D S 
Toole k J B Convory, J G Cunntncham. D J H Douglas 
P L van Aardt A J Reeves, John McQuillan and Max Lovy 
Mtdiclferu —L M Cochrane G N MacFarlanc W C Brough 
B E Taylor H J Walker (first-class honours) W T Kenny 
J C Lambkin J E Gillespie StcUa M Coen C G Rellly 
Charlcs Cunningham T A Strong Jasmlno Taylor, F C 
Beat Icy, B F T MacFctrldgo (second-class honours) M C 
Marnock F A Banna A D Parsons Robert Pollock, Jack 
Irccdmnn D G Harrison Grace M Wild J K G Drury 
Patricia M J Conwav J G Mion J B Plows S G Heaton 
M C Wood J B Mitchell J R Steen Ronald Brass C M 
Ludlow ami Samuel Rubin 

dj> n 


Part /—t A Austin Emily M Booth B H Dalton, and 
Mary S MUlcr 

D a o 

Koppel Tatr M M Krlscmou Amin Wnsscf and V D 
Lcsplnus^o 

D P M 

Part II —B J Ea-dace 


University of Sheffield 

Vt recent examinations tho following candidates were 
successful — 

FIN \L EXAMINATION FOn MU CD II 

1 art 11 and III —Margaret G Boll (with flret class honours) 
Ronald \\ Elliott Sigmund Schutz David Shapiro Ian B 
*-0011000 (wrlth second-clnsfl honours), Sydney It Adltngton 
George K llurton nnrry Cnllumhlne Sn dallnh Khalil Arthur 
Naylor Morris J Piruwcr and Georgo E Robinson 


Prof Archibald Young and Dr J G McCutclieon 
have been appointed deputy lieutenants of the county of 
the City of Glasgow 

University of Birmingham 

Five William Withering lectures on nutrition and 
nutritional disorders will be given at the University 
dunng April and May The first lecture will be given by 
Prof W N Haworth, D So , on Apnl 22nd, the next 
two bv Prof J C Drummond, D So , on Apnl 29th and 
May 6th, and the last two by Prof L G Parsons on 
May 11th and 13th rill the lectures will be at 4 pjl in 
tho medical faculty buildings, Edmund street, andmembers 
of the medical profession and students are mvited to attend. 

Institute of Medical Psychology 

Twonty leotures on psycho physical adaptation will be 
given at the Institute on Thursdays at 3 pm by Dr 
Hugh Cnohton Miller and at 4 30 P M by Dr Cedne 
Shaw from Apnl 22nd to June 24th Further information 
mav be lind from tlio educational secretary of tho Institute, 
Malet-place, London, W C 1 

British Health Resorts Association 

Next Saturday, Apnl 17th, tlus association wall bold 
a conference at Skegness The first dismission will be on 
Industry' and the Healtli Resort, to be opened by 3' r 
A L Peterson, speaking as nn employer, followed by 
Mr Ernest Bovin and Dr L P, Lookliart The second 
will be on Games, Sport, and Sea batlung in relation 
to Hoaltli and the speakers will be Sir Kav o Le Floming 
Dr B Cove Smith, and Dame Louise McHrov L'* 
association, whoso secretary is Dr Alfred Cox, may be 
addressed at 199, Piccadilly London, W 1 

St George’s Hospital a New Psychiatric Depart 

ment 

The treasurers of the hospital have received an anonv 
mens gift of £5000 towards tho cost of buildingB 11 
equipping a psvchiatnc deportment in the now hospU- 
In a letter accompnnvmg the gift, the donor saw 
“ St George’s Hospital desorves activ e public support ia 
its decision to establish a largo scalo psyoluatrio cbn ic 
Tho benefit to pationts staff, and students of making red' 
n clinic part of a genoral hospital cannot be too stronjd) 
stressed ’ 

Mothers’ Clinics 

Tho annual Spring Ball in aid of tho Mothers’ C3i®f 
will bo held at Clondgo s Hotel on Tuesday, May 
Dr Marie Stopes, founder in 1921 of tho Mothers’ Cbnirt 
w ill be chairman, and among other members of the coat 
mittee and patrons are Mr Lloyd George, Mrs Stnnl>’ r 
Baldwin, the Duchess of AtlioU, Miss Lilian Brmthwaik 
Dr Harriet te Chick, Latlv Bertha Dawkins, and Sir Alb*'] 
Knox Tho tickets are £2 2s each and may bo obtain” 1 
from Dr "Mane Stopes Norburv Park, Dorking, Surrrr • 
Mrs Stallard, 108 Whitfield streot, W 1 , or ft 0 ® 
Clandgo s Hotel Thcv cov er the cost of tho dinner 
tho buffet, which will bo running dunng the danrin- 
A cabaret end sideshows hav o been arranged 
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Mr Philip FrnnUrn has been elected hon vice- 
president of tlie American Institute for tho I)eaf Blind 
Auxiliary Royal Army Medical Corps Funds 

Tim annual meeting of tho members of the funds will 
bo held at 6 15 r M on Frida} April 23rd, at 11 Chan das 
•troot London W 
Royal Institution 

On Friday April 10th atOrM a looture trill be given 
at the institution 21 AJbemsrlo-strpet London TV 
by Jlr T Macara, F I C who will speak on science and tins 
conservation of food 
Queen s University Club London 

Tho Spring dinner of this club will bo Irold in the 
Dorchester Hotel on Thursday April 22nd Furtlter 
information can bo obtained from the secretaries 101 
Harley-street W 1 

University of London Medical Graduates Society 
Tho annual dinner of this society will tako place in tho 
new buddings of the University at Bloomsbury on 
Thursday May fltli at 7 46 r Jf Tho guest* of honour 
will bo Mr H L Eason, Yloo-ChanceUor of the University 
•nd Mr W Girling Boll, dean of the faculty of roodidno 
The annual general meeting of the society will bo held 
before the dinner at 7 r it in tho University The society 
may be addressed at 11 Chandoe-street ^ 1 
Ophthalmoloflical Lectures ut University of Glasgow 
A short course of looture* will be given at 6 r M on 
Tuesdays from April 20th to May 18th at tho Torment 
Memorial Building Church-street Glasgow The lectures 
"will deal with leading symptoms In ophthalmology and the 
lecturers will bo Frol A J Ballantyne Dr Chesar 
Miohaelson and Dr Jolm Marshall All interested 
are Invited 

Preventive Predlatrics 

The Association Intomatkmalo de IVJdiatrio Preventive 
which is the medical soction of the Save tho Children 
International Union, has doforred till September its annual 
conference which was planned to take place in Romo this 
Easter Tho mason is that the International Child Welfare 
Congress, wliiob was to have mot in Rome at Easier bo* 
boon postponed to September Tito secretary of the 
association may bo addressed at 10 ru© Ldrrier Gonevo 
National Association for the Prevention of Tuber 
cnlosls 

The King has consented to bocoruo patron and tho 
Duke of Kent president o f thi s association which was 
founded bv King Edward Yll ns Prince of Wales in 
1898 The chairman is Sir Robert Philip wlio fiftv 
years ago oatablislied In Edinburgh tho first tuberculosis 
dispensary in the world 

Tho twonty third annual conference ol tho association 
will bo held In Bristol from July 1st to 3rd The cluef 
subjects for discussion will bo propaganda and publicity 
method* p«\ ontlve Institutions with particular refenmeo 
to open air schools and tho equipment and activities 
of a tubormiloei* dispensary Furtlrer Information may 
bo had from tire acting secret ary-genera I of tha association 
Tavistock Houso North Tavist ocx-square London W C 1 
Fellowship of Medicine and Post Graduate Medical 
Association 

All-day oourscs during April and Mav will be os follows i 
nourology at tlio West End Hospital for Vervous Diseases 
(April 19th to 24tli) proctology at the Gordon Hospital 
( \pril 20th to Moj 1st) and psychological medicine 
at tlie Maudskiy Hospital (April 26th to May 20th) 
Afternoon courses will bo given in dermatology at the 
Ht John a Hospital (May 3rd to 29th) and in tlroracio 
surgery at tho Bromnton Hospital (Mn\ 24th to 29th) 
Week-end courses will bo irold in Infants diseases at tlie 
Infants Hospital (\pnl 24th and 26th) In cancer at tiro 
Roval Cancer Hospital (\pril 24th and 23th) in chest 
diseases at tl*> Hrompton Hospital (May 8th and 0th) 
In physical medidno at tho St John Clinic and Instituto 
of PhysicalMedh IrvoiMoy 22nd and -3rd) and In children s 
dwonor-ft at tho Princess Elizabeth of ork Hospital 
fMaj 20th and 30th) Furtlter information ma\ bo liad 
from tho Secretary of tho Fcllowsldp, 1 W impole-street IV 


A Congress on Hormones 

The Jo am dee m delicti fos intomationales do Paris will bo 
held from Juno 20th to 30th under tha patronage of tho 
llevKi mtdicaU /ranprise Tlie subject for discussion will 
be the biological clinical and therapeutic aspects of 
hormones. Prof Paul Carnot will preside and tho 
secretary-gen oral is Dr God Jews ka 

National Instituto of Industrial Psychology 

After considering what steps should be taken to cope 
with tlw increasing work of this institute the council 
lias appointed Sir T G Rose M I Mech E general 
director Ho will collaborate with Dr C S Myers, FJR S 
the principal who will retain the position held In him smeo 
the institute opened 16 years ago The address ii Aldwych 
House Aldwych London, W C 2, 

King s College Hospital 

During tha evening service at 6 30 P n on 8unday 
April 18th a plaque will be unveiled in Kings College 
Hospital chapel to tho memory of Dr Harold Wiltshire 
formerly one of the physicians to the hospital At tho 
same service tlie endowment of a bed in mefnon of Mr 
Albert Carle** wbo was actively associated with the 
medical school and hospital for nearly 40 years will 
be offered bv Ida wife The address will be given by 
hla friend tho Rev Howord Banister vicar of W allJngton 
Surrey 

Progress of Grematlon 

In the annual report presented to the Cremation Society 
recently it is stated that wliereoa ten years ago titer© 
were 10 crematoria with 2877 cremations tho number* 
last year were 33 and 11-280 respectively Tlie society 
whose headquarters are at 23 Nottingham place London 
W 1 conducts propaganda in favour of cremation and 
makes arrangements for registration of tho cl noire to bo 
cremated and for assurance against tho cost Tho Inter 
national Cremation Congmw Is to bo Irold for tiro first 
time In England this autumn meeting in tho Guildhall 
London from Sopt 24th to Oct 2nd. Tho National 
Association of Cemetery and Crematorium Supcrinten 
dents holds its twentv-eocond annual conference at Torquay 
from June 28th to July 1st 

Rate Burdens on Hospitals 

Emphatic protests against tlio crushing burden of rates 
on voluntary hospitals, coupled with appeals from tlw 
various institutions for a system of differential rating 
wero made at tlio recent annual meetings of tlw Brighton 
hospitals. It was stated at the court of governors of tl« 
Royal Sussex County Hospital tlio largest hospital In 
the town that 5$ in every 2 received in subscriptions 
liad to be paid a wav in rates, and tho otlicr institutions 
had similar expenonco in 1030 in proportion to their 
size At tlio annual mooting of ooo of tiro hospitals tlio 
mayor defended tho position bj stating that tho law 
forbade t?«3 authorities to do anydldnc in the way of 
differential rating Bngndier-General d‘ V O Bro willow 
chairman of the governors of the Roval 8uiwex County 
Hospital, repiiod to tills statement br giving figures 
regarding tho rating of hospitals in otnor parts of tho 
country' and asked for an explanation or the difference 
Ho found he said tlrat tho 1650 bed* in Sussex hospitals 
were valued at an average of £7 13 In t 1 k> adjoining 
counties, including Canterbury ’Tunbridge Wells Guild 
ford Wine!water Portsmouth and Soutliampton, 1674 
wero rated at £3 64 per bed Furtlter afield at tli© large 
hospitals of Bristol, Birmingham Hull Lrrmxx?) and 
Slrcffkdd 099u beds were rated at an average of £1 31 Tills 
tlio chairman said showed t)mt some rating autl*oritI« 
had found a wav of giving preferential treatment to tlioir 
voluntary Irospital*. Replying to a suggestion tliat tiro 
corporation bo asked to n turn tltc rates In tl>e form ol 
an annual donation if it were impoa-dhlo to reduce tl*> 
assessment lie said tiro nutl*oritKw I ad power to contrj 
buto to hc».|rttats up to 1 3d in tho £ Tlie governor* had 
never a kod tire corporation to make such m dcma(ion 
and it liad never Ixs-n volunteered Ho adder! that he 
bcliovrd 1‘ortrmoutli returned tho mlioln of tie rates in 
tho form of a grant 
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MUliam Julien Courtauld Hospital, Braintree 

The mntemit\ w nrd of this hospital is to bo gi\ en up 
and used as a general ward If £1500 is subscribed bj 
the end of June the presidont of tho hospital, Mr W J 
Courtauld will then build a maternity wing to take ten 
pntients 

Kettering Hospital 

A scheme has been inaugurated at Kettering to provide 
hospital treatment for residents earning from £260 to £600 
a % onr who contribute annually from £2 to £3 The sum 
oi £G000 has just been left to the hospital by Miss Walker 

Evesham Hospital 

The committee has secured the land which adjoins 
this hospital to allow of necessary extensions The work is 
increasing and a new out-patient department, casualty 
yard, and ophthalmic clinic are needed They will only 
bo part of a comprehensii e dei olopment of the hospital 

Mersejslde Hospitals Council 

At tho annual meeting of tins council Lord Cozens 
Hard\ stated that there are now 300,000 contributors 
and the voluntary hospitals and institutions received 
from it £90,000 more than tliej obtained from the Saturday 
and Sunday funds before the counoil was started It is 
hoped that with improving trade prospects it may be 
possible to ask contributors for another penm a week and 
thus bring the income up to £250,000 


INFECTIOUS DISEASE 


IN ENGLAND AND WALES DURING THE WEEK ENDED 
3IARCH 27th, 1037 


Notifications —Tho following cases of infectious 
disease were notified during the week. .Small-pox, 0 


scarlet fever, 1630 
dO , pneumonia 
puerperal fever 27 
spinal fever, 28 , 
polio-encephalitis, 
continued fe,\ er. 


diphtheria, 000 , enteric fever, 
(primary or influenzal), 1181 , 

, puerperal pyrexia, 00 , cerebro- 
acuto poliomyelitis, 3 , acute 
1 , encephalitis lothargica 7 , 
I (Salford) , dysentery, 14, 
ophthalmia neonatorum, 05 No case of cholera, 
plague, or tvphus fever was notified during the week 
Tho number of cases In the Infeetious Hospitals of the London 
Countv Council on April 2nd nns 3345 which Included Scarlet 
fever 871 diphtheria 1011 measles 41, whooping cough 
o 12 puerperal fever. 11 mothers (plus 7 babies) encephalitis 
lctharglcn 282 poliomyelitis 1 At St Margaret 8 Hospital 
there wore 10 babies (plus 7 mothers) with ophthalmia ncona 
torum 


Deaths —In 122 great towns, including London, 
there was no death from small pox, 1 (0) from enteric 
feier 0 (1) from measles, 3 (1) from scarlet fever, 
33 (7) from whooping-cough, 27 (3) from diphtheria, 
4 S (2) from diarrhoea and enteritis under two years, 
and 93 (17) from influenza Tho figures in parentheses 
nre those for London it self 

Derby reported the only death from cnterlo fever Hull 
mid \\ olvcrnampton each had two deaths from measles Fatal 
cases of whooping-cough were scattered over IP great towns 
Liverpool had 4 Fatal diphtheria was reported from 18 great 
towns—Birmingham 3 Buralcv Liverpool Newcastle on Tyne 
and M olverhnmpton each 2 

The number of stillbirths notified during the week 
was 269 (corresponding to a rate of 43 per 1000 
total births), including 40 in London 


App om£raen£s 


and 


Jonv 1'iiiur MR N Z F R CE Eng Ear Noic 
Throat Surgeon to tho t>t John Clinic London 
Kjpi> XI 1 RCS Emr Medical Superintendent at the 

Kingston and District Hospital 
P\Un VNTilONT BAI Oxon FRCS Edln Hon Assistant 
Surgeon to the Bristol Fve Hospital 
Pvy\f It VAtrartAN. M Ch(r Camh FRCS Fng Snrgcon 
to tho Maidenhead Hospital ~ 

Smith N Ito^ Ch-M Sydnov ¥ RCS Eng Orthop^dlo 
burgeon to tho Royal victoria and W cst Hants Hospital 
Bournemouth _ _ ~ _ ... 

W Auam, V R MB Glasg H P n Medical Officer of Health 

for Lowestoft _ .. , ,, . .. 

\\nsnrrtMVN Aimira MD Abcrd Medical Officer to tho 

Mercers School Hoi born 

Certifrlng Surgeons under the Factory and M orkshop Acts 
Hr 1* o Lmcrc (Ilnngn> Suffolk) and Dr G \\ Mat 
<\\ nro Hertfordshire) 


acancies 


For further information refer to the advertisement column* 
Aylesbury Royal Buckinghamshire Hosp —Second Res M0 
at rato of £160 

Baghdad Royal College of Medicine —Prof of Pathology 
and Prof of Bacteriology, each £150 a month 
Bangor Caernarvonshire ana Anglesey Infirmary —Sen ami 
Jun H.S £150 and £100 respectively 
Barnet Victoria Cotiagi Hospital —Children s Physician 
Surgeon Also Gynecologist 
Barnsley Beckett Hasp —Res Surg 0 £300 
Barnstaple North Devon Infirmary —Res MO at rate of 
Bath Royal United Hosp —H S to Ear Nose, and Throit 
Dept, at rato of £150 

Battersea Borough Councils Maternity Hosp, ITand^irorfi 
Common S IF —Res M O .at rate of £150 
Bedford County Hosp —Second H.S at rate of £150 
Birmingham Camcell Hall Babies Hosp —Res MO at rate of 
£260 

Birmingham, Coleshill Hall —Res Asst MO. £350 
Birmingham Dudley road Hospital —Jun MO at rate of £209 
Birmingham Maternity and Child Welfare Dept —Three Temp 
M O s each £10 per week 
Bootle General Hosp *—H S at rate of £150 
Bournemouth Royal National Sanatorium —Med Supt, £ E 00 
Also Res Asst M O £200 

Bradford City Sanatorxunv, Grassington —Asst H O , £175 
Branford Royal Eye and Ear Hospital ■—H S , £1S0 
Brighton, Royal Alexandra Hosp for Sick Children —H.S , £1°0 
Burton-on Trent General Infirmary —H S , £150 
Cardiff Royal Infirmary —H S to Ophth Dopt at rate of feO 
Chester Barrowmorc Tuberculosis Sanatorium and Setllmcni 
Great Barrow —HP nt rate of £160 
Chesterfield and A orih Derbyshire Royal Hosp —H S to Ophth. 

and Ear Nose and Throat Dept at rate of £lo0 
Chichester. Royal JI cst Sussex Hosp —Jun H S £125 
Connaught Hosp Walthamstow —Cos O , at rate of £100 
Dudley Guest Hosp —Second H S £120 
Eastbourne Princess Alice Hospital —Res H S £150 
Edqware Redhill County Hosp —Asst Pathologist £G50 
Edinburgh Royal Infirmary —Jun Asst Radiologist £°50 
Glasgow Eye Infirmary —Res H.S £150 
Grimsby and District Hosp —Jun HS £160 
Guildford Royal Surrey County Hosp —Asst Pathologist. £5W 
Hampstead General and N W London Hosp Haverstock Huh 
N W —H S at rate of £100 
Harrogate Clinical Laboratory —Clinical Pathologist £450 
Harrogate Royal Bath Hosp —Res M O , £156 .. 

Hastings Royal East Sussex Hosp —Sen H.S at rato of 
Hertford County Hospital —Sen H-S nt rate of £200 
Hosp for Diseases of the Skin Blackfriars S E —Patholosfet 
Also Olin Asets 

Hosp for SicI Children Great Ormond street, W C —Out patio 
Med Reg , £175 

Hove General Hosp —Jun Res MO £120 . 

Huddersfield Royal Infirmary —Two HS e each at rate of *15" 
Ilford Borough —Res M O for Maternity Home £350 
Kettering and District General Hosp —Res MO and Second Rw- 
M O at rate of £175 and £126 respectively _ 

Lancashire County Council —Consultant Obstetrician £1000 
Leigh Infirmary Lancs —Jun Res H 8 at rate of £150 
Lincoln County Hosp —Jun H S at rate of £150 
Liverpool Sanatorium D clam ere Forest Frodsham —Sen -A*** 
to Med Supt £350 , 

London County Council —Asst MO 8. Grade I £350 

Asst M O s. Grade H £250 . „. 

London Jewish Hosp Stepney Green E —Asst Anccathetltf 
It guineas 

Macclesfield General Infirmary —Second H.S , at rate of £15° 
Manchester, Ancoats Hosp —Radiological Officer, £300 
Manchester Baguley Sanatorium —Res Jun Asst M 0 
Manchester Booth Hall Hosp for Children —Deputy 
Supt £550 

Manchester Royal Infirmary Ac —Travelling Scholarship i 3 
Medicine £300 Also Scholarship In Pathology £75 . 

Metropolitan Hosp Kingsland road E —Sen and ^Tun H-T j 
and H.S s Also Cas O and Res Anaesthetist, each « 
rate of £100 . 

Ministry of Heallh Whitehall SW —Temp Scrologist, 
rate of £850 

National Dental Hosp Gower street W C —Hon 

Ancesthetlst 

National Temperance Hosp Hampstead road A W —H P - t 
rate of £100 

Newarl General Hosp —Res H.S , £175 
L circa file upon Tyne Royal Victoria Infirmary —Hon Stuff® 1 
L ciccfistje-on Tyne I Voolcy Sanatorium, near Hexham —A- 
M 0 £350 

Lorihicood Mount Vernon Hosp—HS at rate of £150 
Loncich Isolation Hosp —Res MO £450 
A r ortHcA \orfolk and Loririch Hosp —HS to Spec 

Nottingham General Hosp —H S to Spec Dents and Res 
O . each at rate of £150 

Ocean Island cC*c Central Pacific —Asst. M O £500 t _ . 
Oldham , Boundary Pari Municipal Hosp —Rea AMO at c 
of £200 . 

Plymouth Prince of Wales's Hosp Devon port —Jun H-S-* 
rate of £120 c 

POr£ £150 //l ° nd Sou * hcrn bounties Eye and Ear Hosp 

Portsmouth Royal Hosp —H S at rate of £130 , 

Princess i?ru/ricc Hospital, Earls Court SW —Med Rf? 

50 guinea** , 

Prince<* Ix>u(*c Kensington Hosp for Children SI QutW 
arenue II —Hon Radiologist 
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<?u tens Hospital for Children naeknn^rond, L —IT 9 at rote 
of £1U0 ALo QIn Am! lor Med Out patient CJIoIot 
6*. per attendance 

reading* Royal Berkshire HotP —H.8 Com O also IIS to 
Spev Dept*. oach ot rate or £150 
Rochester St Bartholomews norp —U-S at rote of £160 
Rotherham Hasp —Hon Anrwthetiit 

Royal Chest /loop City road E C —Its* II 0 at rate- of £160 
nlaoMed Reg, £30 

Royal College of Phytidant Pall Mall Ea* S H —Prophit 
Scholar £1&0 

I?0 [Wl Free Jimp Grcrv't /an road, IT C —Aaat Plirilcian to 
Dei t of Physical ilodkJno Also Ro* Aast Pathologist 
£160 

Royal AaroJ Medical Service, — M O a. 

Royal A oHhem Hasp Iloflmcov \ —H 8 , at rate of £70 
Royal Waterloo I Imp for Children dee , WalcHoo-road BE — 
Ite* Cnj O and Et P at rata of £15Q and £100 reapcctlroly 
Salittniry General Jnflrmary-B.ee M O £360 
Sheffield Children t JIoMpHaf—U^i ot rate of £1IK) 

Sheffield J estop Hoop for Women —H.S., at rate of £100 
Sheffield Royal limp —(Jin- Asst to Ophth Dept , £300 
Sheffield University Dept of Bacteriology —Aaat- Bacieriologiat 
and Demonstrator /600 

Shrtucsfury Royal Salcrp Infirmary • — Ben HP at rate of £1«»» 
Stepney JfefmjWdnn Borough —Deputy and Aaat 61 0.11 ,£7.»h 
Sunderland Royal Infirmary —Caa O £160 Also two HiJ • 
each £] 0 

Surrey County Council Meulal Hosintafis <S*rrfee—Jon Asst 
61 O a each £J5d 

Swaxtev. RtnL, limp, (Yin rate scent Romas Paritoood —flee 
1L0 at rate of £200 

Airamaen Jdrhna palti Hosp —12 P ot rato of £160 
SVtrnanf General and Fye Hosp —Cat O at rate nf £160-£| 75 
Striatfoa Ilorovff A —Doputr IT O II and Aaat- School II O 
£600 

Taunton and Scrmsmet Hasp —II 8 , at rate of flIOO 
Tomuav Torbay llotp —n I and II.8 each £176 
Victoria limp for GafMrm l lit-tired J —Co" O at rale 

of £200 

Wallcttev Victoria Central llotp —Jon IU8 £160 
ll caf J/roiairtcA HaJUon limp —II P at rate of £200 
Western Ophthalmic Roerp Alaryiebane rood \ IT —Jon Ilea. 
113 £100 

Westminster Hasp Promt Sanctuary S IP —Aaat II 0 In 
X Ray and Electrical Dept 

Whitechapel Clinic Turner-Urcrt A —Astt Pathologist £600 
Wickfonl Lttex RvnuxQ llotp —Ae*t I tee- Phraldan £360 
Winchester Royal Hampshire County limp —II 8 at rate of 
£1 6 

TFofrerAnwnfoa Royal Rmp —II S a each At rato of £100 
Wooltrirh and District War Memorial Rosy Shooter's Hill* 8 E — 
II V and UJ8. eneh at rato of £100 
Tori: Dlepennary —Hot MO £176 

Tho Chief Inspector of Factories announce* raeandca for 
OrtUrlnff Factory 8nrjrrona at Newport (Monmouth) 
Kdpwore (Middlesex) Paisley (Renfrew) Kilbride (Hetifrt » 
an 1 St Auatell (Cornwall) , 

Medical Refetce under the Workmen a Compensation Act 
1026 for the Dow* bury Leeds, Qtley and Wakefield 
County Court District a (Ctroult Ho 14) AppHeotions 
•hoold be addressed, the Private Secretary Home Ofiler 
It eh a 11 London 8W 1 before April 56th 


Medical Diary 


Information to bo Included In this column should rtach ut 
■n proper form on Tussday and cannot appear if it reaches 
is Idler than the first poet on Wsdntsday morning 

SOCIETIES 

ROY AD hOClETI OF Ml DICINE 1 W Impc le-atreet \\ 
AIOXXUT, \prtJ 13th . . „ . 

I. nit d Verier* 4 50 r M Annual O norm! Meeting 
t 'tinr Coromandrr J C Son ter Fmiynn Infection 
n f tho 8kln of the >cft 

J*»urA/dfry 8 30 r w Dr C P Syraond Mental 
f)l"order foUowfnff ITcod Injnry 
rnmar , . 

Physical Medicine 3 50 r w (St John CUnlo and 
Institute of PhTtlrol Jledldrte, nandach-ruad 8W ) 
Annual General it ret Inc 4 » r w Demount rat Iona 
and rtic*. „ , 

ObtictrietemdOynereoloov Son Mr F%eranl WTUlaro 
Infection In tho Cervix Cterl Dr H A WIHon (New 
\acl.) lyevent/on of Aaphyxfal Death In the Am 
bom (with film) _ . _ 

1 adiataov 8X< PH Itr Courtney Oaffo and Dr H 
c fKbrane Khanka Lcdotvc ant SoerHal Method* of 
Invcrctlaalkm of tho Allmentarr Trart l>r It 8 
I’ntrr* n and Dr O D Du*h vcHI al-co apeak 
UIUTI^M INKTITUTr Ol RADIOLOGY 3* WcRvck 
atrret W „ w „ 

TjiiTOPif, April 16tb— h rjf Dr M H Jupe The 

Dee tfon of the Itonev of the Skull to IntrarranJal 
LeMotm 

HYRYFIAA SOGIFTY A .. Jf . , .. . 

TWVWPaT April 13th—8 rw ( 6 1‘ortland pin e W ) 
Dr John Tailor t Horn Canee* of Ku Idcn DcaUi'- 
* .n—from the Meiueo-Leura) 


Common and liKommcra—trom 
_ ^lanrtnotnt 

IltfNTEltI\N btMJlITY 


MnstiaT April 1-th —« 3<i l*Ji (Plrop<on e Restaurant 
Chrapslde), Annual (ten era 1 Meet toe Dr L Hadm 
tlurct t Air raid ITrronUon* 


SOCIETY FOR THE STUDY 01 INEDRIETT 

TraaDAT, April IJtb —4 r-M. (I! Ghamloc atrect, \\ ) 
Dr John Dent The Environmental Factors in the 
Coneatlon and Prorentlon of AIc-obah*m- 
HORTH LONDON BIEDICAL AND CHIRURGICAL 
SOCIETY RornI Noe them Hoapltai, HoLkmay rood K 
Fbcdat April 16th —9 16 r m olmicol ovenlnc 
PADDINGTON MEDICAL SOCIETY 

Tde»dat April 13th—9 pax (Great 1 Yeatem Royal 
Hotel, J*addlntrtoii) Dr T C Hunt The Abdominal 
Quartette (Colon \pnendi* etomarh and Oall 
1 ladder) 

SOUTH YYEST LONDON MFPTCAL SOCIETY 

YYJiDKraDAT April 14th—9 r u (Bobnnbrok Ho*p!taI 
Wandan >rth Common) ilr Claud Mullins Mamnee 
the Doctor and the P»3 bee-court 

LECTURES ADDRESSES DEMONSTRATIONS Ac. 

ROYAL COLLEOE OF SURGEONS OF ENOLAND Lincoln* 
Inn field* W C 

Mo'TDAr April i°th—6 pm Mr Philip Wile* poatnral 
Deformities of tho Aotero-pontenor t'urres ot the 
Spine (Hunterian lecture ) 

W edveadat and Fhidat —6 p \l Dr John Beattie 
The AnatomlceJ and PhyeIaK>®ical Rclatlona of the 
Hypnthalamn# and Pituitary Gland (Arrii end 
Gale lecturca ) 

BRITISH POSTGRADUATE MEDICAL SCHOOL Dnrane 
road W 

3IOVDAT April 12th — 30 P jf Dr C YY Buckler J 
Arthritia 

\\ edxebdaa —Noon cHnleai and patholoffiejl conference 
(medical) 3 50 r Jr Dr Grey i DIoruo^M of 

Mallrnaner 3 16 pm. clinical and pathological 
conference (aunpcnl) i raj Mr J E II Roberta 

Rorrerj of the Cheat 4 30 p M Dr W E Gye 
Experimental Cancer Rcararrh 
Tinman kt —Noon dfnlcal and pathological conferenci 
(obatetrlcol and (fyna?colnfffral) 2 SO ru Dr Duncan 
White i Radi dost oal Demonstration 3JU pjj 
ilr A K Henry Deroonatratlon* ot tho Cadaver 
nf Sure!cal Expoanrc* 3 Hi P-M Mr Wilfred Sheer 
Irrefralar Uterine Harmorriiafre 
Fujcdvt— pm operative obstetric* 3 pm department 
of ffrmrooIosT potholoslcaU denumatration 
Dolly li> A M to 4 r.M. medical cllnica BurnicnJ rltnlri and 
opcratlona, obatetricol and cTueccolofilral clinic^ and 
operaGonv. 

WEST LONDON HOSPITAL POST GRADUATE COLLEGE 
Hammersmith W 

Motdat April 1 th —10 AAL Dr Poat X Rar Film 
Demoralratlon, skin clinic II a.u anrffical morda 
S pm operations, anrtHcal and crmrcoloclcal nard* 
medical aurjricoL and aynrocoloairal rtlnkci 4 13 tal 
M r Arnold Walker, llrecch IToaentatlona 
TtPMDAT—10 am medical ward# 11 AM lurylculrrard* 

1 r.w operotloM. medical aunrloal an l throat 
rllnica 11 j nt ilr Hamblen Tboma Rhinitli 
In eluding Hay-fercr . , „ , 

Wnr»*nnmr—1<U» Children a ward and clinic. 11AAI 
medical ward* 5 r v., gyntwolofrical operatkm-j 
medical, anrsical and eye cUnica 4 13PM Mr Gibb t 
Demon Lration of Eve Cnsci 

Tnvnsnsr —in x w nrarolocr/ca) and cm<ccokudc*l 
rllnica Noon fracturo dink PM operations 
medical anryfcal and pen 1 to-urinary end oji (holes 
FrjuaY —10 aji mcdkml wards skin eknlo Nood 
icotnrn on treatment * pm operation* medical 
rurpicol and throat dlnkw. 

Batvtuiit — 10 aal, children s an l surgical clinic JlAAf 
medical ward*. 

The lectures at 4 15 r u aro open to *U medical practitioners 

with nut fee _ 

FELLOW 8I1I1 OF MEDICINF AND POST-OR,\DUATI 
MI DIOAL ASSOCIATION I Wlmpole-itiret, W 

MoxtuY April l*th to fi(WJUuT, April l^h—Roru. 
Ere lIwPrTAh. 8t Ge< rpe -circa 8 F afternoon 
roorae in ophthalmotogr —W ed. and Tlmrs plu tk- 
aunrery co urs e at vnriock bo«j Itals —Park JIohittal, 
UJtber pM 8 E. Bot and Sun, cmuwe Jn In fed Ion 
dl-*e«seH—These couracs are open onlv to members 
of the Icllnwsblp 

NATIONAL IIOS11TU. POR Dl^r VSE3 Ol THE HEART 
YYe-»UnorelMui-«trrK W _ _ , ^ _ 

TUCSPAT \pril 13th—6 HI r u. Dr T l Cotton 
Mine Cllulcnl Vspects nf Mvooanllal DI ea»e 
HOSPITAL 1 OR HICK CHILDREN Great Orinoudstreet 

Tm-wiKT April 13th—3 pm Dr Reginald Lfclitweod 
lateriiretatlon of UnJ Enlnrffcmmt. 3 PAt Dr \ 
Hjjny Modern A jtect of Diphtheria 
Out patient dlnkw dally at 10 a m and ward Yl*» at 2 PAi 
JIO Q I 1TAL FOR FPILMMY AND 1 AltALYPI 4 MaM 

B TirtT»<r»iT Arrilliod— 3pm l>r YYilllei Dcmonrtrallon 
8T JOHN CLINIC AND INhTITUTE OI IHYkICYI 

MF1HCINF. 4*. RaDetflJrtjwo* I 8 W _... . . 

Friday April Ifltb—IJ> pj< iiemon«tration of ca«*-e 
by members of the ri Ittcur staff 
MANCHESTER ROY VL INURM 4R\ 

TtrcsPAV April I3th—4 16 pm I>r A. Ram t item 
InlfCtlons of the tlall Vladder „ 

Fripay—4 16 ni ilr H I Newelli Petuou tratloa 

GLASGOW P I^OST*tmADUATF M FDIC U ,°V L \T ,C,V , f 
WEtJKT>P4T, April llth—t T.? 1 t ^ K «, R^P'tal 
Dr Watsntir Y eneival DI raM* In Wrmet 
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NOTES, COMMENTS, 

MUSIC IN THE FACTORY 

(BY AN OCCASIONAL CONTRIBUTOR) 


In tackling seriously the subject of boredom in 
industrial workers the Industrial Health Research 
Board 1 has undoubtedly come to gnpswithoneof the 
major problems of modern ilife for here, at bottom, 
lies the secret of strikes, revolutions, wars and the 
rumours of wars The bulk of humanity have bad 
to sell their birthright for a mess of pottage and 
no wonder they have proved fractious and dis¬ 
contented bargainers The replacement of crafts¬ 
manship by mass production has bereft many of the 
individuality which was a sufficient compensation 
for poverty The carver of Chippendale chairs or 
the moulder of Chelsea figures had probably to work 
long, hard and for little gam, but he had also the 
never failing satisfaction of seeing his own work and 
of knowing that it was good. 

The investigations dealt with in a recent report 
on boredom in repetitive industry are conceived 
on the simple lines no doubt essential in the pre¬ 
liminary study of suoh a complex problem as this 
The subjects of the investigations were four groups of 
factory girls working at chocolate packing, cracker 
making, and “ tving small blocks m calico ” These 
jobs are no doubt deadly dull, but not more so than 
those which engage the majority of factory workers 
A short questionnaire was devised, the answers to 
which were calculated to give some general idea of the 
psychological reactions of the worker to her work 
The outcome of the inquiry can be anticipated, but 
it is none the less pitiable Of 355 workers, only 
3 per cent expressed no sign of boredom, 83 per cent 
were slightly affected, 38 per cent experienced a 
moderate degree, and 20 per cent suffered severely 
Temperamental differences accounted for a good deal 
of variation in the amount of boredom suffered, and, 
understandably enough, the more intelligent tvpe of 
worker suffered most severelv It is possible that 
women, who look elsewhere than in hired work for 
the fulfilment of their lives, suffer more than men, 
but many of them have their dav-dreams for com¬ 
pensation Men on the other hand are more given 
to kicking against the pricks and they shoulder their 
burden knowing it will stay with them while health 
and life last The writers of the report study many 
causes of discontent among workers Questions of 
promotion, security, supervision, wages, hours of 
work, &c , liai e all tlieir contributory effects, but the 
radical remedies for these are matters too inflammable 
to be the subject of official reports The investigators 
make, however, one -valuable positive contribution 
to the prei ontion of boredom in industry They 
found that gramophone records played at chosen peri ods 
during tho dav had a marked alleviating effect on the 
svmptoms Almost all tho workers, we are told, 
" responded to the music bv an increased output ’k 
Tho aierage increase in output while the music was 
actually being plaved was 0 2 to 11 3 per cent 

An inquirer of another ago might well v onder why 
(he ingenuitv of psvchologists could not have devised 
a moro delicate test for human contentment than 
an increased output of chocolate boxes, but wo aro 
in a centurv when the still small -voices of humamtv 
are linblo to bo drowned in tho clash of machmerv and 
the rattle of cash registers Music the antidote to 
imscrv—an old theme with ever new application 1 
The caged linnet sings away its captivitv The 
cbnin gangs and tho gnilev slaves sang their rhvtlumc 


' I titltme nml Boredom In Repetitive Work Bv s M yntt 
and J N Laiurtlon (a«»«I*tcd bv F G I» Scott) Medical 
Research Connell Industrial Health Research Board Report 
No TT II M stationery OfUcc 1937 Pp 77 1 8 3 d 


AND ABSTRACTS 


catches as they strained and sweated Tie old 
mariners found their shanties helped them to weigh 
the anchor and to endure their hardships Ike 
negroes m the cotton fields, no doubt, increased then 
output m hales with their plantation songs and the 
Volga boatmen who, if music and elementary 
geography go for anvtlung, lived a hard nnd bitter 
hfe, probably got a 10 per cent increase m speed by 
singing their stirring boat-song But now when 
division of labour is an inexorable law and the 
discipline of the factory has advanced beyond that 
of the chain gang, the music too is no longer 
individual hut must be provided by mechanical 
devices 

There is music like the Liebestod from Tristan 
or the last movement of the Fifth Symphony which 
must he received head between hands and in semi 
coma The investigators who, no doubt, had share¬ 
holders to consider made no experiments with this 
k i n d of music Of the types they tried “light 
orchestral music ” seems to have had least effect 
and this we take as welcome evidence that our factory 
girls, though sore beset, have still sturdy souls It 
was the youthful and stimulating music which goes 
by the name of “ jazz ” or “ rhyt hm ” that was found 
to be the best antidote to boredom “ It is generally 
agreed ” say our investigators gravelv, “ that rhvthm 
induces a pleasant emotional effect which acts as a 
more favourable background for production* 
But we should like to have more precise details iu 
to the nature of the successful music The invcsfl 
gators give the impression that a studious and 
sheltered life may liave made them insensible to tL 
finer distinctions of rhythmic muBic It is not 
enough to classify then- records as waltzes, one- 
steps, or fox-trots There are fox-trots and foi 
trots, nnd dance hands and dance bands, and of to 
an industrial psychologist could convince hunsejf 
if ho compared the incomes of the “ kings of jnn" 
Is tho output ns great with the music of Duh 
Ellington as with that of Irving Berlin ? We no 
imagine shuffling chocolates to Ellington’s neolitta 
measures, but not packing them The astute psycho¬ 
logists of Radio-Eormandie seem to find that the 
Blue Danube and the Lily of Laguna, old as they are, 
have a specially potent effect in helping mothers ol 
families through then daily chores and in keep®? 
them diligently dosing then- children with vitamin'- 
laxatives, and antacids The Blue Danube m^T 
suit the mangle vet fail with “ tying small blocks 
calico ” There is obviously a field for further inquiry 
here and tho services of Mr Charles Coclirflnfi 
Mr Ambrose, or Air Roy Fox might be advan 
tageouslv coSpted for the investigation 

But, when all is said, tills question of boredo# 
In *tho modem world is a desperately serious 
important affair and well worth the continue 
attention of the Industrial Health Research Bo*n* 
There is much to be done and it is satisfactory n 
see that a good start has been made The medic* 1 
man, himself a worker who, whatever lus misfortune 
rarelv knows boredom, may well bo moA ed, by 
picture given in this report of the soul under 
industrial system, to see, as it were, the naked 
touched bv the experimenter’s probe But lest j* 
look back too regretfully to the simple life of 
old world, let us quote from another observer 
impersonal as the writer of government reports 
infinitely more callous — 

certains ammaux f crouches, des males e t dea fom^f 
r^pandus par la carapagno noire, livides ofc brul& 
soleil attaches u la terro qu lls fouillont et qu’ilfl rem^ 
a\ oc uno opTnmtretA mvxnoiblo lls ont comrao une r ° it 
nrticul6o , ct qunnd ils so Invent sur leurs picds, 1 I 3 
trent uno face humnrno efc en effot, ilssontdesbomm^ 

And there were no gramophones, radios, cine* 0 **** 
or football pools under tbe old regime 
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mothercrnft ranging from the onset of pregnancy to 
the character training of toddlers It is essentially a 
practical book and the author does not theorise, 
but m places it is perhaps too complicated and full 
of alternative suggestions for the aierage mother or 
child’s nurse , but monthly and welfare nurses, for 
whom also presumablv it is written, will not find 
this a defect In the chapter on infant feeding it is 
surprising that whereas such things as poptonised 
feeding are described in' some detail no mention is 
made of lactic acid milk Excellent emphasis is 
laid upon the importance to the infant of fresh 
moving air and the correct balance of rest and 
exercise The last few chapters are devoted to a 
discussion of childish ailments, accidents, and illnesses, 
ind contain much sound advice There is a chapter 
dealing with the care of infants m the tropics, a short 
bibliographv, and a good index 

Wo are informed that nearly two hundred thousand 
copies of this book have been sold , it remains one 
of the best of its kind 

MEDICAL ACTIVITIES FOR LAY READERS 

The increasing popular demand for superficial 
knowledge on various topics fostered by certain 
organs of the press and not altogethei discouiaged 
by the BBC has produced a spate of small books of 
which a typical example is one entitled Science 
Eights Death 1 Herein the progress and problems of 
modem medicine are thinly though not inaccurately 
discussed in non-techmcal language Bacteriology 
and infectious diseases, parasitology, virus diseases, 
the endociines, plastic surgery, industrial and blood 
diseases and the cancer problem are some of the 
things touched upon , the author is to he forgiven 
if he has chosen the more cheerful and diamatic 
themes, for it is well known that laymen are always 
more interested in the potentialities of a subject than 
in its limitations Moreover, the doctor lured, 
however unwillingly perhaps, at a dinner-party to 
talk about Ills job, might do worse than take this hook 
as a model of how to “put over ” snippets of informa¬ 
tion in a manner calculated not to bore the casual 
listener 

NEW PREPARATIONS 

Acrosone —The adi antages claimed for this 
antiseptic are that it is neither poisonous, irritating, 
nor corrosn e, giving a relatn elv clear solution in 
water and having a Bideal-Walker coefficient of 13 
It is sliglitlv ody, and this discourages adhesion of 
dressings to wounds Por the sterilisation of instru¬ 
ments immersion in a 20 per cent solution for ten 
minutes is said to suffice The use of Aerosone is 
also advised for cleaning septic wounds, for vaginal 
douching for sterilisation of hands and skm for 
linslng ulcerated mouths, and for treating cutaneous 
sepsis It is made bv James Woollev Sons and Co , 
Ltd , Victoria Bridge Manchester 3 

Bilron is a mixture of ikon and bile acids in the 
form of ferric bile acids It is soluble m alkaline 
solution, hut almost insoluble in water and acid 
media and it mai therefore be taken by mouths 
without special enteric coating Its administration 
is suggested wherever stimulation of secretion of 
bile is desired—e g , in dyspepsia due to hepatic 
insufficiency and in some forms of constipation and 
of migraine—and also during surgical drainage of the 
biliary tract The manufacturers of Bilron (Eh 
Lillv and Co , Ltd , 2, Dean-streot, London, W 1), 
refer to unpublished observ ntions bv Kohlstaedt and 
Rosennk on the usefulness of iron bilo salts in cases 
of cholecvstitis without stones The product, is 
sold m 5 grain Pulvules (filled capsules) 

Sort sfitapim a product of Pharmaceutical 
Specialities (Mn\ and Baker) Ltd , Dagenham, is 
disodhim -p {, phenvlpropvlannno) ben7encsulphon- 


1 Science Elchin Death Bv D Stark Murrav BSo MB 
Ch II London Wnttnnnilco 1031 Pp 14*1 If Gd 


amide- a, y-disulphonate It is supplied in nmpools 
in 5 pel cent solution and recommended by tb» 
makers for intravenous or intramuscular injection 
in the treatment of severe streptococcal infection, 

Viteolen is the name now given by Glmo 
Laboratories Ltd, (Greenford, Middlesex) "to their 
wheat-germ oil extract They have issued a booklet 
entitled “ Vitamin E ” which gives an account 
of the clinical use of tlus vitamin especially m the 
treatment of repeated and threatened abortion The 
extract is described as a twenty-five fold concentra 
tion of the vitamin E in wheat-germ oil, and it u 
put out m 3-mimm capsules 

Orheptax —E Merck, of Darmstadt, have pre¬ 
pared a new tome for use m cases of secondary 
aniemia, during convalescence and m conditions 
of weakness and loss of tone Besides a concentrated 
liver extract, it contains ferric ammonium citrate, 
cupric chloride, tincture of mix vomica, sodium and 
manganese glycerophosphate, caffeine, and small 
quantities of quinine, bitters, alcohol, and syrup. 
It is obtainable m this countrv from Savorv and 
Moore Ltd , 61, Welbeck-street, London, W 1 


A pamphlet on “ Ovarian Hormones m Clmiml 
Practice ” is issued by Boots Pore Drug Co Ltd 
(Nottingham) It gives particulars of the Book 
preparations of cestrone benzoate (Ovostab) and 
corpus luteum hormone (Luteostab) and illustrate 
the use of these substances by quotations from 
published papers 


Wanted, a Case of Biliary Fistula —JLD 
Aberd , who is investigating the effect on the lint 
secretion of various medicinal waters, would be ghd 
to find a case of biliary fistula willing to undergo rad) 
a test All expenses would he paid 
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BIRTHS 


Aim--.-Oil April 4th nt Blnokpool the wife of Dr J IVUsrc 
Aird of a pon 

Black.—O n April 1st 11)37 nt Leeds to Stella wile o! Gray 
Black, F R C.8 of 20 Pnrk square, Leeds—a son 

Covstad —On April 3rd nt Wolbeck street AV , the wife 
Dr Victor Constnd of a daughter 

Dannatt —On March 24th, at the Middlesex Hospital, V 
the vrlfo of Mr R M Pannatt F R O S Enpr of » 

Hartley —On AInrch 29th at Hre, Sussex tho wife of Dr 1 A 
Hart lei of a dnnuhttr 

James—O n March 26th tbowlfoofT G Illtyd James F B C 
of a son 


jooioTOKK*—un -vpni 2nd, nt Lolccster the wife of Mr ’ 
Johnstone FRGS Ealn of n daughter 

McCoyvel — On April 2nd nt Wclbeck street V, the 
of Dr R AV McConnol, AV endorer, Bnoka, of a son 

Turner— On Alarch 23rd at Bracknell Berks Ibo "Off 
Dr Ronald Turner of n son 


MARRIAGES 


BETrLPY— SaNdi-rs —On March 31st nt St Peter s, CwJjf 
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Brisco Owen —On AInrch 
L M SJS.A 
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POSTURAL DEFORMITIES OF THE 
ANTEROPOSTERIOR CURVES OF THE 
SPINE* 

Bt Philip Wiles ST S Lond. P R C 8 Eng 
AfisrrrAKT OHTnoparoio ntmocoH to thb iotjdlesex 

nOtlTTAL, LOTOO'f 


regular (middle) During active mu« cula r contraction 
violent notivity is recorded (below) 

The process of maintaining posture requires the 
balanced contraction of the muscles on each side of the 
joint concerned—that is in the upright position 
nearly every joint m the body The regulation pf this 
complicated process is entirely a function of the 
central nervous system It is brought about mainlv 


The generally accepted views of the physiology 
of the neuromuscular system so far os they concern 
posture have undergone considerable modification 
of recent years Before discussing them howovor 
it is necessary to emphasise a fact that should be a 
commonplace—the ligaments play no part at all in tho 
normal regulation of posture Over a hundred yenre 
ago Delpeoh (1828) a French orthoptedist drew atten 
tion to this fact, but its general acceptance has been 
very slow The function of ligaments Is to limit the 
extremes of movement, and no low of stability need 
occur when they are absent as may be seen after 
complete excision of tho capsule of the hip joint. 

The funotion of skeletal muscles is to cause move¬ 
ment and to maintain posture but an individual 
muscle fibre is capable only of one thing the develop 
merit within itself of a state of tension Its behaviour 
when the tonsion develops depends on conditions 
external to itself If there is no resistance to its 
movement, the fibre contracts If there is resistance 
•which it is unable to overcome movement is absent 
or minimal and the contraction is said to bo 
isomotrio. The former process is need in making 
movements tho latter in maintaining posture. 
Individual fibres appear to follow the all or none 
law so the power exerted by a wholo muscle is pro 
[ portional to the number of fibres in action. This 
: in turn depends on tho external resistance to be 
' overcomo and the rapidity of tho movement 
consequently for tho maintenance of posture tho 
lumber of fibres required at once may be very small. 

Each muscle-fibre or small group of fibres is 
lopfirately supplied by motor nerves which can trana 
mlfc impulses of only one type and in ono direction 
For the purpose of maintaining posture muscular 
power and therefore tho number of fibres in us© at 
once Is comparatively small so that continual change 
6f contracting fibres can occur and fatigue is reduced 
to a minimum. This is clearly shown in records of 
the notion currents which are produced during the 
active contraction of a muscle A fine double 
olectrode is inserted into the snhstanco of the muscle 
the current is amplified made visible by means of 
a cathode ray oscillograph and photographed on 
a moving film. Tho currents are of a moderately 
small order and only such as are produced by muscle 
fibre* in the immediate neighbourhood of tho electro do 
are detected. Dr C 1 Keele of tho department of 
physiology at the Wid<Jlo*ex Hospital Medical School, 
lias ltccn kind enough to ossemblo tho apparatus and 
coDpernte In making a number of observations 

In Fig I are records of action currents in tho central 
portion of the glutens medius. When tho leg was 
supported, so that tho muscle was completely relaxed 
action currents were absent or only occasionally 
recorded (obovo) W hen tho subject was standing 
with l>oth feet on the ground so that tho muscle was 
engaged in maintaining normal upright posture, 
contractions were fairly frequent hut not absolutely 

A lItmt<Ti*D lecture IrtJrcrrd l>cfore the Royal C of 

SumcooJ of DnaUnd on April l~tb 

, 602t» 
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by means of unconscious reflexes which coordinate 
afferent impulses from tho muscles joints ejes cars 
and skin 

A permanent change In habitual posture I* not 
maintained by the muscles on one side of the joints 
concerned contracting more strongly whilst those 
on tho other sido ore more relaxed. This process 
only cause* the movement by which the new posture 
is reached. Once it is reached, all fbnt is necessary 
to maintain It is a change in tho length at which 
the muscles must remain and tlie power required 
may bo no greater than before. To keep tho muscles 
habitually at this changed length u obviously a 
function of tho central nervous system and involves 
tho conditioning of a new reflex which regards a 
new muscle length as normal. 

The requirements for a good posture in an otherwise 
healthy body are adequate muscles and correct!} 
conditioned reflexes The muscular power required 
to maintain posture is *>o small that it is unusual 
for muscular weakness alone to bo tho cause of 
postural deficiency In a large proportion of cases 
tho error lies in the postural reflexes and it is to tbfs 
that attention ha* chiefly to be directed It Is 
perhaps permissible to compare the etato of afffitra 
to that In ft pianola When ft record of n given 
pattern is passed tlirough the instrument a particular 
tunc is played hut it is subject to tho com-cious 
modulations of tho player by means of the speed and 
volume controls Any fault in the record will he 
reflected in tho tune and can be remedied onlv by 
altering the record conditions in the body are 
much tho same Temporary modification of posture 
can bo obtained bv conscious control but any 
permanent change must be associated with an 
alteration in the port oral reflexes increasing the 
sixo nnd power of the muscles nlono mil hare no 
effect 


Q 
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AEtiology 

The causes which lead to the development of faulty 
postural reflexes, or to a change from good to faulty 
reflexes, are little understood There must be many 
factors concerned, more than one of which are likely 
to be present m any case 

A great number of postural deformities commence 
in late childhood and adolescence, during periods 
of rapid growth The bones and muscles are then 
increasing m length and the central nervous system 
is continually being called upon to modify its postural 
reflexes This adjustment is likely to be interfered 
with bv any upset in general well bemg There 
are many ways in which this can be brought about, 
at the present time a common one is undemutntion 
Toxiemia from some chronic infection is another 
factor which may play its part, and one which is 
itself greatly aggravated by undemutntion 

It is doubtful if heredity is concerned m the tetiology 
of those cases falling withm the definition of postural 
deformities, but it is probably of importance m 
certam of the fixod deformities which cannot be 
corrected by voluntary muscular effort, for example, 
those “ malignant ” cases of pes cavus or of scoliosis 
which tend to recur or to progress in spite of every 
treatment 

It has been the custom of surgeons for many 
years to blame the immediate surroundings of the 
patient, such as vicious school furniture and types 
of clothing, for the onset of some deformities Some 
havo even gone so far as to suggest that “ one sided ” 
occupations, like violin playing and the use of a 
side saddle in horse nding, are sometimes responsible 
for scoliosis I No logical explanation of the mode of 
action of such mechanical factors has been brought 
forward and it is difficult to believe that they are 
of any great importance A child who is determined 
to sit badly will do so at any desk—it would bo far 
more rational to blame a boring lesson that fails to 
hold his attention 

A normal posture can only bo assumed when the 
higher parts of the brain are intact, so it is reason 
able to suppose that any disturbance m the normal 
functioning of the brain can interfere with the develop¬ 
ment of postural reflexes It is obvious that posture 
is subject to conscious modification, and, by analogy, 
it might bo expected to be influenced by unconscious 
cerebral processes There is a growing tendency 
to explore the psychogenic factors underlying disease 
processes of many sorts The investigation of this 
subject is fraught with the greatest difficulties, and 
tliorc are many pitfalls in tho way of the interpretation 
of any findings Sometimes, however, it does seem 
possible to mako a direct correlation between the 
psvchopathological findings and the physical condi 
tion, and certain cases of postural deformity provide 
excellent examples 

Bankart has said “ to diagnose a scoliosis, look at 
tho child’s back , to find its cause, look at the mother’s 
face ” Tho general truth of this observation is 
apparent to everyone and, moreover, it is quite 
rational to expect that anv psychological maladjust¬ 
ment will be reflected m tho postural habits Tho 
most extremo case of the association of au abnormal 
psvchological state with an abnormal posture is seen 
in “ neurasthenia ’ using tho word m its narrow sense 
of a particular functional nervous disorder It 
occurs m both adults and children, and the picture 
is very distinctive The patient is flabliv m both 
bod' and mind. 'Meutallv ho is tired, bodily he 
lias given wav to grnvitv and has sagging jaw' and 
ciclids, tilted pelvis, and flat feet The mental and 


physicaL conditions go together and any attempt k 
change the physical condition, until such time ns it 
psychological adjustment has been improved, ucnafc 
leads to disappointment 

Other but less clearly defined groups are to k 
found amongst children and adolescents Id fb 
anxiety states ” the general picture it of a hvwi 
farmed child, not infrequently subject t. 
nightmares and often with a stammer Phvsicalb 
he tends to have flat feet, knock knees, and roto 
shoulders, a position of fear , but, m contrast to tk 
neurasthenic, his muscles axe tense rather thu 
6 lack Again, the “obsessional” child mav elm 
queer habits of gait and posture, often asyminefnnl 
which are impossible to explain except in associate 
with the psychological condition 

To surn up, there are a number of factors concerne! 
m the aetiology of postural deformities The most 
important are undemutntion, rapid growth, an! 
psychological maladjustment Undemutntion alow 
may provide sufficient cause by undermining fk 
general health, both physical and mental k 
other eases it develops during a penod of rapid grortl 
in people who are emotionally disturbed, art 
consequently are unable to make satisfactory the 
adjustments m their postural reflexes that an 
necessary to meet the needs of growth In a farther 
class, exemplified by the “ neurasthenics,” lb 
psychological attitude is directly reflected in tb 
posture I do not maintain that nearly everybodi 
with a postural deformity is a “ neurotic ’ I 
suggest rather that, m far more cases than is usually 
suspected, there is some psychological maladjntf 
ment that interferes -with the development of comet 
reflex postural habits The maladjustment is oftei 
o y temporary, and, "when it has corrected itself, tl' 
postural habits also are readily corrected 

Pelvic Inclination 

Deviation of the curves of the spme from what In¬ 
come to he regarded as normal is of more than 
cosmetic importance It reduces the mechanwl 
efficiency of tho baok so that it is more readth 
fatigued and more liable to strain It is therefore 
important to have accurate knowledge of the nonwl 
arrangement, and some method of mensuratwt 
more accurate than the usual one of judging If 
eye is desirable Direct measurements have proved 
notoriously unsatisfactory because of the differed 
^ ® hickness of the fleshy and fatty coverings art 

actual lengths of the spinous processes IV 
ideal method of measurement would he to tale 
radiograms of the standing patient with a tube jt 
® n< ; a P^te large onough to cover the I» !n< 
and most of the spme A suitable X ray apparaW’ 
is m existence, but, as it is not available id the 
country even for research work, the method is A 
present of no value for routine use 
bmee it is impracticable to measure the 5T 1CL ' ! 

•> 68 directly, attention has been turned to 
indirect method The spme is attached to the pal"; 
nf n ® !u , mb0Sf, ," al Inaction, so that any movent 
flirt ™ ^7^ 0111186 a corresponding movement** 

„f ,0 « i r h , lum ?" r vertebra The habitual po“t“* 

pel ™ therefore determines that of the fift 1 i 
™ yrtebra which in torn must affect tV , 
°, f 1 t,lc ^ hole lumbar spme Hence measure < 
Mhlh n ? C f I ?i Ctoatl0n of tbe Pelvis should give s r 
Tim n i°^ curvc the lumbar spme 1 

’i Cl ' t n ." h0 ” of tbe pelvis has never l* 5 1 

measured satisfactorily m the living subject Itevndi' 
nnd Lovett (I D I0 ) sar they behave it to be imp'o- fc 
to measure its variations with sufficient aesute' g, 
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to 1)6 of value, but they gi\e no indication of tho 
method* they have tnod. Most estimations have 
been ort the cadaver but several workers, notably 
Procliowniok (1882) have attempted It on the living 
subject by rather elaborate means 

I have devised a simplo method of measuring the 
pelvic Inclination which I believe m of sufficient 
accuracy Measurements of the inclination of a 
fixed object give readings accurate to 1° with different 
observer* Repeated measurements of the pelvis 
of the same people on different occasions gave a 
variation of + or — 2 This wider variation is 
accounted for by a slight difference in posture on the 
different occasions and it is not present if the person 
stands still whilst several observations are made. 

The instrument (Pig 2) has been made for me by 
Messrs. Down Bros. Ltd It consists essentially of 
a pair of external callipers with a vertical plate fixed 
at the hinged end in such a way that It is always m 
a plane at right angles to the piano of bisection of the 
callipers The plate is graduated, in degrees, and a 
plumb line suspended so that tho inclination to the 
horizontal qin be read directly from the scalo. 

The points taken for measurement are the upper 
border of the symphysis pubis in front and tho level 
of the posterior superior spines behind. This posterior 
level wan clioeen rather than the fifth lumbar spine 



: 9 

f FIG 3.—rdrki Inclinometer 

> 

* because the latter is much broader and often difficult 
I to palpate occuratelv No mention of posture Is 
i made to the subject unless tbo one adopted Is 

* obviously forced. The posterior superior spines are 
f palpated and a pencil mark made on tho skin at this 
1 level in the midline. Tho blades of tho callipers are 

held one in each hand with much tho same sort of 

* grip as a pencil is bold when writing The upper 
' border of tho symphvsis is palpated with the middle 
f finger of the npht baud and the jKdnt of the right 


blade adjusted to touch this point The left blado 
Is placed on the mark already rnodo posteriorly 
Finally the graduated plate is made parallel with the 
plumb line and therefore vertical and a reading is 
made 

Lovett (1031) quotes the figure* for the pel vie 
inclination obtained by various investigators m the 



FIG J.—TV!Tic Inclination of adults. Males (Intcrropted ]JU6) 
areroffe 3! Female* {{oontlnaooa Jtoc) artrofe IS 


last century os ranging from 41 to 05 He says 
that all the figures are adjusted to give the inclination 
of the true conjugate of the pelvis which he defines 
as the line joining the lumbosacral junction to the 
upper border of the symphysis. However Ten 
Teachers Midwifery (1035) defines the true conjugate 
as tho line joining the centre of the proinontorv of 
the sacrum to the nearest point on tho surface of the 
symphysis. The planes in which these two lines 
lie differ by some 10 so ft fs difficult to use Lovett s 
figures as a basis for comparison Prochownich 
(1882) has adjusted his figures to give tho inclination 
of the plane of the pelvio inlot nnd thw differs 
from both the above planes 

The older workers were interested in the inolina 
tiou of tho pelvis from the point of view of tho 
mechanics of parturition. Since this is not now tho 
only interest, and sine© the inclination of the true 
conjugate can only be measured directly by radio 
graphy I suggest that this piano should no longer 
be usod as the standard. Subsequent mention 
in this paper of tho inclination of the pelvis will 
refer to the angle between the horizontal plane and 
the plane of the linos joining the posterior superior 
■pines to the symphysis pubis. 

The pelvic inclination has been measured In a 
consecutive series of normal adults The women 
were mostly nurses and massage students nged 18 to 
30 (average 21) The men were from a 1 M C„\ 
training class and medical student* nged 17 to >0 
(average 23). Tho figures are given in the Tablo 
and tho frequency with which the various inclinations 
occurred is shown in graphic form in Fig 3 

Table thotnng Pritve Inch nation 

Averse*!. lUny<* 

13 men 31 3 -IP 

137 women 53 35 -IS 

It was neco*sarv to discover to what extent the 
shape of the lumbar spine would com Lite with the 
pelvic inclination AN 1th this in view a note was made 
in every case of the appearance of the back as judged 
bv eye nnd of the degree of lorilo-t so far a* it could 
be measured This was done hr dropping a plumb 
hue from the most prominent vertebra and him unrig 
thi distance in inches from tin j Iamb line to the 
factum and tfa* point of maximum lumbar eonrrxitv 















914 xni laj>cet] 


MR P WILES POSTCRAL DEFORMITIES OF THE SPIKE 


[APRIL 17, 19S7 


It was found that tlieso measurements were almost 
useless as a guide to tlie shape of the spine The 
appearance, however, was of much greater value 
and correlated well with the pelvic measurement 
The normal curves of the spmc must vary a certain 
amount from individual to individual, and it is very 
difficult to define them Moreover, if a person is 
leading an ordinary life and is free from symptoms, 
it is difficult to say that any small deviation from 
an arbitrary standard is abnormal The standard 
hero adopted is one in which the body is well “ set ” 
as judged by the eye, and in which a vertical line m 
the plane of the mastoid process passes through the 
middle of the shoulder and hip joints, towards the 
front of tho knees, and well m front of the ankles 
(Fig 4) By this standard, 56 per cent of the men 
and 46 per cent of the women in this senes were 
classed as having normal curves and normal posture 
Tho pelvic inclination in the men ranged from 34° 
to 26°, with an average of 31°, and in the women 
from 33° to 23°, average 29° Individuals classified 
as having a lumbar lordosis invariably had an 
increased pelvic inclination, and those with a flattened 
lumbar spine had a decreased inclination A change 
in inclination also occurred in those who leant back 
wards or forwards at the lups and yet had normally 
curved spines, and in certain other abnormalities of 
posture This will be discussed more fully under 
types of postural deformity 

It is usually said that the posture and spinal 
curves vary with the typo of body build. With 
a view to studying this point, the type of each person 
examined was recorded The classification used 
was normal, sthenic, asthenic, and dysplastio The 
standard of normal was again an arbitrary one and 
really amounted to tho mean between sthenic and 
asthenic Individuals with a sthemo lower body 
and asthenic thorax, or vico versa, were described 
as dysplastic These types have been carefully 

correlated with 
the rest of the 
data No par¬ 
ticular type of 
posture or 
spinal curves 
could bo found 
corresponding 
to tho body 
types The 
average angle 
of pelvic in 
clination of 
oach typo 
closoly ap¬ 
proximated to 
the general 
average 

The pelvic 
incknation is 
rather smaller 
in tho early 
years of life 
than in the 
adult This is 
as might be 
expected dur 
ing develop 
ment from the 
flexed intrn 
uterine posi 
tion to an up 
right posture 
An attompt 





1IG 4-—\nrnml |>o-tuix A line has been 
dmvrn tliroush the mastoid process 
rnmllil to n plrnnb lino included in tho 
original photograph 



FIG 5.—Pelvic Inclination of children Moles - conthmoin 
line Females — Interrupted lino 


has been made to follow this ohange statistically 
but difficulties were experienced in obtaining 
access to a sufficient number of ohfldren The edn 
cation committee of the London County Council 
kindly gave mo permission to attend the routine 
medioal examinations of children under then 
control These examinations are made at appron 
mately the ages of 4, 7, 11, and 13 years, and twenty 
five children of each box at eaoh of these ages weit 
measured. Tho results are given in Fig 6 uui 
suggest that there is a steady moreaso in peine 
inclination up to the age of 11 when the adult level 
is reached. 

Muscular Control 

The pelvis is balanced on the femora, so tint it 
angle of inclination (and consequently the cure 
of the lumbar spme) depends on the posture of tit 
hip joints The muscles controlling the hips a« 
therefore responsible for determining the pcki* 
inclination In tho upright position the thighs 
the fixed points from which these muscles ad 
so that contraction of the flexors (the ffiopson 
and rectus femons) will increase the inchnntit"' 
and contraction of the extensors (tho glutei 
hamstrings) will decrease it 

Investigation of muscle action by means of their 
action currents has brought out two pomts concern 
mg tho glutei that are of importance It is common^ 
stated—e g , Quam’s Anatomy (1923)—that theglvtr-i 
naximus is not used in ordinary walking movenicnh 
to any great extent This could not ho confirmed 
The muscle participated m producing full extend 
rotation of tho hip and in every movement involve 
extension, including tilting backwards the pelff 
l he glutei medius cl mintmws are primarily abductor 1 
°* , e , P hut they arc also extensors and, by thej 
central and posterior portions, they are extern* 
rotators 

Tho threo glutei function in life as one unit find " 
part of the extensor group of muscles that mninU® 
the upright position Their combined notion on 
hip can produce extension, abduction, and extern*- 
rotation , hut the thigh or pelvis is moved accordff- 
to which is the fixed point Postural increase in 
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lengths of these mnsolcs will therefore result in forward 
tilting of the pelvia and internal rotation of the legs 
The latter is of considerable importance in the 
ictlology of flat feet 

The action of the r edits abdominis is often mis 
understood because it can be seen to contract 
Bynergically with the glutei when tho lumbar ipine is 
flattened. From this it is often argued that tbe 
rectos and not the glutei is tilting the pelvis back 
wards and consequently remedial workers pay great 
attention to it in cases of lordosis Ilowever such 
an action is impossible because there is no fixed 
point above from which it can pulL 

If the rectus abdominis could be made to contract 
alone, it would dearly approximate tbe sternum to 
the symphysis pubis and flex the lumbar spine Tbe 
part of the body actually moved would depend 
on which was the fixed point either the pelvis 
would bo tipped backwards or else the thorax bent 
forwards When standing upright the thorax is 
the least fixed and mast therefore be the part to 
move If it were desired to fix tho thorax and move 
the pelvis, the only muscles that could do so would 
be the erector spline but consider what must happen 
if tho rectus and tho erector spin® contract together 
Thoeo muscles are bridging the gap between two 
bony boxes which are joined by a carved flexible 
rod Their aimultaneoufl contraction can have only 
one effect, to move the thorax bodily nearer to tho 
pelvis and increaie the lumbar carve (Fig. 6 ) The 
rectus abdominis can therefore have little effect 
on the inclination of the pelvis when standing erect. 
It* action (in addition to that of retaining the 
abdominal con touts) is to flex the lumbar spine. 

Tho erector tptna control extension of the spine 
Tho range of movement is largest in the lumbar 
region where there ia a large and powerful mass 
of muscle to raise the trunk from the flexed position 
In tho dorsal region the range of movement is very 
much small or the erector spinm is much less powerful 
but there are other rausclos which assist it. Tho 


dorsal curve ia flattened appreciably with every 
inspiration, and for this the musclee of respiration— 
the diaphragm intercostal* d,o —arc largely respon 
sible These muscles must therefore cooperate 



FIO t.—Stnml ton eons contraction of the rectus abdominis 
and the erector •pin® mint lncreaee tbe pelcio inclination. 

in maintaining normal posture, and also in recover 
ing from a slaok position in which there 
is a slight increase in the dorsal curve to a good 
posture. 

The weakest part of the extensor mechanism of 
tho spine is in the upper lumbar and lower dorsal 
regions The mass or the orcctor spin® is getting 
smaller and the change of curvo from concavo to 
convex is taking place making it mechanically a 
vulnerable apot Loss of tone in the extensors will 
allow the whole weight of the upper part of tho 
body to oomo on to tho spino and produce ono of 
tho commonest deformities a dorsolombar kyphosis 
(Fig 10) la tho early stages the deformity can 
be straightened by tho action of the erector spine 
Later on however it seems that tho ligaments become 
contracted and sometimes tbe vertebra 



beeomo wed go him pod so that active 
correction is no longer possible 

To eummarite —tho inclination of the 
pelvi* is controlled almost entirely I 13 
the muscles surrounding the hip joiuts 
The abdominal and spinal inn^cie* have 
little direct effect on tho pelvis j their 
action is to hcop the IkmIv npnght 
whatever tho pelvic inclination by 
vnrying tho carve* of the spine 

tttes or nrronuiTT 
It is essential for tho maintenance of 
tbe upright position whatever obnor 
ruality of posture may lw present that 
tho centre of gravity of the whole bodv 
should fall somewhere within the area 
occupied Jh tho feet Tliis limits con 
sidtrnbly tbe |w il flities of postural 
venation and nnnlysf* shows that onlv 
two components eentnbutt to make 
up tho majority of case*. >Ir*tl\ thin 
is nearly always an alteration in tin 
nelvio inclination which uiav In' 
im reused or decreased. becondly tin re 
may in addition 1 m n dornolumluir 


b C d e f kyphosf These two variables combine 

... to produce four distinct grouj« which 
round beck round buck art adequate to classify the majority 

typt 1 type E of case* (In the following normal 

FIO i. — Tjt** Of po«tnrml dcformU r *p1no means ono which bos no 


Normal lordosis flat back sway back 
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intrinsic error and whose curves become normal 
when the pelvic inclination is corrected ) 

Forward tilt of/normal spine lumbar lordosis 

pelvis pins \dorsolnmbar kyphosis sway back 

Backward tilt /normal spine flat back 

of pelvis plus \dorsolnmbar kyphosis ronnd back 

In tho ensuing account of tho types of postural 
deformity the pelvis is taken as the starting point 
for description, not because it is necessanly tbe 
causal factor, but beoause it is tbe base on which the 
column of tho spine is supported- The problem then 
becomes largely the mechanical one of explaining 
liov the contre of gravity is adjusted (Pig 7) 

A theoretical explanation of the production of the 
deformities is given for the sake of convenience, 
but it is not suggested that it is the actual manner 
in which they arise during life The process is one _ 
of gradual “ slumping,” rather than of separated 
movements 

HTML AH LOHDOSIS 

Tho mechanism of the production of lordosis can 
be visualised ns follows Pirst the pelvis is allowed 
to tdt forwards, and with it tho whole trunk Then 
the contre of gravity is restored by bending backwards ' 
in the lumbar region and increasing the concavity 
(Figs 7 b and 8) The mastoid line bears muoh the 
same relation to the largo joints in the corrected and 
uncorrectcd positions Tho spine is pretty well 
balanced so the erector spimo have little work to 
do -and can share m a general slump of the anti 
gravity muscles, thus permitting a slight increase in 
tho dorsal curve 

The condition is often referred to as kypho lordosis, 
but the increase in the dorsal curvo is slight and 
unimportant The dorsolumbar curves in the 
corrected and uncorrected positions were recorded 
in a number of enses with malleable metal strips 
Tho strips were then outlined on papers which could 
bo supenmposod to show the amount of change 

The ohange 
is surpris 
ingly small 
in the dorsal 


increased pelvic inclination The feet can only be 
corrected after the general posture and the rotatw 
of the femora liaS been altered (Wiles 1934) 


The pelvic inclination has been measured m if 
female patients undergoing treatment for lordosis, TV 
average angle was 39°, with s 




range of 34° to 41° (average 
for normal women 28°) 
The clinical picture in i 
typical case is one of i 
forward tilted pelvis, m 
creased lumbar and donul 
curves, shoulders droopug 
and head poked forward! 
internally rotated legs and 
valgus feet The dominatins 
feature, however, is the pel 
vis , the rest of the deform 
lties are secondary to it. 
This has often been demon 
strated when examining un¬ 
treated cases Tho patent 


FIG 9—Showtas the bas be , en sbm ™ bo f t0 * 

small change in the the glutei to restore tw 

pelvic inclination to normil 
lumbar lordoBis (see and the posture of the trout 
t® 1 *! has at once returned aloKst 


to normal 

Treatment, so far as it is local at all, should be 
directed chiefly to the glutei. To concentrate on 
the abdominals, as some workers tend to, can achieve 
little by itself because these muscles piny onk s 
secondary part in this deformity 


swat back 

This name originated in America for a postural 
type which seems to he very common there Analfw 
along the lines alreadv indicated shows it to const! 
of a forward tdted pelvis m association with a dorso- 
lumbar kyphosis Tho degree of kyphosis is often 
quite small, really no more than a flattening of lb* 
upper part of 
the lumbar_ 



FIG 8 —Lett lordosl* Ttlpbt corrected by 
dccuajlior the iwlvic Inclination 


region, and 
the kyphotic 
appearance 
of the dorsal 
spine in such 
cases is 
partly duo 
to the exag 
geiated 
curves above 
and below 
Tracings of 
photo 
graphic 
reductions 
arc shown 
in Tig 9 
Internally 
rotated legs 
and valgus 
feet ore very 
commonly 
present in 
cases of lor¬ 
dosis, as in 
all other 
deformities 
in which 
there is an 


con cavity 
However, even 
this amount is 
sufficient to 
prevent the 
spine com 
pcnsnting to 
the tilted 
pelvis bv a 
general in¬ 
crease m 
the curve of 
the lumbar 
region, as 
occurs m tho 
previous typo 
Instead tho 
contre of 
gravity is 
restored to a 
stable posi 
tion bv bend 
ing tbe spine 
sharply back 
wards m tbe 
lower lumbar 
region (Pigs 
7 d and 10) In 
this position. 



FXG 1(L—Loft sway hncK Kipbt . 
crcxuslnjr tho pelvic Inclination imprv 
tbe posture but cannot remove lu 
dorsolumbar kyphosis 
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the legs are in 
dined slightly 
forwards at 
the ankles so 
that the pelvis 
projects for 
wards The 
mastoid line 
passes well 
behind the 
groat tro 
chanters and a 
plumb lino 
from the most 
prominent part 
of the dorsal 
convexity falls 
behind tho 
sacrum Inter 
nally rotated 
legs and valgus 
feet are com 
monly present, 
and not inf re 
quently there 
is a total sco 
liosis as well. 

In the cases 
examined, the 
average in 
olination of 
the pelvis was 
37 the range 
being 36 -41 
The dorso 
lumbar region 
of the splno is only occasionally sufficiently 
mobile to allow active correction by the ereotor 
spinro As a rule there Is such limitation of 
movement that tho deformity is not even cor 
reoted whon a wedge is placed under tho upper 
lumbar spjne and tho patient lies limply across 
it Tho limitation of movement is sometimes due 
to structural changes in tho vertehrro which can 
then be shown by X rays to bo wedge shaped. 

From the point of view of treatment away hack 
differs from simple lordosis in that correction of the 
pelvio anglo does not enable the spinal curves to be 
restored to normal Treatment has therefore to be 
directed at first to increasing tho mobility of tho spine 
—one of the most difficult problems of postural 
correction 

I'L,AT HACK 

Flat hack is just as much a postural deformity 
as any of tho other conditions dL cussed. Tho pelvis 
is abnormally flat and the spine is flattened in 
compensation Such eases however are seldom 
if over sent to orthopn die departments on account 
of their posture ami adolescent patients are mrelv 
Keen in remedial clinics undergoing treatment for 
flnt lmek. reonlo with flat back como under ortho 
prodio observation later in life complaining of back 
aohe sacro Ulno strain or other troubles of a 
mechanical nature By this time tho splno is too 
stifT for &n\ clrnnge of jkj tun to he possible and 
onlv symptomatic treatment can be given A 
great many of tho*e complaints could l>e prevented 
if only parents and school medical officers could 
l»o brought to realise that a lovelv straight 
back is not necessarily ideal ami could be per 
huaded to send anch caw* for treatment during 
childhood 


ROUND BACK 

This name has been adopted for a rather less 
clearly defined group of cases in which a decreased 
pelvic inclination is associated with a dorsolumbar 
kyphosis The 
centre of 

gravity is 

stabilised bv 
mechanisms of 
two different 
types In type 
1 which gives 
the namo to 
the group the 
trunk is bent 
forwards in 
the lower 
lumbar region 
obliterating 
what Is left 
of the lumbar 
curve The 
legs nro in 
dined slightly 
backwards at 
the ankles so 
that the pelvis 
is displaced re 
lativoly back 
wards and the 
great tro 
chanter is 
behind the 
mastoid line 
(Figs 7e and 
11) The mechanism In typo 2 is very similar 
to that in sway baok Tho legs nre inclined forwards 
and the trunk backwards causing a lower lumbar 
angulation the great trochanter Is in front of the 
uiastold line (Figs 7/ and 12) 

Tlie treatment of this group presents just the same 
problems os away bacl^—tho difficulty of restoring 
the upper port of tho lumbar concavltv 

DORSAL KTPIIO'US 

Thore is a group of cases of kyphosis affecting 
principally tho dorsal spine that was at oue time 
regarded as Jielng postural in origin Recently 
however such cases have been shown to ho associated 
almost invariably with dweaso of the intervertebral 
disks and the epiphyses of the bodies of tho vertebrse 
These cases therefore do not fall under tho heading 
of postural deformities 

Treatment 

Before embarking on tho treatment of pmtoral 
deformity mquJrv should alwajs be made into its 
cause In cases in which there is no mechanical 
cause the factors discussed under irtiology have to 
be considered. Especially te the question of under 
nutrition worth attention to pie n medial rxcrdw* 
to an undcrnournhed patient is only adding to his 
troubles When no other cause is forthcoming 
investigation should 1 k> made into poisil le ps\<*ho 
logical factors This involves inquirv Into the 
psvchological make up of the patient and hi* homo 
conditions In any case of doubt or when tin 
problem of emotional n adjustment is Iw'vond «a v 
solution, it is advisable to ol tain the ha f<(atict of n 
medical psychologist It i* of httk uw to expect 
a patient to cooperate in remedial uork is hen he li 




FIO 12.—Left round back. Tm 5 

lUffht inerttulnir tbe ixtirlc lucUna 
tlon ImprOTei tbo poiture bnt cannot 
rsmoro tbo dorscltunbor krpboals 
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trying to grapple with an emotional problem which is, 
to him, of much greater importance 1 

The treatment of postural deformities falls into 
three stages Firstly, restoring sufficient mobility 
to enable correction to be made , secondly, acquiring 
voluntary control over the movements that produce 
correction, and thirdly, the establishment of new 
reflexes that will maintain permanently the correct 
posture Any good system of remedial work deals 
with all three stages simultaneously, they are only 
separated here for discussion - 

Mobility is limited to an extent sufficient to prevent 
correction of the deformity in only a proportion of 
cases This is of importance particularly in the 
dorsolumbar kyphosis of sway back, and the limitation 
of extension of tho hips in some cases in which the 
pelvic inclination is increased. There are three 
causes of the loss of mobility, one or more of which 
may be present in any case 

(1) Structural changes in the shape of the bone, 

(2) Contracted ligaments , and r 

(3) Shortened muscles 

A structural change in the shape of the bones occurs 
in some cases of dorsolumbar kyphosis It is 
impossible to restore the shape of the bones by any 
remedial measures Indeed it is doubtful if any of 
the most drastic corrective machinery used by 
orthopaedic surgeons has any effect on it The object 
of remedial work in structural cases is to develop 
such compensatory curves as will give the greatest 
meohanical and aesthetic advantage 

Contracted ligaments and joint capsules may be 
found preventing correction of dorsolumbar kyphosis 
or limiting extension of the hips in cases with increased 
pelvic inclination Tho stretching .of contracted 
bgaments, as of any other fibrous tissue, is a matter 
of difficulty Forced passive movements, either with 
or without an anaesthetic, result m tearing the liga 
ments and do more harm than good. The most 
effective method of stretching them at all rapidly 
is prolonged traction Head suspension is therefore 
very valuable when dealing with contractions affecting 
tho spine and, if carefully supervised, is well tolerated 
by patients Active movements earned to their 
oxtromo range and repeated frequently may be of 
some assistance in stretching bgaments, but care 
must bo taken to see that tho movements axe not 
too violent and to ensure that they are localised to 
the affected region 

“ Shortened muscles ” probably play a part in 
hindering correction of most deformities that are 
at all severe The process of increasing the length 
of muscles is often referred to as muscle stretching 
Tills is hardly the right word to use because, so far 
ns is known, muscle fibres cannot be strctchod—they 
havo to bo made to relax more fully This is not 
morclv an academic point, but a practical one which 
ducotiy affects treatment The normal physiological 
response of a muscle to stretching is contraction, 
and the harder it is stretched tho more strongly it 
contracts Therefore, passively stretching a muscle 
calls into action this “ stretch reflex ” and makes 
tho muscle contract more The passive stretching 
of muscles with tho idea of lengthening them is a 
procedure that should be abandoned , it can do no 
good, and, if earned to an extreme, it will do barm 
Tho lengthening of a luusclo can be achieved by 
getting it to relax more fully A muscle relaxes 
rcflexlv when its antagonist contracts, but, when a 
“ free ' movement is made—that is, one without 
any resistance to it—the muscle does not relax 
completely, it. maintains enough tone throughout 


the movement in order to keep tho jomt under control, 
and it will go on contracting even when the extreme 
of movement is reached However, when a move 
ment is made against resistance, tho musole is enabled 
to relax 
more fully 
because con 
trol of the 
joint is 
obtained by 
means of 
the pressure 
between the 
resistance 
and the 
contracting 
musole 
Hence, to 
stretch a 
musole, itB 
antagonist 
must he 
made to 
contract 
against re 
sistance and 
continue to 
work against 
the resist" 
ance when 
the extreme 
of move¬ 
ment has 

beenreached FIG 13—Xlio correct movement to oncouispo 
Thus, if the extension ot tho hip and spine 

flexors of 

the hip are contracted, the appropriate exercise is to 
extend one leg backwards against gravity whilst 
keeping the trunk vertical, in the manner of the 
“ battoment demdre ” of the Classical Ballet (Fig 13) 
Backward bending from the hips is usoless because 
tho movement is made by gravity with tho flexors 
contracting strongly to control it 

Voluntary control over the movements that correct 
a postural deformity is easily tanght when adequate 
mobility is present In those cases in winch mobility 
is limited at the commencement of treatment, control 
is learnt automatically whilst mobility is acqtured 
In cases where the pelvio inclination is moroased, the 
glutei are the correot muscles to restore it to normal 
The glutei are the principal extensors of tho hips> 
and tilting backwards tho pelvis is exactly the same 
movement as extending the hips Patients should 
not he told to “ draw tho stomach in ” or they mil 
use tho abdominals They should he given some 
Buoh order as to “ tuck their tails under them,” 
and then he watched to see that they really are usiog 
the gluten Some patients tend to use the hamstrings 
for tilting the pelvis , this can bo prevented by making 
tho movement in the kneeling position 60 as to reduce 
the power of the hamstrings 

Tho establishment of new postural reflexes is the 
final aim of all remedial treatment It is just lic re 
that so many svstoms, including that officially 
recogmsod m this country, show their greatest weak 
ness Thoy are mainly concerned with strengthening 
mnsolcs and increasing mobility, and make but little 
effort to teach the patient how to hold the now posture 
Remedial work requires “ postural fixation ” not 
“ postural change,” so, when it is possible to mate a 
voluntary correction, exercises that move the pad 3 
of the body principally concerned can do no good 
Exercises must be directed towards keeping tho* p 
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S orts an ftlUl aa possible whilst tho rest of the body 
moved Thus tbe patient is taught to keep a good 
posture daring every vnrioty of moveraont. 

It would be out of place to attempt to describe 
here any particular remedial system that will fill 
the criteria set out It requires but little Ingenuity 
to invent one once the principles are understood 
I am concerned m a in ly to emphasise that it is not 
movement, bnt absenco of movement of any given 
part that is essential for the establishment of a 
postural reflex Success or failure of treatment 
depends on the extent to which the cooperation of the 
patient is obtained. During the remedial class it is 
only possiblo to teach the patient how to get into the 
new posture and how to hold it under a variety of 
conditions The establishment of an unconscious 
reflex that will hold tho new posture permanently 
is only possible if the patient continues to try after 
the class is over and it can never be dono if as soon 
as he is out of tho room ho just drops back into 
the old posture. For treatment to be successful 
the patient really must want to be cured and make 
up Ids mind to succeed The personality of tho 
teacher and his ability to win the patient s confidence 
and keep his interest is of just os great importance 
as a knowledge of remedial technique 

Summary 

1 The regulation of posture is a function of the 
central nervous system which determines the length 
at which the muscles are habitually hold the 
strength of the muscles is of lees importance 

2 The importance of rapid growth undemutntion 
and psychological factors in the tetlology of postural 
deformities is emphasised 

3 A new instrument is described for measuring 
tho pelvio inclination This angle in normal 
adult males averages 31 and in females 28 In 
children it is somewhat less hut it increases np to 
11 year* of age when the adult level is reached. 

4 The pelvic inclination is regulated by the 
muscles surrounding the hip joint and not by the 
trank muscles 

5 Deformities are classified on the basis of their 
two principal components—variation in pelvio inolina 
tion and tho presence or absence of a dorsolumbor 
kyphosis—into four types: (1) lumbar lordosis 
(2) sway back { (3) flat back j (4) round back. 

0 Final oomotion of a deformity can only be 
made by establishing new postural reflexes This 
can novor be dono by movoraont but only by abeonoe 
of movement therefore exercises must be deigned to 
keep still tbe parts of the body concerned 

It i* a pleasure to thank Prof Samson tVriaht for per 
mission to work in tho department of phvslologj at 
tlio Middlesex Hospital medical school, and also the 
honomrj staff of the Royal Natlonol Ortlvo predict Hospital 
for allowing mo to ora mine a number of tlioir patients 
I also whh to express my indebtedness to Sir Frederick 
Monties and tho London County Council for permission 
to attend tiro rood leal examination* of elementary eeliool 
children and to Mr Paul S Newby director of physical 
training at t1x> Central "i 51 C.A. and Misa E. 51. Prosper 
sister in-charge of tho mawago department of the 
5UddU*PX Hospital for their kindness In procuring me 
normal sal jeots for measurements of pelvio Inclination 
and to tire many subjects tliemsclves, whose groat patience 
has mndo this work possible 

REFERENCES 

Dvtpi-cb J (1858) Ds 1 Orthornorphlc per rapport L Prepuce 
bmnnlne Paris 

Lovett It \\ (1031) Lateral Ctrrraturc of the yplne Fbll 

• ddphlo p J 

(Conf/nufil cf foot of next column) 


PRURITUS ANI* 

Br John W RiDDoeir if C MB 
F RCS Edin. 

nox BuiwEox to nns mtdlaxd uosnTAL, nrmn.\aniir 


The sensation of itching like pain is a protective 
function of the body Pain causca various reflex 
acts while itching leads to scratching or rubbing to 
remove such things as insects which havo a harmful 
effect on tho organism. Pain is transmitted by tho 
autonomic as well as the cerobro-spinal nervous 
system but itching is carried by tho somatic nuvw 
alone os only these supply the parts where itching i< 
biologically useful. If however scratching is unlikeh 
to do good itching must be regnrded as pathological 
and worthy of the name pruritus It is apt to occnr 
more frequently about the various body orifices than 
elsewhere no doubt to get rid of excess discharge 
and at two of these the anus and tho vulva It not 
infrequently becomes pathological and so severe as 
to acquire tho status of a syndrome or oven an 
actual disease 

Anal irritation of minor degree occurs in n con 
sidcrable proportion of cases of internal hromorrhoids 
and other local abnormalities but the term prantus 
ani denotes a condition where irritation is relatively 
severe In it the symptoms ore often worse at night 
soon after retirement to bed and they may seriously 
interfere with sleep Somotimca there are inter 
missions when tho irritation is in comparative abeyance 
and the patient may think he has got over tho worst 
of his trouble onlv to bo sadly disillusioned by the 
next attack. Carlylo could not have known of tills 
disease when he said that the greatest pleasure in life 
is to scratch the part that itches for the patient gets 
little relief from his efforts The sensation is described 
in such terms as smarting tickling burning pricking 
and it is situated in tho lower end of tho anal canal 
tho anal verge and a variable extent of tho peri anal 
region Tho affected skin may bo Burpnninglv normal 
in appearance but it is usually thickened and somo 
what sodden—o change described as lichoniOcation 
—and often shows superficial crack* radiating from 
the anus Superimposed on this scratching and 
formidable remedies may havo grafted a traumatic 
dermatitis and though soptlo infection is thus Intro 
duced It Is curious to note that inguinal adenitis 
rarely if ever occurs (0 Donovan 10^0) 

/Etiology 

There must bo few diseases that havo boon ascribed 
to so many causes os pruntui ant Lord Ilordor 
(193G) has said it is tho merest tyre who supposes 
that local pruritus (Is duo) to local cau«es I am 
quito sure that pruritus ani may be of entirely 
general origin. On the other hand Loekliart 
Mummery H91G 1034) has long believed that ft 
local cause is present in all cases but that m some 
our knowledge Is insufficient to recognise it It it 
agreed that anal pruritus may bo caused bj local 

A paper read lx-fore tho Midland Mcdkal Society on 
Feb 3rd 1037 
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conditions that give nse to a discharge, such as 
fissure, fistula and infected anal crypts, and proctitis, 
colitis, and ulcerative diseases of the bowel It is 
likely that threadworms produce itching m tins way 
Internal htemorrhoids and polypi may induce a 
seepage of mucus by excess of secretion or by allowing 
it to escape by prolapsing into the sphincters and 
prevontmg their closure Scarborough (1933) believes 
that all cases arise in such a manner and can be 
cured by removnl of the cause but his claim is 
unique 

There is no doubt m the minds of a colleague and 
mvself that mucus can cause anal irritation as we 
have produced it on ourselves by its application, but 
it is probable that some sensitivity must be present 
as well, for it is not uncommon m some rectal con 
ditions to see the pen anal skm moist with mucus 
or other discharge without causing symptoms Dirt, 
excessive local sweating, and pedicuh may cause 
irritation but can easily be recognised Bacterial 
nnd fungus infections have been put forward as 
chuscs but have not found acceptance Where a 
careful search has failed to reveal any local abnor¬ 
mality distant lesions have been blamed, especially 
gyntecological abnormalities , conditions of urinary 
obstruction such as stricture, prostatism, and stone 
ill the bladder, and cholecystitis and diseases of 
the liver In the absence of these, focal sepsis, gout, 
rheumatism, nnd diabetes are commonly mentioned, 
though with what justification I am unable to say 
The fact that attacks may be brought on by tea, 
coffee, and alcohol, and in some peoplo by cheese, 
fish, strawberries, &.c , has added allergy to the list 
of causes, and lastly, and perhaps inevitably, the 
disease is often regarded ns a neurosis 

In order to escape from tins diagnostic maze 
some classification is necessary and I propose to 
distinguish botween those cases due to a discharge 
and those which are not I regard cases associated 
with a discharge, and cured by its removal, as cases 
of exogemo dermatitis In them tho rash and lmta 
tion tend to pass backward in the natal cleft and 
forward on to the scrotum owing to the spread of 
tho offending secretion m the directions of least 
resistance, and though in somo of these cases the 
irritation may be severe, m the majority it is com¬ 
paratively mild True or idiopathic pruritus am is 
however a separate disease, it may occur m a 
Bevere form with httlo, if any, alteration m the naked 
eye appearance of the skin , when it is coincident 
with an exogenic dermatitis it persists after the 
latter has been cured , it lias a pathology of its own 
which is not, as is commonly supposed, tho result 
of scratching, it may have superimposed on it a 
traumatic dermatitis duo to scratching or irritant 
applications, but when this has cleared up after 
suitable treatment tho pruritus remams, and it 
occurs in the complete absence of abnormalities m 
tho anorectal region as judged by recognised 
standards nnd also in tho abscnco of any general 
disturbance of health 

The sensntiou of irritation arises m tho epidermis 
for, ns pointed out by O'Donovnn (1930), irritation 
ceases if ulceration occurs It is duo to minor but - 
more or le«s rapid changes in tension (Bunch 1912), 
such ns are caused bv the burrowing of the Icarus 
scalnc t or when tight garments are suddenly dis 
carded. It is n feature of whenhng and Sir Thomas 
Lewis (1927) mentioned itching when a wheal was 
caused bv freezing the skm nnd no irritant was 
introduced from outside It occurs m many 6km 
diseases and in the- e cedema of tho epidermis is 
conimonlj found, and t is reasonable to assume that 


where the circulatory balance is upset, as it is m 
cedema, abnormal variations in tension are apt to 
occur and irritation is likely to arise 

In this paper I hope to show that idiopathic 
pruritus am is caused by cedema of the pen anal 
skin following on stasis in the external hromorrhoidnl 
veins, in other words, it is due to external piles 

Histology 

As regards the microscopic appearances of pruritus 
am Crawford (Haskell nnd Smith 1936) regarded 
them ns essentially those of a low grade inflammatory 
process with proliferative changes He found much 
thickening of the epidermis, dilatation of the super 
ficinl blood vessels and lymphatics, extensive infiltra 
tion of white cells, usually small lymphocytes, nud 
fibrosis in the deeper layers of the cutis with cedema 
superficially Montgomery (Eankrn, Bergen, and 
Buie 1932), reporting on 6 cases, gave similar findings 
but believed that tho changes resembled thoso of 
neurodermatitis and urticaria rather than inflnmma 
tion Further, it is important to note that in 
comparing cases of normal naked eye appearance 
with those where frank change was present he found 
the microscopic appearances differed in degree only 
and not m kind , 

'With the help of Dr Wlutelnw and Dr Felix 
Smith I have examined sections from 6 cases , 6 of 
these presented various degrees of hchemficntion, 
but one showed no such alteration In all there were 
changes similar to those described by Crawford and 
Montgomery The epidermis wns thickened, in 
some parts to twice its normal depth, nnd showed 
various degrees of acanthosis CEdoma was evidenced 
by swelling of the pncklo cells nnd poor staining of 
their nuclei, nnd by tho fact that the mtercellulnr 
channels were more evident than m normal skm 
Some thickening of the horny layer was usually 
present and m one case this was very rnniked In 
the cutis there wns dilatation of tho blood vessels, 
especially tho veins, mid obvious oedema shown bv 
separation of the connective tissue fibres nnd poor 
nuolear affinity for Btain The lymphatic vessels were 
also dilated There was usually some lymphocytic 
infiltration of the papilla; and the subpapillnry 
layer, most mnrked round the vessels, but this feature 
was very variable, bemg absent m some parts of the 
sections (see Figure) An occasional eosmophd was 
seen in one section only 

It might be snid that the lymphocytic infiltration 
suggests the presence of an irritant factor, but it U 
not a very pronounced feature except m one case 
nnd is hardly noticeable m some areas of the sections 
Also m three normal specimens of peri anal skm 
examined a cortam number of lymphocytes were 
seen Their presence m any number is not a 
characteristic of the disease nnd the essential change 
is one of oedema Such cedema, ns elsewhere in the 
body, can be produced bv local venous stasis It 
is, I think reasonable to assume that in the earliest 
stage of tho pathological change pruritus lias not 
manifested itself but the threshold to irritation « 
lowered , the skin is m a propruntic state 

Effect of Venous Stasis 

Let us now see how the theory of venous stosn 
agrees with the clinical manifestations and the 
therapeutics of the disease A dramatic feature 
in the symptomatology is the fact that a paticu 
who is free of symptoms during the day miv W 
attacked by intolerable itching soon after gottiM 
into bed ne gets up and apphes his favonn 
powder or ointment nnd relief sooner or later folio ire 
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He goes to 'bed again and again tho itching starta Neurosis is merely of iuterest because the neurotic 
He may find that the only way he can obtain sleep complains more bitterly of his symptoms than the 
is to ipeud the rest of the ni^ht in a chair The usual normal person and If ho has no disease to show to the 
explanation that all itching is worse at night because uninitiated the poor follow gets little sympathy 
one is warmer in bed and the mind is not occupied 

is hardly adequate In the orect position the pressure Clinical Findings 

of the valvoless portal system is convoyed to tho anal The skin in the lower end of the anal canal nnd its 
veins and when tho patient lies down tins pressure vicinity is normally very tlun and thrown into folds 
ceases and there is a sudden drop in tension in tho only a millimetre or two in width In cases of 
peri-anal veins which la transmitted to the skin of pruritus am tho folds are much wider and tho skin 
the area This would account for the great exacerba- is felt to be thicker than normal when picked up 
tion that occurs at night and the same tram of between the finger and thumb owing to ccdemu 
events is seen in varicose eosomn of the legs even when no other chango is present "When an 



A Normal peri-ansi skin note density o£ stAlnlmr (xSft I 
R Pruritus anl ahoulnjr pallor of dermis and epidermis due to crdeiun (x 80 ) 

a Severe pruritus anl Tho popllhr are flattened out and there !* » polppoldAl formation with errst Increase In thlckac i 
of the keratin Infer and epidermis, (x to ) 


As regard? the part played by gynorological condi 
lions inflammatory affections will cause general 
congestion of the pelvis and pelvic tumours may 
interfere with the venous return in both the snpeiior 
luomorrhoidnl and internal iliac veins and so cause 
anal congestion and stasis A similar result will be 
brought about by the increased intrn abdominal 
tension involved in the strmningof urinary obstruction 
and affections of tho liver bv congestion or by 
mechanical means will react unfavourably on all tho 
radicles of tho portal system including tho anal veins 
The effect of certain foods in sensitised individuals 
1 is explained by tho fact that the ingestion of any 
I substance that acts on tho skin vessels will lead 
to changes of tension in that structure and though 
these changes may Dot bo sufficient to cause any 
3 sensation in normal nreas thoy may produce itching 
i in a prepnmtio xono such as has been adumbrated 
Allergv is thus accounted for Slight rises in 
t temperature produced by focal sepsis would act in 
i a similar mnnaor and tho effect of alcohol is also 
fi explained in this wav Tho conception of n pro 
pruritic stato also helps us with regard to tho action 
of tea and coffee in starting attacks ns caffeine 
facilitates the rocoptlou of sen^orv impulses (Cushns 
£ 1024) 

i 1 will not attempt to explain tho supposed 
^ Importance of gout rheumatism nnd diabetes j 
, os prrviouslv stated they arc often mentioned, 
but their rolntionshtp to pruritus onl is open to 
doubt and Lockhart Mummery (1015) has said he 
has net or soon a lud case duo to <iial>ete* 


anoacope is inserted and slowly withdrawn past 
tho mucocutaneous junction the skin below this lino 
forms largo bulge* through which tho blutsh colour 
of the enlarged undorlylng veins Is ofton apparent 

Treatment 

Turning now to the effects of treatment Morlev 
(1010) noted that pruritus ani sometimes cleared 
up after tho injection treatment of quite small and 
symptomless internal piles I have confirmed tills 
on many occasions and would go farther and say that 
benefit may bo obtained by similar injections in the 
complete absence of auv sign of internal humor 
rboids This treatment acts by destroying tho veins 
of tho Internal hicmorrhoidal ploxas and relieving 
back pressnro on tho external lucmorrhoidal veins 
It is not surprising however that tho results of such 
treatment vary as tho anastomosis between tho two 
plexuses is not constant and tho external plexus 
has connexions with the systomio velfia 

Most operations are based on that of Sir Charles 
Ball (1005) which was flowed to cut all the sensory 
nerves to tho affected part Vn essential part of the 
procedure is to undermine tho skin of tho anal canal 
to above tho mucocutaneous hne Liekhnrt Muinmen 
(1034) speaks woll of this operation and states that 
though sensation returns in 4-fl weeks the pruritus 
Is cured in most cases It is stated that the skin 
operated on must bo rendered couiplrtelv una-rihetk 
In six recent rases I have made a curved inn ion 
on each snip of the anus nnd undercut tho skin of the 
anal canal to jtut aliorr flic mucocutaneous lme 
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taking Bpecial caro to destroy the Terns, extensive 
undermining was avoided as far as possible and 
sonsation was not completely lost la five cases the 
pruritus disappeared and the skin became normal in 
appearance in a short time In one case the pruritus 
reappeared after only 14 days, hut it yielded to sub¬ 
cutaneous sclerosing injections and I regard this 
failure as due to faulty technique From these 
results it would appear that complete section of the 
nerves is not necessary for cure, as far as one can 
judge at this stage, and here I would point out that 
it is impossible to carry out Ball’s operation without 
destroying many if not all of the underlying veins 
Sir Frederick Wallis (1911) heheved pruritus am 
was due to some lesion at the mucocutaneous junction 
and he excised this along with the skin of the lower 
part of the anal canal He claimed good results 
from this operation hut again it is impossible to carry 
out the procedure without excising the neighbouring 
veins 

The subcutaneous injection of alcohol, dilute 
hydrochloric acid, and other substances was intro¬ 
duced as a substitute for operation to destroy nerves 
hut the beneficial effects claimed can ho explamed 
in a similar manner Solutions of amesthetics in 
oil will stop the itching temporarily and allow a 
scratch dermatitis to subside, hut they also will tend 
to strangle the veins by causing fibrosis 
As far as external applications are concerned they 
may ho very important m the treatment of patients 
who have become sensitised to some superadded 
.infective skin condition, and m these cases the 
cooperation of a skin specialist is often necessary, 
but in the treatment of the true idiopathic form the 
value of such remedies is hehed by the very numbers 
that have been recommended Radioactive mud, 
colon lavage, vaccines, ionisation, artificial and 
natural sunhght, Ac , may, I think, ho placed in the 
same category and their lack of value m treatment 
is easily understood m the light of the theory presented 
The claims put forward on behalf of Rontgen rays 
are usually moderate, but they appear to have some 
curative value and the explanation of this may he a 
destructive effect on the blood-vessels 

Conclusion 

In conclusion, I hehevo that the severest form 
of pruritus am and tho occasional itching found in 
association with internal piles are merely different 
degrees of the same condition and that tho under¬ 
lying cause is oedema of the shin due to venous stasis 
If I have not convinced you I can at least say that 
I have found this view to he a useful working 
hypothesis 

I wish to express m\ indebtedness to Dr W Whitolaw 
for his interest in tho pathological side of the work and for 
preparing tho photomicrographs 
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COMPARATIVE STUDY OF 
TUBERCULIN REACTIONS AND 
RADIOLOGICAL FINDINGS 

Bt 0 Scheel, SLD 

PHYSICIAN TO ULI.KVAAL HOSPITAL OSLO NORWAY 


There is still no agreement as to where we are to 
fix the limit dividing positive from negative tuberculin 
reactions and as to which tec hni que should be used, 
in partionlar whether Pirquet or Mantoux During 
recent years m Norway we have regarded the Pirqnet 
reaction, by the scarification method, as positive 
when induration measures 2 mm. or more after 
48-72 hours, the Hantoux Reaction is considered 
positive when induration measures 10 mm or more 
after 48-72 houre In France also the Pirquet 
technique is employed as a rule In Sweden, Den 
mark, and England, on the whole, the Mantoux test 
is preferred and most workers fix the limit between 
positive and negative reactions lower than we do 
Thus D’Aroy Hart fixes the mimmum for a positivo 
Mantoux reaction, after 48-72 hours, at “ an area of 
erythema or erythematous infiltration ” whose greatest 
diameter is 5 mm , he uses up to 10 mg, and on 
occasion 100 mg , of tuberculin Arborehus considers 
a second Mantoux test with 1 mg tuberculin as 
positive when there appears after 48 hours a definitely 
palpable induration and an area of erythema measur 
mg at least 6 mm by 5 mm Thus both these 
observers fix the minimum for positive reaotion lower 
than wo do and think our method too insensitive, 
with the result that wo obtain too few positive 
reactions among healthy subjects—viz, approxi 
mately 60 per cent at twenty years of age, while 
Arborehus obtains 86 per cent and D’Arcy Hart, 
from twenty one years of ago, 06 per cent 

Now it is generally agreed that on tho whole we 
can distinguish between pronounced tuherculm 
positive individuals nnd completely tuherculm 
negative individuals, which corresponds to infected 
and uninfected individuals But tho dividing hue 
between these two groups is difficult to determine, 
for two reasons on the one hand there are the 
false reactions which are due to non specific sub 
stances in the tuberculin, especially when more than 
1 mg of tuherculm is injected, on the other hand, 
the reaction may fad because of insufficient dose, 
faulty technique, or for other reasons I have dis 
regarded m the following tho anergy which is seen, 
for example, m certain diseases and among tho aged, 
for it has no interest in connexion with this material 
which consist of young healthy subjects 

In order to fix the limit between positive and 
negative reactions all observers argne from certain 
characters of the definite positive and definite 
ncgativo reactions—viz , tho size of the reaction, 
its mode of development in tho course of tho tint 
few days, and the result of repeated tests with the 
Bamo or increasing doses But in this way evidence' 
is sought m that which is to ho proved, this io tlie 
case, for example, if wo regard the Mantoux test as 
tho reliable one and compare the vanons Pirquet 
responses with that of tho Mantoux test This mode 
of reasoning invokes a logical ctrcuius vtttosufi in 
which that which is to he proved is used as argument in 
the chain of reasoning both argument and conclusion 
are links m the same chain, the tuberculin reaction itself 
In order to break this vicious circle it is therefore 
neeecsorv to control the tuberculin reactions hv facts 
obtained from an independent source of evidence 
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I may first reiterate the fact that with our Pirquet 
technique we always find a higher tuberculous 
morbidity among the PIrquet-negutive than among 
the Pirquet-positive when both group* are exposed 
to infection. This corresponds to the known expert 
mental finding that an initial infection with tubercle 
bacilli in animals has a more serious outcome than a 
later aupeniifection with small doses of tubercle 
bacilli With our Parquet technique therefore we 
distinguish on the wholo two different immuno 
biological groups but this control is not sufficient to 
draw any exact line between infected and uninfected 

TICE INQUIRY 

In an attempt to dotonnine with moro certainty 
this limit between positive and negative I have 
compared the tuberculin reactions with the sunul 
tanoously obtained radiological findings m 1097 
students The great majority of the material i* 
derived from the university tuberculosis clinio at 
Oslo where the radiological diagnosis is made by the 
radiological department of tho State Hospital all 
the students are radiographed The tuberculin testa 
have been carried out and interpreted by various 
doctors from ray department at Ullevaal Hospital 
but the same procedure is always followed All 
those examined were healthy without previous 
history of tuberculous disease and not vaccinated 
with BCG 

851 STUDENTS REGARDED AS TUBERCULIN NEGATIVE 


Plrtjnet 0 mm 
Mantoux 0 mm. 

Doubtful Pirquet or M&ntoax 
Tiro Pirquot tests, 0 mm 
Blnirle Pirquet test 0-1 mm 
1st t Pirquet nev 
Ina rc»c Mantoux 1-0 mm 
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W o soe from tho accompanying Tablo that the 
851 students whom wo havo regarded as tuberculin 
negative fall into four groups 

(1) First tuberculin test b> Pirquot- method and second 
test bv Mantoux motliod gi\t> no mcaiuraWo Induration 
after 48 hour* 

(2) Doubtful reactions first test (Pirquot) mnv bo 
doubtful or fccblo positive l-.mm induration j later 
Mantoux test uegatU o or tbo Inter Mantoux test mnv give 
1-0 mm induration (in some cose* 10 mm or more but 
a furtlur reaction Is then negrvilvo) 

(3) Two succeftsive lirquot reactions negative 

(l) A rinclo Pirquct test with 0-1 mm induration as 
result 

In 816 students whom wo lmw regarded as 
tuberculin positive there is first a group in whom 
tho first tost (lirquot) is negative the second test 
(Mantoux or in a few cn os Pirquot) is positive 
In the remaining groups only n singlo Pirquot lest 
hns been mnde and the reactions havo l»een 2 3 


4 6 mm or more (Induration) In some cases giving 
a Plrquet of 2 mm. a Montour test has been 
earned out 

In tho two groups tuberculin nogative and 
tuberculin positive, I have also indicated by asterisks 
tho results of a second test (Mantoux) tho 
induration measuring 1-0 mm in the negative 
group 10-40 mm in the positive group Among 
these last, 89 in number 62 gave induration measuring 
only 10-20 mm Tho Mantoux tests nre always 
carried out with tuberculin dilution* supphed m 
sealed ampoules (1/10 ccm —1 mg) those are 
opened after the lapse of some days or weeks on 
occasion some months A frcehlv prepared dilution 
of tube realm gives as a rule a slightly more powerful 
reaction but, according to comparative tcMs wo 
hove recently made the difference is not great 

I have now grouped these to be realm positive nml 
tuberculin negative individuals according to the 
radiological findings. Three groups have l>een 
considered 

(1) Changes in tbo pleura usually diaphragmatic 
adhesion*, somotbnea thickening ovor the apex, but 
without changes in long or hfiu* 

(2) Shadows in tho lung fields, in some cases with 
changes in tlio plouro, but without calcification 

(3) Deposits of calcium in lung tUrue or glands. In thc&e 
tliero may bo In addition pleural and lung shadows 
These radiological changes are distributed in tho 
following way among those wo have regarded ns 
tuberculin negative and tuberculin positive respoc 
tiveJy:— 

Tho purely pleural changes appear with approxi 
matcly c<juol frequouoy nmong tulicrculin nc gatives 
and positives 0-6 5 per cent. Tho purclr pleural 
changes are therefore oleariy not of tuberculous 
mtiology but must bo doe to non**pcoifio affections 
such as for example bronchopneumonia Tho 
distribution of pleural changes which aro combined 
with lung or lulas changos is not revealed in the 
Tablo 

Tho pure lung shadows without calcification 
presumably corresponding to a deposition of fibrous 
tissue are distinctly more frequent among the 
positive (0-6 9 per cent ) than among tho negative 
(O-l 0 per cent) j they may olrviou ly duo to 
non-spedfio lung infiltrations but are more frequently 
a sign of a healed tuberculous process 

Calcified foci oocur though rarely among tho 
definito tuliercnbn negativo (0 7 per cent ) which is 
not surprising j there are other causes of calcification 
besides tuberculous—eg calcified lung emboli 
intra alvoolar ossification ; In pneumonia also there 
may occur necrosis of lung tissue leading to abscess 
formation and presumably also in glands t and 
whore there is necrosis the conditions necessary for 
calcification are always present In tho group who 
received only a singlo Pirquct test with negative 
result there appear also two cases slmwiog calci 
fieation i but hero tho numbers arc so small that wo 
must not lay much stress upon tho percentage— 

3 2 Wo do not know either what result would 
havo been obtained by' a reiieatcd Pirquct tM. on 
these subjects 

In tho group which wc have regarded ns tuftfrt trim 
positive w© find calcified foci with much greater 
frequency but onlr when the Pirquct te*t has givru 
an induration measuring 3 mm nr men Tin frr 
quency of calcified fod in th<Mo groui* vantc from 
12 2 to 16 2 per cent The*© figures n prewnt onlr 
a fraction of tho calcified foci actuallv present i 
thus Friraaun Dahl and Waaler tv radmgraihr of 
200 excised longs from nutop*y material cxti n ling 



924 Tin- LANCET] DRS I TV ROWLANDS AND A S PABKES ANXI-GONADOTBOP1C SEBUM [APRIL 17 1937 


over all ages, found calcification shadows in 71 per 
cent Even though the frequency of calcified foci 
in our material is thus muoh less, wo nevertheless 
find calcified foci m the positive groups approxi 
inately twenty times as frequently as among the 
purest negative group This frequent calcification is 
therefore obviously an index of tuberculous infection, 
and this infection is revealed by a Pirquot reaction 
of 3 mm or more 

On the other hand, we have no calcification 
shadows in two of the groups of our material which 
wo have regarded as tuberculin positive—namely, 
(1) those in whom the first Pirquet reaction is negative 
while tho second test, Mantoux or Pirquet, is positive, 
and (2) thoso in whom the first Pirquet test gives a 
reaction measuring 2 mm This finding strongly 
indicates that at any rate tho great majority of 
these feeble tuberculin reactions do not correspond to 
tuberculous infection 

If wo consider in particular those cases (indicated 
by asterisks in the Table) where the second test— 
a Mantoux test—has given a more or less pronounced 
reaction after a negative response to the first Pirquet 
test, we find only a smgle case with calcification 
According to this it appears doubtful whether the 
Mantoux test performed after a negative or doubtful 
Pirquot te3t has any significance or is at all neces 
sary AVo must, however, qualify this conclusion m 
two ways Firstly, a second tuborcuhn test can 
probably reveal a tuberculous infection if the reaction 
be sufficiently powerful, even though the first test 
was negative In most of our cases the second 
reaction was of moderate extent, and we can there 
fore neither confirm nor deny the possibility of a 
“ sensitisation ” effect, but must regard it as possible 
Secondly, wo do not regard our figures as of universal 
application , it would seem that other Norwegian 
observers have found calcification in association with 
doubtful or negative tuberculin reactions more 
frequently than we have, and we are unable to decide 
whether tins divergence is duo to any difference in 
interpretation of tuberculin reactions or radiological 
appearances Our radiological control apphes there 
fore chiefly to the tuberc. nlin technique we have 
employed among healthy subjects at about 20 years 
of age 

A c lini cal case, recently observed, appears to 
support our view 

A nursing probationer, on onrolment at Ulloi aal 
Hospital gn\o on two successive occasions (each with 
two scnrihcations) a completely negati\o response to tho 
Pirquet test (Sopt 0th—7th and 7tli—9th, 1930) A tlurd 
tuberculin test In the Mantoux method with 1 mg 
tuberculin (Sopt Oth-Ilth) gaie a reaction watli 12 mm 
orvthema and 10 mm induration She began work in 
the tuberculosis wards on Doe 22nd 1930 On Jan 2Gtli, 
1937 sbo do\ doped erythoraa nodosum and a Pirquet 
test on Fob 23th now gave a vesicular reaction with 
23 mm or\thcma and 10 mm induration A radio 
gram taken on Fob 20tli showed a small isolated opacity 
in tho left mfroclavicular region and the blood sediraonta 
tion rate on Fob 28th was 44 mm in 1 hour There can 
bo little doubt that tins patients Mantoux reaction 
showing 10mm induration was nonspecific and that 
the end boma nodosum was e\ idenco of a pnmarv mfection 

, CONCLUSION 

"When bj nnv method of investigation wo wish to 
draw a line between two biological gronps or condi 
tions, such dividing hno is always more or less arbi 
tnirv , m reality there will he some overlapping of 
the two groups in the region of the dividing line 
M l t-houhl therefore rather reckon with a dividing 
rone than a dividing line, but m practico it may be 


necessary to draw a sharp hue, and, m our matena), 
this line should therefore lie between 2 and 3 mm. 
induration after the first Pirquet test, a repeated 
tuberculin test does not as a rule appear to reveal 
any additional infected individuals unless it gives a 
very poworful reaction All this apphes to human 
infection, which is, practically speaking, the only 
type existing m Norway 

It therefore appears that m our Norwegian student 
material, so far from obtaining too few positive 
reactors as our critics assert, we have mclnded too 
many 


INHIBITION OF THE 
GONADOTROPIC ACTIVITY OF THE 
HUMAN PITUITARY BY ANTISERUM 

BrI F Rowlands, PhJD 

AND 

A S Parkes, Sc D Camb , P R S 

(From the National Institute for Medical Research, 
London, N W 3) 


The prolonged injection of thyrotropic or gonado¬ 
tropic extracts of ox anterior pituitary tissue mb 
laboratory animals leads to their becoming gradnallt 
insensitive to the stimulating action of the extract 
and may even cause a condition of hypopituitama 
such as is found after hypophysectomy (Colhp 1034). 
This result was originally ascribed to exhaustion o) 
the responding gland, hut in 1934 Anderson nnl 
Qolhp showed that the blood serum of an animal 
chronically treated with thyrotropic extract vtraM 
protect a second animal from the effect of the extract. 
The same thing was afterwards shown for gonado 
tropic extracts These remarkable observations 
subsequently confirmed by other workers, have 
opened up wide fields of research 

The mechanism of the production of the anti 
thyrotropic and antigonadotropic substances is not 
understood It mny he said definitely that their 
site of origin is not the responding gland, since 
Oudet (1937) has recently shown that antithyrotropic 
activity can be evoked in the thyroidectoinn-ed 
rabbit Probably no endocrine organ is involved. 
A recent attempt (Sulman 1937) to associate the 
phenomenon with Ahderhalden’s “ protective f fr 
ment ” does not appear promising The most probable 
explanation is that the active substance or grouping 
is linked with a protein having antigenic propertie 1 
and that the production of antihormono nctivitv is 
an immunological reaction If so, by analogy 
thyroglobuhn, further work may lead to the separation 
of the prosthetic group from the protein and to the 
production of active but non antigenic preparations 
Tho antibodv theory is supported by the fact that the 
activatv of the antisera can ho concentrated in the 
globulin fraction—Thompson (1937a) states tint a® 
the activity appears m the pseudoglobulin fraction ot 
the antiserum, hut this may vary with the specif 
of the donor Tho theory is further supported by 
Thompson’s observation (1937b) that the continued 
injection of sheep pituitary extract into a sheep <1°^ 
not lead to its scrum acquiring the power to ncutrahse 
tho action of the extract on another nminal hr 
Twombly s failure (1930) to find antihormone actiDD 
m tho serum of a woman chromcallv injected with a® 
extract of human unne of pregnancy, and bv Katztnajn 
AVadc, and Doisv s analogous work on the rat (1937)- 
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These results agree with our own experience, and 
almost exclude the possibility thnt antihorraones of 
the kind produced experimentally play any part 
in the maintenance of the endocrine balance of the 
normal animal. It is a* yet uncertain what degree 
of zoological relationship between the species from 
which tho extract is mado and the chronically injected 
animal ir compatible with antihormone forma 
tion Apparently a wide divergence may be required 
since ox pituitary extract doee not seem to evoke a 
strong response iu a sheep or pig pituitary oxtract 
in a goat 

There are other aspects of the specificity problem 
such os species specificity and source specificity in 
the effectiveness of antisera It Is known that eera 
of animals immunised to ox or sheep pituitary 
extract* will inhibit gonadotropic extracts of tho 
pituitaries of several different species but the foil 
range of effectiveness has not yet been Investigated 
Sources of gonadotropic extracts include pituitary 
human urine of pregnancy human placenta and 
equiue pregnancy scrum It is likely that considerable 
immunological specificity will be shown between the 
substances from these different sources Thus anti 
scrum to oxtract of human urine of pregnancy is not 
effective against ordinary pituitary extracts while 
antiserum for ox pituitary is only partially effective 
against extract of human uriuo of pregnancy (Row¬ 
lands 1037) Antiserum to gonadotropic extract of 
pregnant mare serum appears to bo only partially 
effective against other types of gonadotropio substance 
(Thompson and Cushing 1037) One of us (I 'W R ) 
has oxamined the interaction of many antisera and 
gonndotropio extracts and the results will form the 
subject of a detailed report 

For clinical application it Is important to produce 
antisera capable of neutralising human thyrotropic 
and gonadotropic substances Fluhraanu (1035) was 
able to obtain serum from a number of rats immunised 
to human pituitary but such a technique would he 
impracticable on a large sonic, nnd the problem is 
to find what antisera capablo of lieing produced in 
( bulk are offectivo against the gonadotropic or thyro 
tropic substances of human pituitary \\ o have not 
, yot been nblo to prepare sufficient amounts of human 
thyrotropic extracts to test antithvrotroplc sera but 
it is hoped to do so eventually Ilunmn pituitarie> 
however provo to have high gonadotropic activitv 
1 and a comparatively small number have provided 
adequate material for quautitAtivo experiments 
■ It has been found that rabbit antisera to ox and 
‘ horse gonadotropic extracts are nt least partinllv 

• effective against the gonadotropic activity of human 

* pituitanoe, but this fact is at present only of ncademic 
^ vnluo since extracts of ox nnd horse nituitanes are 
i ! highly impure available only in limited amounts 

( and doubtfully antigenic in animals largo enongh to 
^ provido ndoquato amounts of serum Pllnical possl 
I* unities ore however suggested by the experiments 
described lielnw which show that serum from an 
t> animal immunised to gonadotropic extract of human 
9 unno of pregimnoy will obliterate the gonadotropio 
i effect of human pituitary extract on test animals 

7 wrmons 

/ Vntiserum to gonadotropic extract of hanmn urine 
^ of pregnancy was prepared by subcutaneous injection 
ft 1 of a tO kg goat with 10 mg n*mg to 20 mg (1000- 
f* 2000 rat units) dally of Pregnyl for live mouths 
^ The response of the immature rat ovarv as judged 
/ hr weight was used to measure the nrtivity of tho 
I reguyl and the effectiveness of the anti crura 
Groujn of ten rat# (40-50 g) wire given five daily 
it ’ 


injections and killed 24 hours after the last one 
The antibcram and tho Pregnyl when given simul 
tanoouily were injected on opposite sides of the 
animal The ovaries were weighed after fixation in 
Bouin s fluid. The ovaries weigh 10-12 mg without 
treatment a total of 0 26 mg of Pregnyl caused 
increase to about 35 mg which is slightly less than 
the maximum average sire (40 mg ) obtainable in 
this period by urine of pregnancy extracts (Deaneriy 
1036) 

When the goat had been injected for three months 
0-0125 c cm of the antiserum was capablo of inhibiting 
thnt amount of unne of pregnancy extract required 
to give 35 ing rat ovaries Assuming the goat to 
havo had 1 5 litre* of serum fts total ontigonadotropic 
power equalled 30 g of Prcgnyl—to alwwt 20 time* 
the amount administered over the three mouth 
It has been found (unpublished data) that this anti 
gonadotropio activitv can he quantitatively recovered 
in tho globulin fraction of the antiserum 

EXPERIMENTAL RESULTS 

The anti Pregnyl serum known to inhibit gonndo 
tropic material from pregnancy nrino was tested 
against placental gonadotropio extract and found to 
be effective Tho crucial test against human pituitary 



Equivalent of idiote smtm (can) 

Cap*c<tT of •ntlPrpgnjl scram to lahfhlt tho porudotropfo 
activity of o roast*nt lo-<e of 3 mjr Ur-Urc*tcd bamsn 
anterior pituitary tissue 

gonadotroph extract was then carried out In n 
preliminary experiment on ccstrous rabbits a saline 
extract of 10 mg of fresh human pituitary eau cd 
ovulation in even one of a batch of ten rabbits 
Tho same nraount pven with 2 c cm of the anti 
Pregnyl sernrn failed to muse ovulation in nnv of 
ten rabbits of nnother group In an experiment on 
immaturt rats a saline extract of 25 mg or human 
pituitary caused liV]>crtrophy of the ovaries to an 
average of 70 mg in a group of ten rats while one 
of 20 mg pven with 0 5 c cm antiserum faded to 
alter tho average weight which wus normal at 10 mg 
It wnx derided therefore to con truet a do e 
rertpon o cane for the power of thn anti 1 reguvl 
scrum to inhibit hmnan pituitary gonadotropic 
sulWxnrf For tlih puriHi-^* a mixed batch of 
acetone desiccated pituitancs was prepan d 1 \ total 

do e of 3 ing of tills poud»r suspended in di tilled 


1 Th rJtnlUrir* tr*r«l wrrr from then* *rridmt ca-<-« 
mali-i »nd ono frtn lr with trr* rsrrlwf from HI I o’ j r» 
eoi-ti pit illurtr atT aUnit thn-* llmr* * Wot si Irrnn 

pvo| niHlrr 43 
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water, given, over five days to a group of ten rats, 
was found to produce a very strong'response (90 mg 
ovary weight) The same dose, together with varying 
amounts of the globulin fraction of the antiserum, 
was then given to further groups of rats Prom the 
results shown in the accompanying Figure it can be 
seen that a total dose equivalent to a little over 
0 05 c cm of the original antiserum inhi bited the 
total activity of the 3 mg of human pituitary The 
weight of the averago human anterior pituitary after 
acetone desiccation is about 60-70 mg so that 
1 c cm of the antiserum would inhibit the whole of 
tho gonadotropic activity of one human pituitary 

It is impossible to say what the relation may be 
between content and output of gonadotropic sub 
stance m the human pituitary, hut it is known that 
antiserum may ho effective against the secretions of 
an animal’s own pituitary (Parkes and Rowlands 
1930, Rowlands 1937), and tho above results indicate 
a strong probability that the gonadotropic activity 
of the human pituitary in situ might be inhibited by 
adequate amounts of the anti Pregnyl serum and 
that a temporary, differential, serological “ hypo 
physectomy ” might be performed 

DISCUSSION 

The interest of the above results lies in the possi 
bihtv of successfully treating hyperpituitarism The 
preparation of highly active extracts of ovary, testis, 
and pituitary may make it possible to deal adequately 
with conditions resulting from tho hypofunction of 
theso glands, hut the hope of dealing with hyper 
function by endocrine therapy has seemed less good 
Now, however, it seems that excessive secretion of 
tho gonads or pituitary might be treated by passively 
immunising human subjects against their own 
pituitary hormones Such a procedure would have 
groat advantages over surgical interference in that 
tho duration of the effect could bo regulated, and the 
obliteration of pituitary activity would be differ 
ential Tho sorum described above would neutralise 
only gonadotropic substances, but further research 
may mako available selective antisera for the thyro 
tropic and possibly other pituitary secretions 

smrsiAUT 

Prolonged treatment of a goat with urine of preg 
nancy extract (Pregnjl) resulted m its serum 
acquiring tho power to neutralise, m test rats and 
rabbits, not only the effect of the original antigenic 
extrnct but also tho gonadotropic activity of human 
anterior pituitary 

Tho activity of tho serum was such that 1 c cm 
would inhibit the gonadotropic power of a whole 
human pituitary 

Our best thankB are duo to Dr P Hnrtlov who prepared 
tlio globulin fraction of tlie scrum to Major GW Dunkin 
who undertook the immunisation of the goat and to 
Dr Dorothy Russell who kindly obtmnod tho human 
pituitnries AVo are also indebted to Organon Labors 
tones Ltd for tho generous supplv of Pregnvl 
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REGIONAL ILEITIS CROHN’S DISEASE 

Bx John C Hodgson, DLD Edm 

HONORARY SDROEOV TO ASHFORD HOSPITAL KENT 


The reading of an article on Crohn’s diseaso (Hurst 
1936) has been illuminating in the reconsideration 
of a diagnosis made seven years ago 

In 1932 Crohn of New York drew attention to a 
not uncommon intestinal condition looked upon in 
the past as a hyperplastic tuberculosis of the lower 
ileum and ctecum He described the cluneal pioturo 
and demonstrated that it was definitely not tuber 
culous The morbid anatomy is that of an lnflamma 
tion of the terminal ileum which may spread to the 
cieoum, the affected segment becomes thick and 
cedematous and rigid, and this is followed by fibrosu 
and progressive diminution m tho lumen of the rigid 
bowel. In the inflammatory phase adhesions and 
fistulro may develop, and although microscopically 
giant cells are found, yet no tubercle bacilli have 
ever been discovered and animal inoculation la 
negative The ohnical pioture is one of progressive 
obstruction of the small intestine 

Since then numerous papers have appeared in 
America on the subject (e g, Rosenblate, Goldsmith, 
and Strauss 1936, and Koster, Kasman, and Stein 
field 1036) hut the condition is only becoming 
recognised in England. Cases have recently been 
recorded by Dickson Wright (1936), Edwards (1930), 
Barbour and Stokes (1936), and Jackman (1934) 
A good account has been published in Holland by 
Snapper, Pompen, and Groen (1936), but Crohn’s 
diseaso is apparently still unrecognised in other 
parts of the Continent 

Seven years ago a man aged 61 came under my 
care suffering from intestinal obstruction and at 
operation tho provisional diagnosis of an inoperable 
carcinoma invading the ileum and proximal cm cum 
was made A lateral anastomosis was performed 
“ to tide tho patient over ” He rapidly improved, 
put on 2 st m weight, and did a labourer’s work and 
was lost sight of Recently he came under my care 
again, suffering from a perforated duodonal ulcer, 
from which he is now recovering 

Hurst’s paper had just been digested and this 
recently acquired knowledge, with fresh radiographic 
evidence, suggests that Crohn’s disease was the 
probable diagnosis A bnef rdsumd of tho caso is 
therefore given in the belief that it may he useful to 
others who may meet with a simdnr condition 

CASE HISTORY 

Tor 18 months the patient, aged Cl, bad complained 
of attaoks of pam in tho lower right, segmont of the 
abdomen Theso attaoks lasted about a week, often 
passod off for a few weeks TJio pains were gnping and 
accompanied by distension—ho Decamo “blown out 
His bowels alternated botweon constipation and diarrhoea, 
but especially tho former and castor oil was tho onl' 
medicine which would help him OceasionaUv ho vomited, 
lus appetite was poor, and ho had lost weight 

Ho was admitted to hospital, and tho operation notes 
state “ Partinl obstruction duo to a bloodless bond over 
tho ctecum, and partial volvulus from tins Appcndiv 
removed and band cut, nothing else abnormal found 
After tins operation ho lind flvo montlis freedom from ah 
svmptoms Unfortunntclv they returned, and twelve 
months later ho enino under mv care Tho pains had 
occurred more frequently especially about ono hour 
after meals, and m tho right iliac fossa His appebt? 
lind become poor, be was afraid to eat becauso of f l’ 
pains food caused, and he had lost about 2 st in the la?’ 
year, and actuallv 1 it m tho last six weeks Forth 1 
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last in raontli* his constipation had whollv disappeared, 
and bo bad Instead throe to four dJarrhajfc motion* per 
dnj He vomited occasionally ho hod nc\ er been 
jaundiced, and lie had never passed blood 

Exmninalion .—A thin amende patient with abdomen 
distended in centre and flanks Umbilicus stretched and 
bulging! visible peristalsis present of tho small intestine 
typo with loud rumbling* scftne rigidity In right loin 
no ran* felt; abdomen verj ro*onant occult blood + 
Mild pyrexia present 

JlaaiQQraphy — Great dilatation of the small intestino 
indicating an obstruction of the lower iloum and fleocrccal 
vfilvo Unfortnnatch this plate was destroyed so no 
comparison la now possible 

Operation —A huge inopcrrablo mass wan found invading 
tho terminal ileum and adjacent ciccura and tho diagnosis 
of carcinoma was made Tho naked-eye appearance 
did not suggest tubermitosu The ileum cbo\e this was 
very greatly distended almost to tho diameter of the normal 
stomaoli the mesentery was thickened and tln> mceenteno 
glands enlarged A lateral anastomosis was made between 
the ctecum and tlie fleam above the growth Recover} wn* 
uninterrupted 

At the recent operation the esc cal area could not be 
palpated for edh eel arm, end bis general oondrtion made speed 
imperative Further radiography show's pome remaining 
dilatation of the small intoatine anastomosis satisfactory i 
Ailing defects In tho terminal ileum and proximal caecum 


•mounting to the string sign —a tlun irregular linear 
shadow running through tlto filling defect Thf* string 
sign Is described as \erj characteristic of tlie disease 


DISCUSSION 

Crolm s disease seems to be the correct diagnosis 
In this case The treatment usually advised In this 
condition is total excision of tho affected segment 
since the disease tends to spread if not eradicated 
bnt tins case suggests that simple short circuiting 
is sufficient in certain cases and should lie seriously 
considered when the infiltration of tho mtnentcry 
renders total excision dangerous 

My tlumk* are doo to Dr L Scott who dr l the 
radiological work In thi* cose 
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MEDICAL SOCIETIES 


WEST LONDON MEDIGO-CHIRURGIGAL 
SOCIETY 


A meeting of this society was held on April 0th Jlr 
3S F Sinclair, the president being in the chair when 
n discussion on _ .. _ .. 

Sudden Death 

was opened by Dr B T PABSONS-Surm Ho said 
that as a general rule tho cause of a sudden death 
could only be a matter for speculation until a post 
mortem examination hod been made but that some 
times tho patients previous medical history might 
afford valuable evidenco circumstantial ovidcnco 
might be enough to justify a reasonably safo opinion 
when for instance, death followed a massive hromor 
rhago in a patient known to have been suffering from 
on aortio aneurysm or if it followed hsomorrhago after 
operations or obstetrical accidents Chronic disease 
[ did not necessarily explain sudden death Sir William 
j Osier hod said i It may seem paradoxical but there 

, is a truth in the statement that poreons rarely dio 

i of tho disease* with which thoy suffer In case* of 
sudden death a post mortem examination should be 
deemed necessary howover convincing tho circura 
stnntinl ovidonce The speaker then discussed those 
; cases in which tho death wo* incidental to natural 

I causes—ho when on acuti or chronic diseaso 

y ended fatally in a sudden and unexpected fashion 
■i Yeconlmg to Glalstcr 1 jkt cent of all deaths from 

V natural cause* were sudden and statistical evidence 
x associated most of these with varying types of canlio 

1 vascular disease Tho risk of sudden death was great 

* in such conditions as aortic valrc disease specific 

nortiti* nnginn pectoris coronary atheroma nml 
j myocarditis, both acute and chronic the sudden 

/ fisvstole had l*c*n attributed to vagal inhlMtion but 

4 Lewis doubted whether permanent asystole could lx> 

produced in that way budden death was nowadays 

V associated with ventricular fibnllatton which mlgut 

? develop in all types of human heart disease notably 

in digitalis toxirmla now fortunatolv less common 
i J than it onct was Fibrillation wns nl*o thought to 

i* bo the immediate enure of sudden death following 

f 


straightforward fainting or vasovagal scirure and 
wns probably the explanation of tho fatalities which 
sometime* followed trivial accidents sudden shocks 
and painful stimuli 

Hromorrliago arterial embolism and tliromlioRi* 
were foremost among the vascular accidents which 
might have immediately fatal results Pulmonary 
emboli deserved special mention because of their 
frequency and high fatality rate tbore coming 
from venous dote probably were more often fatal 
than not, whUo the relatively small emboli from 
intracardiac sources unices complicated in souio 
other way were seldom fatal Emboli of tho major 
circuit, which aroso moat often from infective endo 
carditis and failure of tho loft heart might lead to 
*ndden death, commonly bv entering tho cerebral 
or coronary artenes fatal results had al ft lieen 
recorded from their entering mesenteno and supra 
renal vessels Thrombosis apart from ciuI>olism 
might cause sudden death when it occurred in tho 
heart or brain 

Dr >dwtn 8inm coroner for tho western di tnet 
of London *ald that coroners often found that post 
mortem examinations had boen corned oat too 
inadequately to ascertain the cause of death for 
instance sometimes tho coronary or eon liellar 
arteries had not boen looked at Lcgloct to op<n the 
stomach might lend to the concealment of important 
evidence for example in ono case mailed In 
Dr Smith of sudden death during aiunsthcMa the 
nmusthctiri had reason to be grateful to tho pxtlio 
logist who found 2 lb of figs m the stomach Other 
examples of Inadequate autopsy were K seamstress 
while quictlr at work had died suddenly the dm tor 
had reported death ns due to n fractured ►lull 
and suggested she had hit her head again t a wall 
as she walked to work On further inquiry the 
frarture wns found to haw* Iiecn modi at autopsy 
and death had been due to n stroke In another care 
a small handkerchief rolled up at the hack of the 
pharynx ltad uot lieen found at nutftpw and only 
came to light In the dissecting room 

Dr Smith thought a ili tfnctjnn ►hould bo male 
ltctwecn deaths due to tin nnnidhetfc and flm»r 
occurring while under an anxr-ribetie Thf legal 
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iu ft period of varying length He might remain for 
lorae time in a state of automatism or thi* state 
might come on after on intermediate period of 
consciousness. Or recovery might take days woeks 
or months constituting a state which resembled 
Korsakow 8 psychosis It was these cases which 
afforded opportunity for detailed analysis of the 
acute traumatic psychosis The prognosis was always 
good. A regular sequence of symptoms could be 
observed. They had been described a* first the 
stupor tlieu deep clouding of consciousness with 
resistances j clouding of consciousness with bewilder 
inent and finally Korsakow a condition All were 
included In the amnesia and it was better to treat 
the state ns a whole, noting successive stage* in 
which predominated stupor confusion, and defective 
memory for recent events with tendency to con 
tabulation. The stupor was accompanied by restless 
bodily movements and absence of response to 
stimuli except the deepest alimentary and protective 
functions This state rarely lasted more than a few 
days The patient then became excited and rcsistivo 
he was wet and dirty and had to bo fed and was 
sometimes delirious This lasted for days weeks 
even months with occasional relapse into stupor 
When ho began to bo accessible ho showed profound 
dnonentatlon in space and time defect of perception 
memory and judgment, persoveration disturbance 
of speech function tendency to interpret events in tho 
light of long past experiences, and very far reaching 
retrograde amnesia. There was a tendency to ron 
tabulate The difficulties in perception played a 
large part in causing confusion ns did also parsevera 
tion and the difficulty of distinguishing the figure 
from the background in the thought process There 
was raised threshold and over reaction ns in lesions 
of the sensory pathway at any IoveL Performance 
was unduly influenced by external ovents Pcrsevcra 
tion in thought word and deod was a striking 
feature Speech disturbance might be so prominent 
as to suggest a focal lesion but was only part of the 
general mental disorder After the first return of 
automntio speech there was often n rush of jargon 
talk then the talk began to havo direction though 
meaningless At this stage the attention could be 
gained for a minute or tiro but responses were so 
little related to the requests ns to appear to bo at 
random 

An Interesting flluatration was afforded by the 
response of a patient to the written command Undo 
tho second button of your jacket and do It up again 
He had seized tho correct button and fiddled with it 
but got no further nnd then asked I rather wondered 
if you meant your second jacket or my second jacket t 
Was it your liottom you meant or my bottom T 
This threw somo light on tho basic confusion of 
thought which characterised the state A month 
later ho had appeared perfectly normal and ho had 
smeo returned to work Response to written com 
mands returned more slowly than to spoken commands 
because it was more difficult to grasp the written 
sentence as a whole 

Tho transition to the Korsakow state was gradual 
A tendency to confabulation continued when corrfusfon 
had gone It might lend to fnl e accusations in relation 
to tho accident CroM defect of recent memory 
might remain tho ontstandmg symptom for a long 
time The mood affected the symptoms elated 
easy going peoplo confabulated reodUv Sometimes 
tho mood was indifferent j sometime* there was 
petulant child! h depression lmt elation was more 
muni The end of tho Korsakow stage was not clear 
cut The patient of ten showed no insight its 


return was an important landmark Tho longest 
record was tliat of a man of 07 who showed confusion 
and defective memory fourteen months after tho 
accident but was well a month later Age was not a 
bar to good prognoaia The pathological changes 
must bo reversible to the extent of allowing restoration 
of function The nmneida remained absolute for tho 
stupor and confusion and patchy for the Korsakow 
stage 

POST TRAUMATIC DEMENTI V 

In minor injuries the whole sequence was run 
through in a few minutes and in minimal injuries 
some stages woro omitted Some path nts showed 
residual mjuries whioh might be in some degieo 
permanent. There was no relation between the dura 
tion of tho traumatic amnesia and the seventy of this 
post-traumatic dementia Possibly it was duo to 
eoarso lesions slow to resolve and to aomo ertent 
irreparable while the underlying condition In tho 
traumatic psychosis was a molecular change easily 
reversed. The chief symptoms were alterations in 
mood judgment and memory and scattered amnesia 
Tho mood changes were often exaggerations of pro 
existent traits These symptoms varied with tho 
age and constitution of the patient and with environ 
mental stresses This was in contrast with the acute 
condition which was rather an impersonal affair 
Children showed behaviour disorders llko those 
following encephalitis lethnrgica Intellectual impair 
meat wn* commoner in patients over -15 Patients 
of mnnic-depressivo stock were especially liable to an 
attack of this disorder after an injury Under any 
stress these patients tended to become sleepless 
anxious and irritable. All tended towards recovery 
and residual disability was very rare apart from 
ooarso lesions Dr Symonda bad notes bo said 
of only two cases with permanent disability and 
both had had a previous head injury with apparent 
recovery before tho causativo accident A persistent 
long retrograde amnesia indicated serious damage. 

Injury might precipitate paranoia schizophrenia 
or manic-depressive insanity by exaggerating 
previous traita and by creating ft Btato of invalidism 
to wliich tho patient reacted according to his style 
There sec mod to bo a special liability of this Jdnu in 
manic depressive* Symptoms mfght appear during 
tho confusion of tho traumatic psychosis 

Traumatic neurasthenia as loosely used covered 
three groups of patients thoso who suffered from 
psychogenic hysterical or anxiety stntes tho^o 
really suffering from post traumatic dementia and 
those whose constitution was of the depressive or 
anxious type and in whom tho injury released a 
condition which ran its course usunUv towards 
recovery 

Attempts liad been mndo to explain flic pathology 
in terms of increased intracranial pressure or eul>- 
arnehnoid hiemorThnge lmt lumlwr puncture often 
revealod a perfectly normal rcrebro spinal fluid 
The only conception of pathology left was the old 
one of direct molecular dnmage The late effect* 
could onlv bo properly understood in the light or 
a full psychiatric study of the patient. It wo* not 
only the kind of injury tlmt mattered hut a!*o the kind 
of head, 

m cushion 

Tho President described his own experience of 
slight concussion due to n ruling accident He 
remembered his arm round the hordes neck th» n a 
dream state of which ho had many memonc* and 
finally he came to in a fannhou e He rriiumbered 
a cofd familiar but unplaccnblc landscape nnd a 
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babble of voices over his head, then he was on 
and off a horse , then he saw a haystack of which ho 
hated the colour, then he walked and talked most 
politely with a young man Actually his niece, who 
was with him, reported that he had sat on the ground 
saying repeatedly that it was bloody cold She 
and a young man had tried to replace him on the 
horse and to get him sheltered behind a haystack 
The selective memory was interesting He wondered 
if the patients really had amnesia, or if rather they 
had dream memories, consecutive but inconsequential 

Dr T Tennent reported ou 44 patients admitted 
to the Maudsley Hospital between 1923 and 1936 
who had stayed m from two months to two years 
Eighteen of them had been admitted between 1933 
and 1936 Four had proved to be general paralytics 
The remainder had shown the symptoms described 
m tlio paper In some, hallucinatory experiences 
and bizarre ideas became prominent ns the confusion 
disappeared and none of these had recovered Two 
had developed a manic reaction and five a depressive 
one Children had shown moral change and mtel 
lectual deterioration In 26 coses the form seemed 
attributable solely to the accident, all had marked 
memory impairment, six being of the Korsakov 
type Some ex Service patients maintained the war 
was still on All this group had recovered enough 
to ho discharged and 22 had been followed up Ten 
had remained well, nme were improved but had 
residual symptoms , two were m mental hospitals , 
and one was dead 

Prof E Mapother thought that amnesia could not 
he identified with unconsciousness Ho himself had 
had a concussion while playing football, a little 
after half tamo ho had suddenly found himself playing 
in the opposite direction to the one he last remembered 
He had assumed he had bad a kick m the first half 
and played automatically but was now not sure 
whether the kick had not occurred immediately before 
“ waking up ” and he had suffered from retrograde 
amne=ia for 10 or 16 minutes The gradual emergence 
from coma w ns a most important study He had seen 
tlio sequence, described by Dr Symonds, passed 
through m about an hour by a pedestrian knocked 
down by a car There seemed a strong tendency to 
an orderly sequence 

Mr Hugh Cairns remarked on the extraordinary 
persistence of this reversal process, with ultimate 
recovery He had seen symptoms start five days 
after an injury, coinciding with the onset of sepsis 
and cellulitis, and disappear ns they cleared up 
Symptoms might also coincide with the exhibition of 
barbiturate drugs There must ho a great deal of 
compensation going on, so that the patient could 
cerebrate until gouio oxtra factor, like sepsis or 
drugs, complicated his state He had known a 
patient write out his delinum afterwards , it had 
talked with the rumblings noted at the time 

Dr W F Menzies protested against tlio nnsuso of 
the term Korsakow s psychosis m tlio absence of 
peripheral neuntis, on which Korsakov had insisted 
Ho recalled three pre war cases One patient had 
liccn able to repeat fifty lines of the Odyssey at a time 
after being hit by a boom , he lmd never looked at 
Grotk since leaving school twenty years before A 
second patient, a dement bad fallen tweuty feet on 
to asphalt and Jind suffered a fractured skull with 
permanent second and third cranial nerve paralysis, 
but lmd otherwise recovered rapidly and been no 
more demented after than before but liecnme very 
bad tempered Thu, indicated molecular change 
Compound fractures turned epileptic or very bad 
tempered because there had been fibrotic changes 


and new blood vessel formation The thud had 
developed cerebral abscess three weeks after colliding 
with a lamp post, the surgeon had seen traces of 
meningeal disturbance when operating and had 
described the case in The Lancet ns “general 
paralysis without symptoms”! The patient had 
completely recovered, but bad a persistent difficulty 
m recalling proper names 

Dr E Gottmann described work on twilight 
states m boxers The transient disturbance of 
consciousness through knock out was functional, 
post concussional delirium suggested organic legion. 
Some boxers felt the knook out, some had seen it 
coming, others forgot the wholo round. 

Dr A W Petrie referred to analogous alcoholic 
states, and asked whether all speakers meant the 
Bamo thing by post traumatic dementia Possibly 
the term might be confined to those who passed into 
permanent true dementia after injuries, and not 
applied to post tranmatic instability 
Dr Clifford Allen mentioned Janet’s views on 
the structure of consciousness and said that patients 
had repetitive dreams with terror that something 
dreadful was about to happen Accidents might bo 
unconscious attempted suicide m mnmc depressive 
personalities 

Dr Pubdon Martin said ho grouped symptoms 
into amnesias , neuroses , negative symptoms, such 
as disorientation and confusion, positive release 
symptoms, such ns restlessness, talkativeness, and 
noisiness—many of these patients had limmorrhage 
in the cerebro Bpmal fluid and all showed increase of 
proteui—-and Into dementias Some patients went 
into dementia after apparent recovery, and the good 
prognosis must bo qualified by this fact Observers 
had recently been finding exeessivo ghosis, especially 
in the frontal lobes Elation was often present, it 
was to be regarded as a fooal symptom, for it was 
often seen m frontal lobo lesions It was associated 
with the symptom of jocularity and nearly always 
persisted throughout the illness It might prevent 
realisation of headache and other symptoms 

Dr Henry Wilson spoke of the relationship 
botween tho psychosis and the duration of confusional 
symptoms Tho confusion might ho enough to send 
a schizoid personality into schizophrenia Great 
unhappiness nnd anxiety might be caused by it 

Dr Symonds, in reply, agreed that the patchy 
amnesia left a dream like memory, the termination 
of traumatio amnesia was not abrupt The high 
proportion of residual disability in Dr Tennents 
senes might bo related to the greater environmental 
stress m tho hospital class and tho different standard 
of employability Itetrogrnde amnesia was very 
bnef—not usually more than half an hour One 
patient bad suffered a return of confusion on an attack 
of cystitis , the influence of sepsis was important The 
post-traumatic dementia was not a mere instability hut 
included a real failure to retain Elation might 
accompnuy organic lewons m vnnous parts of thebmm 


National Birth Control Association — A 
medical conference of tins association will be held at 
7, Drumsheugh gardens, Edinburgh, on Friday, April 30ih 
At 3 r M Mrs Helena Wnght, M B , will opon a discussion 
on tho technique of contraception, and at 8 pji Mr J B 
Baker, D Phil , lecturer in cvtology m tho University of 
Oxford, will speak on recent advances m the scientific 
study of chemical contraception hurtlior information 
mn\ ho had from tho headquarter s organiser of tho 
association, 20, Eccleston street, London, S \V 1 
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REVIEWS AND NOTICES OF BOOKS 


Textbook of Medicine 

By Charles Phillips Emerson AID Research 

Professor of Medicine Indiana University Ami* 

tant Professor of Medicine Cornell University 

(Ithaca) London i J B Lipplnoott Company 

1030 Pp 1200 3 0# 

The issue of a largo new text-book of medicine 
prompts the question Is there something here 
that is not to be found in the standard boohs 1 
One answer here is that Prof. Emerson has tried to 
set the clinical behaviour of disease in the forefront 
of his presentation. The incidence and the symptoms 
and signs of a disease come early m its description 
being the basio facts of modidne morbid anatomy 
bacteriological and biochemical findings follow on 
so that it may be seen just how for they elucidato 
disease—and how far they fail to do so This is no 
fundamental departure from the common sequence 
but hither a shifting of emphasis, sotting less store 
by the contributions of laboratory science and 
showing how medicine is still in great part a lore of 
disease and an art founded on generations of erperi 
once Another answer is that this hook is a bigger 
ono than most of its fellows The clinical descriptions 
are comprehensive and little historical sketches 
and even biographical notes on great men are Included. 
Modem scientific work relevant to each subject is not 
ignored but ia cited, often in smaller typo or as a 
footnote and reference ia made to important original 
publications 

Tho authors style has character to it he is 
always clear and succinot but Is fond of tricks of 
Inversion and apposition whose slightly stilted offect 
is often rather telling. Choice of typo and general 
arrangement are good but misprint* usually inis 
takes in spelling are numerous enough to be irritating 
There aro no Illustrations An immense labour must 
have gone to the writing of a book so fully docu 
mented and. much of that labour has. In the nature 
of things, been spent on books rather than on patients 
This leads inevitably to some distortions of which 
the statement that in the diagnosis of pulmonary 
tuberculosis when tho clinical findings are in con 
clusivo tho X ray pictures are likely to bo even more 
so is a surprising example But it is clearly impos 
sible in these day* for a text-book of medlcino to be 
informed throughout by detailed first hand expert 
once. Few could hnvo performed so well os he has 
tho task which Prof Fmerson set himself and many 
students qualified and otherwise should find his 
work of great value 


L Infection badllalro ot la tnberculose 
Fourth edition By A Calmette. Revised by 
A Boqurr and L M^rl Chefs do Service h 
1 Institut Pasteur do Paris Paris i Matson et 
Cio 1036 Pp 1025 Fr 175 
Calmette made many contributions to tho study 
of tuberculosis In tho course,of a busy life but prob 
ably none was more brilliant than the text-book 
which lias now reached its fourth edition Its well 
balanced exposition of tho subject its breadth of 
outlook and its lucidity of expression havo all con 
tributed to make this work classic. Dr A Boquet 
and Dr L Jv&gre in their revision liaro been mindful 
of tho tenets of their lato colleague and hare 
brought tho work up to date without deviating from 


the o rig i n al point of viow or changing the personal 
note As for as possible footnotes indicato which 
of the two editors is responsible for the new 
material 

More than one hundred pages have been added 
and the book ia now bound in a serviceable black 
cloth board cover which is a great improvement on 
the old paper one, Tho new sections inclado fresh 
descriptions of recent improvements in tho clinical 
pathology of tuberculosis euch as the technique of 
gastric lavago and various new culture media. 
Chapters have been Inserted on the differentiation 
of human and bovine strains and on avian strains 
by Dr Boquet as well os a section dealing with 
the dissociation of colonies which is demanding 
much attention at the present time Dr Ndgrc haa 
enlarged the chapter on the ultra virus of tuber 
cuIosm whilst maintaining the general thesis con 
cerning its existence The sections dealing with 
BCG vaccine which was Calmette s last great con 
tribntion to the study of tuberculosis have been 
expanded to inclado new work. It must have been 
difficult, especially here, to know what to leave out 
and what to Insert but it seems a pity tlrnt old 
statistics on tho Into of children born in tuberculous 
households should have been used where modem 
figures aro available—notably the figures quoted 
for London on p 033 and for England on p 040 
These are bnt small blemishes in a book which ha* 
earned and will continue to cam the gratitudo and 
respect of all students of tuberculosis It is note 
worthy that tho only English version of this work 
is that which W B Soper and G II Smith trans 
latcd from the second French oditlon and published 
in America in 1023 This new edition ment* trans 
lation. _ 

Towards Peace of Mind 
By Karl 3k Bowman ALD Chief Alodical Officer 
Boston Psychopathic Hospital. London George 
Alien and Unwin Ltd. 1930 Pp 27 8 0# 

This volomo stands midway between a popular 
exposition and a text book suitable for students 
Its outstanding virtuo is to combino a sound appro 
elation of heredity and neurology with an a ecu ra to 
and dispassionate exposition of Freudian psycho 
pathology While numerous references aro mado to 
recent advances in tho study of tho nervous system 
and of tho mind tho aim of the book is never lost 
sight of and tho pursuit of mental health is illustrated 
by theory clinical example* and therapeutic advice 
Tho book can be strongly recommended to all prnc 
titioner* who wont a scientific and human expo ition 
of modem psychological medical aims 

Operative Surfierj 

8ccond edition. Bv Alexander Mill. A! I> 
rilCS Ldin Consulting Surgeon Royal 
Infirmary I dinhurgh and D P D Wiucn. 
M.D I RCS Edin and Eng I rofe*.ior of 
Snrgery University of Edinburgh London i 
Humphrey Milford Oxford University I ress. 
1030 Pp 031 21* 

In this edition the text has been comnletelr 
revised, and the revision has l*-en douc well In 
all the main thing* the teaching appears to bo t-onn I 
but a few procedures might have been eliminated 
and naturally some advice in given with which all 
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■will not agree It does not Beom necessary, for 
instance, to mention tlie use of bone chips or wax 
or sponge for filling a septic bone canty Again, 
for stopping a canty ui the head of the tibia the use 
of the gastrocnemius is more crippling than that 
of the snrtonus Wo are told (p 121) that the 
shaft of tho humerus can be exposed by an incision 
“ mndo through tho appropriate muscular inter¬ 
space,” without- specifying what this space is The 
omissions include that of the occipital approach to 
the fifth nerve But the extraordinary amount 
of information given is nearly always good and is 
invariably sponsored by some eminent authority 
Xo student up for a higher surgical examination 
will go wrong if he hands out the teaching of this 
book to his examiners 


Clinical Handbook for Residents, Nurses, 
and Students 

Second edition By Members of the Staff of 
St Vincent's Hospital, Sydney Edited by V M 
Coitleson, MB, Ch M., FKCS, and Douglas 
Miller, PRCS.PItACS London and Sydney 
Angus and Robertson 1930 Pp 205 Os 

Tins is a book of instructions for the medical 
student or the resident touching the hundred and one 
things that he must learn to do with his hands, such 
as sterilisation, uso of needles, collection of specimens 
for pathological examination, giving anmsthetics, 
examination of inane, and so forth It includes 
sections on the nursing and managementof ophthalmic, 
ear, nose, and throat ani gynecological cases , the 
treatment of common skm conditions and of poison 
mg , preparations for X ray examination , tho use 
of plaster, and various other topics Only the 
routine practice at St Vincent’s Hospital is described, 
.nnd the descriptions are simple, clear, sound, and 
practical, blood transfusion, for instance, is given 
lvith citrnted blood, a funnel, and a tube, and no other 
method is mentioned Xot every hospital takes the 
troublo to see that its students are well trained in 
these routine mattors of technique, and St Vincent s 
Hospital is to bo congratulated on providing its 
residents, present and future, with such a compre 
hensive and workmanlike manual 


Fundamentals of Bacteriology 

By Martin Probisuer, Tr.BS.DSc.FAAAS, 
Associate in Bacteriology, Johns Hopkins University 
London W B Saunders Co 1937 Pp 474 14s 

Even tho bacteriological enthusiast, proud of his 
subject and convinced of its educational value might 
bo staggered by the opening words of the preface 
of this little book “ With bacteriology in its present 
state of development, no one can be said to havo 
acquired a complete cultural education who remains 
uninformed concerning the unicellular fungi of 
tho class Schisomycclc* ” This cortamly argues a 
lery broad or a verv narrow conception of tho 
“ complete cultural education, ’ it i« hard to decide 
iilncli But tho authors later modification of tho 
statement that a knowledge of bacteria “ not onlv 
mcreasis ones general ustfuhiess but greatly 
broadens his view of life and sharpens his appreciation 
of tho snbtlity of nature” is one that (barring its 
verbal construction) will be endorsed by evervono 
f umhar v\ ith the subject It is to introduce bactcno 


logy to the general but cultured reader that Dr 
Frobisher has written his interesting nnd accurate 
little hook. The subject is well set out in historical 
perspective and the many activities of bnctena 
in nature beyond their pathogenic role are attractively 
described 

Wit-lnn its scope it is one of the best mtroductious 
to general bacteriology we have seen nnd it is just 
the kind of hook which a student of medicine who lias 
become interested m bacteriology for its own sake 
might profitably read-_ 

Corrigendum — “ What- is Osteopathy 5 ” The 
authors of tins book, which received appreciative 
notice m our columns last week, are Dr Charles Hill, 
deputy medical secretary, British Medical Association, 
and Dr H A Clegg, deputy editor, British Medical 
Journal Mr H G Wells contributes a preface 


NEW INVENTIONS 


A NEW DOUCHING ATTACHMENT 
The douching attachment here illustrated has been 
designed with two objects in view First, it provides 
a lotion earner for use with a cystoscope, and bo 
eliminates separ¬ 
ate stands for 
holding such a 
reservoir, and 
secondly, the 
whole attachment 
can he Btonlised 
It is made to clip 
on to a lithotomy 
crutch, and its 
height can be ad 
justed- The funnel 
earner is loose on 
the upnght, nnd 
fitted with 
“ dogB ” to enable 
it to be main 
tamed m any 
desired position 
It is also a useful 
accessory ln c 
gyncooological 
work. 

The apparatus 
has the advantage 



of being portable, and can be used on anj table 
that has a suitable hthotomv crutch pole It ha< 
been made for me by Messrs Allen and Hnnburvr, 
London, W 1, to fit the St Bartholomew’s operating 
table 

Charles E Ejnderslet, F R C S , 

Surgeon to the ltovnl United nnd Ror» 
Mineral Woter Hospitals, Bath 
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THE FUTURE OF OUR POPULATION 
The observant man can hardly be blamed if 
lioliwa feeling of bewilderment tempered perhaps 
by scepticism when he consider* the figures relating 
to population Tor years economists and other 
experts have made tho spectre of over population 
dance before his eyes He haB been told that 
poverty and misery must bo reduced by volitional 
control of the sire of the family—that the 
1 planned ' family is the ideal at which we must 
aim There seems moreover -ample justification 
for the argument He knows that the population 
of our oountry has shown a phenomenal marcase 
that it has multiplied nearly fivefold in rather 
more than a century and that it now depends 
largoly upon distant souroes for its food supplies 
Looking oven casually around him he seems to 
see additional evidence on every side there is a 
oontmual encroachment of the town upon the 
country, building activity in overy direction town 
planning schemes in operation or visualised traffic 
congestion on road and rail affecting his everyday 
life depressing figures of unemployment unsatis 
factory diets amongst the larger families in tho 
poorer Btrata of society and an annual excess of 
births over deaths so that tho numbors in tho 
country oontinue to increase 
And yet tho oXpert now tells him that we are 
seriously threatened with depopulation In tho 
daily press and in books and pamphlets he is 
warned gravely that our population must shortly 
follow a downward path that unless people soon 
begin to have more children we shall be threatened 
with extinction that a Royal Commission ought 
at once to bo appointed to discover tho foots 
and to formulAto a population policy 1 What 
is ho to beliovo T What is tho explanation 
of tho scorning paradox ? An oxoellcnt attempt 
to answer these questions in simple tonus lias 
now boon rnodo by tho Population Investigation 
t Committee This bod) formed last autumn 
under tho chairmanship of Prof A M Carr 
Sauk debs includes representatives of tho British 
^ Collego of Obstetnoians and Gymooologists tho 

( Medical Research Council tho It oval Lconomio 
Soctelj tho Society of Medical Officers of Health 
tho British Population Soclot) tho Eugonics 
Sooietv and a number of medical and ccoriomio 
\ nuthontics It "was formed to examine tho factors 
* mfluenoing contemporary trends of population in 
England and Wales with special reference to tho 
f fall of tho birth rate Its first task has been to 
d consider the recent lustor) of our population to 
determine lion its prodigious growth has taken 
? place what effect tho declining fcrtiHt) rate is 


likoly to have upon its future Biro and constitution 
and what have been the basio causes of that fall 
in fertility Tho results of tlie^o inquiries are set 
out in a pamphlet prepared for the committee 
by Hr 0 P Blacker and 3Ir D V Glass - 
When the population began to increase towards 
the end of the eighteenth century it is possible 
that there was some rise m fertility but tho 
evidence is scanty Throughout the nineteenth 
century the rise was certainly not due to an 
increasing birth rate but to a falling death rate 
Between 1838 and 1913 tho births annually 
exceeded tho deaths by about 300 000 m tho 
decade 1914-23 the excess was only 220 000 a 
year in 1034 it had fallen to 121 000 Though 
there is likely to be an excess in 1937 it will bt 
still smallor, and in another five )ears or less 
that oxoess will have vanished One result of 
tins falling birth rate is the raising of tho avorago 
ago of tho population In time this must lead to 
an mcreaso in the crude death rate—although 
with farther advances in medical soionco and public 
health the death rates at ages may oontinue to 
decline A population that contains a largo 
proportion of old people must have a relatively 
high death rate and it is on this rate, in con 
junction with the fertility rate that the growth of 
the population must depend With an ageing 
population wo dearly cannot depend upon favour 
ablo changes in tho death rato to maintam our 
numbors To tako a simple example, Hr G F 
McCreary has Bhown * that the effect on populn 
tion growth of an entire elimination of infant 
mortality would bo oompletel) neutralised b) a 
reduction in the birth rato of less than 1 per 1000 
It is mainly on fertility that tho future population 
must dopend and although at present the birth 
rate remains higher than the temporarily lowered 
credo death rate it is now well below tho replace 
ment-rato It is in fact to this rate that wo 
must look and tho figures of tho 1031 ccnsui of 
England and Wales show that persons aged 20-3.7 
wore more numerous than tho young persona in 
the ago groups 0-16 m othor words there wore 
in 1031 not enough >oung peoplo to replace the 
men and women twenty years older than them 
selves With tho aid of a relatively now statistical 
technique the lovol of tins replacement rato can bo 
measured—b) an index known ns tho not rtproduc 
tion rate Briefly this expresses tho number of 
women who in tho noxt generation will replace the 
■women of reproductive ago in this generation In 
tho words of Blacker and Glass 

If the women of reproductive ago in this generation 
who rut* mothers of children are having sufllrient girl 
children to replace ilwni«clves ns well ii* tho a women 
of theirogo who are childless, the m t it production-mt* 
is 1 or unity and the population ia maintaining It* If 
If allowing for deaths tbcj nre not hiving mough 
girl children to do thiH tli mt reproduction rntu fall* 
below unit) and tb< population In not replacing itself t 
if tiny are liaving more girl liable* than is necesmr} 


* Tbr Fntare of Our I oj aUtton. Ilf C P 1*1» k«*r find I* V 

0!» i ImocU Ur the 1*« pnJ tion Inte^tlfSthni C ntmlttcc 
C0 Ecrfc-Orm d \\ 1 l*p 31 6*/ 

* Tbe Itnaco of Urltlth D^^MraUtloo Ilf O r \! LJtrxrr 

5t D London Urenrc All n Lon La, 103 J“j III 

4t Gd 
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for this purpose, the net reproduction-rate is above 
unity and the population will increase ” 

Dr Entd Charles 4 has calculated that in 1933 
the figure lor England and Wales was only 0 734, 
or according to the fertihtj- and mortality-rates 
of that year 1000 women of •reproductive age 
were producing onlj 734 girl children who would 
grow up to replace them in the next generation 
The figure is below unity in most of the countries 
of western Europe and, as McCleary emphasises, 
amongst the British bom m the Dominions It 
is easy, though laborious, to calculate the down¬ 
ward path along which this present position must 
lead us, and an example of the calculation, by 
Mr C A Gould, is given on p 944 Naturally 
tho further ahead we endeavour to prophesy the 
more wc may deviate from tho truth But even 
if fertility ceases to decline below its present level 
we are faced with a declining population in the 
near future, and with a population that some 
believe will deteriorate m quality as well as 
quantit) , through the effects of differential fertility 
As Blacker and Glass admit, many good 
arguments can bo urged for preferring a stationary 
or a slowly growing population to a rapidly 
expanding one, but a declining population is 
qiute another matter Onh an increased fertility 
can avert it Is that a likely event 7 Are there 
an}' means of encouraging it 7 Unless we know 
tho reasons for the falling birthrate we clearly 
can take no steps to arrest its deehne In the 
second section of their pamphlet Blacker and Glass 
devote themselves to tins subject Sterility they 
think is not moreasmg and they lay more stress 
on social and economic reasons—the difficulty of 
parents supporting moro than a small number of 
cliddren, of finding them suitable employment as 
they reach maturity, of giving them and them¬ 
selves the social advantages, comforts, and 
standards of life that they desire Under psycho 
logical reasons they refer to the parental instinct 
that is satisfied by one or two children—“ when 
parenthood is being increasingly planned, the 
strength of the desire for children as measured 
b} the number of children by winch it can bo 
adequately satisfied, comes into an entirely new 
prommencc as a biological factor to which is 
attached the clearest survival value ” The uncer- 
tam political and social condition of the world 
must also play its part Fertility cannot bo 
raised, they conclude, unless there is a change of 
attitude of the kind the} call “ psychological ” 
about tho family, unless people can somehow be 
inspired to want ohildren MoCleary is much of 
tho same mind Though he is satisfied that 
economic factors arc at work, ho thinks that the 
renll} important causes of depopulation he deeper 
m the conditions of modem life “ If babies are 
not to be had for loro the} are not likely to bo 
had for mone\ ” Certain!} the efforts by the 
latter means taken m German} and Ital} have 
been attended b} no striking success, 5 though the 
economic incentives offered inn} well have been 

* The Twlllpht of Parenthood London 1031 
* Tht. btmpKlr for Population. Bv 1} V GIom Oxford. 
103G Lancet P>30 2 411 


too small But if effective aotion is to be taken 
we must know' more of the possible factors that 
are thought to influence people m restricting thou 
families This problem the Population Investign 
tion Committee hopes to investigate, and an 
appeal is made for funds to enable it to do so 
There are two lmes it wishes to follow—namely, 
statistical anal} sis and direct inquiry Under the 
first, calculation may be made of the extent to 
which people hvmg m different regions, urban 
and rural, and working in different industries and 
occupations, are replacing themselves Under 
the latter, by questionnaire, further light may be 
thrown on differential fertility, on medical causes 
of infertility, on the degree of success attending 
contraception, on the effects of uncertainty of 
employment, on the " psychological" factors 
mvolved Perhaps, as some have argued, there is a 
law of population growth or there are, as Brownlee 
believed, changes m germinal vitality that we 
cannot influence Perhaps, as others believe, 
“ the innumerable distraotions of modem life are 
far more tempting to the average man and woman 
than is the bnngmgup of children,” the only remedr 
for whichisthe “ reawakening of the race as a whole 
to its responsibilities as a civilising faotor ” 8 The 
problem is exceedingly complex, but of vital 
national importance if “ western civilisation is 
not to go the way of Greece and Borne to decay 
and death ” That fear some may think uiidulv 
alarmist, hut the pamphlet under review show 
clearly the experts’ reasons for disquiet It gives 
no one an exouse for remaining ignorant of the 
situation 

NEW METHODS OF IMMUNISATION 
AGAINST DIPHTHERIA 

To protect a particular child against diphtheria 
is comparatively eas} there is a wide choice of 
imm unising agents and methods which are at! 
reasonably satisfactory for the purpose To 
protect a community is far less simple, sinco the 
method adopted must be uniform, must give 03 
complete and lasting protection as possible, 
must not produce serious reactions, and must be 
cheap and manageable The dilemma is well 
known and no way of circumventmg it has been 
found The difficulty is that, on the one hand, 
a single injection either fails to give unmunitv 
in a satisfactory proportion of cases or causes too 
severe reactions, w lnle on the other hand, mother 
do not like to bring their children for a series of 
injections, particularl} if these have to bo rejpented 
at mtervals in order to keep the antitoxin at a 
suitable level 

A possible wa} out was demonstrated by Frol 
Claus Jensen, director of the department of 
biological standards at the State Serum Institute 
of Copenhagen, in a paper given to the epidemic 
logical section of the Bo}al Society of Medicine 
on April 9th The method he adopts, which i- 
supported b} man} } ears’ work and much expen 
meut, is a single subcutaneous injection of Schmidt - 

• JDaily TclegnipJi April Otb, 1D37 
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purified aluminium hydroxide toxoid followed by 
mtranasal instillations of purified toxoid dilution 
His conclusions arc based entirely on quantitative 
estimations of antitoxin whioh clearly afford 
more accurate information than for exampio 
skin reactions Various senes of rabbits children 
and adults first had their natural antitoxin 
quantitatively determined and then were divided 
into four groups nocordmg to the amount of 
circulating antitoxin—i e less than 0*0005 leas 
than 0 01 less than 0 10 and more than 0 10 
antitoxin unit per o om Four weeks after the single 
injection of purified Al(OH) r toxoid the groups 
were redotermined and this was done again after 
0 or 3 nasal instillations at stated intervals The 
results were ingeniously shown by what Dt Jensen 
calls antitoxin spectra —hi e coloured histo¬ 
grams resembling the appearances seen in spentro 
scopj In all three groups (rabbity children nnd 
adults) the results appeared to bo exoellent the 
effect of the mtranasal instillations being greatest 
m those who gave a poor response to the sub 
cutaneous injection There were no reactions to 
the nasal instillations in children but In adults 
(probationer nurses) transitory headache nausea 
or fatigue were occasionally experienced Of the 
children 100 per cent developed more than 
0 01 unit of antitoxin six weeks later and 00 to 
100 per cent developed 0 10 unit or more Nme 
months afterwards the immunity appeared to 
i have fallen off considerably but tho response 
to nasal reimmunisation only after twolve months 
j was oven better than to tho original combined 
treatment In tho group of 319 probationer 
nurses 04 per cent developed more than 0 01 
unit and 85 por cent more than 0 10 unit while 
1 per cent wore refractory Dr Jensen ir 
sufficiently oonvinccd of tho value of Ins method 
to recommend its adoption for all children without 

* preliminary or control Sohiok testing Mass 
immunisation of tho child population against 

■ diphtheria has not been attempted in Denmark 
hitherto tho experiment* recorded boing confined 

* to schools and institutions This is partly owing 
1 to the rantv of epidemics of dlphthona in Denmark 

■ and partly to deliberate abstention until tho most 

* efficient and practical method had been determined 

* Dot diphtheria js pre\ alcnt in many of the surround 
^ mg countries and the proportion of natural 
V immunes in the child population is low—far lower 
e than in England for example—and tho danger is 
r* therefore considerable Dr Jensen hopes thnt 
^ tlie Department of Henlth will now start a dnvo 
i r for immunisation and thinks that by efficient 
f propaganda nearly tho whole of tho children of 
d Denmark—some 700 000—might Iw immunised 

by Ids method within about a year nnd the Immunity 
d hopt up b\ repeated aunual Lntmnosal instillations 
fi In sum so\cml definite advantages nm\ I>o 
jd claimed for Jensens method and since proent 
p methods are not entireh witiafocton Lmctcrio 
logrsts and public health authorities should examine 
y his claims with care Whether in Lnglond it 
y would bo thought advisable to entrust the intrn 
y nnml instillation to tho mothers is doubtful 
/ perhaps tho health \dsitor would bo a more suite bio 


agent But anything which smooths the path 
between acadomio and practical immunology is 
welcome and the carefnl work done in Denmark 
as well as its attractive presentation demands 
serious attention 

THE MEDICINE DUTIES AND THE CHEMIST 
Tim Seleot Committee on the Medicino Stamp 
Duties was somewhat ruthless in its rceom 
mendatkras It was natural that its report should 
display impatience at the continued retention on 
tho Btatute book of legislation like the Medicines 
Stamp Act of 1812 with Its list whioh begins with 
Adam s Solvent Addison s Ke-animating European 
Balm and Aothoreal Anodyne Spirit and ends 
with Tork Medicinal Preventive Lotion and 
Zimmerman s Stimulating Fluid Tho committee 
of course was concerned with tho revenue aspect 
not with pharmacology and it is reasonable to 
suppose that the Chancellor or the Exchequer 
will take no stop in his forthcoming Budget without 
careful oonsultation with tho interests specially 
affected Strong protests are meanwhile being 
undo against the proposals in the committee s 
report The recommendation that with a few 
oxoeptions all drugs and medicaments herbs 
disinfectants and soaps should be made liable to 
a duty based on the retail selling pnee is a proposal 
for a novel and irritating form of sales tax It is 
urged that the Stato should not single out for 
taxation those medicinal substances wldoh are 
used by persons in ill health The weapon of 
taxation it is said will be employed to discourage 
a proper statement upon labels and accompanying 
literature of tho conditions m whioh a medicine 
is to be talu?n Manufacturers will censo to have 
any inducement to disclose in their labels tho 
composition of their medicaments wtth tho result 
that wo shall return to tho abuses of secret 
remedies Prescribing over the counter would 
bo orabarrnssod tho last sunning privilege 
of the pharmacoutioal profession tho chemists 
right to prescribe and sell bis own medicine to bis 
customers without having to stamp it would dis 
apj^ear Tho consultative vnluo of his training 
would bo belittled If tho customors ask for an 
ounce of castor oil thoy will got it nt tho normal 
price of so much oleum ricini But if tho\ ask him 
to suggest an aperient or if they mention castor oil 
and ask his ad moo about the dose ho will ha\c to 
affix a stamp and pay tho duty 

Tho general position of the registered pharmacist 
seems to be threatened b\ the committee s report 
It observes that tho Act of 1783 was intended to 
tax tho quack and to exempt those bred to tho 
profession of physician or npothccnrv But 
observes the committee qualified ohemirts hrut¬ 
in effect obtained tho privilege of selling the bulk 
of their rcnd\ made preparations duU free wltlle 
precisely the same preparations if sold b> * grocer 
must pay duty Die committee seemr* to doubt 
tho benefit of specialis'd pliarronccuticM training 
Is there no safeguard to the public in the presence 
of a registered plmrmnci t on premixs where 
medicines nre sold 1 The committee apparently 
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thinks this protection is illusory—at anj rate 
on premises ■where there are large sales of ready- 
paoked medicmes It may he doubted if Parlia¬ 
ment or the public -would share this very 
depreciatory opinion 

IMPROVEMENT OF POSTURE 

Mr Philip Wiles has chosen a good moment 
for presenting his views on postural deformities 
—the / subject of his Hunterian lecture published 
in our present issue At a tune when much is bemg 
said about the need for improved physique and 
the Government is prepared to spend money to 
this end, the nation, like other sick persons, may 
suffer from contradictory advice It is therefore 
important, wherever possible, to collect informa¬ 
tion that -Will till the gaps m our knowledge, so 
that there maj be no doubt as to w hat are the 
fundamentals of physical efficiency and the methods 
by -which they may be attained When “ physical 
training ” is going to be made available for every 
child and adult in the country, it is necessary 
for example that zealous organisers should not 
remain ignorant of the danger^ of haphazard 
application of gymnastic exercises to anyone and 
everyone Physical exercises, as Ledent 1 puts it, 
should be regarded as a drug , and no drug has 
equally beneficial effects on all patients at all 
times and in the same dose 

In his lecture Sir Wiles brings together facts 
gathered during many years by many workers, 
both here and abroad To these he adds observa¬ 
tions he has made with an ingenious gauge for 
measuring the pelvic tilt These observations, 
though few m relation to such surveys as that 
made by the Board of Education in 1935, will be 
found very interesting He rightly pomts out 
that as the pelvis is the base of the spine, its axis 
lias a fundamental effect on the attitude of the 
parts above The question is whether he does not 
pass rather too lightly over the influence of the 
parts below—the knees and feet for example, 
which form tho actual pedestal for the human 
machine Although he accepts as correct Gold- 
THWait’s straight axis for the human body, passuig 
through mastoid, shoulder, hip, front of knee, and 
ankle, his photographs of “normal” persons 
v ould not coincide with Goldthwait’s satis- 
factorv posture In regard to posture, more 
perhaps than anyv\here else m medicine, it is 
difficult to get any "two practitioners to agree to 
tho same definition of “normal” and “efficient ” 
Our ideal for tho human race is by no means 
synonymous with survival value in evolution The 
biologist points out that tho amoeba has survived 
from primeval times and is biologically as efficient 
as the most bnlhaut scientist Physical strength 
does not necessarily imply strength against disease , 
and on the other hand the weedy slum dweller, 
with Ins comparatu e efficiency in tho war agamst 
bacteria, might easilv be bowled over by an 
overdone of “ physical framing” Though Mr 

1 Lcdcnt R , Lch crrcurA grrmnastlques Scalptl April 3rd 
r 430 


Wiles refers to it, he does not perhaps put quite 
enough emphasis on the necessity of balancing 
the prescription of exercise with a correspondingly 
weighty dose of rest This is implied however 
m his insistence that posture is a function of the 
central nervous system as a whole, and that its 
improvement depends on the patient’s cooperation 
and on the restoration of a senes of reflexes whew 
pattern has been disturbed by suoh disorders ns 
rapid growth, toxicmia, or anxiety The emotional 
factors influencing posture can scarcely be exng 
gerated , but if we were to argue too closely from 
the physical to the mental, the sight of any gather 
mg of ordinary people—even a medical audience— 
would bring despair for the intellectual prospects 
of Bntam 1 

Hot all will agree yvith Air Wiles m making 
light of the influence on grovnng tissues of such 
external facti rs as violins and sohool desks, 
Hunter demoistmted the plasticity of adult 
bones m response to the strains of various trades 
He is on firmer ground m condemning attempts to 
“ stretch ” muscles) and ligaments by force, since 
it is now recognised that musoles can only he 
lengthened satisfactorily by encouraging their 
reflex relaxation, as their antagonists contract, 
while ligaments yield best to persistent traction in 
their long axis It should not be forgotten that 
lying on tho ground provides just that resistance 
to the flexors, and support for the extensors, 
which Mr Wiles recommends as the basis of 
exeroises for correction of posture 


BRUCELLA MELIT^NSIS IN THE UNITED 
STATES 


Except in the hog raising district of the middle 
west, where infections with Brucella sms are common, 
undulant fever in tho United States is nearly always 
due to Br abortus which comes directly or indirectly 
from tho cow Br mehtensis infections have so far 
been restricted to the south western States where 
some goat’s milk is drunk Prom n survey by Mis 
Alice C Evans, 1 of the National Institute of Health 
it seems possible that infections with the mchtenw 
type may be rather commoner than has been apparent, 
and that infection may sometimes be distributed 
by cow’s milk. Using tbe quantitative absorption 
technique she examined sera from 27 patients having 
i titre of 1 /ICO or over The results suggested that 
14 were infected with the abortus and 13 with the 
mchlensts typo Of the patients in the latter gronp 
6 lived m North Carolina and 0 in Texas—both 
States in which goats are few It is doubtful however 
whether this justifies the conclusion that these patient 1 
must have been infected from cattle That cattle 
mar bo infected with Br mehtcnsis, and that human 
beings mav contract undulant fever from cow’s m® 
containing tins organism, has been amply demon 
strated by Taj lor and his colleagues nt Montpellier 
But the evidence contained m Miss Evans’s present 
paper is only circumstantial Cowb have never been 
found to be infected with the viehterms tjrpe ekeer' 
when running with goats, and the risk of their bewC 
infected in areas free from goats seems slight In thi* 
countrv indigenous mchlensts infection has never been 
satisfactonlv demonstrated 
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AN INTERNATIONAL ASSOCIATION OF THE 
MEDICAL PRESS 

A movement was projected from Milan last summer 
for the organisation of an International Association 
of the Medical Press and the preliminary statement 
wns to the effect that the first president would be 
Dr Hans Spat* the editor of the 21nnchtner Modi 
txnuchc TT oche ns chnfl the first treasurer Dr 
Benuo Schwab© aud the secretary general Signor 
Santo Vanoala giving liis address aA Ca ella 
poatale 3395 Milan Among the council the names 
were printed without any previous sanction of the 
editor of The Lancet and the editor of the Journal 
of the American Medical Association together with 
the editors of a doxen or fifteen other medical journals 
who may or may not have given permission The 
editor of The Jjancct not being satisfied that anything 
practical at the present stago of European politics 
could develop from the movement ashed that his 
name nnd that of The Lancet placed on the circular 
without approval having been asked should bo 
removed Dr Fiahbelo, editor of the Journal of the 
American Medical A moo often being communicated 
with said that his name nnd that of liia journal 
also appeared on the circulars without any authority 
and ho enclosed to ns a copy of a lettor in which he 
had protested against the treatment ho had received 
Dr Tishbein was more fortunate than the editor of 
The Jjancct, for he obtained a courteous statement 
from Signor Santo Vonasia the source of all the 
communications in the following words I was 
merely showing the basis for my future work m case 
of acceptance According to your wishes I cancel 
my previous indications although I liavo confldenoo 
that your ideals agree with mine The editor of 
The Lancet not only received no asauranco that the 
references to the paper and to himself would bo 
cancelled but finds that his name and that of 
The Lancet stfil remain on the circulars. In the last 
circular received the name of Dr Haas Spats is 
still given os president of tho projected Association 
and that of Dr Benuo Schwa bo as treasurer We 
have now received a communication from Dr Ilans 
Spats that his namo has been ufced without his 
authority and that, in spite of repeated protests it 
has until now not been expunged from the lists. 
He adds nlso that false announcements of his appoint 
meat ns president have been mado in the German 
daily prtvs Further Dr Spat* lias been informed 
by Dr Benno Schwnbo that the printed statements 
of his position as treasurer to the movement havo been 
mado without his consent Dr nans Spats has 
published in the German press tho withdrawal of his 
name from the Association with a criticism of tho 
extraordinary procedures of the secretary general 
In pnbli hlng this repudiation by The Lancet of any 
connexion with the movement, wo are asked by 
Dr Spat* to associate Ills namo with our protest 

DEFICIENCIES IN ULCERATIVE COUTIS 
One of tho most interesting aspects of biological 
processes is the way In which a specific effect however 
brought about nlwovs tends to set up tho sorao tram 
of events If a number of cause* bring about tho 
specific effect the resulting train of events may be 
common to a number of conditions although modified 
and supplemented in each or them bv the particular 
exciting cause Tlio appreciation of these svn 
dromes which are common to a number of diseases 


is of enormous importance in theoretical medicine 
although practical medicine—the slave of diagnosis— 
depends more upon the recognition of tho particular 
response The rise of body temperature (and its 
inevitable sequcho) which accompanies many toxfc 
processes is a good example of a general response 
that may bo produced by many different stimuli 
Another example is salt deficiency which is common 
to Addison a disease pyloric stenosis excessive 
sweating djnrrhcen and vomiting and (according to 
Welch Adams and Wakefield 1 of the Mayo Clinic) 
ulcerative colitis A third example less often recog 
nised is tho response of tho body to a forced and 
continuous loss of protein material. Such lo «on an 
met with in for example pregnancy lactation 
clironio parenchymatous nephritis and (as is al o 
demonstrated by Welch and Ills colleagues) uleerattu 
colitis In all of these conditions the blood urea 
tends to be low indicating a small Lntal>oH»in of 
amino acids and suggesting that all the available 
ones are being used for the synthesis of the protcio 
which is being lost tho urea nitrogen in eonsc 
quence forms very much less than tho normal 70-80 
per cenL of the total nitrogen leaving the body 
Where this happens it is clear that tho treatment 
should inclnde high protein feeding nnd while 
the success of a generous protein intako in chronic 
parenchymatous nephritis is well known and tho 
value of protein in pregnancy nnd lactation is also 
accepted the Mavo Cluiio workers do well to point 
out the necessity for a liberal protem diet in ulcerntivo 
colitis 


FLUORINE POISONING 
■Many of out readers will recall the fog_dhaster 
which occurred * in tho valloy of tho “Meuse above 
Ei<5ge_oariy in December 1030 _Within a few'days 
several thousands persons suffered from an ncuto 
pulmonary affection and 00 lost their fives A 
commission of inquiry was set up which came to the 
conclusion that the disaster was da© to tho nccnmola 
tion of wasto factory products in the air of tho narrow 
steep river valley a blanket of cold fog during wind 
less weather acting like a closed roof to tho volley 
The commission suggested that sulphur dioxide 
(or its derivatives) was tho chemical substance 
responsible Tho«o who were familiar with the 
physiological effects of SO,, nnd especially those who 
nave experienced considerable or prolonged exposure 
to this gas were not impressed by the findings of the 
commission on this head. Dr Kaj Itoholm of 
j Copenhagen now survejrj * the wholo problem in 
. tho light of more recent knowledge about the toxicitv 
of fluorine and its compound* and makes out a strong 
j case for the belfef that flnoriue and not sulphur was 
ithc peccant agt nt Here was a narron deep valloy 
|a dense poll of almost stationary fog and In o places 
in tho vnllev (at Engis and in the Scle^sln Scraign 
area) a numl>er of factories (15 in nil) throwing 
considerable quantities of Baonno into the olr It 
mav l>o unlikely that such a combination of eiraum 
stances will ari«e in this country lmt the possibility 
that chronic fluorine poisoning mn\ Ih occurring 
cannot bo so easily dismissed 
Fluorino poisoning mov be produced as a result of 
industrial processes, from tbo ingestion ot fluorine 
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contaminated soil or water, or occasionally (as m 
Icelnnd) it may arise from tlie dust of volcanic 
eruptions afteT it has settled on the soil A number 
of industrial processes make use of raw materials 
containing lluondes (1) Blast furnaces, steel and 
metal works Dr Roholm estimates the world’s 
yearly output of caloium fluondo (fluorspar Cal',,) 
at 200,000-300,000 tons of which 80 per cent is 
used in blast furnaces During the smelting of 
iron and steel, silicon tetrafluondo escapes into the 
air (2) Glass and ceramic manufacture (3) Zinc 
smelting zino ore usually contains fluorspar (4) 
Superphosphate manufacture phosphatite contains 
fluondo (5) Chemical works In the neighbourhood, 
of some of the factones in the Meuse valley, it was 
observed that glass rapidly lost some of its trans 
parency Plant lifo was damaged around some of the 
factones Animals fed upon contaminated herbage 
suffered from dental and bone diseases or died with 
emaciation and cachexia 

In acute fluonno poisoning resulting from breathing 
contaminated air, the symptoms and signs are those of 
an acute pulmonary codeine, similar to that seen 
after exposure to certain “ poison gases ” In chrome 
poisoning (whether the “fluorine” is air or water¬ 
borne), the characteristic symptoms are mottling of 
the enamel of the teeth , bony changes, (a) cither a 
diffuse osteo sclerosis with deposits m tie ligamentous 
insertions of the muscles, or (6) bony degeneration 
and softening (when the poisoning is more severe), 
general wasting, anremia and cachexia Now that 
attention has been drawn to this matter, no 
donbt a careful study of the possible nsk in our 
industrial areas will be made Dr Roholm insists 
that factones giving off fluorine compounds should 
bo required to take measures for effective removal 
of the flusnne compounds from chimney smoke 

CAROTID SINUS FAINTING ATTACKS 

Ip medical problems often stimulate physiological 
research, physiological discovenes often point the 
way to advances m medicine The latter sequence 
is exemplified by the story of the carotid sums In 
the last teu years the physiologists, led by Henng and 
Heyroans, have elucidated the function of this curious 
bulbous dilatation at the ongm of the internal carotid 
artery, tbo walls of which, as well ns the substance 
of tbo adjacent highly vascular carotid body, are 
furnished with numerous afferent nerve endings 
These endings are stimulated by the mechanical 
stretching of the sinus walls due to the pressure of 
its contained blood, and also (probably those m the 
carotid body) by certain chemical changes m the 
blood, such as carbon dioxide excess, oxygen deficit, 
and tlio presence of sodium oynmde in minute amounts 
Nerve impulses from the stimulated endings ascend 
in tbo vagus and glossopharyngeal nerves to the 
medulla and givo nso to certain well defined reflex 
effects notably Blowing of the heart, splanchnic 
vasodilatation with fall in blood pressure, and 
increased breathing In respect of blood pressure, 
tbo carotid sinus mechauism clearly supplements 
tbo earlier known dopressor reflex from the aortic 
wall in counteracting excessive nso in aortic pressure 
and thereby regulating the general blood pressure 
and the blood supply to the brain As to respiration, 
some of tbo effects formerly attributed to the action 
on tbo respiratory centre of changes m the amount 
or composition of its blood supply are now seen to 
be brought about by the carotid Finns mechanism 

Soma "Weiss and his colleagues have lately looked 
to tho carotid sinus ns an explanation of some vnncties 


of faulting attack m man, and they summarise their 
observations of the last few years in a recent papori 
If the patient’s fainting attaok can be reproduced at 
will by digital pressure over his carotid sinus m tho 
neok, they argue that a bypersensitaveness of the 
reflex is the mechanism of the attack, the conclusion 
is supported by other evidence as well They hare 
investigated 67 patients showing this phenomenon, 
and they remark incidentally that many of them 
showed local anatomioal lesions, such as tuberculous 
adenitis of glands near the carotid bifurcation, or 
atkero sclerotic lesionB m the vessel itself The 
induced fainting attacks fell into three groups In 
the first a vagal effect predominated, with slovnng 
or transient stoppage of tho heart, which could be 
prevented by atropine In the second, splanohmc 
dilatation and fall of blood pressure occurred, mdi 
catmg a release of sympathetic vasoconstrictor tone 
as the chief reflex effect, adrenaline counteracted 
tins, while small doses of nitrites accentuated it 
In the third group carotid sinus stimulation appi 
rently produced curious faints, with features suggest 
mg amnesia. Bleep, or cataplexy, which are more 
difficult to explain physiologically, since blood 
pressure and heart rate were unaltered The authors 
note that the patients subject to carotid sinus attach 
often show evidence of what they call vegetative 
neuroses—“ functional ” symptoms such os constant 
fatigue, mental depression, palpitation, emotional 
instability They could offer little evidence, however, 
that the carotid smns was responsible for any symp¬ 
toms other than the fainting attacks and phenomena 
directly associated with them In 8 of 10 oases in 
which tho carotid sinuses were surgically d enervated, 
the syncopal attacks ceased but the other features 
remained unaltered. The authors conctludc then 
fore that they have displayed a reflex physiological 
mechanism for a symptom hitherto classed as “func¬ 
tional ” and often “ neurotic,” and they wonder hoir 
many more disorders of the same class, m the behavionr 
of the autonomic nervous Bystem, may be amenable 
to similar explanation 

A SOUTH AFRICAN PROPRIETARY MEDICINES 
BILL 

A Propnetarv Medicines and Appbances Bill hi* 
been introduced into tho South African Parknment 
which may have far reaching results It would 
make it an offence to pnnt, publish, or distribute nuv 
advertisement of a proprietary article which s 
indecent or improper, or fails to state the mana 
facturer’s name and address, or refers to a tedi 
momal, or offers free treatment, or states that ft* 
artiolo ib a cure for anv disease Tho Bill goes farther 
indeed, than similar proposed legislation elsewhere, 
for it would penabso the use in advertisements of wt 
words “ professor,” “ doctor,” “ physician,” or 
“ surgeon ” It forbids too any such advert iecm (ni 
winch is “ bkely to conjure up in tbo mind of * 
reasonable man the fear of serious consequences from 
somo trivial complaint ” Finally, the adverts 
must not by name or implication refer to cetfa® 
diseases scheduled ns incurable or requiring sp wlJ 
treatment There is an exception for npphniuT 
for deafness or rupture, but the list in the scheduk 
includes alcoholism, appendicitis, blindness, cancer, 
deafness, diabetes, high blood pressure, infant#* 
pornlvsis, mnlnnn, pneumonia, sexual mipot cnCf ’ 
tuberculosis, and venereal diseases If tho Bill fffiv 
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to bo pnw«l into law it would of course affect British 
newspapers introduced into South Africa which 
contain forbidden advertisements of this kind. 
Even if it does not become law in its proposed form, 
the Bill will have offered opportunity for useful 
discussion and will give newspaper proprietors 
material for considering the imposition of voluntary 
standards 


ERADICATION OF TSETSE FROM RIVER AREAS 


Tire ( olonial Development Fund has lately financed 
an interesting experiment in Kenya By the erpeudi 
tore of some £2400 an area of 4000 acres of highly 
fertile laud which had lieen derelict for thirty roan* 
owing to sleeping-sickness has been rendered safe 
for habitation An account of the measures adopted 
has been written by Mr C B Syme* medical 
entomologist and Jlr R T Vane tsetse field 
assistant 1 

The great epidomio of sleeping-*ickne*s tv hicli 
decimated Uganda between 1001 and 1900 spread 
to the eastern shores of the A ictoria jSyanxo, and the 
disease is still endemic on the const and particularly 
in the Kujo nver basin kamadoto a distnot in 
this area was chosen for the experiment beuiuse 
surveys had shown ft high incidence of trypano^o 
miosis Tho dense hush along the nver and its 
tributanes is infested with Olomna palpalu and the 
population has l>oen driven to the hfghor ground 
which is largely waterless and destitute of trees 
These conditions have compelled tho people to go 
down to tho streams for voter and wood and to voter 
their herds and in d owg so they conld not avoid 
contact with the heavily infested bush which vanes 
from 100 yards to ft mile in widtln The essential 
feature of tho experiment was a piecemeal uttnek 
on tho hush tho trees are chiofly acacia and thorn 
but there is a mass of undergrowth and creepers 
Five clearings weie made varying in width from 500 
to 1050 vnrds at the sites of the most used watering 

C * .'Cb and fords When the heavier vegetation had 
n burned out the undergrowth and creepers 
veto hacked down by gangs of natives Ab soon 
as tho five clearings had l>ccn made the nttack. was 
directed to the block* of bush which had been left 
The*© were systematically cleared of fly by the use 
of Swvnnerton s screen traps which were most 
eUlctcnt when the fly-density wns high. In the 
later stages great and mpid progress was made by 
hand catching with nets Tho efficiency of these 
measure* may lie judged by tho fact that in ono 
block nearly 40 000 t set so were captured Tho 
glossina is big enough to 1» marked and at different 
tunc* some thousands of specimens, rendered 
identifiable by spots of oil-cokmr were set free 
Their recapture determined how far the clearings 
were effective and it wns noted that few flies managed 
to cross a clenred area 1000 } anls wide Other 
interesting details of the habits of the tsetse vero 
also obtained j for example it wns found to be more 
ncti\e and more prolific during wet seasons Among 
the Ialiour force which comprised an average of 
00 natives, 6 cases of trypanosomiasis were recognised 
bnt the men were immediate!} removed and treated 
and are now well 

The net result of tho experiment i* that eleven 
mUoM of river have l>con cleared of bush and six 
square miles of highly fertile land havo been rendered 
available for oecupstion In Tune 1035 400 men 
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women and children (03 families) wero settled on the 
area, most of which is now under cultivation. Another 
three square miles hnvo lieen cleared hut will not be 
safe until an extension lias been made Provided 
that cultivation is maintained the co«t of keeping- 
the cleared area clean will not exceed £75 per 
annum A complete schenn for this district would 
probably require another six to eight years work. 
Unfortunately the block method i not applicablo 
to the coastal districts and until some measure bo 
devised for dealing with them we cannot expect a 
return of the prosperous conditions uhicli obtained 
in this part of the \yanxa province before It was 
attacked by the trypanosome 


SPEECH THERAPY 


Foutuvatelt most of us learn to speak without 
effort, or at least the offort is nut reinemben d. The 
vocal apparatus and its use are so complicated how 
over that Imporlect speech once acquired is difficult to 
correct, especially as the patients are most commonly 
either very young children or over anxious adults 
The mental energy required to study the physiology 
of speech is greater than most medical btudouts 
have to spare and as far as doctors are concerned 
the subject has largely remained a mystery enshrined 
in very specialised cJinfos Two monographs recently 
issued throw light ou different aspects of tho work of 
speech therapy Miss Parsons writes charmingly 1 
Tho illustrated story of Mr Tongue s walks to tho 
houses of Mr Soft Palato and Mr Teeth and hi? 
mootings with the Diphthong hoys provides ono 
example among many of how speech exercise* for 
tho young child inny bo mado entertaining Tho 
scientific part of tho book is intentionally slight 
The hook u obviously written by a born teacher and 
can he recommended not only to doctors who want 
to know tho sort of tiling speech therapists do (or could 
do) but to parents of children with speech defects 
Miss “McAllister e book * is a more weighty contribution 
to speech therapy and will arouse more controversy 
Tho two divisions of the liook deni with stammering 
and with stuttering the terms being used in very 
wido sense* For example all dofects of articulation 
are classified uudor tho heading stammering even 
if these arise only on occount of defective hearing 
Tho descriptions of such cases suggest somo confusion 
in tho authors mind between tho intonsity nod the 
pitch of sounds, and in respect of other physical 
factors in tho problem. Experienced teachers of 
the deaf would certainly and rightly object to 
children with gro sly defective hearing being left in 
a speech therapy clinic instead of ltcmg sent to a 
school for tho deaf. Miss McAllister quotes statistics 
showing that 5 0 per cent of 21 4C2 children in 
Dunbartonshire sailer from Mime kind of speech 
disability and suggests that the incidence is similar 
elsewhere. On this account she pleads for a trained 
speech thomplst on the staff of every school with over 
400 children behoving that occasional attendance 
at a clinic is unsntisf ictorj Another written contri 
Iration 3 to tho popularisation of ajH'erh therapy has 
recently come from Mr II St John Rum*C} who 
has corrected himself of stammering and has had 13 
years of experience in treating other pcoph He 
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discusses the subject clearly and concisely, and 
lus little book is particularly suitable for intelligent 
adult patients 

ENCEPHALITIS IN JAPAN 

There was an epidemic of encephalitis in Japan 
in 1873 and another in 1911 The latter -was looked 
on as a cerebro spinal meningitis, and it was not 
until the epidemic of 1924, in which over 0000 cases 
were reported, that tho true nature of the 1911 
outbreak was realised In 1929 there was a smaller 
outbreak, with nearly 2000 cases, and the disease 
was prevalent again in 1936 (6000 cases) Apparently 
it is more or less endemic in Japan, at any rate m 
tho summer months, especially in certain seaside 
places In 1933 a committee was appointed to 
investigate it, and as head of this committee Inada 
is now reviewing its work m a French journal 1 
Itcal progress as regards the tetiology of the disease 
dates, ho says, only from 1933, when Hayashi 
succeeded in transmitting it to Java monkeys 
In the same year besides transmitting encephalitis 
to monkeys Webster and Fite in the United States 
succeeded in infecting mico This opened up wide 
possibilities, which the committee fully used in the 
1935 epidemic They find that up to the seventh 
day of disease inoculations of brain matter will 
usually infect mice It has also been possible to 
infect them with blood, eithor directly inoculated 
or transmitted through mosquitoes Cerebro spmal 
fluid was most infective for mico during the second 
to fifth days of disease It was noted that virulence 
sometimes increased after the third or fourth passage 
through tho mouso Monkeys, it now appears, are 
less susceptible than mice, and their susceptibility 
vanes with species and age The incubation period 
when human material is directly inoculated into the 
monkey appears to be about 6-8 days As regards 
modo of infection, Inada considers two hypotheses— 
infection through tho nasal mucosa and infection 
by tho bite of an infected mosquito In weighing 
these it must not bo forgottpn that the Japanese 
epidemic and tho St Louis opidemic—with both 
of which these observations deal—differed in several 
ways from the great European epidemics of 1917-20 
In particular, the differonco in the season at which 
they occurred has a bearing on the mode of spread 
Tho outbreaks m tho European (lethargic) epidemics 
were almost hmited to the colder months , their 
recurrent peaks wero in the second half of the winter , 
tho Japanese and St Louis outbreaks, on tho other 
hand, wero in tho summer The iden that the discaso 
is transmitted through tho nose is based on the fact 
that typical changes have been found in the brain 
after direct nasal infection of ammals, and tho finding 
of tho virus in nasal washings , tho difficulty of 
accepting it is tho rnnty of multiple cases of infection 
in one household All the Japanese workers agree 
that in animals infection by the nose is more often 
successful than subcutaneous or intrapentoneal 
injection and indeed is only second to direct cerebral 
inoculation Twenty four hours after nasal injection 
into tho mouse tho virus can bo obtained from tho 
olfactory lobo and transmitted with it to another 
animal Infection by mosquito bites have been 
unsuccessfully attempted in the United States, hut 
has been achieved in Japan with difficulty and after 
repeated passages It seems evident that certain 
forms of mosquito can harbour the virus, hut further 
observations arc necessary before one can decide 
how far this fact affects mnnkiud 
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CHOLINE DERIVATIVES 

Not long ago 1 we referred to the modern tendency 
to search among substances chemically related 
to powerful drugs and hormones m tho hope of 
discovering compounds m which a Bingle activity 
of the parent substance is prominently exhibited, 
and by way of example we cited tho action of carb 
ammoylchohno on the bladder in ’certain cases of 
retention of unne A valuable account of the effect of 
this drug on 20 normal persons hns since been given 
by Prof Starr 3 of Philadelphia, and includes a 
record of his own experience after talang a large dose 
A similar investigation by Myorson, Leman, and 
Dameshek 3 of Boston has been made for acetyl bota 
methylchohno (Mecholyl), and n comparison of tbo 
effects of the two substances is interesting They 
are both parasympathomimetic, acting on the 
circulatory system, the alimentary tract, bladder, 
and skm The effect of mecholyl is prompt, marked, 
and transient, and includes flushing of the faco 
and chest, perspiration, salivation, rhinorrhoea, 
lacrymation, fall of blood pressure, and an increased 
pulse rate which the authors are at a loss to explain 
Carhammoyleholme (Doryl) is slower but more 
prolonged in its action winch is otherwise similar 
in many respects to that of mecholyL Prominent 
among the symptoms to which it gives rise are, 
however, increased peristalsis and colic, and although 
flushing and sweating are conspicuous, the effects on 
pulse and blood pressure are slight With both dregs 
atropine annuls unpleasant effects, though animal 
experiments show that cnrbaminoyloholine has a 
stronger “ nicotine action ” than mecholyl and tho 
consequent stimulation of autonomic ganglia must 
persist even after atropine Tho notion of mecholyl 
on tho alimentary tract is slight, but more work is 
necessary before it can he assumed With confidence 
that this is tho drag of choice for circulatory effects 
and cnrhammoylcliohne for visceral activity The 
length of time for winch the substances act intro 
duces a complicating factor Thus Kramer 4 of 
Philadelphia reports good results in peripheral 
vascular diseases using mecholyl, hut finds difficulty 
with thromho angutis obliterans Starr, on the other 
hand, records two cases of thromho angiitis obliterans 
which benefited greatly from cnrbaminoylchohne, 
tho reason being, apparently, the more prolonged 
action of this drug The American investigators 
seem primarily interested in the relief of peripheral 
vascular lesions, and their results are on the whole 
encouraging They point out the danger of treating 
patients with a tendency to asthma with choline 
derivatives, nnd although atropine is effective in 
preventing disastrous effects, such patients are not 
likely to benefit from the more desirable peripheral 
actions of tho drags 


Summer Tunc will commence in Great Bntiuh 
Irclnnd, the Channel Islands, and the Isle of Han 
on Sundov morning next, April 18th, at 2 A.sr, when 
tho hands of timepieces should be advanced one hour 
It will end on Sunday, Oct 3rd Summer time 
begnn in Trance on Saturdnv, Apnl 3rd, at 11 TV< 
and will end there at midnight on Saturdnv, 
Oct 2nd 
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PRINCIPLES OF MEDICAL STATISTICS 


NAT—CALCULATION OF THE STANDARD 
DEVIATION * 

Ls, Table III w Mob appeared, in tbe article on tbo 
variability of observations and is here reprinted 
there are given twenty observations of systolic 
blood pressure of whioh tbe mean valuo was found 
to be 128 The variability of theso observations 
was measured by means of the standard deviation 


Table III 

{Reprinted from The Lahoet Jan 23rd 1037 p 219) 


Twenty ob*errm 
ttoni of ijxtobo 
blood prewar*. 

Deviation of each 
obtJTPtlon from the 
mean (menn —128) 

Scaur* of e*cb 
deration from 
tho main. 

(1) 

(*) 

(J) 

98 

-to 

90 0 

ICO 

4-32 

1024 

130 

+ 8 

04 

1 8 

0 


130 


4 

114 

-14 

100 

1*8 

— 6 


131 

4- C 


1-8 

0 

0 

107 

-21 


123 

- 5 


1 3 

- 3 


1 0 

+ 1 


13* 

4- 4 


1j4 

+ 20 


115 

-13 


120 

- 2 

4 

131 

+ 4 

1C 

130 

+ 8 


130 

+ 2 


Sam SCO 

0 

8074 


This value was calculated by (1) finding bv how 
ranch each observation differed from tno mean 
f2) squaring each of thoso differences (3) adding up 
these squares and finding their mean by dividing 
by the number of observations (4) taking tho square 
root of this number Patting this in symbols if the 
number of observations Is n each observation is 
designated by r and tbo mean of them by r then 
tho standard deviation equals 

Sum of Yfllneso f (x — x)- 
« 

This method of calculation would have been much 
more laborious if tho moan blood pressure had not 
been a whole number—e g If it had boon 128-4— 
and if each of tho original observations had been 
taken to one decimal place—o g tho first had been 
08 7 The differences between the observations and 
their mean and the squares of these valaes would 
then have been less sirnplo to calculate But in snob 
cases the necessarv arithmetic can still be kept 
simple Ly a slight change of method 

Tho UnjJronped Scries 
Instead of measuring the dlffirences between the 
oWrvations and their moan we can first take tlioso 
differences from some other point any point whioh 
makes the calculation simpler and roako a correction 
at the cud for haring done so For instance taking 
the figures of Tablo III instead of calculating the 
differences between tho observations and tboir mean 


In nerorvlMKC with many roqtie«t* I *m adUn* to Ihl* 
n*rlro of which the main irtmnmt »concluded In Tuk 
t avcct of U«t week tm» ad tutorial articles on tho calculation 
of (1) lb standard dnUtkm and < > tl o r»*rrriAtk )0 cocfUdcnt 
Tba fatter w!U appear next neck 


value 128 lot us measure tbe differences between 
the observations and 100 Theeo differences are 
given in column (2) of Table III a and their squares 
In column (3) The sum of the squared deviations 
from 100 is 10 354 and tho mean squared difference 
is therefore 10 354 — 20 — 007 7 To this value 
we must now moke a correction for having measured 
the donations from 100 instead of from the mean 
of 128 The correction Is to subtract from this 
mean square valuo of 907 7 the square of the distance 
between the value from which we chose to measure 
tho deviations (100 in this case) and the value 
from whioh wo ought to havo measured them (128) 
Thus we have 007 7 minus (128-100)* or (28b « 
007 7 minus 784 whioh gives 183 7 The standard 
deviation 1s thon Vl837 — 13 CG the value w< 
reached before by taking the deviations from the 
mean itself 

Table in a 


Calculation of Standard DcvuUion Ungroupcd Serif» 


Tw enty olaem* 
tkmA of ayitolio 
blood i rewire. 

Deviation of 
oach observe 
tlon from 100 

(Derlatlon )* 

Square of 
ob>«TBUon 

(1) 

(ff) 

<J) 

(4) 

09 

- 2 

4 

9 60 1 

ICO 

+ 60 

3 600 

23 (PHI 

13G 

+ 36 

1 2 DC 

18 4W 

128 

+ 18 

781 

16,38 l 

130 

+ 3G 

90<l 

16 W10 

Ill 

+ 14 

196 

1 UO0 

123 

+ 23 

3 9 

16 129 

134 

+ 31 

1 l 0 

17 9.41 

128 

4- 8 

784 

10,381 

107 

+ 7 

40 

11 UP 

123 

+ 23 

5 0 

13 129 

123 

+ 25 

625 

130 5 

1*0 

+ 20 

841 

l« 011 

132 

+ 3- 

1 024 

17 1 4 

151 

+ 54 

• 910 

3 Tl6 

115 

+ 15 

225 

13 *25 

120 

+ 26 

070 

13 870 

132 

+ 32 

1 0*4 

1 iU 

130 

+ 36 

1 296 

18 400 

130 

-*-30 

000 

10 VK> 

8am 2500 


19 331 

331 351 


If the observations all lie near one hundred this is 
a oonvrnlent method of working for the deviations 
are thus reduced to a siio which it is oas^ to bundle 
and the squares can often bo done in one s head 
On the other hand ono has to make subtractions from 
100 to obtain the deviations Fien this stop can 
bo eliminated by measuring tho deviations of tho 
observations from rero— lo by squaring the ob'erva 
tions themselves as Is done in column (4) The 
■quarts can bo taken from a book of tables (e g 
Barlow’s Tubles of Squares Cubes Square Roots Vc 
London E and F Spon 1030 7* Gd) 

Thli obviates finding any donations at all 
The sum of these squares vs 331 3o4 and thv mean 
sqnaro is 331 354 20 ~ 10 T07 7 In using th* 

squares of the observations themselves wt have 
measured tholr deviations from 0 instead of from the 
mean valuo of 12S Thoreforo the distance between 
tho valuo from which wo chose to measure tho deria 
tions and the value from which wo ought to have 
measured them is 128 as correction we must then 
subtract (128) from our mean square value This 
gives 10 507 7 minus 10 384 «** 183 " and the standard 
doviation is vOB3~" « 13 o r > ns before To calculate 
tbo standard donation in a short ungruuped series of 
figure* tbo procedure is then as follow*: (I) hurt 
the mean of tho observation* (2) square each 
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observation , (3) sum these squares and find their 
mean , (4) from this mean square subtract the square 
of the mean, (5) the square root of this last value 
is the standard deviation 

The standard deviation therefore equals — 


V sum of squares of observations „ . , 

—-——a --— - minus (mean of 

number of observations observations^ 


or in symbols is 


V 


sum of (x)2 
n 


~(X)2 


(Tlic proof of the correction is quite simple but the 
workor who wishes to apply the method has no need 
to worry about it) 


The Grouped Series 

With a large number of observations this method of 
squaring each observation would be very laborious 
A shorter method which will give very nearly the 
same result can bo adopted The observations must 
first bo grouped in a frequency distribution As an 
example we may take tho distribution given in 
Table II (see Lancet, Jan 23rd, p 210) of 
the ages at death from diseases of the Fallopian 
tube This distribution is given again m column (2) 
of Table III b 

Table IIIb 


Calculation oj Standard Deviation Grouped Senes 


Ag a in 
year* 

Nnmbor of 

Aro in 


i 

] deaths In eaoh 1 

working 

(2) X (3) 

(3) X (4) 

ngo group j 

unite 



a) 

S (2) 

(3) 

W 

1 (3) 

0- 

1 

-a 

- 6 

| 38 

10- 

1 

-4 

- 4 

10 

1C- 

7 

-3 

-21 

03 

20- 

12 

_O 

— 24 

48 

25- 

1 35 

-1 

-35 

35 


30- 


Jo- l 

33 

1 +1 

+ 33 

33 

40- 

24 

, +2 ! 

+ 48 


45- | 

27 

+ 3 

+ 81 

1 243 

VI- 

10 

| +4 

+ 40 

100 

55- 

0 

1 +5 

+ 30 

I 150 

CO- 1 

6 


+ 30 

1 180 

G5- 1 

1 

I +7 


40 

70-75 

o 

1 +8 

+ 10 

128 

Total 

200 — | 

+ 195 

| 1237 


To reach tho mean ago at death wo could add up the 
206 individually recorded ages and divide by 206 
But at tho nsk of making only an immaterial error 
wo can shorton this proeesB by presuming that the 
individuals belonging to each 6 yearly age group 
died at tho centre ago of that group—e g , that the 
42 women dying at ages between 30 and 36 all died 

at ago 32 6 Somo will have died botween 30 and 

32 5, some, perhaps, at exactly 32 5, somo botween 
32 6 and 36 If tho distribution is fairly symmetrical, 
then tho positivo nnd negativo errors we make by 
this assumption will nearly balance out Tho sum 
of tho 206 ages at death will then bo (2 5 y I) 
+ (126 X 1) + (17 6 x 7) T (22 6 X 12) + 

+ (62 6 X 6) + (67 5 \ 1) + (72 5 X 2) = 7670 0 and 

tlio mean age at death is 7670 0 — 206 = 37 2 years 
Having found tho mean m this way the standard 
deviation could bo found by calculating how much 
tho observations in each group deviate from it and 
taking the square of this value For instance tho 
12 individuals m tho age group 20-25 died on our 
assumption at age 22 5 " They differ from the mean, 
therefore by 14 7 (37 2 minus 22 5), tbo sqnnre of 
winch is on, nnd tins value wo must take 12 times 
as there are 12 mdmdunh with that donation 


FollOwmg this procedure w o should reach for the squares 
of the deviations of the individuals from their mean the 
following values — 

(-34 7)2 x 1 + (—24 7)2 x 1 + (-10 7)2 X 7 + 

(-14 7)2 x 12 + (- 0 7)2 X 35 + (- 4 7)2 x 42 + 

(0 3)2 X 33 + (5 3)2 x 24 + (10 3)2 x 27 + 

(16 3)2 X 10 + (20 3)2 x 6 + (25 3)2 x 5 + 

(30 3)2 x 1 + (35 3)2 x 2 = 26,310 54 

The standard deviation is, therefore, 

V26.310 54/206 = V127 72 « 11 30 

SHORT METHOD, WITH GROUPED SERIES 

This is a possible method of working but, it wfil 
be observed, a somewhat laborious way In practice 
a much shorter method is adopted The principle 
of thiB method is that instead of working m the real, 
and cumbersome, unite of measurement we translate 
them arbitrarily into Bmaller and more convenient 
unite, work the Bums m those smaller units, and 
translate the results hack again into the real units 
at the end 

Let us, for instance, replace 32 5 bv 0, 27 5 b\ —1, 
22 5 by —2 and so on, 37 5 by +1, 42 5 by -p 2, and so 
on (The original groups must be of equal size , thev were 
all 5 \ earlv in our example ) Now instead of having to 
multiply 27 5 by 35, for example, wo have the simpler 
task of multiplying — 1 by 35 These multiplications sre 
made in column (4) of Table III b Tlioir sum, taking 
the sign into account (as must be done), is +195 Tho 
mean in these units is, therefore, 

+ 196/206 = +0 947 

Tho standard deviation can be found in these samo small 
units, measuring the deviations of tho observations from 
the 0 value instead of from the mean for simplicity 
The squares of tho deviations in those units aro merely 
I, 4, 9, 10, <Lc, and these have to bo multiplied bv the 
number of individuals with the particular deviation— 
e g , 7 X 0 for the —3 group, 24 X 4 for the - L 2 group 
and so forth A simplor process still of reaching tho same 
result is to multiply column (4) bv column (3), (instead 
of multiplying 7 by 9 wo multiply (7 x —3) bv —3) 
This gives tho figures of column (6) The sum of these 
squared deviations is, then, 1237 nnd tlioir mean is 
1237/20G = 6 0049 

These deviations m working units have been 
measured round the 0 value, whereas they ought to 
have been measured round the mean (in working 
units) of + 0 947 The correction as stated before, 
is to subtract the square of tho distance between the 
value round which the deviations ought to bavo been 
measured and tbo value round which they were 
m fact measurod, in this ease the distanco is 
0 — 0 947 = —0 947 Tho standard donation m 
working units ib therefore VO-0049—(—0 947)2=2 20 

We have now to translate tho mean, +0 947, 
and the standard deviation, 2 26, back into the real 
units This is simply done Tho mean in working 
units is +0 947 —i e , 0 047 working units above 
our 0 In real units our 0 is equivalent to 32 5, 
for that is the substitution we made (note, the 
centre of the group against winch wo placed tho 0, 
not its beginning a mistake which is somewhat cist 
to make) The real mean must therefore be 
32 5 + 6 (0 947) = 37 2—which is the same ns the 
valuo wo found by tho long method using real unit” 
throughout 

Tipi multiplier 6 is arrived at thus tho mean is foand 
to be 0 947 above the 0 value when tbo groups differ 
in their distances from one anothor's centres bv unite— 
op from —1 to —2 but in the real distribution 
distance from one another’s centres is 5—o g , from 2' ’ 
to 22 5 thorefore tlio mean m real units must be 6 ttmt* 

0 947 nbovc 12 > (if the mean in working units had bee# 
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+ 1 clearly tbo real mean would be 37 5 for tlio Isttor is 
the value for which +1 was the substitute—ie 
32 5 + 5 ( 1 )) 

The rule then is this Having found tho mean in work 
ingnrnt* multiply its value by the original tmit of group 
mg (4 5 10 or whatever it may be) and add the 
resulting figure (or subtract it according to its sign) to 
the value of the centre of tho group against which the 
0 was originally placed That give* the real mean 
value To reach the real standard deviation all that 
has to be done is to multiply the standard deviation 
as found in working units ny the original units of 
grouping—m this case by 5 For if this measure 
of tho scatter of tho observations is 2 20 when tho 
range is only 14 units (from —0 to +8) it must he 
5 times as much when the range is really 70 units 
(from 2 6 to 72 fi) The real standard deviation is 
therefore 6 x 2 26 =• 11 30 


or universe that has been sampled A slightlv 
better estimate is reached bv dividing the sum of tho 
squared deviations from the mean by n—1 instead 
of by « (whore n is tho number of observations) 
If the number of observations is large tho difference 
is immaterial if it is small some difference results 
A simple method of making this chango is to calculate 
the standard deviation in the wav just described 

and multiply the result by ^ — rt -^ e g the stnu 
dard deviation of the 20 observations of blood pressure 


in Table HI would be 13 55 x . /?? 13 90 This 

y 10 

correction should be applied if the number of observa 
tions is less than about 30 especially if tests of 
significance are to be applied A B H 


CITE OKING THE AUITUITETIC 

Ab regards the final result it is immaterial where 
tho 0 is placed the same answers in real units must 
be reached. From the point 6f view of the arithmetic 
ft is best to place it centrally so that the multipliers 
luav be kept email For the sake of demonstration 
tlio calculations for Table III n are repeated In 
Table HI o taking another position for 0 This 
m practice is a good method of checking tho 
arithmetic. 

Table in 0 


Calculation of Standard Berio!ion Grouped Strict 


Age in 
years. 

NtrmLci* or 




deaths in each 

tifro-aroup 

work In* 
units 

<*) x (3) 

<*> X (3) 

(ri 

( ) 

w 

(4) 

<«) 

n- 

1 

-8 

- a 

01 

5- 


-7 



10- 

J 

-s 

- 6 

30 

it 

il 1 

— 5 

- 33 

175 

-i 

- 43 

103 

33- 

35 

-3 

-103 

313 

30- 

it 

-5 

- 81 

103 

35- 

33 


- 33 

33 

-10- 

l . 

0 



15- 

IT ' 

+ 1 

+ IT 

2 

M- 

10 

+ 3 

+ *0 

40 

e>^~ 

0 , 

+ 3 

+ 18 

34 

GO- 

5 l 

+ 4 

+ *0 

80 

05- 

i 1 1 

+ 5 


5 

70-75 

" i 

+ 0 

+ 13 

73 

Total 

*00 

~ 

—317 

1 81 


From tho calculations in Tnblo IH c wo have 
Mean in working units =» —217/200 *=» -1-053 

mean in real nnits = 42 5 —5 (1-053) = 37 2 
(42 5 is the centre of tho group against wliich the 0 
was placed noto that tlio correction has now to bo 
subtracted for the sign of tho mean m working nnits 
is negative) 

Mean squared deviation in working units round 
0 - 1281/200 « 0 2184 

standard deviation in working units is 
V0 2184 — (1-053)- n,2 2C 
(1-053 is the distance between tho volne of 0 from 
which wo measured tho deviations and the value 
from wliich wo ought to bare measured them note 
that tho correction is subtracted wlmtcrcr tho sign 
of tho mean in working units) 

tho real standard di viation is2 20 y5^»1130 
Tliesc values agree with those previously found 

Tho Standard Deviation in Small Samples 
1 innllv it ittav lie noted that tlio standard deviation 
found for a set of olwcrvatton is aq estimate of tin 
variability of tho ol>M> rent ions in the population 


THE FIGHT AGAINST LEPROS1 


Tnc fourfold objective of tho British Fmpiro 
Leprosy Relief Association was outlined by Dr Ernest 
Muir its medical secretary at tho annual meeting 
held at tho India Office on April 16th The Assoola 
tion is concerned with the study of leprosy and of 
the conditions under which it exists and spreads 
It endeavours also to help the loper bv care treat 
ment and training to combating leprosy with a 
view to its final control and to interest rouse nnd 
edneato tho British public in tho problem of leprosy 
Dr Muir said that since tho Inception of tho Association 
13 Years ago a much more neenrate idea had liecn 
obtninod of tho widespread distribution of leprosy 
and of the various factors which govern its incidence 
Study of tho dueaso itself had shown that while 
most lepers are not infection* a few highly infections 
cases can spread the disease to many others and thus 
one generation infects tho next. Those infected in 
childhood furnish most of the serious infectious case# 
As to treatment it was now recognised that 
though medicines are of value the main rernedv lies 
in healthy occupation and sound nutrition Com 
pulsory segregation and treatment were generally 
worse than useless The loper must be led not driven j 
without his coBjieration neither effective treatment 
nor limitation of tho infection could bo secured 
Segregation by itself would never do more than 
touch tho fringe of leprosy control—at least in 
poor anil densely populated countries bnt well 
equipped and staffed settlements could be used 
ns centres for an educative campaign and 
indeed their chief function should he to net as n 
centre of training and enlightenment in the district 
The annual report of the Association emphnsi cs 
the fact that leprosy is a problem of colonial dovelop 
ment At present two type* of leper institution 
are to be found one is a refuge where patients 
crippled and deformed and often non Infective 
are concentrated while infectious casc^ not recogni ed 
os such mix freely with the comnmnitv Tho other 
progresshe tvpe is that to wliich cheerful and 
energetic lopors ore attracted mainlv hr the hope 
of recoverv it is to the organisation and muKiphca 
tfon of this latter typo of settlement that the A *ocjh 
tion is devoting its energies nnd os well os to tho 
education of all people in the natun of leprosy 
and the means of its prevention Nr 4\ilhotn Frel 
has succeed* d Nr I dward Gait ns chairman of the 
executivt committee of the Wwiation He made 
an urgent plea for more supjxirt from the Bnti h 
pubbe for tho mainttnnuce and rxh u ion of its 
activities 
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SPECIAL ARTICLES 


TREND OF THE POPULATION OF 
ENGLAND AND WALES 
DURING THE NEXT HUNDRED YEARS 

Bt C A Gould, M C , B So 

ASSISTANT IN THE STATISTICAL SECTION' OF THE PUBLIC HEALTH 
DEPARTMENT LONDON COUNTY COUNCIL * 


For some time before tbe late war—in fact after 
the year 1870—and to a greater extent since, there 
has been in this country a steady drop in the fertility- 
rate coupled with a gradual lowering of the death 
rate As a result of these two movements the popula 
tion of England and Wales is rapidly ageing To 
ascertain tbe effect of this tendency on tbe future 
nge distribution of tbe population I have assumed m 
''these notes that for the next hundred years the 
fertility rate remains at the 1933 level, and that the 
mortality rates are as obtaining in 1931 The 1931 
census population being taken as basis, successive 
male and female populations at tbe various ages were 
estimated for enok future census by meaus of tbe 
1931 life table, assuming tbe 1933 fertility rates by 
ago groups of all women (15-46) to persist and tbe 
ratio of male to female births to be 1 050 

The results aro set out below Table I gives the 
estimated population by nge and sex at each future 
census up to and including the year 2031, expressed 
as a percentage of the corresponding population at 
the 1931 census , while Tablo II shows the percentage 
age distribution of the male and female populations 
at each future census for the next hundred years 
The various changes m age distribution of the total 
population and m the magnitude of each age group 
can be convemently analysed for each sex in the fol 
lowing categories infants (0-5) children of school 
ages (5-15), young adult and early middle age workers 
(16-46), middle age workers (45-66), and pensioners 
(05 + ) 

Table I 

Estimated population by aye groups at each census dale 
during the n ext hundred years expressed as a percentage 
of the corresponding age group population in 1931 
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(l) Infunt* (0-5)—Tins group comprised S per cent 
of the whole population ns regards males and 7 per cent 


• The opinion-, ami conclusion* cxpre-*e<l herein nre my own 
ami the I omlon County Council accepts no rc<-pun-.ibility for 
them 


ns regards females m 1931 In the \oar 2031 these per 
eentnges will each ha\ e dropped to 5 Also b\ tlus timo 
the number of males of this group will Lave stendih fallen 
to 38 per cent of their number m 1931 while the fomaks 
will bo reduced to 37 per cent 

(2) ScJiool-ediildren (5—16) —In 2031 the males of this 
group will comprise 12 per cent of the total male popula 
tion and the females 11 per cent of the female population 
as compared with 17 per cent and 16 per cent respectnely 
in 1931 Again the males and females of tlus group will, 
as m the group above, steadily decrease m numbers during 
the ponod , m the year 2031 each will be onlv 36 per cent 
of the 1931 population of this group 

(3) Young adults and early middle-aged (15-45)—In 
1931 this group formed 47 per cent of the total popula 
tion for eaoh box , m the vear 2031, however, the males 
will be reduced to 40 per cent and the females to 38 per 
cent Moreov er, the males will by tbon ha\ e fallen to 
46 per cont and the females to 41 per cent of their 
numbers respectnely m 1931 

(4) The middle-aged (45-65) —The percentage of total 
population formed by this group will mcrenso during tlio 
next hundred years from 21 to 28 for males and from 
22 to 28 for females In the year 2031, however, the males 
will be reduced to 71 per cont and the fomales to 64 per 
cent of their numbers respectively m 1931, the census 
maximum of 129 per cent for mates being reached about 
1971 and that of 126 per cent for females m 1061 some 
ten y ears earber 

Table n 


Percentage age-distribution of male and female populations 
at each census during the next hundred years 
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(5) Pensioners (65 + )—Male pensioners will meres! 1 ' 
from 7 per cent to 15 por cent of the total male populs 
tion during tbo next hundred vears, while the fcnuOM 
will increase from 8 per cont to 18 per cont The numbers 
of both sexes will also rise rapidlv until the tear 198b 
when the mnlcs will bo 180 per cont and the fomok 5 
190 per cent of their respective numbers m 1931 6 T 
tlio vear 2031, however these percentages will h®'* 
dropped to 122 and 117 rc+pcctivelv 

The maximum total population, 19,000,000 nia!« 
and 21,200,000 females, will be attained about the 
year 1944 and at tlio end of a hundred year? tb c 
total population will be onlv about Jinlf of that > n 
1931—namely, 10,280,000 ‘moles and lO.OSO.OOO 
females approximately 
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Din tram showing the population of England end Wale* st t Trent r rear InterraD durtnff the next centurr The calculation* are 
based on tno assumption that the fertility ret© is the nmeti in 1033 and the mortality rate tbo same** In 1931 
Each homrmcnl* represents one motion petaotn 


The effect of these changes In tho number and age 
distribution of tho population will be far reaching 
Tho reduction in tho number of females of tho child 
bearing age* (16-45) will mean fewer babies and 
eventually fewer school-children ; this in turn may 
lead to fewer schools and teachers in the years to 
come Moreover any further lowering of the fertility 
rnto conpled with a drop in tho number of potential 
1 mothers and fathers would cause a btQl further 
reduction in tho number of births 
1 As the older generations die off tho fall In the 
1 number of young adults of both sexes will cause a 
i dearth of employees and potential purchasers of 
* food and commodities Trade will consequently 
1 suffer on tho other hand wages will tend to Increase. 
' Auothor serious rupeet is tho financial effect of an 
4 Increasing pensioner group (ago 05+) coupled with 
1 a decreasing contributor group (aged 16-66) on 
i* annuity and pension funds One thing is certain— 
l* namely that in future the nnnual pension will l>e 
i* much greater for example at the end of tho 
f period it will bo more than twice the cost m 
' 1031 

Tho flow of population to tho large town** has 
£ gradually drained tho countryside of its workers 
^ and tho steady decrease In population in tho future 
^ Will accentuate this depopulation of tho rnral districts 
: t more than ever Unless a determined move is soon 
mado to repopulatc country districts our supplv of 
It homo-grown food already inadequate to feed tho 
nation will tend to disappear It may also be asked 
how we aro going to maintain our fighting forces with 
^ n regular supply of recruits and man our merchant 
^ service with seamen in the future in view of tho 
' l certainty of a steady fall in the number of yonng 
mnlo adults Thr*o problems will forre themselves 
£ on tho attention of oor politicians before many years 


are past ono of them—that of defence—fa already 
causing anxiety 

In this investigation the po*aiblo effects of nilgra 
tion have been Ignored since it is obviously iropon 
siblo to attempt to forecast tho exient of emigration 
that may take place from this country m the corning 
years There will doubtless be determined efforts 
in the near future to increase the outward flow of 
population to various parts of tho Empire osiiecinDy 
of young adults and cliildren this of course will 
add to tho increasing high proportion of persons over 
45 It is unlikely that fertility rates will fall much 
lower—there are already signs of a flight upward 
tendency—and it is doubtful whether there will Im 
a much further reduction in the general death rate 
in viow of the steady increase in tho ]>ereentage of 
total population In the older age groups amongst 
which tho majority of deaths occur Should how 
ever an improvement in fertility tako place in the 
future this will bo largely counteracted for some years 
to como by tbc increase in tho death rate c can 
therefore assume that apart from tho effects of future 
migration the aliovo estimates giro a rea?ouftI ly 
accurate forecast of the trend of the population of 
England and Wales during the next eenturv unlcs* 
significant changes in fertility and mortality rato 
occur during the period 


CncLHsroRD 'Srw Health Ci.xrnr—-The mayor 
of Chelmsford lias opened a now public limith d port 
ment «hero choir* will bo bell «n i the stall of 
t!x> borough medical officer I ouw*d There fa a liralth 
visitor* room n treatment department iu w) fall minor 
ailments are dealt wit! a dark room o eon ultIm. room 
o dental deportment and a reco\er\ room T1 k* cost Its 
been £§000 
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MANCHESTER MEDICAL LIBRARY 


Tile question of increased accommodation for tlie 
storage of books and of improved facilities for their 
easy use is a problem almost as pressmg to medical 
schools os is that of more laboratory and lecture 
room accommodation Manchester University is 
recognising this in its present appeal for money and 
in its plans for the future Its medical library to 
■which, in addition to its own staff and students, the 
members of the Manchester Medical Society have 
access, and which is to a considerable degree supported 
by the latter, is housed m the university medical 
school But the present accommodation is by no 
means all that could he desired, Harvey Cushing, 
himself an eminent authority on medical boohs, has 
described “the library as one of the best he had seen 
but as one of the worst housed The acids of the 
Manchester atmosphere, some of them perhaps from 
tho university’s own chemical laboratories, assisted by 
the fumes of tho gas with which the rooms were for 
many years hghted, have played havoc with the 
bindings Space too is deficient, both for qualified 
readers and for the students who are using the library 
in increasing numbers and who would use it still 
more if elbow room and comfort were improved 
'The fact that the students’ reading room acts as 
a passage for access to the general room and com 
rnittoe room tells its own tale A lecture theatre 
is also urgently required. 

Tho library, wluch claims to be tho largest medical 
library in England outside London, contains some 
75,000 bound volumes well ns many thousands 
of pamphlets wluch are only now in process of being 
sorted and catalogued One of the avowed objects 
of the Manchester Medical Society when it was founded 
m 1834 was “ to establish a medical library and read 
ing room ’ Tor many years its progress, at first m 
a private house in Faulkner street, then in the Boyal 
Institution (which is now tho City Art Gallery) 
was slow In 1875 an arrangement was arrived 
at by which Owens College housed the hooks in its 
newly built medical school at the back of the Oxford 
road buildings, and provided the medical society 
■with headquarters Tho college gave a grant to 
help in maintenance and as this grnut was augmented 
it obtained increasing rights for its staff and students 
As the library grew the society found it more and 
more difficult to mnintain its standard of efficiency, 
until m 1930 it was hauded over to tho university, 
tho members of the society retaining their right 
to tho uso of tho books and accommodation As 
the gift implied that the society coidd not now 
break awT\ taking the books with it, it became worth 
while for tho university to develop the library and 
to spend monev m housiug it properly The 
university has allotted a site for it conveniently close 
to the medical school 

The library, as it stands, is largely the result of tho 
work of Dr Thomas Windsor (1831-1910), a bibliophile 
of lubliophdes Valuable collections have been given, 
one bv Dr Samuel Crompton, another by Dr Charles 
Clnv of ovariotomy fame, others by the Boval 
Infirmary and the Manchester St Mnrv’s Hospitals 
Many rare books are to bo found on the shelves 
Anions the ineunnbula are an Itahan copy of “ Gnv do 
Cluuiluic (14SQ) Other cnrlv hooks are a 'Herbal or 
Boko of the Properties of llerbes ’ (154S), of which no 
other example is known, and a copy of Wolvendgc s 
“ Speculum Matneis or The Lxpert Midwives Hand 
maul’ (1071) which is verj rare The libran possesses 


also a presentation copy of Beaumont’s work on 
Alexis St Martin, and two copies of Parkmsom 
“ Shaking Palsy,” both rare works Apart from 
hooks there is John Hunter s grandfather clock, Ll< 
dinner bell, and the seal of his diploma as I’ellow 
of the Boyal College of Surgeons in Ireland, all of 
which were acquired from the family of Sir Richard 
Owen, to whom they came through Ins marriage 
with the daughter of William Cliff who assisted 
Hunter 

In part owing to want of space in the main hbrarr 
rooms, and m part for convemence, a system of 
departmental libraries—physiology, anatomy, pharma 
oology, gynaecology, cancer,- publio health, and 
dentistry—has been inaugurated , these hold all the 
books on their own subjects and facilitate stndr 
though they create difficulties of control. Another 
Bpecinl section is given np to local medical history— 
of Manchester m particular, hut also of Lancashire 
and Cheshire m general—which contains some 1100 
volumes and 230 boxes of unbound material 


PARIS 

(FROM OTJR own correspondent) 


the hawking of drugs 
Last year a new law regulating tho sale of drop 
came into force in France This law was the merit 
able reaction to the self prescribed pharmacological 
orgies in which the country has indulged with e\er 
growing zest The law strikes at the sale of drug 1 
outside the chemist’s shop which, if the chcmut 
himself is on duty, is supposed to serve, if not a 
an absolutely fool proof safety valve, at least nr a 
cheek ou the pubhc’B ardently misguided search lot 
health in a bottle Tho new lav also attempts to 
put a spoke into the wheel of tho circularisin' 
“ herbonst ” who, through the post and persunsin 
touts, offers Nature’s cures without discrimination. 
A recent number of tho StMe 3£<?dical reports an 
important judgment of tho tribunal corrccltonntl 
of Nancy In this town n certain doctor of phnnaaev 
was prosecuted for the salo of drugs under condition; 
infringing the lav of Sept 4th, 1936 On tho first 
occasion he was acquitted by the tribunal winch 
found that he had acted in good faith Regarding tin- 1 

judgment ns an incentive he employed nine inoto 
Iomes on regular circuits of neighbouring village- 
collecting orders and distributing goods alreah 
ordered These lomes wero in effect themi* 1 ; 
shop 1 ; on wheels without a duly qualified chemist te 
put on the brake Tho lemency shown bv th> 
tribunal on the first occasion was not repeated, 
and the chemist was fined 300 francs and ordered 
to pay 10,000 francs damages to tho Syndicnt 
pharmaciens de Lorraine The judgment in thi 1 
test case should prove an obstacle to the sale aol 
delivery of pharmacological preparations at tb' 
customer’s door ns though the} were tho daily 
necessities of life 

THE FUTURE OF NURSING IN THE UR 
Dr P Bthague, who is “ ncc president ddlegu^ 
of the Comitt Central d Aviation Snnitnrrc, and wbc 
has done much to organise a network of first ad 
posts on the French main roads, is not a little con 
cerned about the future of nursing in the air Dunn" 
the past two vean, more than 200 French nurses l)i re 
passed all tho te-ts required of them for air ambulance 
service, and now tbev find there is little scope fo* 
their activities in this sphere From a nation" 
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point of view their sacrifices in time and money and 
energy have certainly not been wasted for these 
enterprising young women have set an excellent 
examplo to their brothers and other members of the 
eoxe faible The Authorities are not to ho blamed 
unreservedly for having encouraged young nurses to 
qualify for duties of a hypothetical character and 
it was made plain enough from the outset that the 
emergencies in which air nurses might he called to 
serve might never materialise But the fact remains 
that these nurses have found no immediate return 
for a relatively costly investment Dr B£hngue is 
inclined to think that there has been a certain 
fundamental misconception about first aid in the 
air As he points out both peace time and wnr time 
emergencies may make calls on air ambulance space 
so great that it will often be given to two patient* 
rather than to one patient plus a nurse If nursing 
is required in n particularly important case this 
can be given by a doctor His advice to would be 
first old workera in the air is in effect that they 
first learn to fly and that they then master whatever 
may be required of them as first-aid attendants 
Merely to qualify as an air nurse and not as a pilot is to 
nsk being left behind on the ground m an emergency 
Experience with first aid on the highways has cou 
vinced Dr Bdhagne that the most satisfactory arrange 
ment is to teach the men in charge of first aid posts 
on the roads the elements of first aid which can thus 
be given far more promptly than were the injured 
to be cared for by skilled first-aid workers rushed 
1 up from some distant centre And in this couuexion 
1 he compares the man on a highway present at the 
1 tune of an accident with the pilot who has learnt 
1 not only to fly but also to nurse 

It is probable that tho majority of Dr Behaguo s 
200 nurse* havo followed a course of a few hours 

* in first aid or at most have completed a nursing 
< course of only a few months and the guess may be 
r ventured that few possess tho official nursmg diploma. 

9 It Is not surprising therefore that these 200 have 
i been unable to find employment in a country where 
i the State regulate* tho training of nurses nud has 
i created ft State diploma. 

A COMPULSORY ANTI TYPHOID AND INTI DIPHTHERIA 
5 VACCINATION FOR MEDICAL STUDENTS 

1 It will bo romeml>ered that last summer the 
1 nttention of tho French Academy of Medicine won 
a drawn to the high diphthoria rate among medical 
‘ students nnd the need for protecting them against 

* it by artificial immunisation Dr Clement s advocacy 

* of this measure wna supported by no less an authority 
? than Dr Kouvilloi* who went ono better by ndvoent 
0 ing triplo associated vaccination of medical *tudcnts 

* ngainst typhoid, diphtheria and totanu* The 
f commission created by tho \cadcmy was remarkably 
t strong and representative and its rapporteur was 
i Prof Tnnon When it met in February of this year 
i it decided that compulsory vaccination against 

ti tan us might bo dispensed with considering how rare 
i this disease is in medical stndcnts On the other 
: hand it was agreed tlint n‘x*oclnted vaccination 
against typhoid and diphtheria should 1m recoin 
mended ns a compulsory measure cartv in tho medical 
curriculum and without recourse to tho ^kich test 
j Tho Academy of Medicine ltns now ndopled the 
4 findings of its commission nnd the mxt step Mill 
f presumably bo their presentation to the MinirterH 
■j, of Public Health nnd National rduentlon 
? NOTiriC VTIONS OP TUT CAUSES OF DEATH 

t» The inaldhty or uuwflllngne-s of many doctors 
to stato in writing why t-omo of their patients died 


has for many yearn been a thorn in tho flesh of the 
public health authorities In 1027 there were as 
many as 70 000 doaths whose cause was not accurately 
specified in the death certificates In 1033 this 
figure rose to 118 000 or 17 per cent of all tho deaths 
recorded in this year Since Jan 1st 1020 a more 
or less concerted effort has hoen made by five depart 
menta or counties to reform martins in this respect 
and the departmental inspectors of hygiene have 
cooperated with medical practitioners o effectively 
that the proportion of deaths from unknown causes 
has been reduced to less than 5 per cent The 
principles on which this reform has been based are 
now to l>e introduced in all the other departments 
in France as from July 1st 1037 In the past 
vagueness in the wording of deuth certificates has 
often reflected a doctors sense of obligation to 
professional secrecy and it is to ea«o his conscience 
in this respect that in the future death certificates 
will be so drafted that tho part showing the cau«o of 
death will be detached from tho part ou which tho 
name of the dead person is inscribed Tbore will 
also be such a speeding up of the passage of the death 
certificate to its final destination that if it is faultily 
worded it can promptly bo referred baoh to its author 


IRELAND 

(FROM OUR OWN CORRESPONDENT) 

A REVIEW OF THE YE \R 

The introduction of tho estimate for the Depart 
ment of Local Government and Public Health by 
the Minister gavo an opportunity in the Ddit I art 
week for a general discussion of questions of public 
health. Tho total grant asked for was £1,260 008 
which included a ram of £700 432 for housing and 
£327 006 for social services Tho Minister stated 
that the administration of public health was 1 now 
supervised in every countv by a countv medical 
ofiloer of health Throughout tho country the 
organisation of public health measures was being 
gradually perfected and further improvements in the 
public health might be hoped for The vital statistic* 
for 1036—the latest available—showed a slight n-*e 
in both birth rate and death rate Tho former had 
increased from 10 40 per 1000 in 1031 to 10 01 in 
1036 and tho latter from 13 16 to 13 08 The 
increase in tho death rate was lanrclv due to a high 
incidence of tho principal infectionsdr*oase« which were 
more numorous than in 1034 lieing 18G5 as compared 
with 1350 Tlireo cases ol typhus fevtr were recorded 
tho lowest number in the histon of tlto countn 
Tho incidence of diphtheria had diminished tin 
decrease being greatest in those area* whore the mart 
intensive immunising campaigns had Itecn earned out 
There had been heavy mortality from measles during 
tho year tho unmltor of deaths being 316 whereas 
they were 60 In the previous year Infant mortality 
flhnred in the gi nernl mcren -o of the death rate 
being 08 per 1000 birth* as compared with 03 in tho 
pn clous year The grentir mortality ami ng infant 
was chiefly duo to congenital defet t* and to out brinks 
of ilinrrbfca and entcntls Tho Minister hoped that 
tho ennying into effect of tin regulations made in 
pursuance of the Milk and Dairies Vet 1036 would 
go a long wav to reduce the inrideiico of ihc*e 
tliseases The infant mortality was highest in the 
nrl an areas in \\ aterford it was 120 jwr IOOO birth 
in KUkennv 110 In Limerick 10<* and in Wexft ret 103 
The rate in Dublin hid n m from SO in 103f to hi 
in 1035 \a!uab!o work for tho safeguarding ff 
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infant life this being earned out under approved 
maternity and child welfare schemes m many of the 
urban areas and in a few counties Approved schemes 
for the supply of free milk to poor children had been 
in operation m all areas except two urban districts 
m which the local nuthonties declined to avail them¬ 
selves of the amounts of money allocated School 
medical inspection was now earned out in every 
county, and was associated with medical and surgical 
treatment for certain defects School meals were 
now supplied by 51 local authonties, the number of 
meals supplied in 1930 being approximately 4,231,872 
There was an increase m the number of deaths from 
tuberculosis from 3520 to 3770, the death rate being 
much higher in the urban than in the rural areas 
There had been a grant from the Hospitals Sweep 
stakes Fund of £10,000 toward medical research, 
and a council to administer the Fund had been 
appointed A sum of £10,000 had also been allocated 
for the establishment of a hospital library service 
The Minister dealt at length with what had been 
done in regard to housing The total number of 
houses built since 1932 would appear to be 14,895 
m urban areas and 8662 in rural areas 

SITUATION OP THE HOSPITALS 
In the subsequent discussion the Minister was 
questioned as to his intentions m regard to the 
development of the hospital system of the country, 
and specially with reference to the Dublin hospitals 
Dr Rowlette (Dublin University) drew attention to 
the report of the Hospitals Commission which had 
been m the Ministers hands for some 18 months 
The roport had recommended a certain line of 
development of the Dublin voluntary hospitals but 
the Minister’s decision had not yet been given The 
hospitals concerned were at a standstill through not 
knowing what their future was to be At the same time 
the pressure on their bed accommodation was steadily 
increasing Not onlv was the population of Dublin 
growing rapidly but the desire and need for hospital 
treatment in preference to home treatment were also 
growing, and would continue to grow He empha 
sised that the Sweepstakes were organised by those 
interested m the voluntary hospitals for the aid of 
the voluntarv hospitals, and the voluntary hospitals 
had a primary claim on the Sweepstakes Funds 
This contention was admitted m his reply by the 
Minister He agreed that tho voluntary hospitals 
“ had, ethically and in all justice, a ngkt to primary 
consideration when distributing the Hospitals Sweep 
stakes Funds ” He declared also that it was not his 
retention to spend on tho hospitals of local authonties 
moro than one third of the net amount received out 
of the Hospitals Sweepstakes Funds for hospitals 


THE SERVICES _ 

ROYAL NAVAL MEDICAL SERVICE 
Surg Lt Comdr D R F Bertram to St Angelo for 
R V Hospital Malta 

Surg Lt8 C J Robarts to Halcyon and F Bush to 
1 Pembroke for R N B 

Surg Lf (D)D D Craig to Wildfire 

nor al nvial vourvrrcB ire serve 
Surg Cnpt L S \shcroft to President 
Surg Lt Cotndrs E F St J Lvbum to Rcnlution 
S B Bnrtliwick F L Stabler T C Lnrkwortlix to 
President, and C Seclcx to Boyal Soicrcign 

Surg Lts G L Fops to President and D R Maitland 
(probx ) to 1 i clont for R \ Hospital Haslnr 
ARMY MEDICAL SERVICES 
Tho Mar Office announces that Brevet Col R C 
Priest Hon Phxsicmti to the King has been selected 


for appointment as Professor of Tropical Medicine, Royal 
Armj Medical College, and Consulting Phvsician to the 
Armv, with oSeet from June 6tli, 1937, m succession to 
Col J Heath Spencor, Hon Phvsician to tho King, who 
is retiring 

ARMY DENTAL CORPS 
Lt T A Smitlinm to be Capt 

ROYAL ARMY MEDICAL CORPS 

TERMTOBIAl ABUT 

Col A P Watson OBE, T D , having attained the 
age limit, retires and retains his rank, with permission to 
wear the prescribed uniform 
Lt T W Preston to be Capt 

J L Murray (late OSr Cadet Durham Him Contct 
(Med Unit) Sen Div , O T C ; to bo Lt 
A D Kell} (late Cadet C S M , Durham Soli Contgt, 
Jun Div , O T C ) to be Lt 

TEBBITOBIAL All it V BESEBVE OP OPFIOEBS 
Capt H W A Post from Aetn e List to bo Capt 

ROYAL AIR FORCE , 

Wing Comdr H S C Starko}, O B E , to No 3 Finns 
Training School, Grantham, for duty as Medical Ofllcor 
Squadron Leader P D Barling to RAF Station, 
Feltwell, for dutx as Medical Officer 

Flight Lt G H J Williams to Home Aircraft Depit, 
Honlow 

Flying 02rs N P R Clyde to RAF Station, 

Waddmgton, and D F Shaw to R A F Station, Harwell 

Dental Branch —Flight Lt W D Gujler to RAT 
Station, Selotar, Straits Settlements 

INDIAN MEDICAL SERVICE 
Mnj Gon StrC A Sprawaon, Kt, 0 IE ,K.HJ? .retire? 
Brovot-Col A A C McNeill has beon appointed « 

Deput} Director of Medical Services at Arm} H 0- 

New Dellu, in place of Maj General F D G Howell 
DSO,MC,KHS, transferred to Aldershot os D.D 
in March last 

Majs to be Lt Cols S L Patnoy, D N BhsdiHi 
B Bobu, OBE, M A Jafarev, G Vergbeso, and A D 
Loganadan 

Col W H Hamilton, CIE CBE , D S O , K.HR 
to bo Alaj Gon 

Lt Col A F Babonnu, CIE, OBE, to bo Col 
Lt CoL T L Bomford retires 
Capt K Cunningham resigns his comma 
Indian Medical Department —Asst Surgns (1st Cl) to 
bo Lts (Sen Asst Surgns ) W G Sherard and 8 0 
Jackson Lt (Sen Asst Surg ) A E Gomez, JIBE 
retires 

COLONIAL MEDICAL SERVICE 
Dr B S Jones and Dr G E McVitie have been appointed 
Medical Officers, West Africa, and Miss M J Lyon, MJL 
B S , Medical Officer, Malaya Sir Robert G Arclubaw- 
C M G D S O , M D , lias boon appointed Medic*' 
Superintendent, Chacachncnre Lopor Settlement, TruudJo 
Dr G E Craig becomes Doputy Director of Medtm 
Soroce Gold Coast, Mr R M Donnntt, Resident Surgeon, 
Colonial Hospital, Grenada, and Dr L G W Lndj 
(Medical Superintendent, Chncachacnro Leper Settlement! 
Medical Officer of Health, Tnmdad 

DEATHS IN THE SERVICES 
Tho death occurred at Soutlisca on April 11th <* 
Surgeon Captain Hugh Phideaux Tunvutru, Bom ** 
Plymouth in June, 1873, ho was son of the W f 
Alexander Turnbull, M D of the Naval Medical Service 
Ho was educated at St Paul’s School (1884-90) a” 

St Georgo’s Hospital London, qualifying M R C.S Ftw 
m 1897 He at once entered tho Navj, was appoint? 
surgeon of tho sloop Torch (101 mon), and landed i 
Samoa in 1899 for sorvico with tho Naval Brigade, an 1 
was mentioned in dispatches Ho became surg^ 
commander in Max, 1913 Ho served m tho Eurof''' ,:: 
war on H M S Roxburgh (1914-10), and then was put t- 
clinrgc of the Roxnl Naval Hospital Bermuda (191G-F 1 
In 1922 he was squadron medical officer in tho battles* t 
Barham, and ho subsequent!! held tho post of prefer' 
at H M. Navigation School Portsmouth 
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MILK EXAMINATION 
A COMPARISON OF THE PLATE COUNT AND 
REDUCTASE TEST 

By J Steven Faueds MB 

PATHOLOGIST TO THS tJUWHEBLAXD EfFnUUBT CUB LISLE 


Dtjrtng the post year several papers have been 
published comparing the methylene blue reductase 
test with plate count and B col* estimation Opinions 
differ about their merit but it is agreed that the 
results of the plate count are not consistent The 
most obvious reasons for the inconsistency are the 
difficulty of obtaining an accurate representative 
sample of a fluid difficult to shako efficiently the 
difference of temperatures and the agitation of 
samples during transit, whioh quickly changes their 
bacterial content. 

To ascertain how far the results of the methylene 
blue reductase test and the plate count are in agree 
ment I havo examined 1500 wimples by both of them 
(end of March to end of November 1030) For the 
reductase test the technique described by Prof G S 
Wilson (1035) was observed particularly regarding 
methylene-bhie (Dr Orla Jensen Stockholm) water 
bath temperature and half hourly inspection The 
plato count wan earned out according to the Ministry 
of Health Memorandum (1923) the media borng 
simple Lab Lemco and not a milk enriohed variety 
Plates wore made from dilutions 1/10 and 1/100 
in 16 om plates and 1/1000 and 1/10 000 in 11 cm 
plates and ft count made of each plate unless the total 
number of colonies made the counting an impoaaibdrtv 
If any plate showed a substantial discrepancy it was 
discarded otherwise the total count was struck 
from an averogo of the most countable plates 
B coli was estimated by taking 1 mL of 1/10 1/1U0 
and 1/1000 dilution in standard McConkey fluid 
medium Two technicians did all tho plating out 
and periodically the accuracy was checked by duplicat- 
j lug a sample of milk whon the figures obtained were 
I always approximately tho same 

In comparing results of the reductase test with tho 
count and coU I found that there were 22 3 per cent 
i of samples which passed one test hut not the other 
I Tho inconsistency was greatest in Juno and July 
t when we had warmer weather and it evidently 

* depended upon the temperature of the milk, on arrival 

* A total of C 3 per cent passed tho reductase test but 

* failed by the connt nnd coh estimation (accepting the 
I tuberculin tested standard 1030 of 200 000 

per mL and coft negative in 1/100 ml ) and of these 
70 milks 80 per cent fnflod owing to there being 
coli present in 1/100 ml The remaining 17 per cent 
passed the count and coli standard and yet failed by 
p the methylene bhio reductase test The reductase 
? test was therefore not stringent enough in 5 per 
cent of milks and too sovero in 17 per cent I then 

* tabulated all those samples which failed by tho 
f reductase test nnd which had not more than 100 000 
■\ organisms per ml and were coli negative In 1/100 ml 
^ according to tho tlrao at which tho colour was 
j discharged. There was no apparent correlation 

i Evidently the time of redaction by tho reductase 
(<• test did not always depend on the total numl»cr of 
/ organisms When however all the milk specimens 
f were grouped according to (ho temperature on arrival 
/ *nd a graph drawn of the discrepancies at each 


temperature a curve was produced which while 
irregular showed that there was a higher percentage 
of discrepancies at higher temperatures (see Figure) 
When the discrepancies were subdivided into those 
that passed the count and coh standard and failed 



by the methylene blue reductase test a similar curve 
was obtained. At a temperature around 13M0 C 
there was only 16 per cent of difference between 
the two results When the temperature of the milk 
on arrival was 20° C there was a total difference of 
27 per cent. 

discussion 

The cause of the reduction of tho methylene blue 
is obscure hut with aerobic cultures and correctly 
performed the test is alleged to bo on index of 
bacterial metabolism Different organisms have 
different reducing power* and it has been found that 
Slrcptoeocctu ladt» reduces evon more rapidly than 
B coH given an equal amount of equivalent suspen 
sions and that strains of htomolytio streptococci 
vary considerably in their reducing time Somo are 
os activo os coli while other* do not reduco within the 
six hours On the wbolo however wo can accept 
the fact that a milk incubated aerobically that 
reduces raethvleno-bluo does so because of bacterial 
growth though the converse does not hold as Malcolm 
and Leitch (1030) have proved 

When it comes to comparing the plate counts with 
tho reductase test difficulties arise repecinliv when tho 
results of different lal>oratories arc compared Wilson 
(1035) states that the experimental error In plato 
counts is high and that any given count may be cither 
half or double that shown I tried to cheek this 
observation but never managed to obtain a difference 
of anything like this figure The error nn<os more in 
tho dilutions than in the* readings of the plates and this 
obrersation supports tho work of Mattieh and others 
(1035) who found that two oWrvcrs uriog cxactlr 
the same technique and examining the same milk 
nt the same time got results as clfxs a* did one 
observer plating ft milk not in duplicate On the 
other hand the rcnulta obtained by different workers 
using tho same technique on Identical samples of milk 
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in different laboratories were by no means the same, 
because of tlie different conditions the milk was 
subjected to before being tested Though Wilson 
does not regard the tests as strictly comparable, it is 
reasonable to expect that different laboratories 
submitting samples of milk to boih tests will obtain 
similar results, but even this does not happen 
Tho accompanying Table compares the results of 
four independent analyses Malcolm and Leitch 
(1936) found 45 per cent of discrepancies, Tudor and 
Thomas (1936) 22 per cent, and I have found 22 per 


Table showing results of comparisons between reductase and 
plate count tests 


— 

Number 

of 

samples 

Per cont 
failed, bv 
reductase 
and passed 
by plate 
[ count and 
coH 

Per cent, 
failed by 
count and 
coh and 
passed bv 
reductaso 

Total 

dis 

crepancles 
per cent 

Malcolm and 

Leitch 

724S 

n 

34 

45 

Thomas and 

Tudor 

400 

9 

13 

22 

Nlohols and 

Edwards | 

1000 

24* 

oo* 

10 

Faulds 

1500 

17 

5 

22 


• No colt estimation 


cont , Nichols and Edwards (1936) found that of 
milks with counts between 30,000 and 200,000, 
24 per cent reduced methylene blue wlule of milks 
With a count of over 200,000 22 per cent failed to do 
so, but when these were classified into readings above 
and below 200,000 the error was reduced to 10 per 
cent These observers did not include the presence 
of B coh in 1/100 ml. nor did they adhere to the 
standard time tho milks were to be kept, according 
to the memorandum, differentiating morning from 
evening samples The time the methylene blue was 
read was 5 and 6 hours, not 4Jr and 51 as stipulated. 
The figures of Malcolm and Leitch show much higher 
plate counts than I obtained, but that could be 
accounted for by the enriched medium used. 

The plea that tho reductase test is better than the 
older method must be based on its bemg either simpler 
to porform or more accurate The accuracy I doubt, 
for to quote Breed (1936), Now York State agn 
cultural bacteriologist, “ tho mere fact that duplicate 
results of the reductase test are generally uniform 
does not, of course, prove anything regarding the 
accuracy of tho results ” The advantage must be in 
simplicity The reductase test is much easier to 
perform and saves time and material, it can bo 
carried out by semi skilled labour unless we include 
tho coliform test By including this, which I feel 
is necessary for accuracy, tho dilutions entail time, 
material, and skill, and tho end result is a test 
requiring tho saino skill, time, and material ns the 
old plate count and coliform test 

The argument of economy is doubtful. The average 
charge for tho plate count and coliform test was 
3s 6<7 and tho suggested ebargo for the reductase 
test alone 1* , or, when the coliform test is added, 
1# 0d The cost of tho matenal is less than Id 
but tho overhead charges and arrangements for 
collecting samples and supplying outfits justifies 
this charge The laboratory charges however are 
only a fraction of tho cost of sampling In some 
areas the council employs a whole tune sampling 
officer -who has to take morning and evening samples 
of milk In other areas, ns in Cumberland where the 


area of milk production is large, the sampling i< 
done by the local councils through their sanitary 
inspectors and a grant is made hy the county connril 
to the inspectors for every sample taken In the 
case of rural samples this grant is 5s , hut in urban 
samples it ib Is In Westmorland, the sum is a flat 
rate of 2s 6(7 per sample Now a reduction of 
38 6d to Is will he no economy if tho Ministry 5 
recommendation of sampling each nnlk twelve timci 
a year he earned out, for the cost will nse in proportion. 

CONCLUSIONS 

The methylene blue reductaso test is much simpler 
to apply than tho plate count and it pel (Is 76 per 
cent of comparable results On the whole it ii 
a more stringent test m warm weather and lea 
stringent in cold weather—the opposite of what u 
needed The arguments in favour of its adoption 
as an economy are weak if tho cost of the collection 
is taken into account If the coliform, test has to be 
performed in addition, the advantage of the reductase 
test over the plate count and coliform teBt is not so 
great as would appear 

I wish to acknowledge with thanto the help and 
stimulus I havo received from Mr R Simpson, FkCVB, 
county veterinary officer for Cumberland 
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INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED 
APRIL 3rd, 1937 

Notifications —The following cases of infections 
disease were notified during tlie week Small-pox, 0, 
scarlet fever, 1661 , diphtheria, 926 , enteric fever, 16 
pneumonia (pumary or influenzal), T337 , puerperal 
fever, 27 , puerperal pyrexia, 110 , cerebro spiwl 
fever, 24 , acuto poliomyelitis, 4 , acute polio¬ 
encephalitis, 1 , encephalitis lethnrgica, 3 , dt senferw 
9 ophthalmia neonatorum, 108 No case of cliolere. 
plague, or tvphus fei er u ns notified during tlie weet 

The number of coses In the Infections Hospitals of tho Londw 
County Connell on April 9th was 3314 which Included Scod- 
fercr 85C diphtheria 901 measles 45 whooping coup* 
530 puerperal fover 10 mothers (pins 11 babies) cncephnBt“ 
lotbnrgica 283 poliomyelitis 1 At St Margarets JIo'pH) 1 
there were 18 babies (plus 8 mothers) with ophthslir- 1 
neonatorum 

Deaths —In 123 great towns,* including Londw 1 - 
there was no dentil from small pox 2 (0) from enteik 
fetor, 23 (0) from measles, 5 (1) from scnilct fever 
31 (8) from whooping cough, 20 (4) from dipbtlicn* 
47 (14) from diarrhoea and enteritis under two year 
and 101 (17) from influenza The figures in parenthe"* 
arc those for London itself 

Barking and CardltT each had 1 death from enteric 
Six deaths from measles wero reported from Hlrmlnutei' 

3 from Walsall Fatal cases of whooping couch wero scata** 
over 21 great towns Brighton reported 3 Fatal dlpWtir' J 
was reported from 20 great towns Liverpool hml 3 dcotw 

The number of stillbirths notified during tho wed 
was 274 (corresponding to a rate of 43 rcr H* 
total birtlis), including 18 in London 


* Twickenham with a population of 8G GOO became « f 1 * 5 
town on April 1st ns the result of a cbnngo of boundary 
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Panel Practitioner Fined for Non attendance 
A doctor has been fined £5 by tho Middlesex 
insurance committee for breach of the medical 
service regulations There was evidence that she 
was called at 0 40 p u on Dec 10th to visit a young 
woman who was a panel patient She did not come 
and was sent for again at 10 P Bt- Again gho did not 
oome but left a prescription on the window sill and 
gave the parents a bottle of medicine and so mo oil 
to rub on the patient a chest Sho excused herself 
on the plea that she was tired after a very busy day 
The father tried to obtain another doctor’s sendees 
in vain \ext morning the doctor called at 10 30 
diagnosed bronchitis asked for the prescription 
which had been loft on tho window-sill altered it 
and said she would send a muse. At 12 30 pm 
she came again in answer to a fresh summons sent 
for an ambulance and had the patient removed to 
hospital At the hospital the parents were told that 
it was too lato to do anything more tho patient 
died at midnight of the same day from pneumonia 
The amount of the fine may perhaps be deemed to 
indlcato that tho most serious view was not taken 
of the practitioner’s default While tho insurance 
committee evidently could not ovoriook what had 
occurred those who know the strain under which 
practitioners work at times when ill health is specially 
prevalent may be ready to appreciate that momenta 
may come when the doctor is genuinely too tired 
to attend. 

Dispensing In Scotland 

Some statistics relating to the Scottish drug bill 
were recently analysed by the superintendent of the 
Central, Checking Bureau in Scotland. It appears 
that during 1030 so mo four and a quarter million 
prescription forms were received from many sources 
(1) 64 insurance committees in Scotland (2) the 
government of Northern Ireland (3) various loenl 
authorities (4) the Ministry of Pensions (8) publio 
medical services Only the first two categories 
include National ITealth Insurance prescriptions The 
receipts of Scottish panel ohomiats have risen by 70 jK*r 
cent in tho 20 years from 1018 to 1038 and by another 
0 per cent in 1030 Tho average pnee per form had 
increased from 0 74d in 1018 to 13 32W in 1036 
and 13 QOd in 1030 These figures did not include 
tho cost for insulin In 1038 the cost per person in 
Scotland for drugw and prescribed appliances ranged 
from 17 17rf to 82 70d with nn averogo of 23 17d 
In England tho cost ranged from 23 Id to 62 8d 
with an average of 30*7 Frequency in Scotland 
ranged from 1 10 to 2 03 with an average of 1 73 
os compare*! with 2 00 to 0 70 and 4*00 In England 
Tho average price per prescription form ranged from 
1121d to 17 OOd with a general average of 13 32d 
Tho comparable Fnglish figures wore 7 Id 10 Id 
and 7 38d 

Some insured persons were tho recipients of 
cxpen ivo prescription* for example six prcMrip 
tions for amino aectio acid cost in nil £20 10* 0d 
one insured person still under treatment received 
during eleven years 1083 lb of an ointment which 
cost £138 one insured nerson in a period of three 
yean* received insulin liver ortraot and mixture* 
nt n total eost of £233 

Prescribing in Lancashire 

The I*anoa bin panel committee has Iwren exomln 
ing the report 1-sued by the insurance committee 


in Apnl 1030 pn tho coat of drugs and medicines 
prescribed for insured persons in tlie county The 
cost of supplying drugs to the insured population has 
increased steadfly during tho last twclvo years not 
only in Lancashire hut in all parts of tho Kingdom 
the committee are anxious to help to prevent further 
Increases and indeed to bring about a reduction 
in cost if this can be done without reducing thorn 
peutio efficiency In Lancashire frequcucy has 
increased from 3 87 in lfi23 to 5*0o in 1935 hut the 
committee point out that this latter figure is only 
0 2 higher than in London and is 1 40 lower than in 
Manchester Tho increase corresponds to that for 
visits or consultations all over the country The 
Insurance Acts Committee showed that m 1023 each 
insured person was seen on an average 3 75 times 
and in 1035 tho figure had risen to 6 11 Tho increase 
in frequency is attributed entirely to the altered habit 
of the insured population and to tho increased amount 
of work done by the doctors recent health propa 
ganda has caused the insured person to become 
health oonscious and oven disease conscious 
He takes more notice of slight aliments and consults 
his doctor earlier and more frequently Gradually 
the insured population is becoming composed of 
persons who never at any time have paid private fees 
for medienl attendance whereas tho original insured 
pulntion had already acquired an economio habit 
tliia respect It is likely therefore that tho 
frequency factor has not yot reached the peak and 
will not do so until the entire insured population 
consists of persons who havo never received medical 
attendance in any other way Tho panel committee 
express the opinion that tho frequency factor is 
almost entirely outside tho control of the doctors 
With regard to the total cost per prescription tho 
dispensing fee is a fixed coot practically constant 
ana is also entirely outsido tho control of tho doctor 
Tho ingredient cost howover was 3 7tkf in 1035 
A number of prescriptions are for specially expensive 
products—e.g about 100 autogenous vaccines (two 
guineas each) are prescribed overy rear and about 
150 stock vaccines nt half a guinea A fow months 
ago tho attention of the Lancashire panel com 
imttee was called though not by wav of complaint 
to a prescription for leitons serum costing over 
£7 Ono doctor ordered in seven day* for ono patient 
oxygen costing £76 "Many prescriptions are for 
expensive products for intramuscular or intravenous 
injection and other special prescriptions cost four 
to five shillings If tho cost of expensive Imt perfectly 
justifiable prescriptions were separated boforo the 
averngo for the ordinary prc*venption was tnken 
tho ingredient cost of a 10 o* liottlo of medicino 
would probably Ik* somewhere about 2 5*/ The u e 
of proprietary products does not worn to have been 
an important factor in tho increased cost of prescrib 
ing but tho committee believe that sonio slight 
economy might 1>o cflccted by the avoidance when 
possible of the use of such remedies In their 
opinion tho oceasions on which the ordering of pro 
prietnry products can be Justified are coraparntivi Iv 
fow 

Tho committee observe that in May last the 
Minister of Health stated in repty to a question in the 
House of Commons that ho had received a report 
from the Lancashire insuranct commute** to the 
effect that there was unnecessary prescribing bv 
doctors in Lancashire Bo far ns the panel com 
rnittoo wire nwire the insurance committee bad 
expressed no such opinion 
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Under this heading appear week by week the unfettered thoughts of doctors tn 
various occupations Each contributor is responsible for the section for a month, 
his name can be seen later tn the half yearly index 


FROM A TADDYGADDY 
III 

‘Tbo wisdom of n learned man cometh by opportunity of 
lclsnro, and ho that bath Uttlo business shall become wise 

That, oddly enough, was written also by Ben Sira, 
and in the very samo chapter as that into which we 
havo dipped already It seems untrue at first, hut 
when we go on reading we find out what he really 
was getting at He was thinking of leisure from 
bodily toiL He had few illusions concerning that 
“ Send him to labour that he be not idle, for 
idleness teacheth muoh misohief,” he wrote of the 
slave Apparently there were people in his neigh 
bourhood, men in advance of their time, who were 
trying to set up some sort of Labour Party Ben Sira 
did not at all approve “ How,” he asks, “ can he 
get wisdom that holdcth the plough, and that gloneth 
in the goad, that dnvoth oxen, and is occupied in 
their labours, and whose talk is of bullocks 1 So 
every carpenter and workmnster that Inboureth night 
and day They shall not sit in the judges’ seat, 
nor undoratand the sentence of judgment they 
cannot declare justico and judgment, and they shall 
not be found where parables are spoken ” 

* * * 

That is not quite in accord with modem ideas* 
though there are plenty only too ready to agree 
How docs the suggestion affect us I Few of us in 
activo practice have much leisure, yet some of us 
do become wise in spite of our considerable business 
Indeed it is due largely to our press of work that 
we ncquiro wisdom, or at any rate a useful store of 
common sense That, I have felt for many years, 
is not used as freely ns it should be Tbero is so 
much more we doctors might do, so much wo have to 
offer, m the public service Some of us serve on town 
councils, some ns magistrates , hut relatively few of 
us do that The plea put forward for not doing it 
is thnt we havo no time to spare Is that wholly 
true 1 My experience is thnt there is always time 
for what one really wants to do I say that advisedly 
I have been a town councillor, I am a magistrate, 
and I have never in my life been leisured. The years 
during which I was a town councillor woro extremely 
bnsy ones, but there was always time for a meeting 
Only very seldom were tho meetings barren of 
mtorcst I found my brethren, especially the more 
aged of tho aldermen, fascinating to study, and I 
made a collection of mayoral impressions that is 
quito beyond nil price That a doctor should be 
interested in tho doings of a health committee is 
obvious What is not so obvious is tbo undoubted 
fact that ns a member of a health committee ho has 
opportunities for Rtudymg the underlying causes of 
all manner of public activities, and—even more 
illuminating—inactivities If bo has cultivated a 
sense of humour—and be will not be a real doctor 
if ho has not done that—ho anil find in his work on 
a town council infinite reason for laughter , and if 
ho can succeed m making tho lav brethren laugh with 
him ho will ha\o dono more than justify his retention 
of Ins seat * * * 

On the bench Ins opportunities are even greater 
Knowledge of men and women, understanding of 


the infinite twists and turns of human behaviour, 
are needed in the courts more, perhaps, than tiny 
where else Why, the man on the bench must be 
asking all the time, did that fellow m the dock 
behave as apparently he did 1 Why t That mast 
he the keynote all through And—I say this advisedly, 
and with a due senBe of responsibility—that keynote 
seems very often to he muffled The fact of somo act 
contrary to public order is established the reason 
for that act is not That is where we come in, or 
should come in Our training and our experience 
have caused ns to look, almost instinctively, for 
onuses We know that without some understanding 
of the cause no problem of our professional lifo can 
be fully solved that treatment under snoh a condi 
tion can be no more than empirical. So is it with 
the problems of the courts And that is of tho veiy 
first importance when we are dealing with tho prob¬ 
lems of the juvenile courts Children do the oddest 
things which get them into trouble with the police 
Why t It should be our job to find out if wo can. 
It is not easy Often it ib extremely difficult Hoy 
ever, if our good fortune giveB ub a seat in a juvenile 
court we shall have plenty of opportunities for 
trying Those courts, ns established now, provide 
facilities, freed from all red tape fetters, for matanc 
any investigation that may seem advisable 
* * * 

Our training and experience should render u> 
peculiarly fitted for work m the courts Wo knoir 
the people of our district better, perhaps, than any 
body else We are famibar with the language called 
by the police “ obscone ” It is really no more than 
ugly and lacking onginakty tho coarse back chi 
of a rough fellow stirred by (not infrequently alcoholic! 
emotion It is not easy to persuade our Iny brethren 
of the bench to appreciate that We know her 
easily back street tempers get stirred by tho banc 
fact that back street people see too much of one 
another, hvmg ns thoy do almost in one another! 
pockets Wo understand tho bitterness lying dor 
mant, and often not so very dormant, in a yard 
common to three or four little houses We knov 
something of the back street pride that is so vcw 
easily wounded All these are features that brio? 
people to the defendant s pen m what is called, quite 
improperly, tho police court If we will, and if ow 
luok has given ns a scat on tho bench, wc may do 
much in the way of interpreting behaviour that 
seems, at the first glance, very odd 
* * * 


** Thoy Bball not understand tho Bontcnco ot Jndtnnent 
Bon Sira wrote that a very long time ago, and be 
did not mean by it qmte what it may seom to me* a 
to day But it is as true to day as when he wrote it 
“ Thoy ” very often do not understand How shoal' 
they 1 Tho sentence so often is quite lncompt^ 
henBible to tho sentenced A fine of a couple o 
pounds, to be levied from a man whoso incoffl* 
already is mndequnte, means that ho and his faroaf 
will have to go Bhort of vital necessaries A sentence 
of fourteen days’ imprisonment, with tho consequent 
“ sack,” means—what docs it mean 1 We, wb 0 ^ 
working life has taken us in and out of little honsf^ 
visualiso at once the problems raised by action t- 
tho courts If we have the will we become vc< i 
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about them That does not make us popular in our 
immediate circle hut should we play for that 
sort of popularity T 

* * * 

In practice a doctor "who takes part in publio 
life is likely to find it all rather difficult He knows 
too much. That is a very decided handicap—in the 
eyes of other people On the health committee 
he null he in immediate conflict with those who otto 
or are friends of those who own insanitary property 
On the bench he will be in conflict with those who 
have an itch for punishing and no desire whatsoever 
ior understanding He is not unlikely to find his 
path very thorny indeed But if he he dogged—and 
what real Taddygaddy is not dogged f—he will win 
For then© ore those who will hoed if only he express 
himself with sufficient force 


Why is it that so few of us relatively take part In 
publio life 1 I think It is because w6 are like miners 
content to bo a class apart Miners shelter in ugly 
dwellings remoto from other people VTc shelter 
behind brass plates and surgery lamps While 
actually as sociable as any other men in our working 
time we assume a sort of eeoteric aloofness and most 
unfortunately many of us carry our working habits 
into our play time I supposo we are, in a way shy 
Also there is this undoubted fact to be faced—a 
doctor must not take sides on any subject too fer 
yeirtly if he is to make good at his main job Ills 
day to-day work brings him into contact with all 
sorts, and he does not wish to offend any That is 
reasonable but it doe© in practice mean that a great 
deal of potentially valuable publio activity is allowed 
to run to waste 


CORRESPONDENCE 


ANASMIA AND THE PITUITARY 
To tho Editor of The Lancet 

Sm,—We have read the annotation on p 877 
of your last issue with considerable interest but we 
should like to point out that it does not giro a very 
clear view of the position This is, we suggest 
as follows — 

(1) We published in 1934 11 a series of papers 
describing the appearance of a gaatnc lesion in the 
rabbit and other animals following the injection of 
posterior lobe extracts This lias been confirmed 
by a largo number of workers •*' 

(2) We have also shown that small doses of 
pituitary extract will inhibit gastric secretion T 

(3) Wo showed that tho injoction of posterior 
lobe extract mto the rabbit will causo in about 
20 per cent of the animals a very severe macrocytic 
antenna and since this was associated with retieulo 
cytosls and with excessive production of bfle wc were 
led to xnnko the following comment: The interpreta 
tlon of these results Is at present obscure The 
possibility arises that the control of blood destruction 
by the retioulo-endotbelial system may be vested 
outsido tho systom itself and mav reside in tho 
posterior lobe of tho pituitary gland. * 

(4) Gilman and Goodman in a series of papers * 11 
havo repeated these observation* and have fully 
confirmed the faot that the injection of posterior 
lobe extract into rabbits will produce an anosmia 
of exactly tho same type as that described by us 
They however advance a different explanation from 
the very tentative suggestion put forward by ourselves 
Wo shall in the near future produco further evidence 
on this point 

(5) The paper referred to bv vour annotator 
by MrFarlnno and McPhaU, 1 * ognln confirms our 
findings using guinea pigs These workers demon 
strata tho development of nmemia in guinea pips 
following tho injection of posterior lobe extracts 
They killed their animals at n date so long after tho 
injection that the stomach lesion that would have 
been present would undoubtedly havo been healed 
It is interesting to noto also that thceo workers found 
that the nnmtnia did not corao on In the guinea pig 
until so late a dnto after tho injection as to render tho 
explanation advanced by Gilnmn and Coodman 
extremely unlikclv 

Our object in wnting this letter is to point out 
that in ©11 these papers there is no question of the 
validity of thn fundamental observation that a severe 


amomia may be produced by tho injootion of pituitary 
extracts 

We are Sir yours faithfully 

E C Dodds 
It L \ODLE 

Ccart said Institute of Bloch wnUtry, Tb« MJrtdiewx 
Has jilt*] London 1 April 13th 
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THE TAVISTOCK CLINIC 
To the Editor of Tue Lancet 

Sir,—T h© council of the Jnutituto of Medical 
Psychology havo decided after much deliberation 
to chango its title and revert to tho original name of 
Tho Tavistock Clinic I should llko through 
your columns to notify tho profeiaion of this fact 
so that no confusion may arise in their minds 

Tho Tavistock Clinic was tho original uatno adopted 
when m 1920 the work of providing psychological 
treatment was begun in a houso in Tavistock square 
As tho clinio grow its name* became well known 
nmongst tho profee^on at home and also on the 
Continent and in the United States A good many 
people seem hardly to have realised that it was 
changed somo four or flvo years ago and to them 
there will seem nothing unusual in our new title 
Tho chango has seemed advisable largely because 
of the constant confusion which arose as a result of 
the non medical institutes of psychology and psycho 
therapy which have arisen dunng tho post few years 
Some of these have gone so far a* to copy ©ur 
literature and our stationers evidently feeling that 
this was likely to bo of value to them Anr hospital 
is reluctant to change its name because thero is 
inevitably somo Iom of goodwill particularly amongM 
those who support or might support the work I 
am confident however that we can relv upon our 
many friends in the profession to see that such lo < 
does not occur and that whatever good n put at ion 
the Institute of Medical Psychology had shall 1 e 
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COLLECTIVE AUSCULTATION AND THE 
REGISTRATION OF HEART SOUNDS 
To the Editor of The Lancet 
S m,—Dr Vaughan Henriquea s interesting paper 
in your issuo of March 20th leadu me to give yon an 
account of my own researches With the help of 
my assistant, Jlr G Mfnot engineer E J* CJ an 
apparatus has been invented -which makes it possible 
(1) to reproduce by loud-speaker tko murmurs and 
sounds of the heart, and (2) to register on films and 
records the sound vibrations heard in the loud 
speaker Our instrument -which was standardised 
by the firm Petit (EsonviUe, Seine-et-Olse Prance) 
has been in use for two years in my service at the 
Tenon Hospital in Paris It was shown at tho 
International Cours Tomarkin in Spa (Boldum) 
in September 1035 to the 8od6t<& des M^decina 
des Hopitaux de Pons on May 15th 1036 and to the 
Sooi6t<5 de Biologie on Slay 16th 1036 It is made 
in three parts the telettethophone tor collective 
auscnltation the pkonortethograph for registering 
the sounds on films and the medical pick up for 
registration of sounds on records and their snb 
sequent reproduction It has been made especially 
for the heart, but we have made uso of it also for the 
arteries lungs, and abdomen 

The tdesietliophone includes a microphone an 
amplifier and a loud speaker The microphone 
is intended to catch and transform into electrio 
waves the audible vibrations of tho chest wall 
Its special structure renders it insensitive to the infra 
auditory vibrations of this coat and also the -vibrations 
of the air For this last reason the sounds diffused 
by the loud-speaker hare no influence on the micro 
phone $ it is therefore quite possible to speak near 
the patient without interfering with the clearness of 
the auscnltation and to plnce him near the loud 
speaker without any screen in between Tho 
amplifier is regulated so as to amplify tho electric 
oscillations the frequencies of which are included in 
the audible scale of the auscultation phenomena 
(20 to 800 periods a second) It is placed in a metal 
portable hoi 20 in. long by 10 in. wide by 12 in high. 
Tho telestetliophone Uaa neither dry battery nor 


accumulator and is connected to the main To mako 
It work one needs only to press two knobs one of 
which regulates the intensity the other the tone 
Thd phonostethograpk is included in the box of the 
telestetbophone It consists of a special oscillograph 
joined to the loud-speaker and permitting the registra 
tion of the vibrations on a film as they are heard 
This apparatus has also been made without n loud 
speaker but with one or two head phones for hearing. 
The sensitiveness of the normal ear varies greatly 
according to the frequency of vibrations and the 
oscillograph has been regulated so that its sensitive 
nees resembles that of the ear for vibrations of 20 to 
800 periods a second. The reproduction of heart 
sounds (phonocardiogram) is thus rendered as exact 
as possible and its interpretation is mndo easier by 
the simultaneous registration for example of the 
electrocardiogram on the same film A tracing 
with notches (en dents de me) can also bo made 
The medical pick up allows us to engrave on a 
record the cardiac sounds and murmurs heard In tho 
loud-speaker or ear phones of the telestetbophone 
A special little apparatus allows us also to engtave 
on the record oral explanations of the sounds heard 
The medical pick up when used alone gives faithful 
reproduction by loud-speaker of the sounds 
registered. A special process of registration and of 
reproduction enables us to eliminate the noise of the 
friction of needles Records of the auscultation of 
tho heart (itfihodiics) are being prepared for issue 
This instrument is useful for teaching because it 
enables a whole class of students to hear n patient« 
heart or the records made from auscultation It 
is also of value at medical meetings for the presenta 
tion of interesting cases. From a practical pouit 
of view it enables us to follow the sounds and murmur* 
of the heart at various periods of an Illness and leaves 
us documentary eridonee of previous conditions 
Thus in Pans It has been adopted by tho Ministry 
of Pension* Lastly from'a scientific point of new 
the study of films is rich in new ideas 
I am Sir yours faithfully 
C Lian 

Profe^mw AsrOffS Id tho Medical Faculty or Ptris 
and 1 brslri*n to tho P*ri* Tenon IItuple*!. 

Fart* April 1th 


OBITUARY 


FREDERICK STAPLETON DICKEY HOGG 
MJt C S En£ LJt CJ* Lond 
We regret to learn of the death of Dr Frederick 
Hogg for 35 years medical superintendent of tho 
Dairymple Homo for Inebriates Riclanansworth which 
occurred at a nursing homo at Brighton on April 6th 
The elder son of tho late Sir Frederick Hogg 
Director General of the Post Office of India he was 
educated at Reptou and Jesus College Cambridge 
and went for hifl medical training to fat. George s 
Hospital His career at the hospital was broken 
by au Interval of some three or four years during 
which ho was engaged in sheep farming in Australia 
but on bis return to the hospital ho took tho English 
doublo qualifications in 1888 lie held appoint 
ments at tho Meat London Hospital and tho Ear 
hose and Throat Hospital after which ho went to 
India in the sornco of the Bengal Nagpur Railway 
At tlio expiration of hln appointment as chief medical 
officer to tho railway bo returned to England and 
entered for a short time into a partnership in 
north London. Ills wife s health led him to leave 
Loudon and take a practice In Southiuiuster and 


while there he was elected medical superintendent 
to the Dairymple Home for Inebriates Rickmans 
worth. This position he occupied for 33 years until 
the institution was wound up under tho conditions 
of Its foundation At tho Dairymple Home he mad< 
a namo for himself fn tho treatmeut of fnebnctv 
Ills management of tho patients was sympathetic 
and remarkably successful while lus notes on drug 
habits were tho result of careful and Ingenious 
attention many of his experiments on the effects 
of the remedies employed and their dosage and 
periods of administration being attended with *uccc<s 
often of a permanent nature, lie took his patient* 
into lib confidence and made them the intelligent 
assistants of their own treatment inviting them al«« 
to keep In regular touch with him especially 
through their own doctors He was a*ke<l on rannv 
occasions to record his experiences but nlvrav* 
seemed unwilling to do so the one exception 
being the article on drug habits in Qnflin * 
Dictionary of Jledkinc But the practical nature 
of his in ipht into Inebriety ua known to many 
colleagues who consulted him and was often of 
valuable nsMrinncv to run I Avert 
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Dr Hogg liad lived in retirement at Brighton for the 
last three years, n cardiac condition entailing upon him 
a very quiet, life His devotion to the interests of his 
patients m a residential institution which ho never 
seemed free to leave led to the making of few personal 
fnends, but to those who knew lum his simple and 
generous naturo as well as his allround knowledge 
of his work made a strong appeal Ho had been a 
widower for some years and leaves one son 


FRANCIS GARLAND COLLINS, M.R C S Eng 
D P H 

Dr Francis Colling, medical officer of health for 
West Ham, who died on March 30th, was a distin¬ 
guished public servant He received Ins medical 
education at University College, London, and the 
London Hospital and took the English double 
qualification in 1907 After serving as house physician 
to tho London Hospital he was appointed assistant 
medical officer to the Whipps Cross Infirmary and 
from that time his whole professional life was spent 
in municipal medical work He was appointed 
assistant medical officer, becoming later senior 
resident medical officer at the Plaistow Fever 
Hospital and was tuberculosis officer at West Ham 
when he took a commission in the R.A M.C He 
saw service throughout the war, first at home and 
then m Servia and with the army at Salonika He 
returned to Ins duties as tuberculosis medical officer, 
and in 1924 was appointed medical officer of health 
for West Ham, a position winch he held at the time 
of his death He earned golden opinions by his 
work, paying special regard to maternity and child 
welfare, whde tho reduction in the maternal mortahty- 
rate m tho district under his supervision was remark 
able enough to obtain special comment in the House 
of Commons from the Minister of Health. 

Dr Collins made communications to The Lancet 
of a valuable character In 1920 ho related the after 
history of 570 tuberoulosis dispensary cases, being 
at that time medical adviser to tho West Ham 
msuranco committee He gave facts and tabular 
statements m support of tho views that it is seldom 
that any but early cases derive permanent benefit 
from sanatorium treatment, and that much more 
strenuous preventive measures should be adopted, 
such as the foundation of additional suitable open- 
air schools and institutions for very ndvanced cases 
Ho collaborated with Dr Helen Campbell, then 
assistant medical officer for maternity and clnld 
welfare at West Ham, in reporting a senes of 
caseB of pemphigus neonatorum m which the practical 
conclusions wero amved at that any midwife or 
doctor who had been in contact with a case should 
not attend another confinement until after thorough 
disinfection of both person and belongings, adding 
that the disease should bo made notifiable 

Dr Coffins had been in bad health for a long period, 
the result of dysentery incurred during Ins wnr 
services, and for tho last fivo months of his life he 
was confined to bed Ho was only 55 years of age 
at the time of lus death 


CfeCILE BOOYSEN, MRCS Eng 
There are verv many who have learned with 
regret of the death on Apnl 7th of Dr Ctfcilc Booysen 
Tins occurred after an illness of fivo weeks’ duration 
at the age of 42 Her career was that of a woman of 
outstanding vigour and strong personabtv She was 
the daughter of a South African farmer who, having 
determined to become a doctor, borrowed the money 


necessary for her medical education After attending 
classes at King’s College, she went for ohnical training 
to Channg Cross Hospital and m 1920 obtained the 
English double qualification She served as home 
surgeon at Channg Cross Hospital and acted also 
as clinical assistant at the Paddington Green Hospital 
for Children She then went into practice in north 
London and m 1936 founded a voluntary birth 
control ohme, the Goswell Women’s Welfare Centre, 
m a very poor and overcrowded district Her environ 
ment as well as her natural impulses led to a deep 
interest m politics, which manifested itself m her sup¬ 
port of the labour pohey The horrors of war made» 
strong impression upon her, and after attending the 
Brussels Peace Conference in 1936 she Btnrted and 
worked actively for the Medical Peace Campaign 
where she acted as honorary secretary 

Prof J A Ryle writes “ The newB of Dr CMe 
Booysen’s death will have brought gnef and distress 
to all who knew her Among the many able women 
doctors m London, she belonged to a group and 
a generation which Btands particularly high in 
my estimation, and established unobtrusively a 
position which will cause her to be long remembered 
and revered It was a privilege to meet her in eon 
saltation and to observe the care and thought and 
consideration which she devoted to her patienb 
and which m turn earned their evident devotion 
to her She was the organising secretary and inspire 
tion of the Medical Peace Campaign in this country, 
and in her conduct of its affairs she must knit 
expended a great deal of the energies of her later 
months Whatever success attends this movement 
m the years to come—and it must be recognised 
as one of the first senous attempts to investigate tie 
psychological causes and consequences of war, and 
to study and anticipate tho medical problems asset- 
mated with war—a very great measure of that Buccee- 
must be attributed to her Belf imposed task. That 
task had for its goal the better and safer woiU 
for which we all hope but few bo assiduously stnvo'' 


RICHARD WHITTINGTON, M D Oxon 
Dr Richard Whittington, whose death occurred 
at Hove on March 30th, was educated at King* 
College, London, and Merton College, Oxford, proceed 
mg for his medical training to St Thomas’s Hospital 
Ho took honours m tho natural science tripos at 
Oxford and graduated as M B , B Ch in 189', 
proceeding to the M.D degree at a short mterraL 
At lus hospital he held for a time an appointment 
in the skm department and was later resident medical 
officer at the Royal Free Hospital, and house physiaa: 
and pathologist at tho Sussex County Hospital 
Brighton He acted for a time as surgeon to tic 
Second African Field Force and recorded in 
experiences m a paper m Treatment entitled “ Propll 
lactic^ Measures agamst Entenc Fever in Armies.” 
Ho settled m practice m Brighton over thirty y<** 
ago and became prominent alike as practitioner V>i 
pnbbc worker Ho was an active member of tic 
British Medical Association, holding the pod o' 
chairman of the Brighton division, and being ’ 
representative at tho recent annual meeting 
Oxford. Dnnng tho war he served on the sfi“ 
of tho 2nd Eastern General Hospital which v** 
officered by the EA JLC 
Dr Whittington will bo long remembered in 
borough for his public work He was a mernbj 
of the old Brighton board of guardians and serves 
on the education committee of which ho was chi' 1 
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man He was for twelve yearn a member of the 
Hove town council, and served continuously on the 
East Sussex council of which body ho was at the time 
of his death an alderman He was on the directing 
bodies of the Brighton, Hove, and Sussex Grammar 
School, the Brighton Technical College and School 
of Art and the Hove County 8chool for Girls The 
conscientiousnwa with which he performed all his 
pubho duties was illustrated hy tbo record of his 
attendances for during the year 1035-30 out of 162 
summonses to mootings by the Hove town council 
and the Hove education committee, he attended 
138 times During the last year of his life he suffered 
from cardiao symptoms which made of this energy 
a remarkable record of devotion to duty 
Dr Whittington married a daughter of the late 
Mr E L J Ridsaie of Rottingdean a sister of Mrs 
Stanley Baldwin, She predeceased him leaving one 
daughter who was a frequent companion of her father 
at social functions where official positions made his 
presenoo necessary _ 


THE LATE PROF O C GHOYGE 
Dr Arthur Da vice writes t So deeply do we 
rovoro the memory of Charles Coley Choyco at the 
Seamen a Hospital that it would be a dereliction of 
duty not to support the appreciations of his worth 
that have been so well expressed by bis friends nt 
University College Hospital, Coming to us as 
house surgeon to Mr William Turner in 1002 ho 
returned in 1906 os medical superintendent succeed 
ing Mr Johnson Bmith who had hold that post with 
great distinction for over 40 years nis appoint 
ment coincided with a change of policy as regards the 
staffing of the hospital and this was effected with 
choraot oris tie courtesy by Choyce who always 
referred to his predecessor as that great gentleman 
J S In 1007 he was appointed assistant surgeon 
and became teacher in operative surgery worthily 
upholding the high traditions that had been established 
at the Seamen s Hospital. In the samo year he was 


selected to shoulder another heavy responsibility 
being appointed Dean of the London School of 
Clinical Medicine, an adventurous essay into port 
graduate teaching undertaken hy the staff or the 
Seamens Hospital and by extramural lecturers 
of eminence The daily task of coordinating the 
activities of such an unparalleled combination of 
teachers was successfully carried out by Chovce 
notwithstanding the constant difficulties of finding 
adequate material suitablo for clinical demonstrations. 
The fierce protests made by the teaching staff 
rightly importunate for such material were met with 
equanimity and serenity and peace was marvellously 
conserved as nono misdoubted his motives none his 
absoluto integrity It was at this period that Sir 
'Malcolm Moms, ono of the post graduate teachers 
selected Choyco os editor of the now famous System 
of Surgery and again a difficult task was carried 
through with conspicuous success At that time 
Choyco was a young and relatively junior 
surgeon and it was not cosy for him to cobrdmato 
the strong individualistic opinions of his distinguished 
contributors nevertheless his editorial blue pencil 
prevailed. During this penod began his friendship 
with Mr G wynno \\ Alia ms and their doily discussion* 
on current surgical practice were a happy blend of 
pungenev and good humour Littlo did either think 
that this friendship was to be consummated nt a 
later dnto in common service to Univorsity College 
Hospital. In 1912 Choyce became sonior Burgeon and 
in 1010 consulting surgeon to the Seamen s Hospital. 
Associating ourselves with all that has been bo well 
written of him wo would recall how often it foil 
to Choyce to undertake tasks that were arduous 
and oxtremcly difficult and how consistently he 
succeeded. At all times and m all places ho was 
unchangeably himself in looo parentis to nil and 
sundry sereno, valiant and wise Our thoughts 
go out to his father in how Zealand and to his wifo 
to whom wo owe our especial gratitude for his 
comradeship vouchsafed to us and which is now our 
precious heritage. 
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PHYSICAL TRAINING AND RECREATION BILL 
' I it the Houso of Commons on April 7th Mr Oliver 
r Stanley President of the Board of Education 
1 moved the second rending of tho Physical Training 

* and Recreation Dill He an Id that Clauso 1 of tho 
i measure ga\o statutory authority to the National 
( Advisory Council which had been at work since 
4 March 1st Clauso 3 provided for a scheme of local 
, committees whoso membership would bo like that 

of tho National Council—invited to serve as Individual* 
f ratlier than nominated ns representatives of different 
bodies. Those committees would bo charged with 
I propaganda and with seeing that tho sclmme and Its 
ji possibilities were brought homo to tho locallt} 
f and would oxnmlno applications from voluntary 
4 bodies for assistance from tho Government. All 
' such application* would bo submitted by tltora to tho 

• Grant* Committee which was dealt with l_n Clause 3 
4 Sir Honry Pelham would bo chairman of the com 
:* mittoe Clause 4 was a machinery clause which 
j* dealt with Hw powers of local authorities* Tho 
y most important now power was that given to a local 
$ authority to provide throughout tbo area that sort 
j. of community centre which at tho present moment 

a housing authorit} could pro\ido on Its own housing 
F estate but wlUeli the local authority was not ablo 
to provide anywliore d«o Clause C dealt with 
tho eompulsor) purehaso of land and Clauso 0 
V re met] led tho difficulty under the Education Vet 
which enacted tlmt If tho local education authority 

r* 


provided certain facilities for social recreation and 
physical training they had unlimited powers for 
ohildron under 16 but poweis in regard to those 
abovo that ago only If they attended educational 
Institutions. Tbo samo powers would now exist 
in regard to those above 18 aa In tho enso of tbo 
younger children Clause 7 dealt with tl*> Sutting 
up of tho national college The whole scheme was 
now ready for submission to llu* National Advisor} 
Council Ho still hoard criticism* that this scheme 
was mlliforUtic but tho leaders in the phvsteal 
health movement on tha Continent had not been 
In the past and were not now German} and Italy 
but Sweden Cxccliofllovnkla the democratic popular 
States, and he thought that we could draw valuable 
lessons from tho s> stems adopted In those countries 
Those systems had no element of rompuldon and 
wore nqt applicable as a wholo for It was imt wanted 
to substitute physical training for game* but to 
supplement games by physical training Tho keep 
fit ' slognn was one of the best ever Indented What 
win not so widely known was tho remedial r p n*t 
that physical training could have nod tiiat wise 
training given Under proper Instruction, and with a 
scientific basis could do much to remedy some of 
those minor and indeed some of the major ill* to 
which a higlil) civilised and Industrialised soclct} 
was liable 

Attempt* had been mndo to found argument* 
agninst this schema upon a nutritional bnris, but 
this wn* an entire mistake Thi msrhinory rjeceraory 
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The Bill was road a second time and tho financial 
t resolution in connexion with it was agreed to in 
Committee 

EXTENSION OF CONTRIBUTORY PENSIONS 
SCHEME 

In the House of Commons on April 8 th Sir KINGSLEY 
Wood Minister of Health, moved the second reading 
of the Widows Orphans and Old Age Contributory 
Pensions (Voluntary Contributors) Bill He said 
that the measure would concern at least 2 000 000 
persons enabling them to participate in the benefits 
of the Widows , Orphans and Old Age Contributory 
Pensions Act on ft voluntary baais Persons who had 
received these benofita were broadly speaking those 
who were already compulsorily insured under the 
National Health Insurance Act or who having 
once been imrarably employed had elected to become 
voluntary contributors There had been one consider¬ 
able gap In the provisions of the principal Act 
There had been persistent requests from a section 
of the community. many of whom paid to pro 
vide for others this protection which they needed 
lust as much themselves Our scheme of social 
insurance considerable and extensive as It was, could 
not be regarded as complete so long as persons with 
small means but not tho mac Ives insurablv employed 
were unable to share in its benefits. Tnls Bill had 
boon popularly called The Black-coated Workers 
Bill. That did not by any moans adequately 
describe its scope It would do almobt impossible 
even if it wore desirable to make a scheme of this 
kind compulsory because experience bad shown that 
compulsory contributions could be successfully 
collected only when linked with the payment of 
wages. It was essential that if Ute scheme was nrt 
to bo unfair between applicants and not indcfenalblv 
expensive to the taxpayer they must lay down two 
broad principles In the first’ place contributions 
in a schome of this kind should Increase with tho age 
of entrants and as there was to be no medical 
i examination whatever there must be a substantial 
i waiting period before benefits were payable Thev 
i had been able to make provision for continuance 
t in insurance even when full contributions had not 
been raid and for maintaining the insurance of a 
, contributor who was unable to pay contributions 
, owing to protracted illness which prevented him 
from earning a living Tho Bill permitted of entrance 
within a year of the Inception of the scheme at a 
c . favourable flat rate subject to a maximum ago limit 
of 66 Tho great majority of the men who entered 
J would be married and many of them would bo getting 
9 on In years The scheme would naturally he most 
attractive to them but the insurances provided 
F for in the sohemo wore mainly for the benefit of 
i women Its chief attraction for men would be that 
it enabled them to make provision for widows and 
children in the event of premature death and 
V ho would point out that of tho If dd asked for 
t under tho scheme nearly a shilling was apportioned 
fi for making provision for tho wife widow or children 
v Tlie Government Actuary put the number of 
a unmarried women of middle age at GOO 000 who 
yf would satisfy the conditions of eligibility in the 
first year of the schome The difference between the 
* £100 a year incoroo limit for men and the £2G0 n 
! ( year income limit for women was not ono of sex 
i l dlfh rentintion nt nil It had relation to the responai 
j biiities of the burdens flint had to be carried Tlie 
yi greater part of tlu. man a risk was the security of his 
^ wife in ner old age or Ills widow and children In t!»o 
j event of his premature death and tlierc was no such 
cow r available for him in any insuninco institution 
L on any terms that ho could a fiord Under this scliemc 
ef the Gmemment ga\e ndoqunto benefit and recurity 
k according to needs circumstances Inmkns and 
N responsibilities in a fair and proper way As far 
I 4 ns tlw State contribution and help was concerned 
ir anything it erred in favour of worn ii rather than 
1 ^ tuon lie could promise tin. Ilouso tliat he would 


examine the precise toims of tho measure when it 
reached the Committee stage but he commended it 
to the House ns one more measure of British social 
uecurity and justice and one which he suggested would 
take a considerable place among social services 
which were unequalled in the w orld 

After farther debate the Bill was read a second 
time and the financial resolution in connexion with 
it was agreed to id Committee 

The financial resolution In connexion with tho 
Physical Training and Recreation Bill was agreed to 
on report, 

THE FACTORIES BILL IN COMMITTEE 

The Factories BID was further considered by a 
Standing Committee of tho House of Commons on 
April 8 th. Major Lloyd George was in the chair 
Examination was begun of Part IV of the measure 
which deals with special provisions and regulations 
in relation to health safety and welfare 

Clause 40 (which prescribes tliat where a process 
in a factory causes dust or fumes likely to be injurious 
or offensive measures shall bo taken to protect the 
workers and to prevent, tho accumulation of dust 
or fumes in a workroom) 

Mr Rhys Davies moved an amendment to insert 
the words or otlter impurity Ho said that there 
were other impurities which were altogether out si do 
the description given in tho clause 

Mr G -Lloyd Undor-Sccretary Home Office said 
that on further inquiry the Home Office found that 
there were impurities which would not strictly bo 
covered by tho words in tho clause They were 
therefore ready to accept the amendment with other 
necessary consequential alterations 
Tho amendment was agreed to 
On Clause 47 (which denis with washing facilities 
and meats in relation to certain dangerous trades) 

Sir E Graham Little moved an amendment io 
leave out the word washing and insert cleansing 
lie said he was the only medical man on tho Com 
mlttoe and be li*d received suggestions from expert 
associations outside Parliament as to what- they 
would desire to put into this BID V number of 
amendments had been put forward by two expert- 
bodies—the Rovnl Sanitary Instituto and tlie Society 
of Medical Officers of Health It had been n common 
experience with 1 dm for patients to show signs of 
inmries to tlie skin caused not by the substances 
with which they had been working but by materials 
used for washing their hands Washing was invariably 
understood as washing with soap and water and tlw 
purposo of tho amendment was to gl\e a wider 
choice 

Sir J Simon Home Secretary did not deny that 
the point had force but he opposed the insertion 
of tlra word cleansing Tlw expression wrtsliing 
facilities wns well known in tho industrial codo 
and It wns most undesirable to introduce at one 
point a phrnen liko washing and cleansing nnd to 
leave tho more familiar expression washing facilit lea 
in other places. No doubt there were certain soaps 
containing a oliemicnl ingredient which if brought 
into contact with tl»e skin of persons suffering from 
a certain nilment might do more harm thou grnxl 
but that wns an argument against washing and they 
must take a rat her broader view He doubted 
wJtcthor tlie legal construction which might l»e put 
on these additional words would add to the clearness 
of the law 

Sir F Graham Little said that ho had \oiccd tiro 
opinion of tho experts, but in \irw of wlmt tho 
Home Secretary lind said he asked leave to withdraw 
tlte amendment 

Tlie amendment was withdrawn 
"Mr Short movid an armndirw-nt giving the 
fWretnry of State power to prescrilw by regulations 
wliat In practice was n room in which them *\a* 
sufficient siliceous dust to bo dangerous 
Tlie amendment wns agreed to 
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referred to ought not to apply to any of the processed 
specified or ought to bo relaxed he might male 
regulations accordingly 

The am endment was negatived and the clause was 
ordered to stand part of the Bill 

On Clause 56 which prohibits the employment of 
women and young persons in certain processes 
connected with lend manufacture 

Sir E Graham Little moved an amendment 
to exclude women from tbo prohibition He said 
there was no evidence that women were more subject 
to lead poisoning than men A discrimination of the 
Lind proposed iii the clause would operate against 
the employment of women 

Viscountess A ft to n supported the amendment 
Anything that would shut out women from any 
employment would be resented by thorn. 

The amendment was negatived and the clause wag 
ordered to stand part of tho Bill 

Clnuso 67 which includes provisions in regard to the 
empl6ymcnt of womon and young persons in processes 
involving tho use of lead compounds, was ordered to 
etond part of the Bill 

Clauso 68 (which gives the Home Secretary power to 
make special regulations for safety and health) 
Clause CO (prohibition of importation and sale of 
articles made with prohibited materials) Clauso 00 
(power to take samples) Clause 01 (certificates required 
before approval of building plans relating to cotton 
cloth factories) danse 02 (notification of accidents 
in factories) and Clauso 03 (power to extend dangerous 
occurrences provisions as to notice of accidents) 
wore nil ordered to stand part of the BIH. 

On Clause 05 which requires notification of certain 
industrial diseases, 

Mr Ellis Sjrrm moved an amendment to delete 
tho list of diseases specified in tho clause (lead 
phosphorus, arsenical or mercurial poisoning or 
anthrax) and substitute the definition any Industrial 
dlsenso to which the provisions of Section 48 of tho 
t 'Workmens Compensation Act 192B apply or 
sUlcoela. 

jj Sir E Graham Little supported tho amendment 
3ir J Simon opposed it and the amendment wns 
i\ Ithdmwn 

Tho Committoe adjourned 

NOTES ON CURRENT TOPICS 
Voluntary Sterilisation 

In the Houso of Commons on April 13th on the 
motion that the Speaker do leave the chair on the 
Houso going into Commitieo of Supply on the Civil 
Estimates 

Wing-Commander James called attention to tbo 
need to Implement the report of the Committee 
on Voluntary Sterilisation end moved that. In the 
opinion of this House tbo Government should give 
further consideration to tho potentialities of voluntary 
sterilisation for hereditary dofoctivos In accordance 
with tbo unanimous recommendations of the Depart¬ 
mental Committee that reported to tho M i ni ster of 
Health on Jan 8tb, 1031 

Sir Kinokley WOOD Minister of Health replying 
to tho debate which followed said there wasnoquoction 
that opinion In this country wns growing in favour 
of sterilisation but they could not disguise from them 
eelvee tho fact that opposition remained and that there 
wns still much conllict of opinion particularly on 
religious grounds. The medical profession were by 
no means unanimous on tho matter It was desirable 
thnbnmplo time should be given for full consideration 
of tho wholo problem and for public opinion to develop 
ns ho thought it was developing 

Wing-Commander James said that In view of 
what tho Minister had said he would withdraw his 
motion 

Mr Itowsox called attention to tho question of 
nutrition 

Sir Kingsley Wood said that the Ministry of 
Health Advisory Committee on Nutrition in IbUr 
most valuable first report said that a good deal of 


farther information on tbo facts must be obtained 
before it was possible to reach a final policy on 
nutrition He had osked the authorities to reviow 
the scale of income observed in connexion with the 
requirement for repayment for milk or for food 
supplies He hod also asked tho authorities to 
cons ider afresh the question of a properly organised 
system of me a l s, ana he had reason to bollevo that 
the authorities would be able to continue and extend 
the work they were now doing The Department 
would undertake certain dietary surveys which the 
Advisory Committee recommended This would 
take time but would not stop the work now going on 
The motion that the Speaker do leave the chair 
was carried by 101 votes to 120 

QUESTION TIME 

WEDNESDAY A Him 7m 

Underground Protection against Air Attack 
Major Stouhton asked the Homo Secretary to wlmt 
extent underground protection would be mado available 
to the civilian population of London in tho event ol an 
air attack.—3Ir Geoitrey Lloyd Under-Secretary 
Home Office replied r Where accommodation oxuts below 
ground level whioh oan be suitably protected against 
splinters falling debris and poison gas, the Occupiers of 
premises will be sdvisod to make use of it \n however 
underground accommodation ** rarely proof against a 
direct hit by a high oxpiosivo bomb tbo overriding con 
sldoratlon in the choice of air-raid refuges must be to keep 
the population well dispersed In splinter proof and gas- 
proof accommodation whether it is bolow or above 
ground level. 

Medical Jurisprudence 

Captain Eixnrrox ask^d tbo Homo Secretary vrhother 
m accordance with the recommendations of tlm advisory 
committee on the scientific investigation of crime it wm 
proposed to establish a medico-legal institute for potho 
logical research and as a training centre for experts in 
medical Jurisprudence —Sir Jams Simon replied: The 
Committees report is primarily concerned with measures 
for improving modioal education In certain direct ions j 
while I am in sympathy with their recommendations they 
fall also within the province of tbo Minister of Health 
with whom I am in consultation on tho matter 3Iy bon 
friend will of course sppredato that tlie Committee s 
proposals would involve a substantial oharge upon the 
Exchequer 

Medical Research Council and Silicosis 
Mr James Qriftiths asked the Lord Preddont of tho 
Council wlist progress hod been made by the Medical 
Research Council in their investigations into the problem 
of silicoels and other lung diseases among coal miners; 
and whether ho could give any indication as to when tho 
committee a investigation would bo completed —Mr 
Hi msa r 3 UcI>o.vald replied : Tho standing commlttoo 
appointed b\ tho Medical Research Council to direct 
research into discs so of tlto lungs among Industrial workers 
lias already promoted several investIgations Into silicosis 
and other conditions: tho results havo been published in 
a sorioa of official reports and edcntifio paper*. Three 
roeeanfiiee were in most cnacs not specially directed to the 
particular problom of lung disease among coal miners but 
dunng recent months attention haa been concentrated on 
this, and a aoheme of intensive investigation in South 
Wales haa boon initiated The work already done shows 
tbo problom to bo one of great difficulty and complexity 
and tlio investigation Is not likely to bo completed in leas 
than two years 

Mr J Gmrrrrns said tlmt Ln view of tbo unsatisfactory 

nature of the reply and tlm position of the men who 
were affected be would raise the matter at tho oorLest 
opportunity 

Hospital Treatment In Staffordshire 
3Ir 3LLXDEtt asked tl*> Minister of Health if he was 
aware of the great dissatisfaction caused In WednesfWd 
and WlHenhaU aa a result of tl» coming Into force on 
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University of London 

At a recent examination tire following candidates were 
successful —• 

BJJl 

Parti —Beatrix H Bakes* ell J 8 B Umy Enid 8 Darien 
Sylvia C. Qavron E, H Harte M U Ilarai 8 JI n Naqrl 
A. W Ravish TI G. Sakaena Margaret B Steel M. b do 8 
Suriyowanm and V M Vatre 

BIr Ernest Graliam Little liaa been appointed repre 
aentaiivo of tire UnivorsltY at tire celebration* to bo held 
on the occasion of tlie 400th anniversary of the foundation 
of the Univwmty of Lausanne from June 3rd to 5th 
Three lectures on the meninges and the cerebrospinal 
fluid vrm be given on Mav 24th 20th, and 28tli at 
University College at R 30 V u. by Dr Irevri* H Weed 
director of tho school of modtaine and profeasor of 
anatomy in the Johns Hopkins University Baltimore 
Dr J Henderson Smith lieod of the deportment of plant 
pathology at Bothamstod experimental station, will 
speak on virus diseases of plants at 5 30 POL at tire 
Imperial College of Scionco and Technology on Mav 13th 
•Oth and 27th. Prof I M Hollbron, F.R.S Sir Samuel 
Hell professor of chemistry and director of the chemical 
laboratories of the University of Manchester will also 
lecture there at 5 30 rji on May 24th 25th and 20th 
Ho will speak on the chemistry of the carotenoids and 
vitamin A. Prof H Rein, director of the physiological 
institute of the University of Gottingen will lecture at 
University College* on Maj 3rd 4th and 0th at C pax 
H n subject will be somo economising mechanisms as a 
condition of the body s adaptation to increased activity 
It has also been arranged for Prof H Fredericq professor 
of physiology in tire University of LWge to give a lecture 
nt Kings Collego on interpretation of tire normal electro 
cardiogram The lecture will take place during Juno 
and tire date will bo announced later Tho lectures are 
open without foe to all who are interested. 

Tire following examiners for the diploma in theory and 
practice of physical education havo been appointed >— 
Anatomy —Dr Doris Baker and Dr Lilian Dickson 
IlyyUnt —Dr Ruth Proctor and Dr James Kerr 
Theory of QymnaMict —Dr Anna B re man and Surgeon 
Commandor G Muimj Levick. 

University of Birmintlhnm 

On Mav lBth and 20th, at 4 p x Prof Arvid Wallgren 
physician In-oluef to tire Children s Hospital nt Gotlren 
burg will dollxor the Jnglebv lectures The first will bo 
on erythema nodosum and tire second on childhood 
infection and sdult type of pulmonary tuberculosis 
From Ma> 24th to June 4th a post-graduate course will 
be hold on tho care of tire injured workman snd from 
June 14th to Sfltli there will bo an intensive course in 
industrial hygiene and industrial medicine Further 
information mav bo hml from Dr Howard Collior at tho 
department of industrial hygiene and medidno at tho 
. Unlvor*lt\ 

Provisional nrmngmncnts are being mado for a post 
i graduate course In nourology to bo given from May to 
i July in hospitals associated with tire UnJvcnritv Furtlrer 
Information max bo obtained on sppbeation to tire dean 
i ol tho faculty of modldno ol tire University Ldmund 
street Birmingham 3 

i pathological Research in Relation to Medicine 

Our advertisement columns contain particulars of a 
course of lecture* on this subject to bo given in tire 
' institute of i*atlrelngx and nwcarch at 8t Marv a Hospital 
nt 0 r M on Tucsdaxs from April 27th to Juno 22nd 
[ Tire first is b\ Sir Almroth \\right FUR principal of 
f tire institute and tire oilier speakers will bn Dr F M B 
P V\ olsho Mr W T TJuompoon, b R-8 Prof I C Dodd* 
7 Air F T Bllloj T>r Wilson Smith Prof J \ Gunn 
> and I)r \\ I Uyc An abstract of each Jerture will bo 
c 1 f mnd In our advertisement column* tire week before its 
d deliver} Tire lectures are open to all member* of tho 
if medical profession. 


Royal College of Surgeons of England 

A meeting of the council was held on April 8t!i with 
Sir Cuthbert Wallaeo tho premdent in tire chair Tire 
Jacksonian, prico for 1030 was awarded to Mr W E 
Underwood FJkC 8 (8t Bartholomew s Hospital) 

The subject for the Jacksonian prire for 1038 will bo 
surgerv of the heart The John Hunter modal and triennial 
priro was awarded to Mr D F O'Shoughncsax FRC^ 
for ids research work on the surge rx of tho tire rax, 

Mr Ernest Erie \oung and Jlr Arthur Georgo Well* 
wero elected follows of tho college under tho charter 
which permit* the council to elect annunlh to tire 
fellowship witliout examination two mem bora of tire 
collego of twentv rears standing 

It was decided that the post of fourth house surgeon at 
the Royal Surrey Count} Hospital Guildford should 
also be recognisod for tlie six months surgical practlco 
roo aired of candidates for the final examination for the 
fellowship 

Diplomas of membership wero granted to A E H 
Eades (Unix of Edin ) to K C Royes (Unix of Oxford 
and 8t Thomas ■ Hasp ) and to Erjo lemon (Unix of 
Manoli ) Diplomas In child lrealth wore gran tod jointly 
with tbo Royal College of Physicians to the following 
candidates — 

lISTB*ret D Baber H B Ik**a M. L. BUwti* V 8 If 
Davie* JOB Frew j II Qi-cin. Joyce B, JcM*on llcmnnl 
Kenton A Q 31 Korah* 8. K Leo (J K Urn Louleo A. 
Mnthcaun Dorothy Mill or A L fJmallaoocl 8 K L. Htenlnr 
Ell wire til J Mc-Q Thorns* Enid L. \\ entherbend H A, \\ Ilham* 
Margaret C. W inter and BUaan e \ang 

St Bartholomew s Hospital Medical College 

A post-graduate coarso open to all will be Ireld at this 
hospital on June 17th 18th and 10th Further infoT 
mat ion may be had from tire dean of tlie medical college 

Royal London Ophthalmic Hospital 

Tho Gifford Edmonds priro at Moorflold* has been 
awarded to Mr J Bruco Hamilton of Hobart Tasmania 
for an esanv on tlie algnlBoance of harodity in ophthal 
mology The prixo is awardod blonnUll} 

Central Midxvlvoa Board 

Tills board has unanimously re-elected Sir Comma 
Borkeley as its chairman. Jlr John Bright Banister 
and Mr Hard ley Holland have been appointed to fill 
vacancies in tlie membership of tire board 
Toronto Anatomical Session 

Tlie fifty third annual session of tire Ymcricen A**o 
ciatlon of Anatomists was hold bn ilaceli 25tli to 27th 
at tlie Unix-orsitv of Toronto Prof Fredono T Lewis 
(Harvard) the president deUxrercd an address at the 
dinner on tire fundamentals of cell shape Tlicro were 
151 papers and thus many of them liad to bo presented 
simultaneously Six round tablo conferences were held 4 
coxering subjects like sporm production capillaries, 
modem conceptions of tho neuron gross anatomical 
research Ireart an 1 teeth Ana tom v now claims as its 
own all changes in colls having to do with function and 
tire re wero papers desling with Subject* such a* tire hypo 
phxuls tiro adrenal and oilier duct leas glands tire adrenal 
pituitary relationship in lactation cliange* In tire adrenals 
lixrera, and thvroids of guinea pigs as alT'otod b\ cm iron 
mental temperature* and thxTtuuno and the rfteet of 
cortical adrenal extract on «vmi*atlK*tki ganglia or 
adrenaloctomised cat*. Tlrero wn* much emphasis on tire 
influence of Irerodlty on form Komo of tire pajrers 
bordered on tire pathological field wirh a that on 
abnormal blood production In hytlrot** fmtnlis One of 
man} communications on tho bl red held tliat Ivmpbo 
cvtc* could develop In ti< ue cultures into mvrlocvtca 
Other papers were of tiro ol Icr anatomical tx pc inclu ling 
a notable one on tire arrangement of tire cranial xenons 
■inaaos lu t! e occipital region In m*n tarioii 1 * a*jreets 
of tire ncrxoti* axwtem were alsoriwusced ^swen motion 
pictures aero sliown illustrating *urh phenomena as 
f Ttal belmxiour trsnnplantation mod fcrtol rv-ipiration 
An afternoon wn* act a hie foe tire presentation of aixtx 
dem on* t ration*. 
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Dr Charles David Green, who died m St Thomaa a 
Hospital on Monday, Apnl 12th, aged 75, had retired 
from practice Formerly M.0 H for Edmonton, he 
practised with success m the City of London He was 
exceptionally highly qualified and mode useful contn 
buttons to our columns and to the Transactions of the 
Pathological Society 

New Maternity Home for Beckenham 

At a meeting of the Beckenham borough council recently 
it was decided to build a new maternity home containing 
38 beds at a cost of £40,640 

Falkirk Royal Infirmary 

A now nurses' homo is needed here and an appeal for 
£40,000 is to be made For the first time in the hospital’s 
history an adverse balance is reported , the deficiency on 
Dec 31st was £757 

Journ6cs Mfedlcalcs de Bruxelles 

This congress will bo held in Brussels under the presi 
deney of Prof Albert Dustm from June 19th to 23rd 
The speakers will include Sir Joseph Barcroft, F R S , 
Prof D Damelopolu (Bucharest), and Prof F Rathery 
(Pans) Dr R Bookers, the secretary general, may be 
nddressed at 141, rue Belhard, Brussels 

Greater London Provident Scheme for District 

Nursing 

An inaugural meeting to oxplam the purpose of this 
scheme will be held on Monday, Apnl 19th, at 4 p 11 , at 
the Grocers' Hall, Prince's street, E C The scheme seeks 
to provide an organisation self sufficient and auxiliary to 
the oxisting district nursing services m the metropolitan 
area Lord Horder and Jhss Morey Wilmshurst, general 
superintendent of the Queen’s Institute of District Nursing, 
will be among the spoakors Tho executive committee 
may bo addressed at 1, Sloane-street, SW1 

British Empire Cancer Campaign 

In tho absence of Viscount HaiMiam, Sir Cuthbert 
Wallace, president of the Royal College of Surgeons, 
presided at the quarterly meeting of the grand council 
of tho British Empire Cancer Campaign held on Apnl 12th 
The council was mformod that the campaign would move 
into its new offices at 11, Grosv enor-creseont, next door 
to the presont offices, on ilny 1st The following grants, 
totalling £2900, woro made, in addition to the bulk grants 
of last November and January £1000 to bo placed at 
tho disposal of Mr F Dickens, D So , director of research 
of the North of England branch of tho campaign, at 
Nowcastle, for the continuation of the special “ abort" 
wavo investigations being earned out under his direction 
on behalf of the scientific advisory committee at head 
quarters, £1200 for tho purohoso of a plaquo of radium 
m use by Dr F G Spear at tho Strangewnys Research 
Laboratory, Cambndge, an additional grant of £300 
for 1937 to the Westminster Hospital, an additional sum 
*of £300 to Mr F C Pybus for tho salnnes of his assistants 
and expenses dunng the second half of 1937, and a grant 
of £100 to Mr L H Gray, D So , at Mount Vomon Hos 
pital, in connexion with the neutron investigations 

Sir James Walton was unanimously elected a member 
of the Council 


Appointments 


Barlow, Donald M S Loud FRU Eng , Hon Assistant 
Burgeon to St John s Hospital Lewisham 
Binning. Rex, BA Comb , M R C S Eng , Anaesthetist to the 
Royal Alexandra Hospital tor Slob Children Brighton, 
and to tbo Brighton and Hovo Dental Hospital 
Duncan A- S MB Edln , Honso Surgeon Hospital tor Sick 

Children, Great Ormond street 

Eras eh Robert 31 B Abcrd,, DPR Resident Medical 
Assistant at the Cltr Hospital tor Infectious Diseases 
Nowcostle upon Tyne , . 

Lcmsden A. G MB Abcrd Hon Assistant Ophthalmia 
Surgeon to St John s Hospital, Leulshnni 
Maclfod nFMurTTA M * M I) Lond., Assistant Medical 
Officer tor Maternity and Child \\ oltaro V ork tor bolt tag 
ham 

McNeill Jane l ir D Belt, L M , Medical Officer in tho 
Maternity and Child Welfare Dcpartmint for Birmingham 
Roust A J L.R c 1* Lond , House Surgeon to tho Evelina 
Hospital tor Sick Children, London 


Walker J V M B Btrm , 31 R C P Lend., D P H Assfetart 
Medical Officer of Health and Assistant School MedXl 
Officer tor Bootle “ 

Wilson, Reginald M D McGill, D C H , House Plmidm. 
Hospital tor Stole Children Great Ormond street '^ HCUn ’ 

London Hospital —Tho following appointments aro announced 
Qowar F J Sambrook MB Lond., FRO.S Bug Flnt 
Assistant to tho Department of Thoracic Surgery 
Gavet, C J , 31 D 3LR C P Lond., Paterson Research 
Scholar and Chief Assistant to the Cardiac Department 
and 

LiSTgi, Arthur, MB, B Chlr Camb F R C.S, Enm. 
First Assistant to the Ophthnlmlo Department. ^ 

Certifying Surgeons under the Faetorr and Workshop Acts 
Dr F G A Beckett (Ely Dlstriot Cambs) Dr J 0 0 
Wells (St 3rary*s Isles of ScIUy, District, Cornual)) 
and Dr C R Fielding (Tarvin Dlstriot, Cheshire) 


acancies 


For further information refer to the advertisement coluunu 
Alderlev Edge, Ancoats Hasp Convalescent Home, 0ml 
Warford —Hon. Visiting 31 O £30 
Baghdad, Royal College of Medicine —Prof of Pathology 

and Prof of Baoteriology, each £160 a month 
Barking Borough —Asst M 0 , £600 
Barnsley, Beckett Bosp —Res Snrg O , £300 
Bath, Royal United Bosp —KB to Ear Nose, and Throat 
Dept., at rato of £160 

Beckenham Bcthlem Royal Bosp , Monks Orchard —Oons Surf 
Also Radiologist 150 guineas 

Blackburn, Caldcrstones Certified Institution for Mental Befectini 
Whatley —Dopnty 3Ied Supt. £750 
Blackburn Royal Infirmary —Res. H S , £175 
Bradford, Royal Bye and Bar Hospital. —H-3 , £180 
Bristol Mental Hasp —Fonrth Asst M O , £600 
British Postgraduate Medical School, Ducanc road, W —T tat" 
Part time Demonstrators in Clinical Medicine each £100 
Canterbury, Kent and Canterbury Bosp —Hon Ameathettst t* 
Ear Nose, and Throat Dopt 

Cheltenham General and Eve Hasps —H S. to Eye, Ear, host 
and Throat Dept. £160 
Chester Royal Infirmary —H S , £150 

Chesterfield and North Derbyshire Royal Bosp —H S to OpWt 
and Ear Nose, and Throat Dopts , at rate of £150 
Connaught Bosp , Walthamstow, h —CaB O at rate of £100. 
Coventry and Warwickshire Bosp —Res Oas 0,£126 
Croydon, Mayday Hosp —Asst Pathologist and BnetcriolocT 
£350 Also two Jun Res Asst MO 1 each £300 
Doncaster Royal Infirmary and Dispensary —Cos H S , £175 
Eastbourne, Princess Alice Hospital —Res K..3 , £160 
Edgware, Redhill County Boep —Asst Pathologist, £650 
Edinburgh Royal College of Physicians —Kirk Duncannon Felk* 
ship for Medical Research, £300 
Edmonton, Forth Middlesex County Bosp —Jun Res Air 
31 O , at rate of £260 

Elisabeth Qarrett Anderson Hosp Euston road, F W —Hot 
Asst Surgeon to Throat, Noso, and Ear Dept. Bs- 
Phvslclan to Children a Dopt Radiologist £200 AM 1 
Pathologist for Dept of Morbid Anatomy, Sic , £360 
Exeter Ctty and County —Torop Asst School 31 O and AF 
31 O H , at rate of £600 

Exder, Royal Devon and Exeter Bosp —H P end HB 9 
Ear, Nose and Throat Dopt .each at rote of £150 
Fermanagh County Bosp Enniskillen —Surgeon Superintends 
£750 

Orimeby and District Hosp —Jun H S £150 
Halifax General Hasp —Jun Res M O , £260 
Bastings, Royal East Sussex Bosp —Sen , at rato of £35 

Hertford County Hospital —Sen H.S , at rato of £200 „ 

Bosp for Sick Children, Great Ormond street W C —Ont-pauR- 
Med Reg , £176 

Hove General Hasp —Jun Ros 3[ O , £120 
Huddersfield Royal Infirmary —Two H S ’» oacb at rato of £lr 
Bull Royal Infirmary —HP to Sutton Branch, and Secafi 
H P at rote of £160 and £160 respectively 
Ilford King George Bosp —H S , at rato of £100 , 

Kettering and District General Bosp —Res M O and Set® 
Res 31 O at rato of £176 and £125 respectively 
King s College Bosp S h Stpnnt Clinic. —3LO £80 „ 

LCC —Asst 31 O’s. Grade I £350 Also Asst 31 O ’8, Grad ( »" 
£250 

Lincoln County Bosp —Jtm H S , at rato of £150 
Liverpool and District Bosp for Diseases of thelleari —HP- fit 
London Child Guidance Clinic 1, Canonlmrypilaee, F —Taw 
Fellowships In Psychiatry each £300 . 

London Bosp, E —First Asst to Gynecological and OWu- 
Dopt, £250 

London Jewish Hosp Stepney Green E —Hon Clin Asst.,.- 
London Lock Bosp , 283, Harrow road, JF—Res 110 loe” 
Dcpts , at rate of £176 , 

Macclesfield General Infirmary de —Sen H S , at rate of D , 
Manchester, Booth Ball Bosp for Children .—Depaty 
Supt £560 

Manchester City —M O for Maternity and Child W cllarv sfi, 
Manchester, Royal Children s Bosp Pendlebury —Res Sro? v 
at rate of £1^0 

Manchester Royal Infirmary —Jnn Asst. 31 O £350 
lit ddlcsbrough Forth Riding Infirmary —Cos 0 , £150 a 
Ministry of Health, Whitehall S W —Temp Serologw. * 
rote of £850 

A clean Hasp Merton S IT—Res Bt S nt rate of £100 
Feicarl General Bosp —Res HS £175 
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iVnrerurie-cn Tyne, Wootcjf Sanatorium. near Hexham — Ant 
M.O jtWO 

Nortcick Norfolk and Norirlck Hoep — II .3 to 8p*o. Dept*., 
£160 

Nottingham Omani Dispensary Hyson Green Bra nek, —lie*. 

Surgeon esoo 

A otUngham General Hosp — Ret Cas. O and H.8. each at 
rota of £150 

Oldkan, Boundary Part Municipal Hotp — -Res. AXO at rate 
of £200 

Oxford Wingfield Morris Orfhopadio Hotp Htadinglon —Rea, 
H.8 £100 

Plymouth Prince of T Valet's Hasp Dtronporl — Jon. HA at 
rate of £110 

Prince of tValei'i General Jlorp A —Hon, Clin. Asst. 

Princess Louise Kensington Hotp, for Children, St Qulnlin 
atxnue, TV —Hon lUdiolocriit. 

Quern t Hospital for Children, Hackney road B — H-fl at rate 

- of *l no 

Podium inMUute, Riding nou sc-tired TV — Re*. AT O at rate 
ot £350 

Royal Chest nosp CHtp-rood, B C — -Res MO at rote of £ ICO 
Al*o II.P at rate of £100 

Royal Free Hasp Gray’t Inn rood TT O — Ant. Physician to 
Dept, of Physical Medicine Also 11 rat Ant. In Children s 
Dept-, at rale of £100 

Royal London Ophthalmic IIa\p City-road EC — Out-patient 
Officer £100 

Royal Morel Medical Service.—-li.0 '§. 

Si Alban $ and Mid Utrit Uotp —Re* KB £ 150 
St Helen t County Borough —Arrt. M.O.II £500 
St. Thomas t Hotp, SJ5 —Ant. Pathologist £1C0 
Salisbury General Infirmary —H P at rate of £11S 
Seamen t Christian Friend .Society Hospital JVusC—A*rt, Med 
Sunt, for Uoap In Mediterranean. 

Sheffield Children s HaspitaL—UB at rate of £100 
Sheffield Royal Hasp — HA to Ear Ko*e and Throat Dept, 
at rate of £80 

Bhreusbuiy Royal Salop Infirmary — Re*. H P_ at rate of £160 
Stokcon Trent. Norik Staffordshire Itoyal Infirmary — Hon. 
Amwtbedet 

Stourbridge Wordsisy Pullio Assistance Institution .— Rea. Ant. 
M.O £2W 

Sunderland Itoyal Infirmary — Two lTA’i, each £120 
Swansea, Adelina Paul Hasp —HJP at r*te of £160 
Sxmnsen County Borouak Mental Hasp — AwtJIO £330. 
.Swansea General and Rye Hasp,--Cun. O at rate of £160-£1TC 
Taunton and Somerset Hotp —HA at rate of £100 
Tunbridot Wells Kent and Susses Ilosp — H-S. to Ear Nose 
ona Throat end Ophth. Depta. £160 
Victoria Itosp for Children, Tile-street S TV — Oas. O at rate 
of £200 

Walsall General Hasp — II.P and Re*. Asst. Pathologist at 
rote of £160 

West Knd Hotp for Nervous Diseases 73 Wtlbeek street TP — 
Hon Psychotherapist, Also Hon. Clin. Aset, for Oat patient 
Dept 

Westminster Hotp Broad Sanctuary 8 W — Ant. MO In 
X Ray and Electrical Dept. 

TVhUreXapcl Clinic Tumcr-Mred E —Ant- Pathokyrfit £600 
IVolrrrkampion Betc Crons Hosp .— Itn, Ant. M.O £VlK> 
Woolwich and District War Memorial Hotp., Shooter’s IIin, SB — 
HP and B A each at rat® of £100 
Worcester Itoyal Infirmary — HA to Gynaecological Dept £140 
Alio Locum Jon. IIA £5 6a. weekly 
Tori. Cwafy Z/oap—HA to Ej e Ear Nt*e and Throat Dopt 
£160 

Fork Dispensary — Re*. 31.0 £IT3 

The Chief Inspector of Factories annoanee* vacancfc# for 
Ccrtlfrlmr Factory Sorgoon# at YoulgrcaTe (Derbyshire) 
and Paula house (\\ eat Lothian) 


Medical Diary 


Information to be included in this column should reach us 
in proper form on Tuesday and cannot appear if tt reaches 
us laltr than the first post on Wednesday morning 

SOCIETIES 

1 ROYAL eOCHTTY or MTDICINE, 1 WIm polo-street W 
TUP»DAT. April 20th. 

, General M etlny of bOUncs. 6J0 PAL. Ballot for election 

to tho Fellowship 
TITOMDIT 

I Neurology 8 30 pa Pathological Meeting 

Urology 10 A .it. Annual Qroerol Meetlnr Mr Clifford 
Morxm The Harris Operntloo and 1U ModincaMona 
t 11 JO ut Mr Kenneth Walker Tran# urethral 

Operation* on the l’nutato Olatul "JO PV. Demon 
f atratloo of museum specimens and report of expert 

I mental urinary wotIc at tho Royal College of Surgeons 

FmuAT 

I Urology 10 15 a.u Plr John Thomson Walker: The 

r Bladder In Spinal Injuries In War Prof. U Orey 

Turner Tbo 1 lace of Btngery In the UfluMeendcd 
^ TrrtI le "JO pjt Operations and demonstration* et 

s All Paint#* Hospital riL Paul’s Hospital PL Peter * 

Hospital Middlesex Hospital and King * College 
Hospital. 

1 Disease in ChUdren 5 pit. (Cn*c# at 1 JO p.M ) Case* 

? which hare proriotnir appeared before the section 

will be shown 


MEDICO LEGAL SOCIFTA 

Titobsdat, April Q nU —8 JO pull Portland place W > 
Dr G Roche Lynch Dr D Harlrr and Mr D 
Harcourt Kitchln Tho Medico-legal Importance ot 
the Blood Group* with Special Reference to Ron 
paternity 

CHELSEA CLINICAL SOCIETY 

TOESUAT April 20th.—8 JO pm. (Hotel Rembrandt 
ThnrJoe-pIoce 8 W) Mr E. Rock Carling The 
Doctor and His Dependant a 

LECTURES, ADDRESSES DEMONSTRATIONS Ac. 

UNIVERSITY OF BIRMINGHAM. 

TnxmsDAT April 22nd.—1 r.u Prof. \V, N Haworth 
DAc., F RA The Chemlitrr or the Carbohydrate# i 
Aacorblo Add and other W atcr-*ohiblo vitamin# 
(William Withering lecture.) 

BRITISH POSTGRADUATE MEDICAL SCHOOL Ducnno 
road W 

Monday April 19 th.—3 JO r.u. Dr a W Buckley 
Arthritl# 

WnDKcanAT—2 JO p u Dr J Yengban Sedimentation 
rate. 3 pax, dlnicol and pathologic*! confcrenco 
(mraical) l pal Mr J E H Robert# Hurgery 
of the Chert 4JO pic Dr \Y E, Gyo : Experimental 
Canoer Kesoareh. 

TntmaDAT,—Nooo dlnlool and pathological conference 
(obstetrical and gynwcological) 2 JO PAC Dr Dtmcmj 
White Radiological DeraomrtroUon 1.30 r.u. Mr 
A. K, Henry Demonatmtlone of the Cadarer of 
8arp-lcal Erposurae 3 JO r.u. 3Ir Malcolm Donaldaon 
Radiation Tborapy In Grnmcoloffy 
FarDAT.—S pac operative obstetric*, 3 pal clinical end 
pathological conference (medical) 

Dally 10 aai. to 4 rjj inodicat clinic* rurirfcal clinic# 
and operationi obstetrical and eytuecologlc*! cltnic# 
and operation*. 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE 
Hammersmith W 

Motdvt April 10 Ul—10 aal Dr Port X Ray Film 
Demonstration akin clinic 11 *.u. aurjrical ward* 
r.w operation* aurglcol and gynwcologlonl wards 
medical mrgica) and (rrnrecolOG’ical clink*. 4 16 PAC 
Air Green Armytago Endomotrioma. 

Tex# dat —10 aal medical ward* 11 aac fursrfcnl ward# 
Ipu. operation* medical, anrgical and throat clinic* 
C14 ml Mr Woodd Walker Adhesion* around 
Joint* 

WxDxxenAT—10 aac children’* aard and clinic, 11 AAL 
medical word*. 3 PAL rynrrcolotfml operation# 
medical *urwic*d and ore clinic*. 4 15 PAC Mr 
Hasler l*re-«meatbotic Medication 

TirtnuinAT—10 aac neurological and gyncccolocri cal 
clink# Noon fracture clinic pac. operation 
medkal ioroical and gen I to urinary end eye clinic* 
Fbidat—10 aal medical ward* akin clinic Noon lecture 
on treatment, 3 pac operations medkal *urticel 
and throat clinic* 

Bvnmn vr ■—10 c »l children’* and enruical clinic 11 a.m. 
medical ward# 

The lectures at 4 16 r.w are open to all medico! practitioner* 
without lee. 

FELLOWSHIP OF MEDICINE AND PO«T GRADUATE 
MEDICAL ASSOCIATION 1 W r lmpole.«trTct W 
honur April loth to Su’cdat Vpril 3 th.—w r*T 
Etcp lloeiTTAL ron Ncbtoub Dnust# Wolbeck 
•treet W kll-day eoaroe in nearology—IarxNT* 
Hospital Ylnrent-*qaare 8 W Bat and Sun 
eouraoln Infant# dl-wtv#e# — Rotal CAXcrtl floxrrrcL 
Fuluam road 8W Sat and Sun. courao In rancor — 
Courtcs are open only to member# of tho tcll<w*hlp 

TAVIST0OK OLLNIC Makt ploce W .O 

TUCTDAT April 20th.—8 30 r.u Prof T.. Kretsefcmrrt 
Heredity and ConrtUutkm In the Aetiology of l**ychlo 
DDordera 

Wedxxsdat— 3 JO r if Prof Kretschmer: Tho Structure 
of tho lVraonality In rrlatkn to I‘fcyrhcitherapy 
Tntm*DAT—SJ0 r h. Prof Kret*rhmer Instinct and 
Hyrteria 

NATIONAL HOSPITAL FOR DISEASES Or THL HKART 
W e#tmorcland-*treet W 

TuxanAT April 20th.—5.30 rv. Dr D T Partons Smith 
Right lirart l-aRnro 

HO^lITAL FOR SICK CHILDREN Great Onnond-etroet 
W a 

Tnnwinr April nd.—" p\c eir Lancelot Barrington 
Ward: Dorolopmental AbuormallUc# of the Jfewnterf 
and Gut S I x . Or Bertram Hhlre# r-Uagrophlc 
Ap peorance* In Rtehet#, Scurry 
Out patient Clinics dally at 10 aai and W ard VI It* at PAt 

ST Jons Cl IMG AND INSTITUTE OF IHYSICAL 
MEDICINE, 12 ltan I»j:b road H.W „ , , 

I "nil AT April "JnL—4 30 JAC (Ht Ptepbcn * nospital) 
UcnHinrtration of rarloe method of physical urat 
meat 

MANCHESTER HOIAI INI IRMARA „ 

TtTraPAT April 30th—1 11 rv. Mr Geoffrey Jefferson : 

Surgery of Intracranial ADeurysm* 

Fnin it ■—i Urx. Dr Orixhton liramwell j Demon trnLIm 
of Jtedlcal C#-«c#. 

OLASGOW 1 OST-GR.ADUATF MFOICAi AS-OMATION 
WrixrontT, April “Dt—1,16 r.u (We*tcm Innrtcaxy) 
Dr J (J MAcxrexor-nobcrtfcuu : Yetxrrai 1 la 

Men. 
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- NOTES, COMMENTS, AND ABSTRACTS 


BLOOD PRESSURE AMONGST ABORIGINAL 
ETHNIC GROUPS OF SZECHWAN 
PROVINCE, WEST CHINA 

Bt W R Morse, M D McGill, LL D , FA. C S 

DIRECTOR OF THE COLLEGE OF MEDICINE AND DENTISTR\ AND 
HEAD OF THE DEPAHT3CEVT OF ANATOMT, UNION 
UNlVEHSITV CHENGTU "NVEST CHTN V AND 

T T Beh, M D 

INSTRUCTOR IX AN ITOJIT AT THE UVIVERSITT 


Tiie Blood pressure plays an important part in 
anthropology in relation to heredity, environment, 
social life, diet, attitude, stress and strain of ethnic 
groups Publications dealing with the blood pressure 
of little known and isolated ethino groups are probably 
not very extensive Here is a report on three such 
groups, the Chwan Miao, the Ta Hwa Miao, and 
Noso (Lolo) 

Ten expeditions * have been made by the senior 
author amongst the aboriginal ethnic groups of the 
borderlands of the above province to secure antbropo 
logical data The blood pressure of the Cbwan 
Miao was taken by T T Beh and that of the Ta Hwa 
Miao and the Noso by Dr L G Kilbom, professor of 


Table I 

Blood Pressure of the Ohioan Miao 


Ape 
pro up 

o| 

fi 

H 

Systolic 

pressure 

Diastolto 
press uro 

Pulse 

pressure 

Mean 

Jinx 

Min 

Moon 

Max 

Vlln 

Mean 

Max 

Min 

10-20 

3 

103 5 

110 

04 

GO 7 

81 

58 


30 

ISfV 

21-2o 

35 

111 0 

130 

oo 

71 4 

81 

54 

41 9 

01 

OO 

20-30 

34 

108 1 

130 

90 

09 7 

01 

50 

30 2 

05 

20 

ai-35 

13 

100 2 

120 

90 

71 0 

90 

66 

37 5 

65 

20 

.10-40 

21 

107 3 

128 

88 

71 1 

86 

00 

37 0 

69 

20 

41-15 

15 

107 0 

320 

02 

72 1 

85 

El 

till!! 

62 

25 

4lr-j0 

10 

107 1 

130 

88 

74 7 

81 

in 

37 2 

01 

18 

51-5 > 

4 

110 5 

120 

118 

77 5 

90 

HI 

EUia 

50 

28 

r i 0-00 

1 

113*0 

140 

too 

73 8 

92 

WnM 

89 8 

48 

3d 

01—G » 

o 

100 5 

108 

105 

70 0 



30 5 

38 

35 

00-70 

> 

no o 

130 

102 

72 0 

7S 

GO 

44-0 

52 

30 

Total 

143 










Aver 


109 7 



72 1 



38 9 




Systolic 

pressure 

Number 110 
Rango 85—140 
Ago 21-70 

VI ~ 107 37 ± 0 59 
e « 10 37 ± 0 43 

V - 0 07 ± 0 30 


Diastolic 
pressure 
Number 140 
Kongo 40-93 
Ago 21—70 

VI =, 70 5b i 0 45 
<r - 7 80 ± 0 32 
V = 11 1S± 0 45 


Pulse 

pressure 

Number 140 
Rouge 18-05 
Age 21-70 

VI- 37 84 ± 0 58 
<r - 10 15 ± 0 41 
V- 20 82 ± 1D8 


phvsiology Physical anthropological measurements 
and observations wero made on the above groups 
Pbotogrnplis were taken but in only one group 
(the Cbwan Miao) do the photographs indicate the 
individuals on whom tho blood pressure and tho 
other anthropological measurements and observations 
were taken 

All of these aboriginal groups are relegated bv the 
pressure of the Cbineso to the fastnesses of the 
mountains of tho provinces Tho Chwnu ^Liao 
are found m Szechwan and Kweicheo , the Ta Hwa 


* There ten expeditions onibrecod the following groups— 
vlr TtlHtnn Cblong Gin llong Noso (Lolo) Black and V\ hite 
Rones mi inn Ro Lo T«1 Ta 11 wn Vllno Chwan Miao and 
Chung Ctdn Ot these groups some 130C. Individuals have been 
measured and observed but the statistical resalts have not 
been tally worked out 


Miao chiefly m Yunnan and Kweicheo, tho Jioo 
m Szechwan, Yunnan, and Kweicheo 

Method —A Nicholson’s mercurv, or a Tj cos sphygmo¬ 
manometer was used The subjects were seated fnerng 
the exponmotor, and a 12 cm cuS was applied to the right 
arm of the subjec* The pressure in the cufl was raised 
until all sounds had disappeared, and tiled as tho pressure 
in the system was lowered the first point at which sounds 
reappeared was recorded as the systolic blood pressure 
As the pressure was still further lowered the point st 
which the clear sounds suddenly changed to dull and 
muffled ones (so called fourth point) wob recorded as tl» 
diastoho pressure Readings were made'at vanouB tunti 
of the day as tlioy had to be taken whenever tile subject! 
were available 

The recording of the blood pressure was but one 
item m a senes of complete anthropological measure 
ments earned out by members of our expedition 
into the Miao country 

The results on tho Chwan Miao are set out in 
Table I 

Table II shows the results on the Ta Hwa Nino 
and the results on the Noso (Lolo) are given m 
Table III 

Table II 

Blood Pressure of the Ta Hwa Miao 


Age 

§| 

SpstoUo 
pressure i 

Diastolic 
| pressure 

Pulso 

pressure. 

group 

i 

J1 

Mean 

Max 

Min 

Menu Max 

Vlln 

Mean 

Max 

Mfc 

10-20 

17 ' 

108 

124 

78 

■fj® 

mm 

■fl 

38 

60 

51 

21-25 1 

20 

100 

122 

92 

BUS 

87 

54 

37 

58 


EiST® 

22 

100 

134 

82 

70 | 

88 

04 

35 

52 


31-35 

21 

100 

123 

92 

70 | 


ESI' 

30 

6G 1 


ETisT® 

22 

103 

122 

85 

72 1 

82 

68 

32 

44 


41-45 

12 

100 

114 

EH' 

71 1 

83 

58 

20 

3R 


40—50 

16 

99 

118 

78 

08 i 

90 

55 

30 

47 ; 

W 

51-70 

! H 

mm 

108 

78 

73 1 

75 

52 

32 

42 

•1 

Total j 
Aver 1 

160 

i 

104 1 

i 

1 

70 



34 


' 


Table III 


Blood Pressure of the Noso 


10-20 

0 

08 0 

100 

90 

00 1 

78 

45 

32 1 

51 

1! 

21-25 

33 

104 7 

12S 

90 

73 2 

95 

68 

31 4 

67 


2G-S0 

20 

107 7 

124 

80 

73 3 

00 

5fi 

34 4 

40 


31-35 

9 

102 7 

130 

so 

73 4 

8S 

50 

29 3 

42 


3G-40 

14 

101 8 

118 

90 

71 0 

00 

55 

31 4 

42 


41-45 

0 

X00 3 

123 

07 

77 3 

00 

00 

30 7 

45 

h 

40-50 

4 

10G 2 

127 

<m 

73 2 

90 

03 

33 0 

37 


51-00 

0 

99 0 

122 

78 

73 8 

90 

53 

25 S 

42 

1 * 

04 

1 

1180 



72 0 



40*0 



Total 

Aver 

105 

104 5 



72 8 



31 7 




The blood pressure of these three groups is uniform!' 
low, the Chwan Miao being somewhat the highs 5 * 
There is no tendency towards an increase in tho Mow 
pressure with age 

All these people live m the mountains above f’ J 
level, the Chwan Miao at or about 3000 ft, t- 
Ta Hwa Miao at 7-0000 ft, and tho Noso nt 6-10,OW* 1 
They all bve in a fairly rigorous climatic environm® 
not subject to extremes of temperature The locate 3 
of these groups is .approximately Lat 28°-31° \ 
and Long 100°-I04°, this section being in pad' 1 ( ] 

Szechwan, Yunnan, and Kweichow provinces , 

of these groups live in viLLages or cities but t!> fT t 
are scattered about the countryside They jr( i 
agricultural and pastoral people, some ore hunted 

In all cases the chief diet of these mountaineer ! f 

com and not too abundant m amount, the $>*'• 6 
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Miflo cat some rice Meat la not twod as a general 
diet, being almost entirely limited to redding* 
funerals and celebration* Milk butter and cbec*o 
are not used in either group Vegetable* are sparsely 
eaten They live on a restricted low diet Tho 
sexual life of the iliao groups i* rather free amongst 
them selves except the Christiana The Xoso are 
not sexually free 

These groups aro relatively isolated from the 
Chinese especially tho Independent Noeo of 8xechwam 
Tho Slino groups nre not so isolated. They are living 
where might is right All have boon ana the Noso 
now are very antagonistic with tho Chinese The 
3Iiao formerly very warlike are now subdued. The 
Ta Uwa Miao are practically serfs of the \oso 

SUMMARY 

This paper reports tho blood pressure of throe 
ethnic groups as follows — 


Table IV 


Group. 

t\ amber 

AgO, ; 

1 

Spstollo 

pronuro- 

= t 

o 3 

' II 

^ Pnl*o 
pressure 

Mean | 

; Xlsan 

Mean. 

Chsan Miao 

243 

20-70 ! 

200 7 j 

1 7* 2 

33*0 

TaUnalllno 1 

1 ISO 

io-ro 

104-0 | 

OO 

31-0 

Noso (Lolo) 

I 103 

is-fli | 

104 6 | 

72-8 

1 

31 7 


The blood pressure of tho Noeo and Ta Hwa Miao 
does not increase with age and the Chwnu Miao 
only slightly so 
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AIR RAID PRECAUTIONS AT PUBLIC 
SCHOOLS 

Mromcns ol tho Medical O HI cere of Schools \asocln 
tlon mot together on April 0th, under tho presidency 
, of Dr J LiAiinr.HT to hear an address from Dr 
i Stuart BnACioionn, of tho airraid precautions 
' department of tho Homo Offlco Dr Blackmoro 
; put before tliem tho problem set by nir attack and 
: asked for suggestions as to how It should bo solved 
l by those in chnrgo of school* Of tlio three kinds of 
£ mlssilo to bo expected the first the lilgh-explosivo 
bomb wns so powerful tlint the effects of a direct 
hit might bo left out of account in devising pre\enti\e 
monwircs The dnmage done b> splintering and by 
tlio pnlse-wnvo following tho oxploslon could however 
he minimise*! Tho gravest danger was from tlio 
Incendiary bomb winch produced a temperature 
l? of 2000 (, and was Inoxtingulsliablo From tho Are 
jt fighting point of view it would bo useless to direct 
t, entrg} to using wntor or cliemicals on the point of 
contact or tho bomb, and the\ must bo employed 
<m tho surrounding* to limit tlio extent of the fire 
^ Dr Blackmoro placed Hie gas bomb last boinu*o 
■ f It was tlic lenBt dangirous of tho three forms of air 
t 1 nttnek if only tlx> mass of tlio peopli could 1 k> given 
fi tlio nwwn minimum of instruction nml training 
ji Ons if used ngainst an unprotected and ignorant 
<J populace uns nbsolutel) devastating botli in pro 
' , during casualties nml In ruining morale j but against 
if an msttucted nuiM of people its effect* were less 
f 1 to 1*) feared than thos< of tlio high explosive and tile 
Y Jntxndiaiy Iwinb 

P It was ngrex-d tlrnt each public sriiool shunkl mnko 
jl suggestion* miltnbk to its own circumstances and 
situation 


PROTECTION OF MOTHERS AND CHILDREN 
IN RUSSIA 

Before thewarlnfant mart abt yin Russi& was about 
270 per 1000 live births and in. 1011 & third of all 
deaths In Moscow wore estimated to ho among children 
under five Immediately after tlio Revolution a 
department for tho protection of motherhood and 
infancy was sot up and tho comprehensive service 
It has instituted Is described and illustrated in a 
book entitled Nursery School and Parent Fducation 
in Soviet Russia 1 According to the authors, tho 
State takes entire responsibility for protecting 
its women and children and though at prow.nl the 
standard varies greatlv between town* mid country 
districts, the ultimate aim is to provide adequate 
intelligent care in nursery Institutions for e\ery young 
child in the Union A woman engaged in physical 
work is now entitled to eight weeks lea ye lx fore 
and eight weeks after confinement with fall wages, 
and the nursing mother may take half nn hour alter 
every three and a half hours of work to food and 
attend to her baby Consultation centres cater 
both for mothors and children and the doctor in 
charge of a contra is held responsible for certain 
streets whore he must visit any infants who are 
seriously ill besides those suffering from Infectious 
illness. Creches are of different types according 
to the mother s occupation A factory workor takes 
her baby to the creche attached to her place of work 
to remain thore as long as she Is on duty Many 
women are employed on collective farms and summer 
travelling creches follow them round from place 
to place tho babies being kept for ns many as eighteen 
hours a day when necessary Travelling in Russia 
is notoriously slow but it is enlivened for mothers 
and Infanta by tho establishment of special rooms with 
nursery oqulpment at tho Inrgyr railway stations 
A mother with a child Is expected and encouraged 
to break Into tho queue wlten waiting to tnko tickets 
and on some trains special coaches for mothors and 
children aro provided 

Nursery schools only cater for children up to tho 
age of four but tbe> have a strong political bins 
An account of one school shows babies of fourteen 
months playing In a room with a portrait of Lenin 
for their inspiration j from infancy tho nir of 
education is collectivism teachers hieing instructed 
to think out every part of tho apparatus and plaj 
materinl in tho light of the educational goals of the 
State Furniture and equipment are carefully 
designed and tho toys are exceptionally good mnnj 
being rondo bv peasants from tno simplest material* 
Probablj at times both teachers and children forget 
that thalr institution is a principal weapon In thi 
strugglo for socialism In tho nursers flohl ’ and yin} 
llko nnybodj clso just for the fun of the tiling 

Education of parents is carried on by parent 
teacher meetings, by exhibitions temporaty and 
permanent l»j literature and posters Research 
departments aro working In 3Toscow and 1-eningmd 
studying both normal and abnormal chlidnn und< r 
three years of age and special attention 1* deioted 
to tlie training of doaf and dumb chlidrt n 

E MERCK S JUBILEE REPORT 

It was In January 18S7. tliat the chemical works 
of E Merck In Darmstadt ixgnn t< is*uo a siinimarj 
of short and tiscfbl Informations about tvxv 
pharmaceutical preparations for the uh vt doctor* 
and pharmacists It wa* not tlx firms first \cnture 
of the kind beenus* Heinrich Enmnutl M< rck (I7IM- 
I8oo) whose iKirtmif is attacii *d to (lie juliil 
I *uo now tefore ua lmd nlrtn 1\ < mbarked on n 
serial entitled V. Cabin< t if N< n hire and lmd 
collaborated with IJilI), Treunm«dmf anl M* hr 


1 By Vcr» FeJUrr tj - f irmerlr Nulor teuf Ifl M ©rk r 
-»f tho Central In ntute fw the IYi tretl n eg Motb*rh«v I amt 
Infanrj- In coll borstloa wJiti Intty mlth Hilt l*r f * r 
FmrrJtu* f Eduratirm, CelomliU LnJ Sew \etL. 

I mdoo i Paul, Trt-orb Trut nrr and Co Ltd IS 

fp 363 1©» <W 
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in the Annals of Phatmacv For half a century 
the Jnkresbenclit has appeared, giving what its 
editor regards as the “ really important ” in the 
pharmaceutical year The report has contained 
original articles from the Arm’s own laboratories 
ana often contributions from outside authors, of 
which one of the earliest was J v Mermg’s “ Physio¬ 
logical and Therapeutic Investigations on the Action 
of some Morphine Derivatives ” The present volume 
is prefaced by congratulatory notes from directors 
of pharmacological institutes all over the world 
including Heubner (Berlin), Tschirch (Bern), Krehl 
(Heidelberg), Hansen (Oslo), Aschoff (Freiburg), 
Marmesco (Bucharest), Eppinger (Vienna), Barger 
(Edinburgh), Cesa-Biancm (Milan), Tsi-Lung 
(Shanghai), Crocco (Buenos Aires), Lebeau ana 
Tiffeneau (Pans) Tho nest 170 pages contain onginal 
contributions dealing for the most part with hormones, 
vitamins, and the newer alkaloids, leaving 120 pages 
for bnef suxnmanes of some 000 preparations and 
drugs, with precise references to the literature 
Morck has not been unmindful of foreign readers, 
for French, Russian, Spanish, and English editions 
of their annual report have appeared for many years 
A general index of all 50 numbers is promised, m tbe 
near future 

PALLIATIVE TREATMENT OF CANCER 


Wtlis, IVl&rriages, anl Deatks 


BIRTHS 


UEVA's —pa April 8th at Devonshire place W , tho wife of 
Dr Charles E Bovan, Colonial Medical Sorvlco Cyprus ot 
a Bon 


Grant Niool.—O n April 8th at Wimbledon, tho who ol Dr 
O Grant Nico] ot a daughter 

List —On March 31st the wile ot Dr H II List, ot Roehdak 
of a eon 


•“iCAJUBp.un April 8th at Blackhenth tho wife of Malor 
F McKlbbln,H AM C ,ofason, 

Newtov Price.—O n April 11th, at Hove, tho idle of Dr £, 
Newton Price of a eon. 


O’Connor—O n April 8th tho wifo of Dr W J 0 Connor 
High Wycombe of a daughter 
Paterson •—On April 4th at Portsmouth tho wife ol Dr 
Gerald Paterson, of a daughter 
Porter.—O n April 7th, at Favcreham tho wife of Dr T IV 
Herdmnn Porter of a Bon. 


Thurston -—On April 8th, tho wife of Dr Gavin Thurston, d 
Clapbam Common of a son 


Waters—O n April 0th the wtfo of Captain H S Water*. 

I MB Presidency Surgeon Bombay, of a daughter 
White.—O n April 13th at Belalio Park garden*, N W , to 
Sylvia wife of Norman White PROS —a son. 
Wrigley —On April 8th at Hamilton terraco N W , tie 
wife of Arthur Joseph Wrtgloy M.D Lond P R C S Enf., 
of a son 


A plea for a different mental attitude towards 
methods of treating cancer is made by Dr B R 
Shore 1 His thesis is that to prolong life with the 
greatest possible measure of physical and mental 
comfort is the goal m treating all chrome non infectious 
diseases, including cancer Shore holds that the 
modem practice of classifying treated cases of 
malignant disease as three-, fl\ e-, or ten-year “cures ” 
is unfair to existing therapeutic methods which should 
also he credited, with tho vast measure of physical and 
mental relief afforded to patients who do not survive 
long enough to fall within any category of “ cure ” 
Tho biology of any given cancer and of the patient 
suffering from it are two unknown quantities, no 
patient is too ill for therapy m some form and the 
prognosis is often quite uncertain To illustrate his 
point the author quotes six cases of apparently 
inoperable carcinoma of breast on whom palliative 
mastectomy followed bv radiation was done Three 
of the six are still alive without recurrence 8 years 
later , one died of recurrence after 7 years and 
another after 0 vears, and one died of heart disease 
7 Nears after operation The importance of histo¬ 
logical diagnosis in cases of cancer is emphasised 
It is a counsel of perfection that biopsv specimens 
should ho of adequate sizo and taken from repre¬ 
sentative portions of the growth by gentle surgical 
means Gvn (ecologists might ask whether curettings 
from a case of suspected carcinoma of the body 
of the uterus may be regarded as adequate biological 
material, ltwouldbe difficult to obtain larger portions 
of material in such cases without resorting to laparo- 
tomv A disturbing fact disclosed by an investiga¬ 
tion of 744 consocutivo cancer cases admitted to 
St Luke’s Hospital New Fork, to which Dr Shore 
is attached was that onlv 214 per cent were radically 
operable In a group of 255 private patients, 63 per 
cent were rndicnllv operable, a proportion conBider- 
nblv higher though still falling far short of perfection 
Making due allowance for other factors, the conclusion 
is reached that cancer is detected earlier among the 
better-to-do patients This is wliat one would expect 


vr prof A E NAlsn writes “ Mv attention has 
been, called to recent articles in the provincial lav 
press m which it is stated that a research group 
is working at Sheffield Unix eraitv under mv direction 
investigating tho treatment of limmophilm I wish 
to state most emplinticnilv that those articles have 
been published without my knowledge, and that, 
although I have been associated with the work, 
it is not bung done under my direction ’ 

1 Ann Sure March 1037 p 412 


MARRIAGES 

Gregersov—Campbell.—O n April 10th at Christ Chord) 
Westminster, Dr Gerald J Gregerson of Adelaldt 
8 Australia, to Shelia elder daughter of Mr and Jlrt 
W R Campbell of Sydney NSW 
Wm*rnKLD—D ej.ce.—O n April 3rd at St Mark’s Ghoul, 
Torquay, George J Nowbold Whitfield, of Sunderiant 
to Audrey Priscilla Doneo M B Lond daughter of ttj 
late Rev A T Donee formerly of Abbotskersweli id 
Mrs Dcnco Torquay 


DEATHS 

Burton—O n April 6th, at Clifton-court N W , Altrod Hreff 
Burton M D of Lnxfloid House Suffolk aged 84 
Guthrie.— On April 13th at Wimbledon Robert Lyall Gufbifc 
OBE.M.D C.M Ellin Lt. Col , R A.M C (T ), Barriftu 
nt-Law, Coroner Eastern District County of London 
JacebON—O n April 5 th Jblm Luko Jackson M.B B Oh BcH> 
son of tho late Rev John Jackson D D Bnllycnstlo 
Leak..—O n April 10th at Wlnsford, Cheshire Hector Lwfc 
M R C S Eng in his Slat year 
Murphy-—O n April 0th at Llphook, Hants, William Mnrr’g 
M B Edin In his 83rd year 

Peck.—O n April 5th at Bridgnorth Salop, A miry Pert 
M^. Oxon VI R C S Eng aged 89 
Smart—O n April 7tb at Liverpool David Smart M B Edt. 
Y D Colonel A-M.S T , for 36 years Medical Officer - 
clinrgo Smlthdown road Hospital, Liverpool 
TTghe.—O n April 4th, at Chstlerea Co Roscommon Ircisri 
J W Tigho L R.C.P T & L M Surgeon Commando 
Royal Navy (retd ) only son of Dr J VI Tighe and IP 
Into Mrs. Tighe of Melbourne 

Turnbull.—O n April 11th ntsouthson following an oporotk: 
Surgeon Captain Hugh Pridenux Turnbull, R-N (rridj, 
of Emsworih. 

XJ3 —A fta of Ts Gd. is charged for the insertion of Holtert c 
Births Marriages and Deaths 


A Conference on Prostitution — Tho French 
Government bos introduced a Bill to abolish 
toMrlcs and to organiso tho figlit against vonertf- 
diseases The International Abolitionist Federation S 
taking the opportunity to organise an internal l0r -“ 
congress in Pans from May 20th to 22nd The probfe®* 
of prostitution and venereal diseaso will bo studied dunt- 
this congress from threo points of view—legal medir* 1 - 
and moral Dr Veldhuyzen, director of the Wilhelm^' 
Hospital ot Amsterdam, who will open tho discussion 02 
tho medical aspect, will desenbo the progress in treaty 
venereal diseases and explain why voluntary method* “ 
treatment have proved moro successful than compute^ 
mothods Miss Alison Xoilnns, gonernl secretary of w 
•Association for Moral and Social Hygiene, will deal 10 '' 
tho effect of regulation on morality, y onth, and tho 
concerned Information about tho congress may be a* 
from tho Secretariat of tho Federation, 8 rue do rffotw 
do-Villo, Geneva 
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ADDRESSES AND ORIGINAL ARTICLES 


THE PREVENTION OF 
PULMONARY TUBERCULOSIS AMONG 
ADULTS IN ENGLAND 
IN THE PAST AND IN THE FUTURE • 

Bt P ED Ajcot Haht 1LD Camb FRCP Load, 
ajjhtstajtt rnnnoiAir to mavcnsrrT oolleod 

HOSPITAL, LONDON 


In 1870 Dr Jlllroy the founder of this lectureship 
wrote as follow* of a group of diseases that included 
tuberculosis : No question of public hygiene is 

perhaps of more importance in respect alike of 
individual Buffering and of the -welfare of communities 
than tho -Etiology of the chronic Cachexlfo 

In upito of the discovery of the tubercle bacillus 
by Koch throe years later it is clear that pulmonary 
tuberculosis is still one of the major problems of 
medicine Thus at the present time it is responsible 
for tho deaths of about 26 000 person* annually in 
England and Wales alone, a figure that amounts to 
about 6 per cent of deaths from all causes Among 
young men and -women of 15-24 it causes more deaths 
than any other single discaso indeed it* death rate 
at that ago is about two-thirds of that of all other 
diseases taken together It is also costly In money 
fOT in 1038-94 the local authorities of England and 
Wales spent on their tuberculosis services nearly 
£4 000 000# or 7 per oent, of their total expenditure 
under the heading of public health (Ministry of 
Health 1036-36) This *um represents about 2# 
per head of tho population of the country 

Tuberculosis therefore, still presents a health 
problem of great modical and eoonomio importance 
I shall try to show that In the future os in the post 
success in its solution is most likely to be attained by 
measures of prevention The term preventive 
will be used here in a broad sense to comprise oil 
remedial measure* other than the actual toohnique 
of treatment Thus it will covor the prevention of 
progressive lesions after infection has taken place, 
tho prevention of further advance in such lesions after 
their preeenco bos been recognised, and the prevention 
of their breakdown after the stage of regression is 
attained 

The ago of 1C will be taken as tho dividing line 
between the child and the adult, because it is at this 
ago that in England most members of tho working 
class entor the labour market suffering a radical 
change in their modo of living. 

Two types of pulmonary tuberculosis will bo 
recognised as occurring In the adult though a hard 
' and fast separation between tho two may in time 
1 prove to be unjustified 

, 1 The first and 1 cm common typo may accompany 

I first infection—with its change from negative to positive 
> tuberculin reactivity—wlien this process takes place 
I in adult 11 la instead of as is more common in urbanised 
communities in childhood Tho lesion* take tho form of 
, pulmonary Infiltrations around tho primary focus (w)ikih 
i may occur In any port of tho lung) enlarged traclxo- 
, bronchial glands pleurisy erythema nodosum Ac 
, Dccanwj thtao lesions ero of tho kind sometime* associated 
' with first Infection recelvod in childhood the term cAfld 
hood type of lubercttloH* is often applied to them alao In 
t the adnlt 

’ The Mflroy leettm* for 1037 deliTrr*il before the Hot*] 
' Collcffr ol I hytlcians of Loodoo on l*b lPth and "3rd 
DDJ0 


2 The aocond type is much tho more common in this 
country and is usually known as the adult type Its 
progressive lesions aro duo it is usuallv held to the 
extension of o reinfection process that oocurs peculiarly 
in the apical ar subaplcal region of the lungs of persons 
already first-Infeotod 

Many aspects of these two types of pulmonary 
lesion* remain obscure (for different viow* of patho 
genesis see Ople 1035 Blachlock 1030 Pagel 1030) 
Nevertheless additions to knowiedgo during tho past 
two decades permit us to indicate fresh hues of 
activity in tho field of prevention of pulmonary 
tuberculosis among adults. 


Social Preventive Measures Applicable to tho 
Community 

FACTORS RESPONSIBLE FOB THE TREND OF FULHOVART 
TUBERCULOSIS IN ENGLAND 


Mortality figures, which provide the most complcto 
available estimate of the past trend of pulmonary 
tuberculosis showed a satisfactory decline in all 
age-groups in England from the middle of the last 
century until the beginning of tho present one 
Latterly however although Hie figures for most age 
groups ha vo oontmued their downward course ex cop t 
during the into war the mortality in young adults 
(aged 16-24) more especially in young women has 
shown a Jess rapid declino. Thus for young women 
the mortality in 1030-32 was only 4 per cent, lower 
than in 1911 as against a reduction of 30 per cent 
for women aged 25-44 There Is reason to think 
that the situation is now again improving but this 
is still uncertain. 


A decline in mortality from any disease may 
result cither from a decrease in its morbidity or 
from a fall in Its case fatality Comparison of 
mortality and morbidity figures for pulmonary 
tuberculosis since 1023 shows an approximate 
parallelism between tho two (see Ministry of Ilenlth 
1935a) If this can be ossumod to bo true also of 
earlier periods we arrive at tho Important conclusion 
that tho decline in mortality is probably duo to the 
decrease in incidence of new cases rather than to a 
reduction in the case fatality 
It is now widely accepted that tho general decline 
in pulmonary tuberculosis has been mainly tho result 
of improvement in tho general social and economic 
conditions of the mass of tho people Although 
ipccifio antituberculosls measures might bo expected 
to have played an important part in the reduction 
It is hard to dotormine the extent of thoir contribution 
at least in tho case of adults. For the general declino 
in mortality from pulmonary tuberculosis began 
in this country before any speciQc measures were 
takon against tho disease, and has been accompanied 
by a substantial decline in mortality from all other 
diseases taken together On tho other hand, tho 
recent check in tho redaction of pulmonary tnber 
cukwis mortality among yonng adult*—a check that 
was not shared by tho mortality from other disease*—* 
has occurred during a period when Interest in matter* 
of public health in general baa been greater than ever 
Thu serious check in tho decline of tulKTculoris 
mortality among one of tho economically roost 
Important group* of the population has natarallv 
attracted much attention and It teem* of great 
consequence to establish the factors rtspon Jllc 
Tho following is a resume of certain part* of work 
in preparation by Fayhng right and myself 

R . 
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Stocks (1036) rightly points out that one must consider 
not onlv tlio retarded decline in tho coimtry as a -whole, 
Imt also the differences m declmo experienced from one 
locality to anothor He attributes the general retardation 
in tho ago group 15-24 to tho after-effects of war tune 
pmations But though such pmahons readily account 
for tho temporary rise in tuberculosis mortality both among 
child and adult civilians wlule tho war was in progress, 
they cannot be accepted as m complete explanation, 
since in voung females, at any rate, the check in decline 
in mortality began some years before 1914 To explain 
the local differences m mortabty decline, internal migration 
of young adults in search of better economio conditions 
has been advanced ns an important factor by Bradford 
Hill (193G), these migrants being, ho believes, less likely 
than non migrants to develop pulmonary tuberculosis 
This belief in the superior health of migrants in recent 
years may' be disputed, and even if correct, migration 
will only partlv account for the local differential fall in 
mortality, as indeed Bradford Hill lumself is ready to 
admit 

It seems potsiblo, m our new, to ascribe both the 
deebno in the country as a whole and the local differences 
to tho reaction upon health of associated social conditions, 
to wlucli, it is suggested, young adults are especially 
sensitive 

IMPORTANCE OF VARIOUS SOCIAL FACTORS IN 
PULMON ART TUBERCULOSIS 

(1) Nvlrttion and housing —If it is true that the 
trend of pulmonary tuberculosis has hitherto been 
mainly the result of social measures not especially 
directed to this disease, which social factors are of 
major importance 1 According to current belief 
these are housing, nutrition, and fatigue, and 
clothiug, heating, and hygiene 

Housing conditions affect the frequency and 
mtamacy of personal contact, and consequently the 
spacing and dosage of droplet infection They may 
also perhaps influence individual resistance It is 
doubtful if either nutrition or fntiguo has any influence 
upon tho actual occurrence of tuberculous infection, 
which is predominantly the result of contact On 
the other hand, they probably affect the course of 
tho tuberculous process once infection has taken 
place 

It is difficult to separate the importance of these 
various individual social factors because, being to a 
large extent determined by income, they are usually 
correlated with one another On Tyneside Bradbury 
(1933) found a relationship between tuberculosis and 
both overcrowding and undernourishment (as 
judged by deficient dietary) and concluded that 
both these social factors are important as causes 
m tuberculosis This agrees with the high degree 
of correlation found between overcrowding and adult 
pulmonirv tuberculosis mortality in different localities 
—e g by Hart and Wnght for English county boroughs 
The separate importance of undomutntion agrees with 
tho clinical observation that adequate diet is important 
in treatment of the disease, and also with tho striking 
evidence of the eflects of food shortage on tuberculosis 
mortalitv that was provided by tho late war 

The nso m tuberculosis mortalitv then seen involved 
not onlv belheorent countries but also some neutral 
states affected bv food shortage In England and Wales 
the total civilian dcatlis from tuberculosis during the vears 
1014-18 were 18 000 more than would have occurred 
had tho death rate continued at tho enmo figure os in 
1014 But the worst effects were seen in Germanv and 
Austria wliero tho qualitative and quantitative reductions 
In food allowance were tho most extreme It has been 
estimated that Gcrmnnv lost an extra 280,000 civilian 
lives from tuberculosis os a result of tho war and sub 
Kquent economic depression (1014-27) this works out 
as one person for everv ten fatal military casualties 


While tho mam cause of the war nse is gonorallv believed 
to have been tho shortage of food, the employment of 
largo numbers of persons in injurious trades, and over 
crowding due t-o shortage of fuel, may also have played 
a subsidiary part (see Bevendge 1928, Memorandum 
1936) 

If, as seems probable, deficiencies in housing and 
in nutrition predispose to pulmonary tuberculosis, it 
is desirable to consider the present position of the 
country with regard to each of them 

(2) Deficiencies in nutrition and possible remedies — 
It is still unknown whether shortage of any particular 
food factor encourages tuberculosis Out of the 
polemics that have surrounded the subject of nutrition, 
however, is emerging a rather new conception which 
may he of great importance in our future attitude 
towards the prevention of tuberculosis According 
to this conception, a diet sufficient for optimal health 
should be aimed at in order to rUamtain physique 
and prevent disease (see Orr 1936, p 12) While 
the composition of Buch an optimal diet cannot 
yet be stated with complete certainty, enough l- 
known of the particular functions of individual food 
stuffs apart from their onorgy value to ho sure that 
it exceeds, both m quantity and in quality, the diet 
previously regarded as adequate for minimal health— 
i e , to prevent notual starvation or malnutrition m 
the older sense 

Tho mam direct evidence for the existence of suboptuiul 
nutrition has been provided bv dietary or feeding oxpen- 
menta in school children and adolescents (e g, Corrf 
Mann 1926, Orr 1928, Orr nnd Clark 1930, Leighton oni 
McKinlav 1930, Friend 1935) Theso investigations an 
supported by the beneficial results of administering « 
liberal diet to substandard army 7 recruits for short penod> 
(see Buff Cooper 1937) Theso latter rceults are o' 
particular interest since the subjects are drawn from ttf 
age group whoso tuberculosis incidence has been gum- 
mo to esjiecial anxiety in recent j ears 

Inquiries into working-class dietaries in selected 
population groups provide information from onotte 
angle on tho prevalence of suboptimal nutrition t 
some instances individual dietaries have been assesad 
(Catbcart and Murray 1936, Newcastle-on Tyne 1031) 
while in others group-averages of dietaries in relation t 
income have been used—a procedure that mvolv es cerfsc 
assumptions (e g , Orr 1936) Most of tlio investigates 
have found their groups under examination to eontsic 
many persons who are consuming diots which camF 
be fairly accepted as up to any reasonable optimum. 

Tho desirability of raising tlio level of nutrition 
in the nation is now recognised The clnof measure 
put forward for securing such improvement are M 
mcreaso in food purchasing power, education in tit 
apportionment of availablo means, and, whfft 
necessary, direct supply of suitable nutrients s 
a part of the social services The relative omplus 
to bo laid upon the first and tho second of the; 
measures has been disputed, but a recent statemM* 
of opinion may be quoted m this connexion — 

“ It is undoubtedly true that, oven if thoro wore abundw* 
monov for food oxponditure in overy housoliold, ignoring 
and stupidity would often prevent tho maximum nutnfW 03 - 
benefits from being obtained, as they certainly do m iw t "’ 
of tlio houses of tho well to do at present At tho f 
tuno, it is equally cortam that tho limiting factor W * 
large section of tlio community is food purchasing P 0 *? 

In anv stops taken to improve tho phvsicnl fitness of 6, 
community, both Bspocts of tins problem, tlio education^ 
and tho economic, must therefore bo dealt with ” (Mcci* 1 
Research Council 1930) j 

It is clear that no amount of education will oTf * « 
come tho restricted food purchasing power cl * e 
substantial section of tho people , for tho latter e 
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increase in real earning* or In the direct supply of 
suitable nutrients is therefore an essential. 

Anotlwr fundamental condition of Improvement L» 
the availability of suitable foodstuffs for distribution and 
purohaso This is Largely bound up with agriculture and 
International trade nnd i* being studied bv tho League of 
Notions Committee on the Problem of Nutrition, which 
has (1930) issued an interim report It is to bo hoped 
that the recommendations of this committee will lead to 
better planning of the supply of suitable nutrients at 
prices within tvorking-class means, and will obviate in 
some measure tho unfortunate restriction in supplies that 
have resulted from recent schemes for raising tlio price 
lewis of important Internally produced foodstuffs in tbe 
interests of a limited section of tbe community 

(3) Routing and xt* improvement —Though wo 
hare no certain knowledge of what constitutes an 
entirely satisfactory standard of housing in relation 
to tho prevention of tuberculosis we may be sure 
that for accommodation to be suitable it should 
comply at leant with a standard of overcrowding 
such os that of the Housing Aot, 1036 tho survey for 
which showed a substantial proportion of tho popula 
taon to be living under sub standard conditions 

This Act marks an advance in that it encourages tbe 
eventual reduction by local authorities, of overcrowding 
in all areas to tbe same standard, whatever bo tho amount 
shown to be preeent by the recent survey So far as tbe 
prevention of tuberculosis is concerned probably the beet 
indications of progress In a local authority s area after 
each year s working would be t (a) tho number of persons 
formerly living undor overcrowded conditions wIkj hove 
boon rehoused during tho year oxpreeeed as a percentage 
of tho total number reported os overcrowded at the 
time of the recent survey and (6) tho percentage of tho 
population still living in overcrowded conditions at tho 
end of tho year Such figures might give more valuable 
Information from tho health standpoint tlian would tho 
more number of persons rehoused wluoh measures tho 
absolute rate of Improvement It is of ooureo essential 
that rehousing should not force tbe tenant to roduco 
expenditure on food olothing and otlier necessities boyond 
the margin of safety because of Increase in rental and 
fores otljorwiso more liarm than good may result 
(HoGonigle 1033 MoGonlglo nnd Kirby 1030) 


l FUTURE IUPEOVUiniNT IN STANDARD OF LIVINQ 

' We have implied that raising of the level of nutrition 
| and housing would help to prevent pulmonary 
( tuberculosis Now housing nutrition and various 
other factors when integrated dotermine the general 
level of social conditions or standard of living 
! Wo could, therefore have taken tho standard of 
* living as a wholo and discussed tho Indications for 
( its improvement And from tho influential part 
f played in the past by a rising standard of hvmg 
1 in reducing tuliorcnlosis in this country (seo above) 

A togother with the evldeneo that the mortality still differs 
'* considerably at different social and oconoralo levels 
if 1 (Registrar Goneral 1021 Greenwood 1030) wo might 
f justiOahly havo concluded that tho averago standard 
of living of tho working-class is still inadequate to 
f 4 provide full health and Hint a continued rise would 
$ bo a preventive measure of the first importance 
£ And if tins be true of a rise in the average Iovcl it 
d applies even more where living conditions are below 
t tbe average 

Tlio facts that in this country at l*a*t tho standard 
of living Has improved except where unemployment ia 
prolonged and ecu to that knowledge of tho nature of 
food has increased and tliat It has bom possible to mitigate 
1 ltanWiips bv rogulatod msamneo and etawtancf do not 
afford reasons for relaxing efforts but are an cncoarago 
^ mont to pereorero Tbn problem* of wnnt are now of 
/ manageable dimension* (Bowiev 1030) 


Social Preventive Measures Applicable to 
Tuberculous Families 

We must now consider certain social measures 
embodied in the national tuberculosis scheme that 
ore specifically directed to tuberculous persons and 
their families These operate from tho time of 
notification, and are concerned with the family 
of the pationt during his abeenco for residential treat¬ 
ment, and later with himself in addition after his 
return home Tholr chief objects are to maintain 
the standard of bring of tho family to prmenfe 
spread of the disease among its members and to 
prevent relapse They probably confer most benefit 
on pemons whose condition is diagnosed before it 
reaches the advanced stage and whose lesions ceaso 
to progress unfavourably or begin to regress as a 
result of their residential treatment Unlees bed 
rest for sufficient time to attain clinical cure 
oomes to be found practicable as a rule for snah 
patients the subsequent few jeam will remain a 
critical period for many of them and aftor caro will 
oo n tin tie to play perhaps as important a part as the 
original form of treatment in determining the ultimato 
prognosis The care and after-care of these patients 
and their families rather than of advanced cases with 
httle hope of recovery will be discussed hors 

INFLUENCE OT ECONOMIC STATUS UPON PBCKD.03IS 
AND OF PBOLONOED ILLNESS UPON ECONOMIC STATUS 

For a proper understanding of tho functions of 
social care and after caro tho influence of oconomio 
status of the patient upon tho ultimato results of 
treatment must bo recognised This influence 
as judged by case fatality has been pointed out by 
many authorities (see MaoNalty 1032a, Burnet 1032) 
and is supported by Bentley's (1036a) report on the 
recent expononoe of the London County' Council 
with pneumothorax treatment There are grounds 
for the view that tho major function of tho care and 
after-care organisations is to provido for the poor 
some of tho more essential health facilities which the 
nch are ablo to buy for the effects of the presence 
of a tuberculous member in wealthy famflics and in 
the f am flies of many pactions of tho working class are 
often very different 

Tlio patient of amplo means returning homo from 
sanatorium, can often afford to ebvmt himself from hi* 
duties until advised by hi* doctor that it is quite snfo to 
resume them Wlu*n Ik> doo* so he is often ablo to orrango 
that at first tbov sliall bo loss arduous, or tliat lio can 
Jiavo intervals for rc*t and recuperation Vt home lie 
oan make special hvgieme provisions nnd ran arrango 
suitablo •)coping accommodation whllo tlio standard of 
living of Ids wife nnd family will not bocorao aonooily 
affected by his disability provided tlus bo not unreasonably 
prolonged 

Tlio working-class patwnt after tbo benefit of a not 
dissimilar treatment in sanatorium (which in the cn*o of 
tbo London County Council area, ha* boon fn>o during the 
post three year*) returns to a homo environment wliere 
tho provision of #uitable hypento ammgcmrnts tnov bo 
difficult and of aoparato *Jcej*fng oocommodatron free 
Bentley 1930a) Impossible even under conditions that 
would pot emurtitato actual overcrowding under tlio IMS 
Housing \ct. Unless Jkj is fortunate enough to Jiavo 
substantial saving* or pnvnta mcknem insurance tho 
•tnndard of Uring of Ids familv will luuallv I *vo become 
lower than it was before hi* Ainm* nnd JU rewured will 
now be furtlxir it mined by the return of a non-oontriba 
tory member Unless *amo portion of tin' patent* 
wagocontinnes.hhiinootTK'wfU eventually consist of sickrw* 
insurance benefit*, oorinaflv diiignrd to tile over riiortr 
period* of fUneas and—In tbo caw of Natnnnl Health 
Inrurnnce—tlrfee will bo lwlred after rix months. 

It 2 
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Tina income will be unablo to meet tho week’s expenses 
for n man, wife, and sev oral children of school ago unless 
sufficient contributions are available from any additional 
earners in the family, and it may' therefore hove to be 
supplemented by' private ohantv or by public assistance 
The diotarv of tho familv, oven if supplemented by grants 
of extra milk to the children, and of extra nourishment 
to tlieir father, will usually bo restricted compared with 
what thov wore wlion tho father was at work , and while 
it may seldom becomo less than that regarded as adequate 
to prevent gross malnutrition, it must often fall below 
any reasonable standard for optimal health Div ersion of 
food to the patient on sentimental grounds intensifies 
risk to the remainder of the family Undor such circum¬ 
stances the wage-earner, anxious to restore his faraily'’s 
standard of life to its former level, fearing or knowing that 
his job will not continue to be kept open, or—should 
ho already have lost it—unwilling to risk refusing the 
offer of another one, not infrequently returns to work too 
soon This is especially harmful because he has small 
chance of obtaining light work, or of transferring from an 
unsuitable occupation. 

This gloomy picture shows how pulmonary tuber 
culosis in the primary wage earner of a working- 
class family accentuates just those social differences 
between himself and tho head of a wealthy household 
that probably made him more liable to develop the 
disease in the first instance As Sir Arthur MaoNalty 
(1932d) puts it — 

“ Tuberculosis occurs most frequently in persons who 
are badly housed, who live under conditions of over 
crowding and whose earnings are frequently inadequate 
to secure more than the bare necessaries of life The 
occurrence of tuberculosis in its'tum increases the povertv 
of the family still more and the unfavourable conditions 
become intensified, thus reducing tho chances of recovery' 
for tho patient and increasing the probability of the 
spread of infection to other members of the household ” 

It is thoroforo not surprising that the similar 
sanatorium treatment obtained by poor and neh, 
with its equally satisfactory immediate results, is 
followed by a divergence m the subsequent course 
of the disease as it affects the patient and his family 
To find tho best means of mitigating these inequalities 
is thus an after care problem of tlio first importance 


their contributions are preferential treatment in 
rehousing, home supervision and nursing, extra 
nourishment to the patient, and public assistance 
Tet only too often the good work of residential treat 
ment is speedily undone The question therefore 
arises whether wider powers should bo sought 
If policy were to he developed according to the 
principles just outlined, an morease m national 
expenditure would probably be required It conld, 
however, he argued that this would be justified 
financially by a decrease m tho number of faSam 
following residential treatment that had already 
cost the community a considerable Bum 

In order to provide for such increased expenditure, 
it might be necessary to oreate a special insurance 
fund for tuberculosis (and perhaps for certam other 
prolonged but hopeful illnesses) administered under 
National Health Insurance, or to permit local 
authorities to raise their scales of assistance or to 
make larger grants in kind for all members of affected 
families Some progress in this direction has alreadv 
been made for example in Sheffield the rent dot 
from a tuberculous family may he paid by the local 
authority after adequate rehousing has taken place 

Rehabilitation and re employment —Itehnhihtitios 
and the provision of lighter or more suitable work for 
tuberculous patients also form an essential tliongt 
difficult part of after care activities Two of tk 
present experimental sobemes must be mentioned. 

The first is the village settlement, complete with industmv 
The best known example is Papworth, so ably conducts! 
under Sir Pendnll Vamor-Jones Here, and nt Presto 
Hall, a somewhat similar institution, patients—usuaft 
those with mtormodiate or somewhat advanced diseoae- 
settle with their families semi permanently (Papwortl 
1635, London County Council 1035a) 'It lias bcc 
suggested (Marx 1936) that nt most 10 per cent r 
ex sanatorium patients are suitable for thiB typo of lit 
The second consists of workshops and cottages at sanaton 
e g m Wiles and nt Birmingham—which allow patiev* 
to remain beyond tlio usual course of treatment V 1 
only temporary work, but also instruction m the hypes 
that should be aimed nt on return homo is thus nvailaP- 
(Powell 1920, Ministry of Health 1935c) 


MEASURES OF SOCIAL AFTER CARE 

Possible guiding principles —Tho following points 
of principle might reasonably servo ns the objective 

(1) That the dietary of the patient, and also of each 
membor of his family m contact with lum, should bo 
substantially higher than tho minimum standard at 
present regarded ns sufficient to prevent clinical mo! 
nutrition in the older sense and should correspond rather 
to standards for optimal health , and that separate sleep 
mg accommodation (as dofined by Bentley 1930a) and not 
merely “ non-overcrowded ” premises should be available 
for tho patient 

(2) That the familv income should to some extent be 
related to its level boforo tho illness of the patient, if 
ho was in employment, so that ho be not tempted to return 
to full or unsuitable work before fit to do so 

(3) That, on the view that the prospects of cure m 
slight or otherwise favourable cases of pulmonary tuber 
culosis arc prejudiced by the social deterioration apt to 
follow prolonged absence from remunerative work, social 
expenditure on care and after care in such cases should bo 
treated, for o limited penod after diagnosis, as on an equal 
basis with tho medical expenditure on their residential 
treatment 

How far are these principles being translated 
into pnetico J 

Basic measures —-Within the hmits of the powers 
assigned to them, medical officers, health visitors, 
nurses, social workers, and others m tho care and 
nfter caro organisations make every effort to supply 
the hasio needs of tuberculous families Among 


The wider development of settlement, workshop 
and cottages at. or in connexion with the van of. 
municipal Banatona seems to offer a definite ndvnw 
in after care But oven with such provisions on > 
large scale, there wonld remain a great ronss 
patients with slight or intermediate disease, and mil 
good or fair ultimate prospects of health, who reijnV 
rehabilitation m tho city environment where ft* 
homes are situated Many of these patients, after 
return home from sanatorium, are—for some h® 
at least—unfit to resume full time work nt the 
formgr occupations, hut would bo capable of said 1 
undertaking short-time work or of transfemag b 
fresh occupations involving less arduous duties 
It is hard to see any satisfactory solution of fi- 
part of tho problem without tho active coSperatv- 
of industry In tho Soviet Union attempts are W- 
madc to solve it ns follows — 

In sorno types of case ordinary factory work is wnt' 
out, but the hours are, sov, onlv’half time the balnn«‘ c ’ 
pay being made up from social insurance funds Alien* 
tuelv, a room may bo provided with a conveyor b 
that moves nt reduced speed—n schema that seem'If* 
practicable For otlior types of case special worfehT 
are provided from social funds Stress is laid uponb 
desirability of maintaining the skilled man in skill'd svA 
even though lus occupation within 1iib original mdcvA 
grade may bo changed 

The medical authorities of the factories are i 

for making these arrangements for their substam^ 
tuberculous workers, and for regulating their hjT* 1 * 
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condition* both in the factory'’ and at home For there 
■whose Iwmo conditions are unsatisfactory night sanatoria 
are nvnilablo in their own districts the latter provide 
meals and sleeping accommodation under better conditions 
of hygiene and with a smaller risk of convoying errious 
infection to contacts (see Webb and Webb 1030 
Lancet 1930 Dobba and Russell 1037) 

In this country an arrangement whereby doctors 
could cectiro light work iu industry for their tuber 
culous patients with greater regularity than at present 
would be of value, though the existence of able 
bodied unemployment would make its function 
difficult wliflo the provision of night sanatoria 
in cities for the use of workers whose home conditions 
are unsatisfactory would also bo useful. 

Conclusions on Sodal Measures of Prevention 
Social measures ore important throughout the 
course of pulmonary tuberculosis for not only do they 
influence tho liability to develop progressive lesions 
but they also affect the ultimate results of treatment 
Improvement in tho standard of living of the mass 
of the people and extension and intensification of 
the activities of the care and after-care organisations 
would he valuable measures of prevention. 

(To be continued) 


SCURVY AND CARDITIS 
Bt Stephen Taylor, B So MB Lond. 

OROCUt* COMPART RESEARCH BCITOLvn ATTVOHED TO 
THE MBDIOIL UNIT ST THOMAfl > B ITO«nTAL 


That scurvy may be associated with cardiac 
lesions was shown by Erdhoim (1018) Ho dissected 
many children who had died of scurvy in Vienna 
in the post-war period. Two thirds of tho hearts 
showed hypertrophy of the right ventricle In the 
other one third the scurvy was only incipient or mild 
In the more severe cases both ventricle* were hyper 
trophied. The older the children tho more constant 
was the enlargement. Sometimes cardiac failure led 
to hepatio stasis but tills was alio seen in the absence 
of heart changes Findlay (1023) produced chronic 
scurvy in guinea pigs (hereinafter called pigs ) 
and infocten them with pneumocooci and itaphylo 
cocci j post mortem he found fatty degeneration of 
the heart musclo HCJcr (1924) examined the cardiao 
musdo of 10 scorbutic pigs Ho found the samo 
changes as In tho skeletal musclo (hypenomia and 
atrophy). Occasionally there wo* necrosis going on 
to calcification Changes appeared during the latent 
stages of scurvy Moyer and McCormick (1028) and 
Bc«ey Menton and King (1034) found fatty degenera 
tion and hfomorrhago into the heart musclo in 
uninfected scurry Itinehart and Mettier (1934) 
whilo stuyding tho reaponso of seorbdtio pigs to intra 
dermal infection with p hmmolytic streptococci found 
degenerative and proliferative changes in tho 
heart valves and musclo. 

In control pica tho \ alvc* wore compact with abundant 
wavy fibres t tho nuclei wore arranged ojdallv with no 
vhriblo cytoplasm Tho myocardium showed occasional 
accumulation* of lymphocytes, with or without mono 
nuclear cells and fibroblasts. In acorbutlo pigs tho \alvc* 
usually showed hyaline or mucoid degeneration of tho 
! fibres, with fragmentation and lack of axial arrangement 
Occasionally there w*« slight proliferation of the endo 
the Uni and aubendothellnl coll* In the acorbutlo Infected 
| pig* tlio valves, especially tho in it ml valve were greatly 
, swollen. They showod eoalnoptuUo hyahnn areas and 
paler mucoid material Two-tlilrds of the lienrt valve* 
■bowed as well o proliferative reaction of tlw> stroma and 
1 subcndotlielial ecus giving ri*o to many cell* with large 


hyperoliromlo or vesicular nuclei and *omo multinuclonto 
cells Tli© myocardium sliowod a fibrinoid degeneration 
with an endothelial infiltration Only one heart was 
atalned for bacteria and nano were found In a later 
paper Rinehart (1033) states that in one instance a large 
number of bacteria were seen associated with a lesion 
Joint changes were also described being again moot 
marked in icorbutio Infected pigs Tlicse will not 
however be considered in this paper 

The organisms used were luemolvtie streptococci 
obtained from spontaneous cervical adenitis of pig*. 
An intradermal injection of 0 1 c cm of a 24 hour glucose 
\eel broth culture was given into tho *ldn of tiie thigh 



no. I.—The normal mitral valve of tho rulnaa pig (x fiO ) 

and local suppurative lesions developed To protect tho 
averago pig from »cnrvy 4 cxrm of orange juice per day 
was needed The biggest heart lesion* were seen in 
infectod pigs with aubocuto scurvy receiving 1-2 ucm 
orange juioo on alternate day* 

Rinehart and Mottier considered that tho legions In 
tho scorbutio infected pigs were essentially similar to 
those of human rheumatic fever 

Stimson n©dloy and Rose (103-1) confirmed these 
results using hromolvtio streptococci from human 
lymphadenitis but many nrgative findings uera 
recorded. They also produced similar myocardial 
but no valvular lesions by intracardlac injection of 
scarlatinal streptococcal toxin in scorbutio pigs 

Schultx (1030a) has carefully repented all Bine 
liarts work using the samo organisms Ho did not 
stain his heart sections for organisms. 

Of hi* 24 control pigs 4 diod from acute spontaneous 
httmolytic streptococcal Infoctions and C of tbo uninfected 
one* showed pericarditis Half tli© controls showod slight 
oardiflo lesion*, the commonest being subendocardial foci 
of mononuclear colls especially m tlie loft ventricular 
papillary muscles 

Hi* scorbutic pig*, whloh wore never completely 
deprived of orange juiro showed in about half no more 
tlian the oontroU Tito rest showed difluso valvular 
degeneration, with slight proliferation and occasional 
intense localised proliferation Once only were tlicro 
extensive changes Including myo and peri-earditl*. 

Hi* soorbutio Infected nigs also never completely 
deprived of orange julco showed in addition to very 
•over© local lesions at the si to of Injection tin* following : 

1 Fibrinoid degeneration of tlie valves tlw5 peri can Hum 
and tbo perivascular areas tli© ronnectlvo tissue becoming 
liomogcncous, waxy and deeply eosinophilic 2 A pro 
liferatlve reaction of large mononuclear cells and Ivmpho 
ovte* around the degeneration* 3 \a endocardial 
thrombi In spito of the destruction of the endotl chum 
4 Rarely a myocarditis with necrosis of tlK> muscle- 
fibres an increaao In connective tissue cell* and still 
more rarely a difluso infiltration with small tnononurUar 
colls and localised jierivascular nodule* of mononuclears 
and a few polymorph*. 5 A raierowopir aortitis with 
mononuclear cells and a few eosinophils between tlio medio 
and adventitia Rarely intlmal drpenrration was prwent 

Sorao of tho pig* were spontaneoudy infected with 
hwmolytlc streptococci anil those sl*owed more marked 
lesions than tbo pig* with induced infections 
Schultx consider* that those lesions differ from those 
of human rheumatic fever in that no rt mi com 
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endocarditis is seen, that the myocardial lesions do 
not closely resemble Aschoff nodules, and that they 
are fen in number and are not distributed as are the 
multiple granulomata of rheumatic fever 

Objects of the Experiments 
The experiments to be described had five objects 
in men First, to confirm the occurrence of lesions 
in infected scorbutic pigs, secondly, to attempt 



FIG 1 —Alltral valvulitis (eourvy + S mndana) (x 50 ) 


to produce cbronic lesions by the maintenance of 
chronic scurvy for as long as possible, thirdly, to 
see whether organisms were present in the heart 
substance , fourthly, to see whether the Streptococcus 
vmd(ins was as efficacious as the hcomolytio strepto 
coccus in producing lesions, and lastly, to see 
whether full doses of orange juice after infection 
would prevent or cure the lesions 

Technique 

Large pigs of over 300 g were used, as small ones 
perish very rapidly on a scorbutic diet The basal 
diet was that of Rinehart and Mettier (1934), it 
contains adequate supplies of all vitamins except C, 
also sodium chloride and ferrous lactato The diet 
and water wore given ad lib Measured rations of 
orange jnico from fresh oranges were given with a 
fountain pen filler The pigs were weighed weekly 

For tho injections, 24 hour glucose beef broth 
cultures of human organisms, obtained from acute 
lesions, were used, and 0 2 c cm, was injected mtra 
dermnlly into tho thigh The hmmolytic strepto¬ 
cocci wore obtained from an appondix abscess and 
tho green streptococci from an infected emus The 
hearts were opened, fixed and embedded so that, 
as far ns possible, all valves were cut Approxi 
inalely evorv thirtieth and thirty first section was 
taken and stained with hromatoxylin and eosin, and 
by the Gram Wcigert method for bacteria 

It was only m the later stages of the investigation 
that tho possible value of post mortem heart cultures 
was realised, and these wero done in 13 pigs, hut tho 
injected organisms wero never recovered and the 
inconstancy of tho results demonstrated tho well 
known difficulty of the technique 

Results 

Weight changes —On tho basal diet without orange 
juice, or with onlv 1 c cm on alternate days, tho pigs 
rapidly lost weight and died of scurvy in from one 
to three weeks On 4 c cm orange jtneo per day they 
gained weight steadily On 2 c cm orange juico on 
alternate days, scurvy was maintained m a chronic 
state 

Clinical changes —The scorbutic pigs showed the 
typical clinical signs—the head held on one side (tho 


scurvy face-ache position), paralysis of the Hni 
limbs, loss of hair, loss of appetite, and hsomorrhajac 
diarrhoea Post mortem they Bhowed subperiosteal, 
adrenal, and bowel hromorrhages, and the charat- 
tens tic heart changes Only one pig showed any 
local reaction at the site of injection, an mtradermal 
hemorrhage 

Cardiac changes —The control pigs showed fre¬ 
quent Buhendocardial infiltrations with lymphocytes 
and endothelial cells, especially m the papillary 
muscles, and one showed a spontaneous pen carditis, 
a confirmation of the findings of Schultz (1936a). 
In the acute and chrome scorbutic pigs, whether 
infected or uninfected, the lesions were essentiaDr 
the same, except that m the most chrome cases the 
hearts were considerably enlarged. Maoroscopioallv, 
the mitral valves were usually thickened and puckered 
or actually nodular, sometimes with liromorrliagw 
into the nodules The aortic valves were Bomotunt* 
thickened, and very occasionally nodular The 
papillary muscles sometimes showed haimorrhages 
Microscopically, lesions were found at five Bites 
(1) the mitral valves, (2) more rarely, the aortic 
valves , (3) the aunculo ventricular junction (herein 
after called the A V J), (4) the myocardium, 

between the muscle fibres, especially at tho apei 
and in the papillary muscles, in the penvascuhr 
spaces, and in the auncle walls, and (6) the aorta. 
The cells in the lesions were polymorphs, endothelial 
cells, lymphocytes, and fibroblasts In tho neat' 
lesions, polymorphs predominated, m the subacuf; 
and chronic, endothelial cells, lymphocytes, ail 
fibroblasts Giant cells were never seen. Mo=* 
lesions showed mterfibnllary and intercellular exudatf, 
and a homogeneous appearance of the connects? 
tissue Small areas of calcification, as describe! 
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note —in ou ranies ^ , ..... — 

EM into = Intmmusculnr infiltration Tnfn 
and ATJ - Anrfctilo ventricular Junction 


ana A \ .J - autjcujo ventricular Junction When « 
mentioned outside Its otvn group the group number HJyjy 
beloro tho pie s letter, thus Pig o of Group 1 becomes 1 


InflJtrth , 
When « 
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by Hfljer (1624) were occasionally seen in tlie 
myocardium 

Itild degrees of congestion of the lungs and liver 
were seen in some of the acutely scorbutio pigs. 
Advanced degrees were however consistently seen 
in the chronic cases This was not due to the method 
of slaughter as the pigs died naturally 

Vascular lesions in sfcorbutfo infected pigs have 
been described by Menten and King (1930) They 
state that scorbutio pigs injected with diphtheria 
toxin or green or limmolytlo streptococci show 
diffuse hyperplasia of the media of the arteries of 
the lungs liver spleen and kidneys. This is hard 
to estimate as unless tho vessels are injected, the 
clastic tissuo of tho media contracts producing an 
apparent medial thickening This was observed in 
the lungs and livers of control scorbutic and scor 
bntio infected pigs but one conld not be certain that 
it was greater in the latter two groups. The coronary 
artenes of the scorbutio and scorbutio infected pigs 
frequently showed organised thrombi, but without 
evidence of infarction Inflammation exten ding into 
the wall of the coronary artery was occasionally seen 
Once complete hyalino degeneration of the media 
of the coronary artery was seen (Group 4 Pig C) 

Tho pigs were divided into six groups :— 

oroup 1 

SCURVY ALONE 

Tbo sovontoon nigs in this group reedvod tlio basal 
diet supplemented in eight crises by small doeos of orange 
juloe—never more than 3 c cm on oltemato days Two 
pigs (D and D) having received 4 o cm of orange juice 
on the twenty first day and 1 o cm on alternate davs 
from then on survived from 4j and weeks respectively— 
tbo latter being killed (The survival times are In all 
cases from tho start of tho experiment ) Four (ACL 
and P) died within 2 weeks of storting tho diet while the 
remaining elovon died within 4 weeks 

The mactosooplo changes found were the typical scor 
butio logons, 1 Hemorrhage* and congestion of the longs 
(E and I) slight congestion of tlie Iivor (F K H ^ 

I and O) and more marked congestion (O) fatty changes 



riO- i<— Aortlo rslruJitU (•ubaento ■currj- + a Artwoftfictu) 

i* so) 

in tlx? li\er (O K M O P, and Q) ami did use miliars 
nytemic nb*ec**c* (J L, N OP and 0) ofloctlng tlio 
liver spleen, kidney* and heart (J) The heart was 
enlarged in three (H K, and I) and 11 k> mitral valve 
1 thickened and nodular In all except txx (A B C D N 
and O) Tho microscopic licart lotions are sltown in 
Table I 

Organkm* * ere present (though nono luid been injected) 
Jn 8 heart* { 4 of those (L, O P and Q) showed other 
^ evidence of autogenous Infect ion — radian* pyremlo 
j nbsrrw* In C they were Inrge (7 ram-positive bacDIi 
j< In tho rest they were Oram positive cocco-bncflb uxunllv 
in pairs and sometime* showing polar staining (Fig 0) 


In *omo hearts there were intense polymorph reactions 
around tlio organisms In other* reactions and organisms 
were dissociated. Tlie severest lesions were often in hearts 
entirely free from organisms (I J and Is) 

Lesions somewhat resembling Aschoff nodules were 
present in tlie myocardium of JL, P and 0 and at the 
A.V J in L and Q (Figs 7 9 and 10) The*e lesions 
were usually perivascular with intramuscular oxudate 
endothelial cell* lymphocytes, fibroblasts, and n few 



no. 4 — Ultra! ralrulitl* (scnrrr + 8 kermolyilcvt) (x 1GD > 

polymorph*, but no giant colls Other myocardial lesions 
were two areas of nocrotis 2 and 3 mm across with an 
intenao inflammatory reaction around but no organisms 
associated (JL perivascular polrmorph In/Dtmt/ons (J 
Fig 8) massive active inflammatory infiltration in t)»o 
auricle (B C I J and Q) and Urge plane* of endothelial 
cells, lymphocyte* and some polymorphs distending 
apparontlv tlie ventricular lvmphntio vessels (L) Organised 
thrombi in tit© coronary artery at tho \ \ J wore present 
io ^ O and P 

The mitral valve* showed varying degrees of edema 
between the fibre* oxudate htemorrbage and diffuse 
and localised cellular Infiltration. In tlm diffuse infiJ 
t rations, the cell* wero endotlidials sometimes vrhorled 
around a small blood vessel and lympltocytes Tlie 
localised infiltrations (D F I.W and Q) showed a necrotic 
centre with a polymorph reaction around, with some 
cndotlielial* and lymphooyles as velJ The valve endo 
t helium was never destroyed and p 1st clot deposits were 
absent A mas* of fibroblasts on tho auricular surface of 
the valve was prewnt in 31 

orout 2 

BCUBVT rLUB B H-EMOLTOOUS 

For tlio first 3 wo» ks tho eight pigs in this group received 
basal diet onlj and all developed well marked clinical 
scurvy From tlien on thru wore given 0 5 to 2 c cm of 
orange juice on altcmnto days according to tlio seventy 


Table II —Group S 
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of tl elr condition (T and II sumvrd for 11 « ek* A for ** 
BnndDforC and tlio rest for 4 o stock*. After 3) stcs.L* 
(h2 c.em of a 21 liour culture of S hmujyticvt was 
injected Introdenuallv no local lotions developed 
The macrowople ebange* found wrro tl»e tvpieal Scot 
butK- Ir-uorm, acute inedjnrtJmti* (B cm! DJ congestion 
of tlio liver and cardiac enlargement (O and II tl»e two 
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pigs winch survived for 11 weeks), puckered nodular 
mitral -calves with htomorrhages (D, E, F, G, and H), and 
papillary htemorrhages (D and F) The microscopic heart 
lesions aro shown in Table H 

Organisms were present in four in considerably greater 
numbers than in the hearts of Group 1 In three the 
organisms were Gram positive cocci in pairs or short 



FIG 5 —Gram positive cocci In tip ot mitral valve (scurvy + 
S htcmoltiticus) (x!S0) A dense mass ot organisms is seen 
on tho oxtremo left 

cliams, morphologically identical with the injected strep 
tococci The remaining organisms wore Gram positive 
cocco bacdh in pairs showing polar staining, similar to 
thoso found in Group 1 Tho mass of cocci in the valve 
of D is shown in Fig 6 In C, cocci were present both 
m the folds of tho vaho surface and in the valve 
substanco 

Small polymorph masses were present in the ventricular 
musclo of B, D, and F B and D allowed large acute 
mflnmmatorv infiltrations in the auricular muscle The 
mitral v alves showed acute inflammatory nodules in 
D, E (Fig 4), and F, while B and 0 showed diffuse 
infiltration onlj 

GROUP 3 

NORMAL DIET rLUS S HA.IIOLYTIOUS 
Tho tliroo pigs in this group received the basal diet 
plus 4 c cm orango juieo daily In tho 8 weeks of tho 
oxpenmont them weights steadily increased from an 
uverago of 270 g to an average of 400 g After 
34 weeks, 0 2 o cm of a 24-hour culture of S lwcmolytrcus 
was injected intradormally No local lesions developed 
and tho pigs continued to" gam weight After slaughter, 
one pig showed a chrome adhesive pericarditis, such 
as is coramonlj seen m controls (Schultz 1030a), and 
an organised tlirombus in ono coronary arterj, but no 
organisms Tliore was no myocarditis or valvulitis 
Tlio other two pigs showed no abnormalities 


Tvble III — Group 4 
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GROUT 4 

8UD \CUTE SCURVY TLUS S lIXMOl.YTICIS 
For tho first 12} weeks the pigs received 1 to 2 c cm 
orange juico on nltcmato davs lmmolvtic streptococci 
Ixmc injected ns before after 4 weeks A died after 
0 wei ks and B and D after 12 weeks C was thon given 
4 o cm orange juice dnih and it gamed weight steadily 
for tla. next 3 weeks It was then killed 


Post mortem A and B showed typical 'scorbutio lesiots 
The liver of C was very fatty (cf Group 5) Thoao of 
A, B, and D had a typical nutmeg appearance, and 
histological!} they showed intense congestion with fattv 
change The lungs of B and D also showed marked 
congestion on histological examination In all, tho heart 
was greatly enlarged and the mitral valv es thickened and 
nodular In D, the aortic valve was nodular The micro¬ 
scopic heart lesions are shown m Table HI Tho organisms 
m A were Gram positive diplococci and m C and D Gram 
positive cocco bacilh in pairs with polar staining 
Lesions somewhat resembling Aschoff nodules wort 
present at the A V J of D Organised thrombi wore 
present m the coronary arteries of C and D The vulva 
litis was localised m A, C, and D The aortic valv o ot D 
showed an inflammatory moss composed of polvmorphi, 
lymphocytes, and endothelial cells, the valve endothelium 
being mtaot (Fig 3) C showed an inflammatory reaction 
in the lntima and adventitia of the aorta 


Table IV —Group 6 
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group 5 

SCURVY PLUS S HJEMOLYTICU8, FOLLOWED BY 
NORMAL DIET 

The four pigs in this group receivod tho basal diet onk 
for 4 wooks Organisms wore then injected as m Groupi 1 
3, and 4, and thenceforward tlio pigs received 4 cxc. 
orange juico per day All recovered from their scunf 
and gamod weight continuously for tho remaining 15 wttb 
of tho experiment They w ere thon killed None slum! 
signs of scurvy post mortem The livers were very fattv 
the hearts wore all ahghtly enlarged, and the mitral valve 
were all nodular Tho microsoopio heart lomons c 
shown in Table IV In C, the ventricular lymplets 



FIG 6 —Gram positive cocco batilU with polar BtolnUC t 
mitral valvo (scurvy) ( x SOU ) 

vessels wore filled with cells as in 1L Massive P 
fiammatory infiltration of tho. auricle, roainl) fi 
endothelial cells, was present in C The valve-'" 
infiltration was diffuso in A, B, and C and localised 
Tlio valvubtis was endothelial and in A, B n”d 1 
manj fibroblasts were present The v ah o of C contort 
an immense luemorrbago Acute inflammatory 
tho aorta were present in B (media) and C (advent 1 ” 1 

GROUP 0 

SCURVY TLUS S VUIIDANS 
Tlio four pigs in tlus group received tho basal die 1 ^ 
3} necks Thev wore then injected intradcrmallv 
0 2 c cm of a 24 hour glueoso beef broth cultow 1 
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Streptococcus vxridanx B developed r hajmorrbora at the 
rite of Injection The other* showed no local lesions 
From 11 kwi on the pigs received 2 o cm orange juice on 
alternate (lav*. B died after 4 week* D after 0 and 
A after 0 C gained weight on tills do*© of orange juice 
so it rod need first to 1 c.cm. then to 0 8 c cm on 

alternate day* It died after 13 weeks 



FIO 7.—Aschoff like are* In myocardium (scurry) (•< to ) 


Boat mortem A B. and C showed typical ecorbutio 
changes 0 showod dilated auricle*, congested lungs, and 
a nutmeg liver the congestion and fatty change being 
confirmed histologically A showed slight congestion of 
the liver on histological examination only D showed 
f miliary’ abscesses of the liver and spleen All hearts 
t aliowod puckered nodular mitral mUvo* The microscopic 
heart loalons are shown in Table "\ Oram positive dlplo 


group of organisms mm definitely not streptococcal. 
The two pigs which lived in eubacuto scurvy for the 
last 7 of their 11 weeks both showed enlarged hearts 
and very congested livers 

Intradermal JunnolyUc streptococcal infection in non- 
scorbutic pigs does not result in tho charaoterislio 
heart lesions seen in acorbutio pigs 

flu&cun/fd scurvy plus tnfmdermoi fuemolytic sirepto 
coccal infection leads to heart lesions similar to those 
seen in acutely acorbutio infocted pigs but the hearts 
of these piga were large and the livers and lungs 
showed much venous congestion. The lirers also 
showed fatty changes A chronio congestive uirdiac 
failure appears to have been produced The ono pig 
whioh spent the last 6 weeks of its life on an adequato 
diet showed no venous congestion and although 
there was no antemortem debility—it was killed in 
apparent good health—its mitral valve contained 
organisms 

A fuU antiscorbutic diet started immediately after 
intradermal hcrmolytic streptococcal infection did not 
oure the cardiac lesions These showed evidence of 
chronicity in the absence of polymorphs and the 
abundance of endothelial cells lymphocytes and 
fibroblasts. Tho full diet appeared to free the valves 
from organisms and prevent tho development of 
congestive failure 

Scurry plus intradermal Streptococcus viridans 
infection results in cardiac lesions which do not 
differ from those soon in scorbutic piga with or with 
ont extraneous hamiolytio streptococcal infection. 
Two hearts showed organisms morphologically idea 
tical with thoso injected but tho second also showed 
diplo-coceo bacilli with polar staining Once again 
subaejite scurvy was associated with passivo venous 
congestion 


Table V —Group 6 



1 cocci were present In tlx? myocardium of B associated 
I with a small polymorph abscess Tho volvo of C (Fig 2) 
, contained two short chains of sticptocood and a few Gram 
•J positive coccobaHUl in pairs wit !i polar staining D showed 

I Asclmfl like areas at tho A V J The valvular infiltration 
was localised in A and 0 and in C—tho moat chronio 
ease—endotlxJial cells and fibroblasts predominated 



no 8 —1 crlraicular Infill rstton (wnirvy) ( > ICO ) 


* Discussion 

Tho findings in tho six experimental groups are 
summnrkcxl below 

, Scurry alone —In tho nlnenc© of extranoons 
^ infection scarry leads to valvulitis and mvoearditis 
f# with ncuto and snbacuto inflammatory focL Cram 
positive cocci or bacilli were present in half tho 
diseased hearts but many of tho severest lesions 
</ showed no organisms 

1 / Scurry plus intradermal hrrmolytic streptococcal 
d infection ^leads to heart lesions differing in no essential 
wnv either in incidence or histology from tho-m 
seen iu scorbutic pltr* not so infected Tvro thirds 
of the hearts showed organ! ms, and they were more 
numerous than in tho scorbutic hearts—hut one 


CAU8F OF TItE CARDITIS 

Tlio caxditw mar be duo to scurry alone to scurvy 
plus autogenous infection or to scurvy plu-i extrane¬ 
ous experimental Infection Since tho Jedon* were 
as common in scorbutic pigs as in scorbutic rxpen 
mentally infected pigs the Urvt or second explanation 
must 1>© true though tins does not exclude the third 
possibility 

The lesions occurred in 10 pigs in which no orga 
m ins were found But ns onlr about 60 nf the 000 
sections from each heart were examined ft is quite 
possible that organisms were mk*cd Organisms 
were present in 8 out of 17 scorbntk pif> with le*mn* 
and in 0 out of 13 scorhntio exiKrimcutallr infected 
pigs with lesion* Further nrgaukm* sure present 
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in much greater numbers in the second group Of 
the scorbutic pigs, 1 shoved Gram positive bacilli, 
while 7 shoved Gram positive cocco bacilli with 
polar staining Of the scorbutic experimentally 
infected pigs, 5 shoved Gram positive cocci in poire 
or chains, vhile 4 shoved Gram positive cocco 
bacilli with polar staining 

If the lesions represent the response of the scorbutic 
heart to infection, it appears that the infection is in 
no vay specific Bacilli and cocco bacilli are just as, 
if not more, important than streptococci 
The frequent dissociation of lesions and organisms 
suggests that they may be a non causative secondary 
infection Tho occurrence of organisms in a recover 
mg pig (4C) is ngainst their being a terminal infection 
Conclusions —Tho one speoific factor associated 
vith the cardiac lesions is scurvy Extraneous 
infection increases neither the incidence nor the 
soventv of tho lesions The lesions sometimes con¬ 
tain organisms, even in pigs not experimentally 
infected Organisms are more frequently seen after 
extraneous experimental mfeotion The infection 
does not appear to be a terminal one, but it may 
veil be a secondary phenomenon of no importance 

COURSE OP THE DISEASE 

All the 0 pigs vith subacute or chrome scurvy 
shoved considerable congestion of the lungs and 
hver, vith fatty changes m the liver Of the rest, 
1 shoved moderate hepatic congestion and 6 slight 
Apparently the scorbutic carditis, if alloved to 
become chrome, results in congestive cardiac failure 
Clinical cure of scurvy in 6 pigs did not result m 
the disappearance of the cardiao lesions It seems 
that once the heart is damaged, vitamin C will not 
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euro it though it docs prevent the development of 
congests o failure 

RELATION OF LESIONS TO RHEUMATIC CARDITIS 

Grant (193G) has pointed out that there is nothing 
specific for rheumatic fever in the tissue reaction 
seen in the heart All tho ccIIr seen m the Aschoff* b 
noddies nro met vith in infections from other causes , 
for example tho largo mononuclear and multmuelear 
cells are seen in the vegetations of subacute bnctenal 
endocarditis But in no other disease do wo find 
these small foci distnbuted throughout tho fibrous 


framework of the heart and its coverings, and other 
parts of the body Experimental Theumatio fm 
should therefore show not only Aschoff’s nodules 
hut also these nodules characteristically distributed. 
This scorbutic carditis cannot claim to do 



FIG 10 —ABChofl llko area at anrieulo ventricular luncttv. 
(sonrvr) ( x 400 ) 


Myocardial lesions —The commonest sites of uiflan 
mntion in the scorbutic pigs were at the base d 
the interventricular septum and the origins of tie 
papillary muscles, both common sites for Asohoffi 
nodules But m rheumatio fever tho nodules arc sb 
distributed diffusely throughout the ventneufc 
myocardium, and this was never seen m the pigs 

Lesions bearing some morphological resemhlasa 
to Aschoff’s nodules were seen in 6 hearts (3 in tt J 
myocardium and 4 at tho A V ,T) These lew® 
were usually perivascular or near arterioles Tbr 
shoved much intramuscular exudate, in tho eatf" 
stages a polymorph reaction, and in the later stage 
endothelial cells, lymphocytes, and fibroblasts GuJ 
cells were never seen But many of tho inyocarii' 
lesions bore no rcaomblance whatever to Ascii of-' 
nodules, for example, the lrago areas of necrose C 
1J, the frequent small polymorph abscesses in ti* 
ventricles, and tho massive polymorph infiltration 
in the auricles The infiltration of the lymplwb' 
vessels with cells (1L and 6C) is sometimes seen n 
rheumatic carditis hut is not specific (Grant 
Bactcna in rheumatic carditis are, to say the leV 
raro Khngo and McEwen (1032) made compel 
serial sections through rheumatic, hearts Bacteo’ 
were occasionally seen, but them position and vK 
morphism suggested that they were of no letiologk" 
significance 

Yah o lesions —Tho valves attacked m the scorbnV 
pigs wcto the mitral and rarely the aortic ^ 
rheumatic fever the aortic valve is attached id * 
somewhat higher proportion of cases The valent- 
in the pigs was similar to tho rheumatic valvnt' 1 '- 
hut polymorphs were perhaps more abundant V* 
blood vessels with vhorhng of tho endothelial cf« 
around, such as arc seen m rheumatic vnlvuE' 1 
(Coombs 1024), were common Vegetations 
however, never seen But very rarely, rheums 1 ' 
valvulitis occurs without the formation of vegt’’ 
tions (Grant 1930) The valvulitis is the ea'intn 
feature and the vegetations are secondary 
isms are not seen in rheumatic valvoliti- 
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Bcorbntio valvulitis tlioy are* frequently present 
sometimes in large numbers lot the valvulitis boro 
no morphological resemblance to human bacterial 
endocarditis 

Aortic lesions —The aorta in the scorbutic pigB 
sometimes showed polymorph infiltrations Theee 
are sometimes seen in human rheumatic canlitis 
(Coombs 1024 Shaw 1929) 

Conclusion* —The lesions in scorbntio carditis are 
those of non-specific inflammation. In so fnr as 
rheumatic carditis shows non-specific inflammation 
they can Ik> said to bo similar But that is alL Tho 
soorbntio lesions often bear no resemblance to rheu 
raatic lesions and bacteria ore frequently present m 
the Bcorbutio lesions However neither clinically 
nor morphologically does scorbutic carditis resemblo 
human bacterial endocarditis 


RHEUMATIC CARDITIS AXP VITAMIN C 


Rinehart (1035) has pointed out that scurvy and 
rheum at io fever both show jomt lesions a degen ora 
tion of the collagenous tissues and liramorrhagio 
manifestations Geographical social environmental 
and seasonal incidences show no convincing correln 
tion Warner Winterton and Clark (1035) found no 
lack of fresh fruit and vegetables in rheumatic 
children but, at Christ s Hospital an increase in 
consumption wo* associated with a fall in rheumatic 
fever — 
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I But in the lint five year group tho children had no 
' fresh huttor less total protein aud fat and more 
carbohydrate. 

3 Perry (1035) oxamineri the vitamin-0 reserves in 
q 5 nctivo and fl quiescent children and concluded that 

> lack of vitamin C « not an important factor in the 
t cause of acute rheumatism though mild degrees of this 
) deficiency are not uncommon In rhenmatio ohildreii 

' Sendroy and Schultx (1030) found an apparent 
( i ascorbic acid deficiency in 8 out of 13 rheumatic 
f children but iu only 2 of these cotjld it be ascribed 
j to a poor diet Tho others vomited tho test doses 
0 or failed to absorb thorn They considered that 
their results did not support tho C lack hypothesis 
Schultx (1030b) found that large doses of ascorbio 
f acid reduced tho capillary fragility in 28 children 
^ with old rheumatism but did not rcauco the incidence 
p of recurrent rheumatic manifestations This seems 
*{ to show that the rheumatic children were not 
I completely saturated with vitamin C 

* Abbasy ndi and Harris (1030) using 107 active 

* rheumatics 88 convalescent rheumatics 04 controls 
^ 42 coses of nctive and half active xurgicol tuber 
\ culo-<ia and 40 quiescent cases found a striking 

decrense in vitamin C excretion in the nctivo and 
convalescent rheumatics ond in tho cases of nctive 
tuberculosis Tho cases of quiescent tuberculosis 

► gavo normal excretions Further it wns extremely 
^ difficult to saturate the rheumatic children with 
v vitamin C Tlioy conclude that there i* in rheumatic 
p fover a greatly increased inotabollc u«o of and need 
d for vitamin C Thev acconlhiglv recommend largo 
r 4 amounts of vitamin C both therapeutically and 
t prophylactioallv 

4 In tlio unllkelv ovent of there being any direct 
f relation lfotwron human rheumatic fever and tho 

scorbutic carditis of pigs the results dcserit>ed in 
<r this paper would suggest that vitamin C is of tin 
t* greatest prophyluith. value hat of less um tbera 


pontically Once tho scorbutic carditis has been 
produced cure of the scurvy has no effect on the 
appearanco of the heart lesions though it dow 
prevent the development of congestive fifluro 
Further a mild degree of scurvy (pins infection) ia 
enough to produce tho carditis so that tho absence 
of frank scurvy in rheumatic children docs not 
exolude the possibility of a relationship 


Summary 

1 Guinea pigs suffering from scurvy show in 
their hearts valvulitis myocarditis aud occasionally 
pericarditis often associated with Gram positive 
organisms even when none has been injected 

2 The lesions are commonest in tho mitral valve 
tho anriculo ventrioular junction the perivascular 
areas in the myocardium, and the papillary muscles 

3 In the acuto lesions polymorphs predominate 
in file chronio lesions endothelial colls, lymphocytes 
and fibroblasts Erudato is usually present Giant 
cells and vegotations are never seen. 

4 The lesions resemble those seen in rheumatic 
carditis only in that they are both a diffuse non 
purulent carditis without gross valvular vegetations 

5 The intmdermnl Injection of limmolytlo or green 
streptococci in scorbutic guinea pigs does not increase 
the inoidcnco or severity of the lesions bat docs 
increaso tho incidence with which organisms are 
found In the heart. 

0 Organism* are found in the mitral valves the 
auricular and ventricular muscle and the auriculo 
ventricular junction Tlioy are Gram positive bacilli 
cooco bacilli in pares showing polar staining and 
when these have been injected, streptococci. They 
were not recovered by heart culture Tlioy are 
usoallv but not always associated with lesions but 
many of tho largest lesions contain nono This 
autogenous or extraneous infection of the heart is 
probably not terminal hut may be secondary and 
unimportant in causing the lesions. 

7 Infected guinea pigs with mild subacute scum- 
show similar lesions 

8 Infected guinea pigs kopt iu a state of subacute 
scurvy for a considerable time develop con gentian 
of tho lungs and liver tho latter Imviag a nutraeg 
appearance 

0 Once tho heart lesions havo developed caraxif 
scurvy will not remove tho lesions (hough it it* 
prevent tho development of congestive failure. 


I Jm\o to thunk Prof B J Cowell Prof O 1~T_-£. 
Wewelow and Dr J Comforth for tlteir a-nr 1 *- 1 . jtnt 
encouragement and A Jsmes and L, J Latw in-r 
help with the animal* ami tho Idstolor-ac*. *n± XIr- 
Mrmnlte Food Extract Compam kind}- aamtm. zfcnS 
yeast for the animals diet freo of ebarye. 
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TUBERCULOUS GLANDS OF THE NECK 
IN CHILDREN 

EESUXTS OP SURGICAL TREATMENT 

Br Sm Lancelot Barrington Ward, K C V 0 , 
Ch M, F R C S Edin , PECS Eng 

SENIOR SORGFON, nOSPlTU. FOR SrOK CHILDREN qreat ormonjj 
STREET, SENIOR SCROEON ROTAE NORTHERN HOSPITAL 


Recent articles and correspondence in tlie medical 
journals liaro painted a gloomy picture of the surgical 
treatment of tuberculous glands of the neck 
Dr Brian C Thompson, district tuberculosis officer, 
seems to have been peculiarly unfortunate in his 
experience and has condemned the radical surgical 
treatment wholeheartedly ( Lancet , 1936, 1 , 946 , 
Bnt vied J 1936, 2, 584) After personal observa 
tion of 44 cases, representing 55 radical operations, 
he found that there was a gross, palpable, local 
recurrence in 50 cases Of 36 patients, 18 had a 
persistent discharging sinus Of 43 cases, in 21 
the scars were bad Results such as these axe 
gnevous indeed and would certainly condemn the 
surgical treatment of tuberculous glands of the neck, 
if this were the general experience of surgeons 
accustomed to deal with large numbers of these caseB 

These findings were so completely at variance 
with mv own experience that I determined to check 
my position and see exactly what my results had been 
at the Hospital for Sick Children, Great Ormond- 
street, over a period of years In a children’s 
hospital with an age bruit of 12 a prolonged follow up 
is difficult, but with the aid of an efficient almoner’s 
department I was able to trace 95 cases from a 
consecutive list of 133 radical operations Of the 
05 cases traced, I have personally examined 89 
The patients were examined in my out-patient clinic 
and the visiting post-graduate and undergraduate 
students served as a jury in assessing the cosmetic 
and gcnoral results of the operation 

In estimating the success of any method of treat 
ment the essential points to be "determined are (1) 
tho mortality, (2) the cure of the disease, (3) any 
deformity due to the operation, structural damage, 
and scarring, (4) tho time taken to effeofc a cure 
The results in this senes were as follows — 

(1) Mortality —Tliore was no operative mortality 
Xmotj four of the 95 patients traced were alive and well 
Ono patient had died three years after the gland opera 
tion from mastoiditis and streptococcal meningitis 
It has been suggested that generalised tuberculosis some 
times follows tho excision of tuberculous glands of the 
nock I ha\e neNor seen this, but I havo notes of 2 cases 
m which scraping of a tuberculous abscess was followed 
b\ tuberculous meningitis 

(2) Cure of the dweaec —Onl\ 1 caso required nnv 
furthor treatment Eloven patiorfts had sliglith enlarged 
glands in a- different part of tho neck from tho original 
oporntion, but tho patients were not aware of them 
Thc% nero all in perfect general health 

(3) D Jonmtu —Tins m»j arise from no-re injury 
or from ecomtig In no ense was there an\ injury to 
am nervo A* to scarring as optical on attitude ns 
possible was adopted in estimating tho amount of deformity 
It was decided that good should mean a scar that nos 
invisible or could just bo detected on close inspection 
Fair should denote a scar that could bo seen but not bo 
considered a disfiguremont Sucli a scar would be m 
the line of one of tho neck creases, but a little brood or a 
little thickened Poor should mcludo tho others— 
scars (puckered, irregular or broad) not m one of tho 
natural creases scars that made it at once apparent thnt 
an operation hnd been performed on tho neck Many of 
tho patients were photographed ns a record and these 


photographs can he inspected by anyone interested 
examples of what web judged good, fair, and jioor 

Qood —Of the 65 patients considered good, m 56 1 ' 
scar was practically invisible 

Fair —20 patients 

Poor —Tho 4 patients in this category had snfle* 
from severe skin infection and sinuses before commit, 
operation 

(4) Time taken to effect a cure —Tho averago Btsr: 
hospital was 22 days Tliree had had a discharging „i. 
after operation 

DISCUSSION 

In the consideration of these results, it must 
remembered that the majority of the glands to 
caseous , 30 of them were complicated by an alstv- 
and 10 by sinuses—the result of no treatment i 
treatment elsewhere Extensive involvement of ti 
skm makes a good cosmetio result difficult Tin 
were nearly all instances of primary pbary"o> 
infection and therefore presumably bovine m ongc 
The tonsillar gland was usually the first infected, a 
removal of the tonsils formed part of the treatmer 
All the patients were children In these rasper 1 
thiB senes may differ from patients of all age* 
tuberculosis Aispensanes, where general rnfeclr 
and infection by tho human bacillus may ho i» 
prevalent 

It is not my intention in this short pajier to crib- 
closely alternative methods of treatment Sju 
fem icd , vanons tuheronlm, X xayB and radit 
aetinothernpy of different kinds have their conYim 
supporters who will probably remain convinced i‘ 
their efficacy The variety alone of the therapent 
measures indicates some weakness in posited 
Moreover, there are certain obviouB disadvantae« 
Non surgical treatment may have to be prolong 
for. months or years In this senes treated 1; 
dissection tho average stay in hospital was 25 day, 
and the patients could then he considered ettei 
The presence of discharging Binuses m nmbubtwT 
patients cannot he considered healthy for the tom 
mumty It would not be tolerated in the w c ' n 
from which pnvate patients are drawn 
dissection only 3 of 89 patients had a discharge I* 1 
the wound after operation, which persisted a t' 
weeks in one case, 2 months in another, and 6 monk 
in the third 

SURGICAL MANAGEMENT 

The surgical management of a tuberculous ghml 
m the neck Bliould be, in brief, as follows — 

When the patient is first seen, a thorough scaip 
is made for any focus of infection From B' 
nnatomical situation of the gland, it is usually P°°j 
to deduce the portal of entry—tonsils, adenot* 
scalp, teeth, or ears—and the appropriate to 31 
ment, if necessary, is instituted Rest is enjoin** 
m mild cases by splinting the neck, m severer rtf' 
by recumbency A convalescent homo ni av * 
desirable Every measure is taken to improve B' 
general resistance of the patient Tho glandok 
enlargement is watched and many will recede * c 
disappear under this treatment The simple gh” 1 " 
due to a septic infection alone, will certainly sub* 1 ' 
If the gland persists after 3 months of general to 3 
ment, or if at any tame it shows signs of soflemniv 
enlargement, it should ho excised, The removal f 
a tuberculous gland intact leaves an invisible 
and terminates tho illness If tho patient is 
for the first time with the glands caseous, with 
or superficial abscess formation, excision is stifl 
best treatment Incision and aspiration le aS , 
infection of the skm and a sinus m most case-- _ 
superficial abscess, provided that tho skm is not * 
widely involved, is no contra indication to operatic 
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Removal of all tho underlying glands from which tho 
abscess has arisen leads to a speedier cure All tlie 
glands in tho affected area can and should be dis 
seeled out If every visible gland is removed there 
will he no local recurrence It lias been often remarked 
that the operation is not one to bo undertaken 
lightly and should not be relegated ns so ofton in the 
past to a now house surgeon for a minor surgical 
exercise It requires good anmsthesia good light 
and adequate assistance Under these conditions 
the s urgical removal pf_ tuberculous glands of the 
neck by^iisscCtion"Is one of the most satisfactory 
operations in surgery 

I am greatly indebted to llr Jolin Semple FJt C 8 
surgical registrar to tbo hospital for the groat trouble 
lie Jiaa token in collecting these cases and chocking my 
observation*. 


THOROTRAST AS A CONTRAST MEDIUM 

A CASE REPORT 

Bt Claude Elman SLD MECP Bond. 

ABSOTAKT PHYSICIAN TO QUEEX HART'S II08MT.il, BTHATrORD 
PHYBICIAK TO THU UjLIUJAKET •STREET IlOSTrTAL FOR 

dhlakeh or ran cub»t London avd 
Elisabeth Haworth M R C 8 Eng D M.R E 
iutiiolooioal jjtawTijrr at tub London hospital 


Wk have observed tho use and effects of Thorotraet 
in a case in which a detailed post-mortem examination 
was made and we think it may ho useful to place 
our investigations on record 

Thorotrust is absorbed by tho retlculo-endothelial 
system and is radio opaque so that it makes the 
liver and spleen visiblo on radiography It is des 
oribed by tho manufacturers ns a highly dispersed 
thorium dioxide sol containing 25 per cent of 
thorium dioxide and miscible under any conditions 
with body fluids without flocculenco 
CLINICAL RECORD 

Tiro patient was admit tod to Queen Mary s Hospital 
Stratford on Oct 5th 1034 His ago wan 58 and he liad 
boon quite well until Juno 1034, wlron ho liad on attack 
of pleurisy for which ho liad a weok in bed Sue 
wooka later he thought be had a swelling in the right 
upper abdomen His appoarnneo was fairly health} 
but his speech and mental processes wore alow Hi* 
tooth woro oeriou* and thero wo* a good deal of pyorrhoea 
Tiro tonsillar gland* were enlarged Tlie lungs norvou* 
system and heart allowed no abnormal physical sign* 
apart from frequent extra*vstolcs Tho In or liowevef 
wai grootlj onJargod reaching to within one inch of 
the umbilicus, and thero woro throe elastic swelling* 
palpable near tho lower margin Vo free fluid wo* apparent 
lu tho abdominal cavit\ In tho out patient do|iartmont 
a tentative diagnosis of *ocoiulan malignant di*eo*o 
of tlie liver hod been mode, but a barium-meal examination 
performed on Sept 20th did not Jmllrato malignant 
di*oo*o of tiro *tomaeh 

I aihoiofffcal inrttiiyattont •—A blood count (Oct fth) 
showed 13,260 whito cells per cjnm v ltli polymorpli* 
61 |X)r cent Iympliocytc* 20 per cent monocyte# 6 per 
cent eosinophil* I per cent »nd luuophll* 1 per rent 
(count of 300 colls) There wa* modornto anJ*ocvtoel* 
(mieroevtoris without megnloeytosh) and some pallor 
of tlie rod cell*; also occasional poiki inert oaia and poK 
chromasia Tlio blood Wwvrmnnn reaction wo* negative 
an 1 tlia eomplrmont fixation test against eelunocoecun 
antigen was also negative An examination of tlie urine 
(Oct 10th) showed albumin -f- { sugar 0 tlroro were 
o few wldte cells and epithelial cells, but no costs nr 
crystal* B e»h wan grown in culture V test far occult 
blood m tiro f»co* waa (Ksitivo 

( o ir*e of Hint t —On Oct 13th tho patient developed 
some coryza with pvrexia. For tlie next fortnight hi* 
condition remained about tlto snmo with a slight nse in 


the evening temperature It wo* tlien decided to give 
75 c.cra of thorotraat in three doses of 23 c cm on 
alternate days ho ill effects were noticed after tho first 
Injection on Oct 29th but after tire injection on "Nov 2nd 
tbo patient complained of headache and tlie temperature 
rose to 101 F in the evening Various \ ray photo 
graph* were taken on Nor 1st 3rd jlh and 0th On 
Nov 13th a bonum-ineal radiogram showed a largo 
growth of the stomach extending into the liver near tiwj 
cardia Tlie patients condition on tlie 17th was now 
changing for the worse and on the 18th 1 e had a Imma 
temrsi* of four ounce*. On Nov 19th he liad obvious 
mobena From that time be became progremvelv venkor 
and ho died on Deo 3rd. 

/Summary of X ray report* —A* already stated a bun urn 
meal examination on Sept 20th produced no certain 
evidenco of carcinoma of tlie atomaoh On O t 10th 
the oheit and large bowel woro also examined without 
positive result In making the tlroro trust investications 
tlie tecliniquo adopted was that described bv Porritt 
(1034) Tho full courso of 75 c cm wos given Twenty four 
hours after 23 c cm the liver shadow appeared well 
defined and aircad} *1 vowed largo circular non-oj aque 



FIC l —Section of liter with sreocOarr growth The rtrht 
part of the section shows tbo liver tDsne sad tho distended 
hupder cells pocked with thorotrast The tnmour cells cm 
the loft contain no thorotrast (x 100 ) 

areas Maximum definition of these areas was attained 
on tiro films taken 72 liours after 75 c cm Imd been injected 
Thoso appearances woro taken to bo conclusivo of in eta 
«ta*e* in tiro liver On Nov 13th tl»o stomach was again 
investigated nnd tho film uovr pave convincing evidence 
of a now growth of tho cardiac ond 

POTT MORTEM FINDINGS 

Large ulcerated growth In tlvo stomach perforating 
Into tlto lesser sao " of tiro peritoneum with localised 
peritonitis massive secondary prhwtlis in tiro liver and 
postrolropatlo lymph glands small second an growl its m 
the lddnoys 

On soction tho growth proved to ho a tpindlc-celled 
sarcoma of uniform structure throughout troth in the 
primary and In metastn*o* Tltonum was present In tho 
retlculo-ondotbelial cell* of oil tissues and was almost 
confined to these cells except for a little in some cn lo 
tliolial colls anil fibroblasts in inflamed ti**uo (lc*/~rr sae) 
Tiro Kupffor evil* of tiro liver showed tiro largest amount 
of thorium (Fig* 1 owl 2) with the spleen bo no morrow 
and lymph gland* following in tliat order Tiro re -was 
almost nono in tiro liver roll* and now in tiro tumour 
roll* (Fig 2) In tiro lung* thorium wai present only 
in one of tiro two phagoevto* in tiro alveolar lamina 
There was much proliferation of tiro Kupff r refl* 
of the liver nnd of tiro reticuioromlotheflnl roll* of tiro 
spleen. A few of tho thorium-containing c* U* In the 
latter were apparently dr* Integra ting 
DIi*CU *lON 

Tlto immediate after-effects of t!iorotro*t in thl* 
case are difficult to as*o** since the jmtient *oa 
gravely 01 lrofore tho Injectfon but at least no 
important immediate harm was done The radio 
gram* obtained with it made the dfogno i« of secondanr 
mnUgunnt disease definite although tlie diagnosis 
would have been ratabU hod in any e-a^e ly the 
second barium meal 1 at where the clinical rvtdeure 
of secondarv growth from sav a primary stomach 
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or bowel neoplasm is non existent, thorotrast Mould 
be useful. 

The pathological evidence m this case confirms 
previous observations that the rcticulo endothelial 
system is the mam site of Storage of tliorotrast 
Tire weeks after injection the substance was present 
in only trifling quantities m other tissues and at that 
date the amount even in the liver parenchyma was 
very small. The histological picture described suggests 
some damage to cells of the system together with 
some proliferation The rate of elimination is obviously 
extremely important m considering the possible 
risks m the use of thorotrast The present case 
can do no moro than indicate that apparently very 
little elimination occurred in five weeks Examination 
of the various possible excretory tissues revealed 
scarcely any thorium The largest amount was 



FIG 1 —Section of liver showing Knpfler cells distended with 
thorotrast The actunl llTcr celts contain no thorotrast 
( x 42o) 


considerable and the pain persisted, Bhe was brought to 
hospital Both left eyelids were swollen and it mj 
almost impossible to open them because of tenderoes 
on pressure, especmllv over the outer half of the upper 
hd Tiie palpebral conjunctiva was slightly injected 
and there was some eliemosis The temperature woj 
normal The parents refused to allow the child to be 
admitted to hospital so Bhe was treated m the out-patient, 
department by instillation of Argyrol 25 per cent twice 
daily and frequent hot fomentations After two dan 
the swelling was reduced sufficiently to allow of more 
thorough examination Bv tins time the swelling appeared 
to be greatest m the outor half of tlio upper hd T)>er» 
was tenderness on pressure over tins area and a nodular 
mass could be felt projecting from beneath tho outer aaglr 
of the orbit With the evo open the edgo of tins mas 
could be seen Cheroosis was now conspicuous and 
movements of the eye itself were limited in all directions 
There was no proptosis A diagnosis was made of acuta 
dacrvoademtiB 

The parents now allowed the child to be admitted to 
hospital (Jan 27th) A swab was taken and the Koch- 
Weeks bacillus found Argyrol was discontinued, hot 
fomentations were appbed every two hours, and the ej? 
washed regularly with weak saline This was continued 
for four day s without much improvement The treatment 
was then changed to instillation of argyrol 25 per cent 
twice daily, hot fomentations, and washing with coy 
cyanide of mercurv 1 in 10,000 every four hours After 
several days on tins routine there was definite improv emeat 
Pam and tenderness disappeared though the gland ™ 
still palpable Tho fomentations were then discontinued 
and the eye only bathed with oxycyamde of morcurr 
three times daily till Feb 7th when tho patient was dis¬ 
charged with no signs or symptoms The temperaturt 
had remained normal throughout The condition thus 
resolved within a fortnight of its onset without suppuration. 

I am indebted to Mr A E A Loosely, oplithatal' 
surgeon to the hospital, for permission to publui 
tins case 


found m the lungs, but even here the quantity was 
verv small. If this be the mam or only route of 
excretion it seems likely that complete elimination 
would take ft very long tune 

conclusions 

(1) In the single case recorded thorotrast was useful 
for the radiological demonstration of ft gross hepatic 
lesion (2) It produced no senous immediate reaction 
(3) On the other band the post-mortem findings 
suggested damage to tho roticulo endothelial system 
and very slow elimination (4) We are not satisfied 
therefoTO that the use of this substance is desirable 

Ate are indebted to Or John Gray (late director of 
pathology and Lylo Research Scholar nt Queen Wary’s 
Hospital, Stmtfora) for the pathological examinations and 
photomicrographs 
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ACUTE DACRYOADENITIS 

By B Rogol, M B Dnbl 
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Inflammation of tho lacrymul gland, whether 
ncuto or subacute, is so extremely rare that I am 
recording tho following case — 

A girl aged 8 presented herself nt tho casualty depart 
meat of tho Princess Louise Hospital on Jan 25th, 1037, 
with pnm nnd swelling in tho region of the left ovc Two 
days previously the parents had noticed that the upper 
hd of the left eve was slightly swollen although tho 
child herself did not complain Tina state continued until 
tho following night alien the child did not sleep owing 
to intense pam In the morning ns the swelling was 


ORAL ADMINISTRATION OFSTOVARSOL 
IN CASES OF NEUROSYPHILIS 
CERTIFIED AS INSANE 

By R Pakenham Waisii, B M Oxon., D PAL 

ASSISTANT MEDICAL OFFICER AND 

A T RENNIE 

LAH ORATOR! TECHNICIAN COUNTY MENTAL HOSFITAt, 

LAN CASTES 


Very little has been written about tho use c» 
Stovarsol by mouth in the initial treatment of genert- 
paralysis of tho insane, only 3 eases have been 
recorded (Cady and Aitken 1033), and in these > 
mercury preparation was also given ProminJ>l 
results m this disease, however, following injection* 
of the sodium salt, have been described by sevcw 
authors, notably S6zary and Barbd (1930, 1930) 

Stovarsol first discovered by Ehrlich, is a pentnvaly- 
nreemcnl which can bo given in tablets by mouth, or *' t 
injection of the sodium salt It is a preparation r 
3 acetvlammo 4 livdroxvplienylnrsome acid winch ” 
made in this country bv Messrs Mnv nnd Baker OfW 
preparations of tlio same compound are sold in Engbtj* 
under the synonyms of Kharophen (Burroughs 'll clloon*- 
Orarsan (Boots) and Spirocid (Bayer) It is also rcicW 
to ns aeetarsol (British Pharmacopoeia Addendum It 1 -’'' 
Ehrlich 594, Fournenu 190, Acotarsone Gov), AcctP-' 
nnrsino, Orsarsol Osyarsan Paroxvl, Stovarsol^ 
Dynarsan, Arsapben and Ovnlcid \\ o givo it tho 
stovarsol here because the May and Baker prep 001 !,, 
was used tlirougliout, having been supplied gratis bv 1 
makers for clinical tnnl 

In the tillo of this paper caution has been t 3 ^ 
m the definition of tho disease concerned A cerf’-^ 
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TABLE anOVTINO SEROLOGICAL AND CLIN I CAL RESULTS OP TREATMENT Of OPI BT 6TOVARSOL 
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* 


July Cth 

30 

+ 4-1 



5132910000 

3 


18th 


+ t. 



5433200000 

10 


AUff 17th 

35 

+ + - 



6 13*1 IIKjOO 

6 


am 

35 




55431OOU0O 

4 


Bopt. ltth 

IS 

- 1 - + ■ 



U1 3100000 

2 


6th 





11014320000 

i 



105 




5555112100 

A 


23rd, 

11 

+ + ■ 


+ 

55354*1000 

3 


Ik*. *lat 

35 




5555541000 

9 


Jan I Bth 1037 

12 

+ + 


+ 

55^4*10000 

2 


Feb 1st, 

35 

+ + 


+ 

5355410000 

3 

JL 40 

Sept 2nd, 1930 

_ 

+ + -+- 

0*00 

5555421000 

30 


28 th 

81 

+ + + 

0-045 

000 1 321000 

13 


Nor 4th 

52 


0-035 

5544311000 

4 


2flth 

8 



0-04 

5554431000 

30 


Doc. 7th 

7 

+ +1 


0D5 

53 5131000 

S 

M 34 

Deo. lat 1036 

_ 

+ •»* 


0 J1 

5555554310 

9 


Jan 19th 1937 

08 

+ -*- + 

0-08 

5353432000 

fl 


*eb lat 

•8 

+ + 

h 

0D55 

55351 1)000 

11 

M 5 5 

April 2 nd 1030 

_ 

+ + + 

4- + + 

5335513100 

40 



31 

+ + 4- 


5555431000 

28 


Slat, 

47 

. + + - 

• 


5541310000 

8 



28 

+ + ^- 


5143310000 

12 


iW 

28 

T + 

- 


1121310000 

15 



28 

+ il 

•h 

0123110000 

9 



50 






•Pth 

28 




5«3911IK:iOO 

7 


31*1 





1121100000 

9 


Sept 14th 

2 " 

+ + 


+ 

0001100(0 0 

** 


lUtfa 

1 5 

+ + 


4- 

0000 10000 

3 

M 47 

Mar 15th 1S3G 


+ + + 


5555421000 

54 



19 

, + + 



55531-SnOO 

62 






5534420000 

30 


At ril 14th 

‘ II 



iais-himao 

Blood 


ITlh 




0 1 

00013*0000 

10 


May lltli 

21 



0vf7 

112313ni DO 

4 







O0O12K CHH) 

7 



i 51 



0-035 

3^443 1IHUI 

9 


23rd 



on i 

111*431000 

* 






om 

. 444332UNO 

3 


2Ht 

j > 

j 


0D3 

53111310(0 

31 


April 7th 1036 


! t-+ 



5J3I*<KHH)0 

20 


' May 131 h 


■ + j- 


on4 

001 1 31 CHOU 0 

■n 


| Ifilh 

21 

t+ 

+■ 

0*01 

(HH)1 21000 

■2 


Clititcni note* 


Dam (ion caver* I we«.fc*. Chinese. Elated, 

rnimloai and re*tlo-« an admhslon. Bat tin l 
down and became a oaefal rrard worker 


History 5 month* Mdacchobc aalridai cortfa od 
and exhlUttn* mannerism* on admUalon 
Recovered except for hypochondriacal eyraj 
tome- Become a very useful worker nnd vri* 
trivw rroand parole (Now on malarial mat 
ment ) 


History fl month* Improvement In pelt and 
apeoefa Stopped botn> noiry at nlyht but 
otherwise no mental change 


flllrfat mental and physical improvement. 

Blstory 3 month* Orendkj»e acutely b*Uorin»tcd 
ami very reatiesh on adml skm Settled down 
and became a useful worker Irnt I* atUl hallo 
einated lie !■ a native of Africa, and malarial 
Inoculation on July 10th 1936. jailed to take 
after 4 week*, darinr which period no atoraraol 
mi fftrem 


n-03 
oma 
I 31 


, iwitiwmna I 
1 ikn i«i khi I H 

OII311 000 t 4 

(H*0t J l tpO* I PM 


DUtory 51 months Bllcht jaental and phyatcal 
Improvement dnrtnff period of ova] treatment 
fttovar*ol crrentnallT aioppcd owintf to dlarrbcra 
hat ho aubsequentfy tolerated lnleetlon* of the 
•odium salt and farther Improvement w** 
obtained First two ** punctures’ were d Irml 

History 0 week* Improving 


4 months hi tory c-harnetrrised l r wLiures Rest 
leasneas and othrr acute symptoms rapidly 
suhdded, and hli apeech patt, an l wrtUmr 
imp roved, bat there was a realdoal dctmnlla and 
flta recurred Subsequent malarial treatment 
wna followed by a cessation of the Ota bnt he 
remained partially demented 


History ot poor health for 4 year* and mental 
arraptom* for year* Advanced efl*^ on admlJ 
km, aloroat morfbon l Oral etavmrwd treatment 
was followed by temporary revival lot he 
eventually died after wixoree nan becotna 
frequent 


Hi tory 1 month Health poor Melancholic trpe 
Mental symptoms Improved„hat he died front 
an tnterenrrcnt dlscvee Last ** puncture 
l tmuil after droth- 
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TABLE SHOWING SEROLOGICAL AND CLINICAL RESULTS OF TREATMENT OF G P I BT STOVARSOL — (conlmutd) 


Sex 
age an 
ndmls 
elon 

' 

s 

Bates or 
lumlmr puncture 

No of 

4 grain 
tnblote 

W R 
(OSF) 

1 

Pandv, 

, protom. 
per 
cent 

Lange 

Colls 

Clinical notes 

51,08 

Nov 

20 th 

1935 

_ 

+ + + 


5555431100 1 

95 

Hinton defective Fairly advanced case Btstlt*! 


n 

20 th, 


SO 



5554320000 

32 

and violent on admission Acnto symptoms 


Dec 

12 th 

- 

30 


4 4 

5554310000 

21 

rapidly subsided during oral treatment 
Malaria three rigora later Died 

M 40 

! Mar 

10 th, 

1030 

_ 


+ + 

5554210000 

35 

History G months Restless confnsod grandiw 
and hallucinated on admission Aouto symptom 
modified Improvement in gait and sptwi, 
Income’ diminished from millions to hundred* 


1 . 

30 th 


28 

+ + 

1 44 

5554210000 

28 


, Atirll 14th 

r 

28 

+ + 


5555420000 

10 



27th 


23 

+i 

0 08 

5554210000 

10 


51ar 

12 th 


28 

+ 1 

o-oi 

5544310000 

10 

..He subsequently had a fit during a inaUml 



25th 

r> 

28 


0*04 

5544321000 

8 

rigor and died 


Juno 

8 th 

« 

28 

1 + 

0 015 

5544310000 

8 

51,51 1 

July 

3rd 

1030 


+ + 

0-085 

5553200000 

13 

History 1 yonr Fairly advanced case with upward 
plantar responses Unfit lor malaria Ho bream 


Aug 

5th 


72 


0*04 

5543210000 

8 



17th, 

n 

21 

+ 1 

Blood 

5433100000 

Blood 

rapidly worse and died on Oot 10th, 1030 


Sopt. 

let, 


21 

+ +1 

0 035 

4433100000 

8 



16th, 


1 21 

4 4 

0-025 

00132X0000 

7 




20 th 

M 

21 

+ 1 

0 03 

0001421000 

10 


51,50 

| Nov 

9th 

1030 

_ 

+ + + 

0 035 

5555421000 

3 

History 5 years Advanced case on admission with 


25th 


40 

-4-4-4- 

Ofli 

5554431000 

o 

overflow incontinence Later passed urlno wbra 


Deo 

7th 

n 

| 28 

4-14 

0-02 

5555421000 

3 

requested Relatively free from bedsores Last 
* puncture cisternal after death 



22 nd 


13 

4 . + + 

0 02 

5555432000 

3 


1 Jnn 

4th 

1937 

i 16 

+ + + 

PM 

5555543200 

PM 

51,40 

1 Nov 

27th 

1035 

__ 


+ + 

5555421000 

250 

One week before admission he had two Bcizum 

( Deo 

11 th 


i ao 

4 . 4 - 4 . 


5443210000 

40 

Restless and very weak on admission Apparmtlj 
recovered ou oral treatment but on Jnn- 2Ut 



2 IrU, 


28 



4443210000 

15 


Jnn 

0th 1030 

28 

4 . 4 - 4 - 

4- 

4433200000 

n 

fits recurred Subsequent pyrlfer end Rnd 


" 

20 th 

n 

28 

+ + + 

+ 

4432100000 

10 

evphilltio treatment fallod to prevent further 
seizures and ho died on April 16tn, 1030 

F,47 

1 Oct 

28 th 

1035 

_ 

4_ 4 . 4 . 


5555421000 

21 

Improved appetite and physically 


1 Nov 

27tn 


20 

+ + + 

4 + 

5555410000 

20 

F , 18 

| Oct 

5th 

1035 

_ 

4 - 4 . 4- 

4- 4 

5654221000 

14 

Improved appetite and physically (Congralh - 1 


Dec 

13th, 

»» 

49 

+ + + 

+ + 

5544210000 

Blood 

typo ) 

F 38 

! May 

25th, 1930 1 

_ 

+ + + ! 

0-005 

5555432100 

18 

No lmprovomont Treatment stopped owing t* 


Juno 12th 

H 

21 

4 

0 075 

5554421000 

12 

Intolerance 

51 49 

June 

25th 

103G 1 



0 16 

6555433200 

13 

Historv 0 months Less contused tremor ot Hi) 


July 20th. 


76 

4 4 4 

0 10 

6555543200 

0 

disappeared gait and writing improved Rcsidoa 


| Aup 

flth 


35 

4 4 4 

0 00 

5555432000 

c 

dementia persisted after subsequent m nitre 



18th, 

t* 

35 

+ + + 

0-09 

6555432100 

5 ! 

treatment 

51,40 

1 Aug 

12 th 

1930 


4 . 4 -a- 

0-00 

5555543100 

25 

History 4 months Although oil lmnd nnd Me 


Bopt 

lat 


00 

4 . 4 . 4 - 

0 045 

5544332000 

13 

lering on admission he became more nmetuie 



15th, 


35 

4 . 4 . 4 -. 

0-07 

5554310000 

7 

and stnrted work Further Improvement tfle 



20 th 


35 

+ + + 

0 055 

5555421000 

0 

malaria 


i Nor 

2 nd 

»* 

36 

+ +i 

0-05 

5544210000 

9 


51,44 

1 

i Jnn 

Gth, 

103G 

_ 

4 - 4 4 ; 

+ + 

5555432100 

54 

Improvement in gnit nnd speech No loWC 


1 M 

27th, 


28 


+ + 

6554321000 

30 

antagonistic towards daughter 


Feb 

10 th, 

- 

28 


+ + 

5554321000 

1 ° 


51 05 


1030 

. 

Is eg 

4 4- 

5555431000 

20 

Ho became less restless steadier on bis leg*, 


27th 

28 


4* 

5555431000 

12 

* clearer in speech OSF onMavllth 193G 

4- 4 4- Mcinicko (OAI H Hereford lab ) 


[ 5Iar 

llth 

" 

28 

■ 1 

-A. 

5554210000 

7 


mental patient admitted to a mental hospital exhibit¬ 
ing the characteristic serology of general paralysis 
may still bo suffering from the meningovascular 
condition Biggart (193G) Btates that he has found 
20 per cent of cases diagnosed as paresis to be 
examples of cerobro spinal syphilis This distinction 
is of importance when estimating the value of a new 
chemotherapeutic remedy m alleged cases of general 
paralysis, since one must bear m mind the readiness 
with which meningovascular cases respond both 
cluncaUv and serologically to ordinary nntisyplulitic 
treatment In fact it has oven been suggested that 
a serological response to such treatment excludes a 
diagnosis of general paralysis (Greenfield and 
Carmichael 1925) 

In tlio present investigation all the patients had 
been cerliflod as insane, and the predominance of 
mental symptoms indicated that the lesions wore 
parem In uiatous rather tlinn interstitial Tho cerobro 
spinal fluid changes moreover, provide striking 
evidence of the nntisyplulitic value of an oral remedy, 
whatever tho exact nature of the pathological lesions 
maj have been 

Owing to the small number of cases in this senes 


and the short penods of time over whioh tho treat 
meats extended, this paper is presented mainly of 1 
laboratory report, tlio clinical results being onk 
briefly indicated in tbe Table 

COMMENT 

Stovarsol given by mouth, if its action could b 
proved, would be an ideal remedy in neurosyph^ 
because it is so easy to administer, cspccialh ■' 
out patients On tbe other hand, several tois 
effects may be produced, requinng the use of enta®- 
thiosulphate (McLaclilan 1933) ns an antidote, atli 
this had to be given on a fow occasions in the abort 
senes The symptoms produced, however, & 
dramatic and unlikely to escape tho notice of W* 
nursing 6taff, whereas the insidious onset of blindn^' 
sometimes observed with Tryparsamide, is n 
complication (Sfzarv and De Pont R&iulx J a3 '' 
Scznry and Barb6 1932) Strict attention to do~ 1 ' t 
probably does much to prevent ill effects, and <L ' 
scheme adopted here was to give the drug onK 
alternate weeks, the number of tablets given dw' 
being regulated approximately by tbe bodv won. 
Thus patients weighing 11 st , 9 at, and 7 st u® 111 
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receive 6 4 or 3 tablets (each of 4 grams) respectively 
Slight variations of tlxis schemo became desirable 
when there ’were complications, but in only two 
cases did it become necessary to stop tho treatment 
altogether for this reason Aa a role however the 
stovarsol was stopped on account of malarial inocula 
tion. In some cases it was used later to terminate 
the induced fever hut its action was found to bo less 
prompt than that of quinine 

A comparison of the data set out in our Table 
with those from a control senes of untreated cases 
is impracticable, but two papers (Carbd and S£xary 
1924 Targowla 1024) on the spontaneous modifica¬ 
tions of the ccrebro-spinal fluid in general paralysis 
make it evident that consistent changes towards the 
normal must be attributed to the treatment More¬ 
over the results compare very favourably with the 
laboratory reports following treatment with malaria 
(Grant and Silverston 1924) or tryparsamido (Loren* 
and others 1923 Bedford and Fleming 1928) both 
of which methods appear to be standing the test of 
time The paretio curve however appears to have 
boon relatively stable when other specific drugs have 
been given m the absence of induced pyrexia 
(Fordyce 1020 Halloron 1924 Hearn 1922 Yorke 
and Murgatroyd 1036 Stokes Miller and Beerman 
1031) 

Tho Table illustrates to some extent the different 
stages of the tibergangsbofund referred to by 
Dnttner (1033 1035)—namely successive return 

of first the cell count then the protein and finally 
the oolloidal reactions to normal as tho result of treat¬ 
ment. It will also be noted that slight reduction in 
the strength of the Wassermann reaction has been 
recorded in some cases 


CONCLUSION 

The serological results in 22 cases of general 
paralysis treated with stovarsol by mouth warrant 
further trial of this method. The clinical results 
although favourable in some cases do not at present 
justify any conclusions 

Our thanks are doe to Dr It. P Scphton (medical 
superintendent! md Dr J D Sflvonton (dopnty medical 
superintendent) for their kind assistance and permission 
to submit this work for publication to Messrs Mav and 
Baker for providing the stovarsol j and to Mr G Hannah 
who carried out valuable work during tbo investigations 
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MEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE 

SECTION OF RADIOLOGY 
At a meeting of this section held on April 10th 
tho chair was taken by Dr Douglas Webster, the 
president and Dr Harrison Orton read a paper 
prepared by Dr Courtney Gage on some of the less 
common lesions and special methods of 

Investigation of tho Alimentary Tract 
and tho influence of adjacent organs Dr Gago had 
first considered sarcoma of the stomach winch he 
believed could be distinguished from carcinoma when 
it wns of the sessile typo of myosarcoma growing into 
the lumen the prognosis of tills type was excellent 
Myosarcoinata might protrude into the lumen or 
burrow into tbo wall and distort tbo organ liko an 
ext rimio growth. These growths like sarcoma as a 
wholo might appear at any age between 8 and SO 
being commonest about 40 though the peak for 
lymphosarcoma came earlier They most often 
originated close to but not on tho curvature and did 
not cause obstruction at either orifice Thes were 
liable to degeneration and might bccomo noilalnr 
from cyst formation Pain might be prominent but 
caihoxia and amomla wero less marked than in 
carcinoma Bleeding was rare except from tbo 
myosarcoma projecting into the Inmen tho radio 
legist was responsible for diagnosing thei*e removable 
growths. 'Malignoncv was low The shape was that 
of a sliglitlv squashed sphere or tangerine j the 
tumour might l>o pedunculated or sessile Rapture 
through central necrosis produced a single deep 


bleeding ulcer Banum was trapped between the 
tumour and the gastric wall, causing a characteristic 
picture Rugro were pushed away on either Bide 
and smoothed out Over the tumour smooth and 
regular if not ulcerated. PeristnUis would pass 
over a pedunculated tumour and go right up to a 
sessilo one 

Rotropentonoil hernias especially those into tho 
duodeno jejunal fossa wero Dr Gage s next subject. 
They were he thought more common than tho 
literature indicated and were not alwava diagnosed as 
the cause of duodenal ileus Lord Moynihon had 
described nmo fossie in tins region but thev could 
not he differentiated radiologically Symptoms of 
obstruction varied from occasional coho to on acute 
emergency Every case of duodenal ileus ertonding 
to tho left of tho midline should l>o regarded os of 
grave import and examined in detaU Tho intestine 
might appear as If wholly enclosed within a bag 
Smaller one* might show only stasis in a knuckle of 
gut near the junction Differentiation from direr 
ticnlum was cosy tho Irariuin shadow was not 

uniform and the gut lino was continuous Nor was 
the sito a common one for diverticulum Unusual 
causes of duodenal Ileus included annnlar carcinoma 
of the third part of tho duodenum and carcinoma 
just lieyond tho junction 

Crohn m disease had l>een described under various 
title* before its entity hail been e-dahli hed bv Crohn 
and Ids colleague* The common site was the 
terminal ileum hut the condition might occur el*-e 
where \on tpcciDc chronic inflammatory gran a 
loma of the intestine was the best title. Jt was a 
multiple lesion wurvlly found in joang adult and in 
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males but recorded m botli sexes and many ages failures No deposition or irregular deposition 
The part ins increased in sire, rather rigid and firm, might result, or the bowel might fail to empty 
presenting a sausage like tumour Granulation tissue Pitressm helped to produce emptying The appear 
was found m all layers of the wall The mucosa anoes of the first stage were those of the ordinary 
might ulcerate and perforate or he so swollen as to enema, except that the colon was less distended, 
cause obstruction The cluneal picture varied with After the vacuation the colon was plicated, showing 
the site and the presence of acute, subacute, or haustrafion, and tranverse and longitudinal plication 
chronic inflammation or obstruction Acute cases An irritable colon showed small pheto, asterisk or 
suggested appendicitis The string sign might he honeycomb pattern appeared m polypoBis or diver 
seen in radiological examinations of chronic cases tienlitis, and absence of phere in grave ulcerative 
Examination of the small intestine required a special colitis or neoplasm After the air injection the 
technique Linear ulceration of the mucosa along the calibre, contour, and anterior and posterior uaEi 
mesenteric border with tendency to perforate there enface should he observed. 

was the most characteristic Bign if it could he shown Dr E S Paterson said that anatomical variations 
up radiologically as serrations Adhesions were were most often due to failure to descend or to 
uncommon even with mesenteric abscess The rotate Faulty fixation might produce hyper 
thickened gut might he freely angulnted on mobility Intussusception was usually associated 
the crocal vail or might even indent it, proving with a polyp or small growth in adults and wai 
the freedom of the emeum from involvement revealed by sudden arrest of the enema at the 
A.scnns lumbnemdes could be demonstrated by tumour, tailing off of the shadow into a fork, and 
hourly radiograms, the opaque food filling the gut BometimeB a thin Btrenk of banum through the 
of the worm intussusception The banum enema in some ca<a 

Dr S Cochrane Shanks pointed out that unusunl cured the condition Simple colitis in the acute 
methods were essentially experimental and difficult stage might make the bowel too lmtahle to retain 
to assess The true lateral view, with air as the the enema, the lumen was muoh narrowed, and the 
medium and the patient blowing his nose, was a line of banum might he no thioker than a lead pend 
valuable technique for the pharynx (Esophageal Accurate pictures of the mucosa, if obtainable, gave 
mucoste might bo difficult to demonstrate, hut for a eharactcnstic tufted pattern In more chrome 
a ances a thick banum water cream was best For forum the spasticity end instability became Tednced 
the Btomach a useful medium was a thick colloidal and the colon appeared as a parallel walled tuk 
banum water oream, which mixed better with the with no hanstra Often the enema flowed unusutiDv 
juice and gave a better coating than tmgacnnth mix quickly Notching had been desenbed as repre 
tures Air inflation might give a good picture of sentrng ulcer craters, but was an unusual finding- 
polyposis and fundal tumours, hut was contra The diagnosis of colitis was really clinical Polvps 
indicated m gastno ulcer from fear of perforation might occur anywhere, and vary from a large singh 
For fundal tumours the gas bulb was sufficient one, causing filling defect, to a condition of polypws 
Spasm could he counteracted by bonzamino sulphate which gave a characteristic mnrbled shadow effwf 
Tho pancreas was diffioult to examino and a number beautifully sho\ ai by the double contrast method 
of mothods might be needed according to the lesion Certain foods gave an identical appearance, anJ 
Banum cnomatn might give evidence of stentorrhasa retention of fan'es also caused diagnostic errors, 
m chronic pancreatitis Twining used the banum preparation for idle enema should therefore he very 
meal, taking lateral views of tho supine pkfciept-io thorough In conclusion. Dr Paterson showed radio- 
show tho postenor incisura—a triangular filling defeat grams of a case where a barium enema veiy sate- 
—produced by the normal pancreas, and the influence factonly converted a breech presentation into i 
of tumours on it Gastnc inflation might bo used Jn vertex 

pancreatic investigation to study tho Bpace betwts& Dr G B Bush spoke of displacements due to 
stomach nnd spine, hut Twining s method was tlje extrinsic causes below the diaphragm Koutiw 
hotter Cases of acute obstruction should bo radiijj investigation would sometimes reveal unsuspected 
graphed lying supine in bed with tho Schonundifi' ^gnlargoments under the costal margin, in the pelvft 
grid which showed fluid levels welL | / m " e fiU obese patients The examiner must appreciate 

Tho small intestine was generally well seen in tiff JaboraTU}® normal variations and must know to' 
prone view, but sometimes Gage's technique briefly indie !L peritoneum and tho abdoiwMi 

needed a small banum water suspension meal wdl ecesses Enlargements of tho splM n 

given (4 oz ) and the patient kept prone throughout co (ho stomach nnd cause an mdcntafiM 

tho five or six hours of the examination This kept Stovarso\ nOTV growth of tho greater curvature, 
tho distribution even Radiograms were taken hourly filledppshed tho splenic flexure down. Reua 
in full lnBjnrntion Another of Gage’s mothods was tumours had variable effects on the stomach , a luff' 
to fill tho colon per anum and inject lipiodol through growth might push the stomach down nnd to tW 
a urethral synnge to show up flstuhn For gastro left and indent the lesser curvnture, and also dispn^ 
coho fistake tho enema method -was better than the tho descending colon forwards and inwards, withe 0 
meal, as tho flooding of tho stomach with tho enema affecting the flexure Retroperitoneal neoplasms os 
wns conclusive Stierhn’s sign was supposed to be placed tho stomach Enlargements of tho head o 
due to a spasm of the csccum hut- might bo partly the pancreas—cysts or growth—6played out the cauf 
due to organic narrowing , tho meal should therefore of the duodenum Enlargements of tho liver deprefsw 
be followed by an enema, when the spasm might the duodenum and were unmistakeable The gv* 
relax The triple contrast method for study of tho bladder was occasionally displaced by a liver ctd 
colonic mucosa must bo preceded by complete Many tumours affected the transverso colon 300 
evaluation for which the Sudo chair was the best flexures Peine swclhngs gave interesting di*pk n 
irrigation method A colloidal preparation was tho ments of the mobile sigmoid, hut reduction u> 1 ‘‘ 
best The tlionum three stage enema was a variant mobility must he demonstrated to verify true 
Thorium deposited better than banum in the colonic placement Pregnancy had little effect on 
mucosa As little of tho medium ns possible should sigmoid hccauso the uterus at first enlarged at uc-’ 
lie pun and that lntermittenth There aierc many angles to the plane on which the colon was visual^ 
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Jvorian cysts pushed the sigmoid up and uncurled 
,h© 8 tend An enormous lipoma originating under 
he diaphragm had displaced the stomach and colon 
ight over to the right aide 


LIVERPOOL MEDICAL INSTITUTION 


At a meeting oi this society on March 18th with 
Prof R E Kkt.lt the president in tho chair a 
paper on _ . 

1 Lobectomy 

wa* read by Sir Huair Retd He outlined the common 
indications and complications of lobectomy and 
illustrated the technique by means of a colour film. 
Only recently he said had the mortality of this 
operation been so lowered as to bring it with in the 
region of practical surgery Bronn had described 
tho one-stage operation in 1020 and although various 
refinements had been added his fundamental 
principles had not been altered and this was the 
method adopted by Mr Bold himself, lie pointed 
out, however that tho one-stngo operation had not 
been accepted by everyone for every case of lobec 
to my Alornnder for instance had made out a very 
good case for the two-stage method, particularly 
as regards complications. Tho greatest Bold for 
Brnnn b operation was in bronchiectasis and in 
carcinoma of the lung It had been shown that if the 
whole lung was removed from ono tide the empty 
cavity filled up with a reticulated flbnn while the 
remaining lung increased in sixe by hyperplasia 
and hyportrophy without emphysoma the medias 
tinmn being pushed ovor tho ribs on the affected 
sido falling m and the diaphragm rising in an attempt 
to obliterate the cavity If only ono lobe was removed 
it was surprising to notice that after n few days the 
remaining port of the long had enlarged to obliterate 
the cavity completely 

Dr N B Capon spolrc of the great benefit that 
a patient of his had received from tho operation 
described and reform! to other cases in which still 
moro extensive lobectomy had been successfully 
performed The cases required careful diagnosis and 
selection with full investigation of tho supposedly 
unaffo or obes in order to avoid disappointments 
A tho — course of medical treatment with 
posP fl an at#my tfjould be given a thorough trial 
befoV* ca vity and rfidertahen. Tho Idoal was of 
course mf ght dwpb-ichiectfisis whenover possible and 
more pt rCto0I obling s should l>o mfldo to attain this 

Dr RoiCF Q I?Oor.K agreed that to advp*o lobectomy 
was a serious responsibility The physician in charge 
of a patient with bronchiectasis was in a difficulty 
On tho ono band tho operation was a severe one with 
a high rut—though with tho development of their 
techniquo surgeons stilled in lung surgery wore now 
nchioving far bolter results especially in tho young 
On the other hand tho natural history of the disease 
mado it certain that many a patient with bronchi 
oetasis though reasonably well at tho moment would 
in perhaps five or ten years tune be a distress to 
himself ond to those about him To wait until tho 
patient and Ids friends were desj>erale lwforo advising 
operation was fair to neither patient nor surgeon. 
By that time an originally unilateral bronchiectasis 
might have become bilateral, with widespread domage 
to tho lungs nnd in any case tho patient would be a 
poor subject for surge n If one ration was to oiler 
any chance of cure it was the dutv of someone with 
expert knowledge of the disease to advise it after full 
cartful ondunhumedconsideration nt a limo when the 


patient was fit enough to have a good cbnnct of 
recovery from an extremely severe procedure. That 
is the very timo howover when there was a temptation 
to cany on with merely palliative treatment for 
while the doctor knew tho course and future of the 
disease the patient ond his friends could hardly 
grasp it With the modern advance in lung surgery 
the physician could feel reasonably happy in parsing 
on young and otherwise bealthj subjects to tho 
competent thoraoio surgeon. With older patients 
there was still need for tho utmost caution In woigbinp 
up the pres and cons of surgical treatment with a 
bias at present against it In hpito of occasional 
recorded cases of lobectomy or total pneumonectomy 
for bronchial carcinoma, both physicians ond Burgeons 
would agree from actual experience that tho number 
oi cases suitable for this procedure most be very few 
indeed. 

Mr D V Forster said that Freuohner of Stock 
holm had described a close fitting bronchial catheter 
and on ingenious instrument called tho spire 
pnlsator which could be used for positive pressure 
narcosis to ono Inng alone These instruments might bo 
usoful in tho operationof lobectomy or pneumonectomy 
Tho larynpologiat had lieen a pioneer in tho study 
of long disease by bronchoscopy bat now ho saw 
how these aids were bemg employed by the pliysfcfan 
or surgeon himself. Possibly tho bronehoBCOpist 
by helping to avoid pulmonary atelectasis in children 
would be able to contribute to tbo prevention of 
established bronchiectasis 

The Value of a Bronchoscoplc Clinic 

Mr J E G McGibbon and Dr E T B utEit 
Bates contributed a joint paper in which they 
described the difficulties of accurate diagno is in 
cortain casee of pulmonary disease even after tin 
most carofu} clinical examination and investigation 
If bronchoscopy was properly earned out under 
local amosthcsia it was a safe and harmless pro 
ceduro e *vn in the prcsonre of serious lung disease 
They then reviewed tho work and methods of the 
bronchoscoplc clinio of tho Royal Southern Hospital 
Liverpool Tho number of foreign body cases was 
small Suspected bronchial neoplasm pulmonary 
suppuration such as bronchiectasis nnd lung abeoo** 
dyspnoea duo to tracheal and bronchial obstruction 
collapse of tho lung recurrent hromoptvsla of obsenm 
origin and certain doubtful coses of asthma, all 
called for bronchoscoplc inspection and appropriate 
treatment when possible and formed the hoik of the 
work of the clinic. Foreign IkkIIcb wire classified 
os radlologically ojwiquo and railiologicaliy non 
opaquo nnd with regard to their composition os 
organio and Inorganic. The organic foreign body 
coses were dramatic and serious and called for imme 
cliato romovaL Sovcral cases of non-opaque orgaim 
foreign bodice were encountered which had previously 
been thought to bo lung abscess unresolved pneu 
monin and now growth Bronchoscopy revealed an 
unsuspected foreign body removal of which brought 
alwat resolution of tho lung condition and ewation 
of symptoms in tho majority of cases Careful 
investigation whenever possible by direct radiography 
and with Uplodol was essential in tho cases nnduc 
hnsto in attempts at unskilled removal prtn ed ns great 
a source of danger ns thi foreign body itself Pul 
nionary suppuration In tho wldwt sense wai next 
discussed f it was necessary to bronchoscop- all 
ww* of unresolved pneumonia localised non 
tuberculous pulmonary libroris jnng ntucer and 
bronchiectasis. In order to exclude suppuration and 
pneumonitis dl*tal to simple and malignant bronchial 
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neoplasms and foreign bodies True unresolved 
pneumonia and localised non tuberculous pulmonary 
fibrosis were rare in tbeir experience and, in most 
cases referred to the chmo with this diagnosis, a 
causo such as foreign body or new growth had been 
found The diagnosis should only be accepted with 
caution after a process of exclusion, especially in the 
adult The results of bronchoscopic aspiration 
and lavage in chronic lung abscess and bronchiectasis 
were in thoir experience disappointing and no better 
than that obtained by postural drainage when 
properly earned out Simple new growths were 
rare, all cases discovered during life had been 
revealed by bronchoscopy and what had heen thought 
to bo an extremely rare condition might prove to be 
much commoner when bronchoscopy is more generally 
employed in obscure lung lesions The majonty of 
these growths wore curable by endoscopic methods— 
simple remoial, diathermy, and radiation—but if 
left untreated they ultimately gave rise to serious 
secondary effocts Angiomata and fibromata had 
been seen and treated successfully at the clinic 
Ulahgnant bronchial new growths were common, 
by bronchoscopy their diagnosis could be made 
beyond doubt In cases with suppuration distal to a 
bronchial occlusion by growth, the process of dilatation 
with bougies of a carcinomatous stricture, removal of 
exuberant portions of growth by biting forceps, 
and the introduction of radon seeds or a radon 
tubo lead m certain cases to re aeration of the collapsed 
portion of lung and drninage of secretions By, such 
means the complicating suppurative lesion 'was 
usually relieved, the toxicima lessened, and \ho 
sufferings of the patient were minimised Cure, 
of course, was impossible at this stage, and probn/ily 
would remain so in view of the situation of the grofrtli 
and its inode of spread into the lung parenchfifltL. 
and mediastinum In early cases of bronchial uirci 
noma the clinical and radiological finding,!' were 
negntivo, and the pationts looked well,' recurrent 
hromoptysis was tho only presenting symptom If 
any successful treatment were possible for this 
terrible condition, its success would depjfnd on early 
diagnosis, and for this bronclioscopywas essential 
A caso suitable for lobectomy had not yet been 
seen In aorao cases the diagnosis of malignant 
disease had been disproved by bronchoscopy and 
foreign bodies removed. Except in cases of emer¬ 
gency, bronchoscopic examination should always be 
preceded by complete cluneal and radiological 
examination including hpiodol bronchography The 
cases should bo followed up, when the significance of 
unusual findings could bo assessed, as it ^as not 
always possiblo to removo suitable fragments for 
pathological exammataon Bronchoscopy would 
alw ays remain team work, and it necessitated the 
closest liaison betweon laryngologist, physician, 
and radiologist in a well equipped clinic to which cases 
would bo sent from a wido area 

Mr ronSTEH said ho would like to understand 
better tho value of tho diathermy cautery as used 
in a bronchus when compared with the insertion 
of radon seeds m cases whore tho obstructing growth 
had not been proved to bo malignant Some cases 
after operations on the upper abdomen by tho general 
Burgeon used to develop other pneumonia, at least 
iu lus early student days Tho inhibition of diaphrag 
matio respiration had something to do with this 
Tho laryngologist rarely saw such complications 
in spito of tho greater danger in his operations of 
inhalation of blood and secretions He had not 
mot a caso of lung abscess after these operations m 
tho practice of lus teachers and so far had been 


spared tho complication m his own Further, he 
found tho asthmatic patient stood ether narcot* 
wonderfully well though ho had seen an asthmatK 
paroxysm under nitrous oxide 
Mr Courtenat Yorke said that in his opimoa 
the principal use of the bronchoscope wonld always I? 
the removal of foreign bodies, of which very many 
are not opaque to X rays and quite unsuspected 
He felt dubious as to the value of radon seeds in the 
treatment of bronchial carcinoma The mncceso- 
bihty of the lower edge of the growth and the limits 
tions of radon 6eeds both in range and duration 
of action made lum feel that on the whole tho pombk 
temporary relief would hardly outweigh the n<k 
and discomfort involved in their insertion Malignant 
disease in tho larynx was a hundred times commona 
m men than in women, and he thought, on that 
account, an inquiry into the relative sox incident? 
m bronchial carcimona would he very interesting and 
might raise important questions m regard to tehology 
Dr V Cotton Cornwall said that in investigate; 
the cause of hromoptysis, bronchoscopy w«3 some¬ 
times the only means by which a correct dia gnon 
could be made He quoted a case at Fnzahedey 
Sanatorium where all investigations, lnoludin; 
bronchography, had heen negative and bronchoscopy 
had revealed a bronolual carcinoma 
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At a meeting of this society held on Apnl Vlh, 
with Mr Garnett Wright, the president, in to 
chair. Dr S W Patterson spoke on 
^ Neoplasm of the Colon 
In presenting - " thfe results of an investigation ol 
82 cases of carcinoma of the colon and rectum It 
snid that Sir Edmund Spriggs had during tho bi 
few years analysed the admissions to Ruthin Ovtk 
of patients with diseases of the colon and had collated 
and published papers on diverticulitis, ulcerate* 
colitis, and functional disorders of the colon. Araonrt 
the 82 cases of cancer of the colon and rectum in to 
senes 08 were in the vanous parts of the colon nnd h 
in tho rectum Two thirds of the cases had occunci 
m men The average age was 02 years, 04 for him 
and 57 for women The ago of most lay hetwe* 1 
50 and 70 , five were under 50 years old and 
were over 70 The sigmoid and pelvic colon were to 
parts of the colon most affected Tho length e- 
history ranged from a week or two to three years, h® 
nas usually a few months The lesion was sometime 
well advanced before it caused any sign or symptom 
Tho symptoms at onset were divided into fte 
mam forms (1) increasing constipation , ( 2 )irrcgute 
stools or looseness, cohtic type , (3) pnm, usnam 
above or below the navel, but occasionally m to 
back tlugbs, or rectum , (4) upper abdominal <k 
comfort or nausea, sometimes related to food"' 
dyspeptic onset, (5) tbo early passago of bio™ 

from tho rectum There might bo an overlapP ,t: 
of two types of onset in tho same patient In s°®’ 
enses tho onset was insidious and tho bowel syi«P* om? 
were almost negligible until somo other condd |Cv 
led to the mi estigntion of tho digestive tract, a 5 ® 
a patient with recurring lumbago which wns fo n ^ 
to be due to a secondary growth in the bodies of to 
oloventh and twelfth thoracio vertobno, originate 
in a carcinoma of the descending colon Of to 
14 cases of carcinoma of the rectum tho ago at t 
onset of symptoms varied from 37 to 76 years. The* 
took the form of a frequent desiro to stool or diarrh® 
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mil constipation In 2 and eptgastrio pain increased 
after meals in 1 Two only had noticed no blood 
in tbe motion 5 bad suffered serious loss of weight 
and m 1 man pain with micturition was on early and 
troublesome* complaint. In the diagnosis the triad 
of constipation more or less associate*! with diarrhoea 
and bromorrhoge was eharaetonstio but only half of 
the patients with cancer of the colon complained of 
serious constipation and constipation might occur 
in ordinary intestinal stasis Bleeding from the 
bowel occurred in 00 per cent, of the patients and 
was not seldom ascribed to piles 

Amongst the general symptoms loss of weight and 
nnmmia were predominant The luuemta might be 
severe in cases of carcinoma affecting tho proximal 
colon without much obvious blood occurring in the 
motion whereas in cases affecting tho distal colon 
where blood and mucus wore common onremfa was 
not a prominent symptom In all caeca rectal 
and sigmoidoscopio examination should be carried 
out The pationts might thus complain of dyspepsia 
or general malaise usually with colitio symptoms 
constipation diarrhoea pain stoppngo or brornor 


rhage, but always a change in tho character bf tho 
motions Dr Patterson illustrated the radiological 
diagnosis by a series of \ ray photographs and 
diagrams In differential diagnosis tho ago factor 
was one which had to bo considered 

In regard to treatment fall discussions from tho 
surgical point of view had been published in the 
weekly medical journals during the last few years 
by Sir David Wilkie II B Dovine II II Hayner 
and E K Martin In the present series excision was 
carried out in 13 of tho coses of carcinoma of the colon 
and 2 of caranorna of the rectum Colostomy was done 
in 15 and 10 cases respectively while a short circuit 
without removal was pohsiblo in 9 of the colon n et. 
A consideration of the length of history with tho 
results of surgical treatment showed that if advice 
had been sought earlier and a diagnosis made mnnv 
more lives could have been saved 

In the subseqnent discussion Dr It Litcton 
Prof Moklet Mr IUtker and the President again 
stressed the importance of early <liagnot.ii and 
attention to the commencing disturbances of tho 
bowel 
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Practitioners' Library of Medicine and 
Surgery 

^ ol. XI Eye Ear Eote and Throat Supervising 
Editor George BLmrcn MUL MD David P 
Smith Clinical Professor of Medicine Into Uni 
veraity London i D Appleton Century Co 1037 
Pp 1153 60s (in sots only) 

Tins imposing volume has been compiled by over 
forty American specialists many of whom are well 
known and respected in this country It possesses 
tho merits and tlio defects of most of such compilations 
On the one hand there are chapters by distinguished 
authorities on subjects they have inndo especially 
their own and on the other thore is overlapping 
and unevenness with not a few omissions Thus 
no mention is to bo found of Inflation of the car by 
tho method of Politaer nor through the Eustachian 
catheter in the treatment of recont catarrhal deafness 
and the technique of tho introduction of tho catheter 
is nowhere described indeed in the discussion of 
acute catarrhal otitis media Creighton Darker 
visualises an inflammation accompanied by fever 
pain and usually perforation of the drum rather 
than tho common cold in the car associated with 
deafness and fullness for which inflation is valuable 
An instance of overlapping is the description by R E 
Buckley of cancer of the larynx followed by a chapter 
on the name subject by Louis fieri in the latter 
onh tho operation of Inryngofl^surc Is drsenbed 
whilo Buckley says that the results of radium 
therapy Jmvo boon so poor that its further uso in the 
treatment of cancer of the larynx should bo absolutely 
discouraged, Tho brilliant results obtained in 
hnglnnd by tbo introduction of radium according to 
tho fenestration method of D Manner and N ^ 
Flnrl might with advnjitnge more widely known 
and practised in tho United States 

H T Kopetxky has contributed a beautifully 
clear and helpful exposition of tho application of 
physiology and pathology to tho study of suppuratlvo 
lesions of tho middle ear which together with the 
preceding chapter by D M I ierlo and J J I otter 
forms nn ndmirablo basis for the understanding of 
inflammatory processes in this region Acute suppnra 
tion of the ear is discussed in four separate chapters j 


the importanco of tho subject may lie sufficient 
excuse for the lengthy treatment but tho moss of 
reading is uninviting and curtailment should have 
been possible Tho section on diseases of the eye 
is very complete. Tho scopo of the book is not 
intended to inclnde descriptions of those operative 
procedures for wJUoh tho equipment of n specialist 
is required j nevertheless those employed in tho 
treatment of cataract and glaucoma are fully discussed 
and illustrated as also is tho operation of lateral 
pharyngotomy for cancer of tho laryngopharvnx 
The work is not a text book but rather a collection 
of excellent essays on theao special subjects which 
well deserves a place in the praetltfonor’a library 


Electricity In Therapeutics 
By IT vbold II U Cross Ph J) formerly Research 
Worker ah tho Stanford University California j 
Certiflcato Electro Radiology Facultv of Medicine 
1 ans With a Preface by Dr’ Gloiiof Rouropioson 
London Crosby Lockwood and Son 1930 
Pp 378 25* 

Tins book docs not deal entirely with electrical 
treatment There is a chapter entitled The 1 Icmi nts 
of Electro diagnosis and a considerable portion 
of it is devoted to tho chwnuxle and its determination 
V short chapter has boon written on ultra \ndit 
ray treatment and there is a brief rfatunu of infra 
red rov therapy This l>ook has l>ocn written to 
supply smh technical information os will show 
the student and practitioner the underlying decimal 
ami chemical pnnriph** of clot tricity in tliernp< utic* 
It includes much mon howeier than technh \1 
information Methods of subjecting jmtunts to the 
different physical agent* and ranou* wars of treating 
disease by their mean* ore also described Dr Crew, 
refrains from crpre- ing Ids own views on the selection 
or prescription of treatment but be descrilxw a few 
of the case* which ho has treated Considerabh 
attention i* giira to the galvanic current and its 
therapeutic uses. The chapter entitled trams 
cerebral ionization will be of especial Interest 
to British readers This form of treatment was 
introduced by Bourpulgnon It i* recommended 
for long-standing case* of hemiplegia with con 
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traeture For cases of facial paralysis, especially 
tlio«o with contracture, indeed, it is said to bn a 
“ sovereign remedy ” Tbe section of tbe book devoted 
to Ingb frequency currents is much smaller than 
that concerned with tbe galvamc current and its 
uses Generators, electrodes, and accessory apparatus 
are fully described, but only ten pages are allotted to 
tbe medical and surgical appbcations of bigb fre 
quency currents Tbe work conducted in tins country 
on tbe diathermic treatment of tbo pelvic oTganB 
does not appear to be mentioned, although there 
is a description of Sloan’s method of treating cervicitis 
and vaginitis by ionisation Tbe author also describes 
the nse of ultra violet rays and quartz appbeators 
in tbe treatment of urethntis, croBion, vngmitiB, 
cervical catarrh, leucorrhcea, and gonorrhoea 

One form of treatment said to be used with 
benefit m inflammatory conditions is not regularly 
practised m this country High frequency currents 
derived from a high voltage source are appbed by 
way of glass or quartz electrodes of various shapes 
and sizes to tbe skin or introduced into such channels 
as the nose, lectum, or vagina Tbe current is said to 
exorcise a “ revulsive ” action Tbe risk of breakage 
of tbo electrode in situ is mentioned Should this 
happen the operator is instructed to keep tbe patient 
calm and flood tbo canal with warm obve oil, to 
remove pieces with forceps and reassemble ae» nearly 
as possible to ascertain that all has been recovered 
There are three appendices Ono is a selected 
bibbography , another contains a number of diagrams 
showing tbe motor points of muscles and nerves 
with descriptions of tbe action of the muscles , and 
tbe third gives advice on tbe resuscitation of those 
who have apparently been electrocuted 


Kidney Pain 

By J Leon Jona, D Sc , M D , F li.A C S , 
M C 0 G , lion Assistant Gynaecological Surgeon, 
Women’s Ilospital, Melbourne London J and A 
CbnrcbilL 1937 Pp 96 7 s fid 

■Renal pain of unknown origin is very commonly 
met with m practice, more especially among femalo 
patients It is therefore a subject of great practical 
importance, and tbo object of this bttlo book is 
to bring before practitioners certain news on the 
causation of obscuro renal pom and on its treatment 
Dr Jona has boon working for tbe last ten years on 
tbo physiology and pathology of tbe renal pelvis, 
but unfortunately tbo outcome of bis researches are 
still too theoretical to bo of much use to the busy 
practitioner It ib obvious, however, that ho has 
read very widely on tbe subject and the extensive 
bibbography snppbed will bo of tbe utmost use to 
those concerned with this region A better title for 
tbo book might have been “ Introduction to the 
Study of Renal Pam,” for it will certainly provide 
an ndmirnblo survey from which further fruitful 
work may spring 


Enzyme Chemistry 

By IIexri Tauber PhD , Consulting Chemist, 
New York Medical College and Flower Hospital 
London Chapman and Ilall 1937 Pp 243 15s 

Tins book will find a warm welcome in tbe libraries 
of chemists biochemists and physiologists who 
require an up to date summon of our knowledge of 
tbe chemistry of enzymes and their mode of action 
Dr Taulter deals roauilv with the actual chemical and 
plnsicnl nature of tbo enzymes rather than with their 
complicated action, and a liook written on this nspect 


of tbe problems presented has been badly nwM 
for years There axe many works on Buch subject- 
as the kinetics of enzyme reaction, and mathematajl 
treatises on tbe many relationships of enzyme tn 
substrate, but tbe worker who wants to find out 
anything about tbe actual chemical nature of tbe 
ferments themselves is faced with tbe need to mat 
an arduous search through tbe hterature 
Even tbe most erudite among general bioehemsti 
will get some surprises when reading through tk 
book. For instance, it may well come ns news to 
them that crystalline trypsin and pepsin have kra 
prepared, and that ferments snob ns carboxypoly 
peptidases have been crystallised Dr Tauber 
undoubtedly provided a most useful addition to tk 
hbrary of any worker whose interests are directly cr 
indirectly concerned with enzymes 


Complement or Alexin 
Bt T W B Osborn, University of Witwatersnsi 
London Humphrey Milf ord, Oxford TJmverati 
Press 1937 Pp 116 7s 0 d 
Dr Osborn lias done a useful service in bnngmt 
together tbe available knowledge on tbe subject d 
complement in the form of a bnef and well amnjf! 
monograph Tbe work takes no new standpoint 
nor does it bnng forward any new faot3 of important! 
but it is obviously written with real understnndint 
of tbo subject, and if httle cntieiBm appears in tk 
pages, a good deal, we imagine, has been expends! 
on tbe omissions As Prof R A. Peters sayB m k 1 
introductory note, complement is a “ mysterious at! 
interesting” reagent It is also a very important 
reagent in practical laboratory work, and all who ban 
to do Wassermann’s or other fixation test will pn>h 
by reading this excellent account of its properties 


1936 Year Book of Dermatology ^ 
Syphilology 

Edited by Fred SI Wise, M.D , Professor d 
Cbrucal Dermatology and Syphilology, New 1«* 
Post graduate Medical School and Hospital ’ 
Columbia University, and jMabion B Sou 
berger, M.l) , Associate Professor of Dermatol 0 ? 
and Syphilology at the School Chicago 
Book Publishers , London H K Lewis and & 
1936 Pp 720 12s 6 d 

The editors of this valuable publication, 
its inception ns ono of 10 similar year books (mclnik- 
dentistry) in 1931, have adhered to tbe same Jrt 
gramme and classification This volume has l* 11 
enriched by abstracts from discussions and pT' 
read at tbe ninth international congress of den-* 
to logy and syphilis held at Budapest m Septcfflb 
1936, an event which must have made still ba® 
the selective duties of tbo editors As in for® 1 " 
years thoy have themselves contributed an inW 
ductory essay on a subject of common therape®" 
interest Last year they chose eczema in I*' 1 ' 
issue they present a detailed survey of tlio treat®' 
of urticaria m its ncute and chronic mamfertati'"’ 1 ' 
and any reader who has exhausted his anna® 0 ' 
tanum in an obstinate ease of that disease ® J 
hopefully seek here some new measures for its aim 1 ', 
tion or cure Among tbo more important crtu f ( 
are thoso from papers dealing with the control a® 
cure of svpbiliR, including two which present 
results of treatment by Mepharsen—the new tnvnlf- 
arsenical for winch reduced toxicity is claimed. • 
special feature lias been made of tbe recent st ad ^ 
and advances m tbe pathology of tho vinis dt'f 1 
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and those associated with disorders of the 
hmmopoiotio and reticulo-cudotliolial system* 

The table of content* is divided into 14 sections 
Tinder which the editors have abstracted papers 
dealing with mycotic infections eciema allergy and 
immunology drug crcptiona hfematogenona derma 
toses miscellaneous dermatoses cancer loukromias 
and allied conditions chrom'o granulomas other than 
syphUis non-syphilitic venereal diseases derma¬ 
tological therapy physical therapy experimental 
studies and finally syphilis m all its van crus aspects 
As an addendum to some of the more important 
communications and -where they do not altogether 
agree with the conclusions of the authors quoted 
the editors have submitted criticisms or alternntivo 
view* which will l>e found of considerable interest 
and occasional assistance Dermatologists owo a 
big debt to the industry of those who have helped to 
collect and collate the best of the new work on diseases 
of the skin and have provided such a comprehensive 
and reliable annual. 


1936 YonrBookof Obstetrics and Gynecology 
Obttdnc* Edited by Joseph B PeLee, A3I 
VIJ) Professor of Obstetrics University of Chicago 
Modical School. Gynemlogy Edited by J P 
Giueenhux B S 31D F.A C S Professor of 
Gynecology Loyola University Medical School 
Chicago: 1 car Booh Publishers London II K 
Lewis and Co 1037 Pp 704 lOf Gd 
Tim appearance of the 1030 number of this year 
book remind* one of the continued and widespread 
activities of Prof DeLco who edits tho obstetric 
section of this book. HI* editorial remark* are 
characteristically trenchant and add to the general 
interest of hi* summaries of new work. Prof J P 
Groenhili is responsible for the gynecological section 
which i* no less well oompUcd. Tho volume is of 
handy size and provides un admirable review of the 
best of the years work in this specialty chosen 
liberally from all part* of tho world. 


Hoalth of the Mind 

By J It Rees 31D Director of the Institute 
of Medical Psychology London Faber and 
labor 1030 Pp 230 0s 

Dr Rees has brought Ills book up to date by 
tho inclusion of a numlxir of minor points in various 
diopters Tbo volumo i* designed to appeal not to 
the expert but to the intelligent layman tlio uchool 
master and tho spiritual guide Tedinicalitie* are 
cleverly avoided and the skill of the exposition 
aided here and thoro by diagram makes manv a 
theoretical tangle seem simple Tho chnpter on 
childhood is a sound display of common senso For 
those who tremble on tho brink of suggesting psycho 
logical treatment for themselves or their friend* this 
volume will bo a disarming invitation Smeo its 
is ue tlie lustltuto directed by Dr Rees lias revolted 
to its former honoured uamo and in future will again 
bo known ns the Tavistock Clmic 


Reactions of tho Human Machine 
By Jolts Verdure Dent J ondon t Victor 
Gollancz 1030 Pp 283 8* Cd 

Tin*' volnme is frankly materialistic biology 
ami from the vtrv beginning detirminism is tho 
, promise of the argument Movement or rtaction 
is a spetiol quality In living things and having 
, admitted tin* special quahtj it is not difficult to 


build up a consistent dynamic structure of tbo 
organism of man in its individual and social reaction* 
The argument in fact Is so verv consistent that 
many apparently stmngo explanations fall into 
their plnce m the general scheme of the book. In 
many ways the author’s thesis is an extension of 
the theories of Pavlov It i* with these theories 
in viow that the book should lie studied Those 
readers who look for consistency and fidehtv to 
biology in tho study of mental medicine will find 
much stimulation in its content* Neurologists 
in particular will look with favour npon It sotno 
few psychopathologists may bo either irritated or 
scornful._ 

What Science Stands For 
By Sir John Both Ore, P R S Prof A V IIill, 
Sec R S Prof. J C Pmur 0 B E F R i? Sir 
Richard Gregory Bt F R 8 Sir A Daniel 
Halt., KGB F R 8 and Prof. J Hoqden F R h 
London: George Allen and Unwin. 1937 Pp 132 
5t 

Science represents tho satisfaction of man * 
curiosity and in common lifo it stand* on the ono 
hand for the nddition of many facilities and con 
vemences to his material eiuteneo and on the other 
for much of his intellectual and spiritual refreshment 
and inspiration The first consideration appeal* 
more to those who do not know by personal experience 
what scionco is the second to the initiate* Both 
points of viow are represented to various degrees in 
tho six essays of this symposium all of them ore 
well worth reading and most of them are Bofficiently 4 
provocative j the happiest expression of what seem* 
to bo tho real truth comes from tho editor of Aolurc 


An Introduction to Medical Science 
By William Boyd VI D FRCP Professor of 
Pathology in the University of Manitoba London j 
Ilonry Kirapton. 1037 Pp 307 16s 
Prof. Boyd lias written three good books on patho 
logy and ho now adds a baby to tho family Despite 
it* title it is an elementary text book of pathology 
intended for Junior students nurse* technician* and 
perhaps tbo lay public It is not more attractive 
than tho avomgo infant and whflo it in certainly not 
bad it cannot unreservedly be called good in 
places the writing is careless—eg in the account of 
riokots It may well be of use In its special field 
until somoono succeed* in the extremely difficult task 
of composing a letter semi popnlnr guide without tear* 


1 A Doctor at Work and Plaj 

By Sidney H Snell, MR lib Lond R P H 
London John Bab Sons aud Comow 1037 
Pp 351 12* Gd 

2 Scalpel and Sword 

By Sir James Elliott VI D Sydnev \ngus 
and Rol>ert*on 1030 Pp 213 7* (hi 

1 1st the flr»t of these l»ook* the Iato Dr ^tiell 
shows himself to have been po hcsmsI of the vigour 
and simplicity characteristic of tho Melon in tut 
fessionnl class V\c*t«mntnman who received 
his profixional education at Uidviivltv OdI zo 
Hospital he contrived to combino a bn y profre Iona! 
life with num<rons outride iut<rr*t* ami activities 
rreemn onry tnvw! golf sailing ii lung firming 
and fnx hunting were some <f the tilings be 1 fund 
time for and in eonminn with other hoiNe lov rs 
and modern educationist* he found tint a >plrit-c 1 
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animal will sometimes go better in a snaffle than on 
a curb The booh, illustrated with photographs and 
abounding in anecdotes, is the straightforward and 
colloquial chronicle of a life remarkable perhaps for 
the quality and variety, rather than the rarity of 
the experiences packed into it The reader is left 
with an impression of the author as an attractive 
person, full of energy, kindliness, and the joy of 
living 

2 Sir James Elliott writes with considerable 
literary stall and his adventures are set against 
a aery different background Educated at Edinburgh 
and perhaps a shade condescending towards the older 
universities he is delightfully reminiscent about his 
former teachers As a doctor ho saw service with a 
field hospital in the South African War and, during 
the late uar, was senior medical officer on the ill fated 
iLaheno Much of the book is concerned with an 
interesting amount of the manners and customs 
of the Maoris and the author’s gift for happy phrase 
is well exemplified in the chapter on America 


Snow on Cholera 

Being a Beprint of Two Papers by John Snow, 
M D Together with a Biographical Memoir by 
B W Richardson, M D , and an Introduction by 
Wade Hampton Frost, MJD , Professor of Epide¬ 
miology, Johns Hopkins School of Hygiene and 
Public Health New York The Commonwealth 
Fund, London Humphrey Milford, Oxford 
University Press 1930 Pp I9X 10s dd 
Tms Tepnnt of Snow’s classical papers on cholera 
has been published under the auspices of the Common¬ 
wealth Fund (Now York) by “Delta Omega,” an 
American society of public health, to whose interest 
wo already owe a ropnnt of William Budd’s Typhoid 
Fever In addition to the second edition of Snow 
on the Mode of Communication of Cholera it 
contains Ins interesting paper on Continuous Mole 
culnr Changes, an oration given to the Medical Society 
of London on its eightieth anniversary The edition 
also includes the memoir on Snow’s life by his fnend 
Sir Benjamin Richardson which was originally pub 
fished m the Asclcprad m 1887, and which is every¬ 
thing that a brief biography should be A short 
introduction by Prof Frost gives an informative 
and just account of Snow’s place in the history of 
epidemiology The apparatus is completed by a 
bibliography of Snow’s works and a frontispiece 
portrait of Snow The book is attractively got up 
It includes tho coloured maps of tbo original second 
edition (1854), typographically it is as near as 
po=siblo a reproduction of tbe original and the 
binding nnd lettering aro also reproduced To the 
diBCnminatmg render these details will add much to 
tho enjoyment of owning nnd rending tho book, 
which lias obviously been published as a labour of 
love and is being sold at what must bo below cost 
price Wo can hardly tbmk of a better gift for any 
voung doctor interested in public health work than 
this edition of one of tho most interesting and inspiring 
of tho classics of hygieno 

Diseases of the Respiratory Tract 
Eighth Annual Graduate Fortnight of the Few 
Tori Academy of Medicine London W B 
Saunders Co 1936 Pp 418 24s 
Tms is a collection of lectures to post graduate 
students and practitioners bv twenty one authorities 
on special aspects of respiratory disease Such a 
collection could not be comprehensive and the 
lecturers liavo wisely chosen subjects nek in specu 


lative and controversial matter The general slandirf 
of the vanons papers is high nnd reference mst 
he made to one or two of particular interest A 
lecture by A R Dochez on the common cold gins 
the recent evidence for the conclusion that tit* 
causative organism is a filter passing virus, n 
the writer's expenence even after prolonged iranram 
sation there ib no diminution in the number of colls 
experienced, although there may he some deems* 
m seventy 

Other papers of particular ment aTe there oa 
bronchoscopy by Chevalier Jackson, and on bron¬ 
chiectasis by J B Amherson Recent views on fit* 
pathology of pulmonary tuberculosis are express^ 
in two papers, the first by J A Miller On tho evolnta 
of pulmonary tuberculosis, and the second hr 
A R Rich on immunity m tuberculosis, tb 
latter insists strongly on tho absence of any ml 
basis for the view that hypersensitivity (nllcrgr) 
is necessary for development of immunity In i 
paper on carcinoma of the lung Lloyd E Cmc 
discusses the brilliant results which linve remit 
attended lobectomy and pneumonectomy m cetlsn 
cases of tins disease, but he is careful to call attenta 
to the very small proportion of cases which air 
suitable for this form of treatment In many esse 
the growth is inoperable when first discovered, ei(iff 
on account of its anatomical position or became d 
the early appearance of metastases Of the remain^ 
a considerable number are not fit subjects for nwj» 
surgery either on account of age or general weakno' 
In Craver’B expenence internal or external irradwtiM 
ib here mostly the treatment of necessity rather tin 
of choice, although palliation of symptoms oft< 
occurs he is doubtful if life is prolonged by the* 
measures 


NEW INVENTIONS 


A NEW TYPE OF NEEDLE HOLDER 
I devised this needle holder pnmanly for use U 
deft palate operations m children, hut it is equalh 
useful in all operations, m any situation whore rp^ 
is limited nnd accurate suturing is essential B' 
majority of needle holders were too massive a® 
cumbersome for the small needles employed Ap^ 



from thus, when working m such a confined sp 3 ^ 
one’s hand invariably tended to obscure the vie"' 
tbo operation field Owing to the pronoun^ 
“ cast ofi ’ in the handles, tho needle is atony* *’ 
view, and the slight curve in tho jaws and tho Corn 
of their points enable even the smallest sizes 
Lane’s—to be held securely in various posth® 
The sutures can thus he inserted from anv anP 
which is impossible with tbe ordinary types of nN 4 
holders 

The needle holder has been made for me by Al" 1 
Down Bros , London, S E 

G L Preston, F R C S Edna 

Honorary Surgeon to tho Prlnoe of 
Hospital Plymouth 
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A MASTER OF EPIDEMIOLOGY 


The classics of epidomiology -wear better perhaps 
than those of any other bronoh of medicine Tho 
student of cpidemio disease may still find immediate 
help and inspiration in the writings of Fare and 
Budd Murchison and Graves, Bretonneau and 
Trousseau or Hinson and Crrtohton and the 
more his experience grows docs he find them 
instruotivo This is not bccauso epidemiology is 
an unprogressive science, its advance has been 
ns spectacular ss that of any specialty That 
good observation in the field of cpidomio disease 
18 not readily anporseded depends partly on the 
fact that mail} epidemic diseases wero more 
common and more easy to study m bulk in tho 
past than now but partly also on the circurn 
stance that it was the disease rather thnn tho 
patient that was studied and the argumenla ad 
honitnem which tend to make the doctor a good 
friend but a had scientist were largely eliminated 
John Snow has hardly yet been aocorded a 

f ilaco in tho front rank of tho masters of epidemio 
ogy but hiB famous treatise on cholera is a cameo 
of medical writing and a model of epidomlological 
inquiry Wo wolcomo tho oheap and elegant 
reprint of tho work roviowcd on another page 
which has been produced through tho good offices 
of tho Commonwealth Fund and makes aiailable 
a story as interesting and instructive as an} in 
raedioine Cliolora as a serious opldcmio disease 
had a brief and met eon c career in England It 
reached tho country somewhere about 1830 and in 
1851 it foil on London like a wolf on the fold 
Had it arrived half a century earlier it might 
have caused a major national disaster as it was 
tho fold was being watched over by such alert 
shophords as William Farr, W iluam Budd and 
’John Snow Within linlf a dozen years it was 
attaoked and practicalh exterminated in this 
^country and foremost in the event was John Snow 
Snow had studied cholera m Newcastle some ten 


wears earlier ho know his cncmj and ho achieved 
jits destruction iu an astonishingly short time 
(Within a few weeks from the outbreak ho was 
Uble to put on permanent and imsliakablo record 
his thesis that cholera was a water homo disease 
^liat tho source of infection was the dejecta of 
’cholera patients and that tho matertrs motin was 
Jwliat wo should now caII a germ Snow was a 
JjSiio oxample of tho naturalist doctor characteristic 
English mediemo Ho wns in tho best sense in 
j»lio Hunterian tradition A physician with a 
^lusy practioe ho yet could find timo for intense 
(Observation and for scientifio work of the highest 
^ualilv It is sometimes said that this is lnipc*siblo 
binder present-da} coral illon* and research workers 
demand whole time facilities It remains certain 
>hat such men ns Hunter or Snow would have 


succeeded in finding opportunity for their work in 
tho faco of practically any difficulties though 
admittedly these men lived dedicated lives and 
their successes were not won without material 
and social sacrifices 

Sv6w was one of the pioneers of anresthetics and 
ho must have taken a large part in popularising the 
use of nmcsthetics at childbirth for it wns he a ho 
gave Queen Victoria her first ancesthctio and thus 
set the fashion He does not seem to have 
benefited financiall} to any extent from this 
praotioe though all tho fine Indies of the tunc 
must havo demanded the Queen s anaesthetist and 
would surely have been willing to pay substantial!! 
for hjs services wo are told by his friend Rickard 
son howoicr that his rnooruo ne'er oveecdod 
£1000 a year and this explains mnoh Snow 
wrote some fifty papers on medical subject* 
many of them on amestbetfes but his masterpiece 
is tho little treatise of some 140 pages in which 
ho records bis investigations of tho Loudon out 
breaks of cholera of 1840-54 Tho story reaches 
its highest pitch of interest in tho account of the 
cpidomio perhaps tho most severe m English 
experience whioh m 1854 caused over 500 deaths 
in ten days in the very heart of tho West End— 
in the neighbourhood whioh now bocks on tlie 
Regent Palace Hotol. The stoiy is known to 
every student of opidoraics—how Snow grntui 
tously took upon himself the task of invcstijpntion 
how by ingenious and unremitting inquiry he 
traced oase after cane to tho Broad-street Pump 
how tho widow of a percussion cap mnkcr 
retired in Hampstead sent a messenger dail} for 
n bottle of water from the Pump as sho preferred 
it to the local waters how sho died, a unique 
case in her salubrious neighbourhood how nor 
meco who visited Ikt drank somo of tho treasured 
water, returned to her residcnco in a high and 
hoftltliy part of Ialington was attached 1>\ 
cholera and died also how tho men of 3Ir 
Huggms a Brewery hard b\ the Pump knew of a 
better pump nnd all oscapcd—fmob aro some of 
tho elements which makes Snow’s report of 
perennial scientific and human interest The stor\ 
lias been retold by Dr H H Scorr in his excellent 
book, Somo Notable Epidemics bnt this should 
only whot our appetites for tho original aourecs The 
appcaranco of a cheap reprint of Snow s olassh 
wifi it is hoped gain man} new admirers for tins 
representative as Richardson calls him of 
medical science and art of tho Victorian era 


CIRCULATORY COLLAPSE 


In a recent Issuo when discussing the effect of 
extensive local injurv wo surveyed various theories 
of tho cause of secondary shock 1 These theories 
assumed n lo«3 of Auk! with diminution in fbt 
volutno of circulating blood and differed elm fl\ in 
their explanation of how this lo<s wns brought 
about It is gencrallv taken for granted that n 
total blood volume winch is small in relation to the 
capacit} of the vascular system is sufficient to Mart , 
the vicious oirelo Been in surgical shock but thK * 
disproportion befwtsn volume and cnpsctn mat 
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well be an accompaniment rather than a cause of 
the condition Surgical shock may, for instance, 
be due to some profound dislocation of function 
m the central nervous system, of which vasomotor 
incoordination is merely one of the more serious 
manifestations S Weiss, R W Wilkies’, and 
F W Haynes of Boston 1 have done work of 
great interest m this connexion By using sodium 
mtrito they are able to produce a state of circulatoiy 
collapse m which the condition of the subject 
closely resembles that seen m shock , but the state 
is reversible in a matter of seconds The subject 
is placed m a horizontal position and given a dose 
of nitrite i\ Inch has little or no effect so long as 
he remains hung dbwn After a few minutes he is 
raised into a vertical, or nearly vertical, position, 
with dramatic results Yawning more and more 
often, he develops sighing respiration, rest¬ 
lessness, increased peristalsis, and -warm and 
then cold perspiration in rapid succession The 
skin becomes cyanosed and finally “ ashen grey,” 
the pupils become dilated, and the subject of the 
experiment becomes drowsy 'Dimness of vision 
and extreme muscular weakness are followed by 
unconsciousness This process takes about 20 
minutes, but when the horizontal is resumed, 
consciousness is immediately recovered and the 
symptoms rapidly subside 

Quantitative observations show that the peri¬ 
pheral blood flow, as estimated with the plethysmo- 
graph in the hand, is diminished , the venous 
pressuro is less, the pulse rate more rapid, and the 
pulso pressure is diminished at the expense of the 
systolic arterial pressure Shortly before syncope 
the blood flow through the hand falls to zero, the 
venous pressure falls below the hydrostatio level 
of the right auricle, the radial pulse disappears, 
and the blood pressure is unobtainable Then, 
just when Byncope is about to ensue, the pulse-rate 
may suddenly fall from over 120 to less than 80 
per second, elimination of this drop by means of 
atropine makes no difference to the other mani¬ 
festations, and the investigators attribute it to 
stimulation by anoxtenna of the cardio inhibitory 
centre of the medulla Normal blood flow, venous 
pressure, pulse pressure, and pulse rate are promptly 
restored by the horizontal position Further 
experiments lead to the conclusion that not the 
arterioles, but the vcm3 and venules, through loss 
of tone and increased capacity, arc responsible for 
the sequence of events It is claimed that 
“ pooling ” of blood can occur in the systemic veins 
as well as in the splanchnic area, and is accompanied 
by reflex vnso constriction on the arterial side 
The significant feature of these experiments is 
the ‘ pooling ” of blood in such a way that it 
can be quick!} returned to the circulation, and the 
clear demonstration, by first “ removing ” and then 
restoring the blood, that interference with the 
circulation is alone responsible for the symptoms 
There can be little doubt that, could the experiment 
liavo been pushed further, secondary effects due to 
anoxremia of the nervous system would ha\e 
eujienened, whilo lack of circulation and vaso¬ 
constriction in the pcripherj mig ht well have led 

‘ J Clin incest 1937, 16 T3 and 85 


to a leakage of fluid through the anoxic capillary 
walls Bnd a state of “ irreversible" circulatoiy 
collapse 

PRINCIPLES OF MEDICAL STATISTICS 

In clinical mediome to day there is a growing 
demand for adequate proof of the efficacy of this 
or that form of treatment Often proof can come 
only by means of a collection of records of ohnical 
tnal3 devised on such a scale and in such a form 
that statistically rehable conclusions can he drawn 
from them However great may be our aversion 
to figures we cannot escape the conclusion that 
the solution of most of the problems of clinical 
or preventive medicine must ultimately depend 
on them Even those who pretend to despise this 
method of approach find that any assessment 
success or failure which is based on fact rather 
than on opinion must nearly alwayB be expressed 
m some numerical form—e g , when the medical 
observer reports that be has treated so mm 
cases with a favourable result in such and such 
a proportion, or the public health worker assesses 
the attack-rate on a population inoculated against 
some infection But often, unfortunatoly, the 
figures used are either insufficient in number or 
documentation or too limited m their scope to 
bear the weight of the interpretation that is placed 
upon them An additional difficulty is that fen 
medical men have been trained to interpret figure- 
or to analyse and test their meaning by even an 
elementary statistical technique We have reason 
to believe that there is now a steadily morensuit 
demand among both clinical and pubho health 
workers for some knowledge of that technique and 
a realisation that it is not much good collecting 
figures more or less haphazardly and then 
to expect a professional statistician to dra* 
conclusions from them 

Acting ujxm this belief Inst year we invited Jk 
A Bbadfobd Hill, D Sc , of the London School 
of Hygiene and Tropical Mediome, to prepare for 
our columns a senes of short simple articles on 
such methods as his expenence of medical statistic- 
had shown lnm would be most useful in that 
field Dr Hill’s first article appeared on Jan 2nd, 
1937, and his last will be found on p 1001 of A* 
issue He has succeeded beyond out hopes in 
demonstrating some of the ways m which mvestip 
tions can be planned and figures denied fro® , 
them can be analysed in order to yield fruifN 
results He has chosen examples from medic® _ 
publications to illustrate both the types of probk® 
with which the medical worker is faced and the hind 3 
of error be is most liable to make, and wberertf < 
possible he has either avoided mathematic* 1 1 
presentation of his matonal or has led up to it 10 
skilfully as to rob equations and oven square to° v 
of their traditional horrors This considerate 
for those who are not mathematically minded I) 1 ’ 
resulted m an exceptionally clear exposition o' 5 
difficult subject and wc have had many reque-k 
to which we are happy to accedo, for the reissue «■ 
these articles m book form They will apl^f , 
shortly as Vol 3 of The Lancet post-grad 11 * ( 
senes under tho title Principles of Medical Stnti' tlfr ' 
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ANNOTATIONS 


THE TREATMENT OF ASPHYXIA 
NEONATORUM 


Tht gibe that it take** ten years to get a now 
idea into a medical text book nnd tho rest of time 
to get it out is not without point when applied to 
certain methods of treatment still recommended in 
some places for the severe degrees of asphyxia 
neonatorum The fechultxe the Byrd and the 
Silvester methods are now generally regarded as 
valueless for the purposes of initiating respiration in 
on apucnlo infant and arc known to he potentially 
dangerous, for their use may indict trauma and cause 
or aggravate shock Mouth to mouth insufflation is 
also of doubtful value it may on rare occasions 
save a life bat at tho best it is an uncertain method 
not devoid of nsk Unfortunately no very effective and 
simple alternative to these unsatisfactory methods 
has hitherto* been suggested by their critics and many 
obstetricians have been content, after clearing the 
thick mucus from the pharynx to take no action 
beyond Keeping the infant warm in the hope that the 
shock from which it suffers will subside and that 
I tho slow rieo of carbon dioxide tension of it« binod 
will iu a short time evoke an inspiratory effort 
More active intervention is advocated bv Dr B A 
Wilson of Now kork who on April 10th presented 
i to tho soction of obstetrics and gvnrocology of tho 
I Itoyol bociety of Medicine the results of ten veare 
f investigation of tho cause and treatment of asphyxia 
1 neonatorum The most difficult cos© to treat ho 
, said is the infant which has made no effort to 
it breathe To give oxygen and carbon dioxide by a 
face mask is useless ami even the Drinker respirator 
r . is of bo little avail that an attempt to u*e it may 
f' wasto valuablo time Attonipts to distend tbe Jung 
3? alveoli by gas pressuro are in Dr Wilson b view 
■r dangerous since experiment has shown that pressures 
,1 up to 18 millimetres of mercury do not lend to 
^ adequate lung expansion although they may cause 
rupture of the alveoli. A method recommended as 
useful even if it does not immediately rnuso respiratory 
*1 efforts is intubation of the trachea followed by 
t* insufflation of oxygen under low nnd preferablv 
ttf intermittent pressuro Bat Dr >VIl«nn holds intra 
fi venous injection of respiratory stimulants to bo the 
most effective of the various means of stimulating 
respiratory efforts Uo said that alpha lobolino and 
i C onunmo are both active in this respect but lobeiino 


U tlio enfor drug and ho showed cinematograph 
films and graphic rceords of tho respiratory efforts 
of new bom infants obtained by a specially designed 
spirometer to demonstrate tbe rcmarkablo effect of 
lobolino in initiating respiration in apnooio infants 
nnd in augmenting feeble respirations in newlv bom 
' children whosi respiratory centres had been depressed 
1 bv morphine or by barbitumtrs previously ginn to 
tho mother In barbiturate poisoning Jobcline seem* 
, to 1 h much more effective than cnrlKm dioxide 
, Dr W IUon said that alpha lobeline could snfolv be 
given to infants apparently stillborn in a dosage of 
* ct I -0 The fcclal cord should bo clamped 8 or 0 
f inches from the body nnd tho lolielin© solution 
? injected through n hypodermic Jieodlo into tho 
i umbilical vein a few inches from the clamped end 
i Tho coni should then l>o stripped with tho fingers in 
j order to milk tho fluid into tho circulating blood. 
> III© distal half of th© cord should crapti©d quickly 
and then reelnmped j tho remainder should be 
' stripped at a slower rate in accordance with tho 


infant's needs and the response evoked. It usually 
took IB second* for the drug to reach the respiratory 
centre Th© first effect wns invariably the production 
of a generalised spasm of the body of tho infant 
often with opisthotonos. Tins spasm was followed 
by vigorous respiratory efforts until three started 
tho treatment should be condmted with tho child 
hold in the head dorm position 

Intravenous lobcline while of the greatest value 
should not bo tho only remedy tried Vs the result of 
the experiences gnrned by Dr Wilson and hi* 
colleagues in tho treatment of 340 canes of asphyxia 
neonatorum the following technique has lxvn 
evolved (I) Tho infants mouth and pharynx are 
immediately aspirated with a mucus catheter in 
order to remove the thick secretion and liquor which 
often obstructs the airway (2) The cord i« clamped 
tho vein injected with Jobeline the lord half stripped 
and clamped again according to the method dc©crit**d 
above (3) In severe cases a tube is passed into tho 
trachea bj nid of a special laryngoscope and tho air 
passages are then insufflated with a mixture of 
oxygen (80 por cent) and carbon dioxide (20 per 
cent ) Tlie pressure of tho gas should not exceed 
B mm. of mercury (4) Tho remainder of the cord 
is now slowly stripped the child Tieuig held head 
downwards (5) After initiation of respiration and 
usually within two minutes tfmo tho tracheal tul** 
is removed and replaced by a face mask through 
wliich tho oxygen carbon dioxido mixture can 1m 
continued according to the needs of the case Sinet 
prolonged apnera may damage tho respiratory 
centre treatment should be instituted with the 
minimum of delay 

These recommendations command respect bccaun 
of tho close study Dr \\ il*on has given to tho expert 
mental and clinical problems of atphyxia and 
becauso of tho exact nature of his own clinical 
observation* The methods suggested arc not new 
but tho clear definition of their scope and value 
which is the outcome of wide experience has sened 
to re more many vague impressions Tho wav in 
which lobcline is used is worthy of special note and will 
donbtless ho tned by obstetricians in this country 

PRURITUS ANI 

Tire subject of pruritus nni f* one of jierennial 
interest and of no bttle importance both front the 
sufferer* point of view and also that of the medical 
attendant who is asked to undertake the treatment 
thereof. D is now will recognised that a large 
proportion of cases of anal pruritus are caused b\ a 
discharge at tbo anus Many local conditions in the 
anal canal or rectum maj set up such a discharge—for 
example anal fissures or fistulm prolapsing lutimor 
rhoida-or polypi and anv form of proctitis or colitis 
The discharge dries up on removal or cure of three 
causative condition* and the anal irritation which i* 
usually of a fairly mild type soon disappears too 
Severe Idiopathic or essential pmritu* ani which was 
tho subject of obturation* b\ J W Ttiddoeh hi our 
lost is*ue is to Ik> regarded as a sfpnrnt© disease 
In THddoeh s view idiopathic pruritus ani is caus'd 
by oedema of the perianal skin following cit stasis 
in tho external luomorrhoidal vein* In a Idsto 
logical »tudr of rIt case* evidence of irdcma was 
found such as swelling of tho pncklf ecHs pocr 
staining of th© nuchi and unusual prominence of the 
intercellular channel* In the cutis there w* nl*o 
obvious a-demn and this was not attributed to anv 
sort of irritant becauso o! tbe ntwence of lvmphocytm 
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infiltration The sensation of irritation is known to 
angc in tlie epidermis, and is a feature of urticaria and 
other skm conditions m which oedema commonly occurs 
(Edema often arises from local venous stasis, and 
Riddoch produces clinical evidence of the way in which 
stasis and congestion of the veins in the external 
hromorrhoidal plexus may be related to anal pruritus , 
ho states that where this is present dilated anal veins 
are often to he seen through a proctoscope in the lower 
part of the anal canal. Riddoch suggests that 
certain types of treatment have proved beneficial 
because they have destroyed or sclerosed the veins in 
the anal region Thus Ball’s operation may act m 
this way ns much ns by section of sensory nerves, 
and the injection of various solutions, such as 
alcohol or hydrochloric acid, may act similarly, 
possibly too the injection of anmsthetio solutions in 
vegetable oils may have some effect, apart from the 
immediate anaesthesia, by causing fibrosis and venous 
obliteration According to Riddoeh’s theory the 
beneficial effects which m some cases are obtained by 
X ray treatment may be due to a destructive action 
on the blood vessels Many observers have com¬ 
mented on the improvement in pruritic cases which 
often occurs after a submucous injection of a sclerosing 
solution such as phenol in oil, and this may be due 
to fibrosis of veins in the internal hramorrhoidnl 
plexus, and closure of the communicating veins 
through which back pressure can take place on the 
anal veins When slight degrees of oedema (the pre 
pruritic state) are present, many factors such as 
allergy, slight nses in temperature, or alcohol may act 
on the shin vessels and produce irritation, whereas 
the normal skin would not be affected. 

Riddock’s views at least provide a useful basis for 
examination and treatment of the idiopathic type of 
pruritus, aud also offer a reasonable explanation why 
so many different forms of treatment have, at various 
times, been acclaimed as beneficial m this condition 
A patient with anal pruritus should certainly be 
subjected to the careful routine of a coinpleto rectal 
examination inspection, palpation, prootoscopy, 
and sigmoidoscopy The beat method of circum 
venting anal venous stasiB must be a matter of con¬ 
sideration in each individual case. The treatment 
of the internal hromorrhoidal areas by sclerosing 
injections is likely to assume a greater importance in 
cases of pruritus, and for the veins of the external 
hromorrhoidal plexus doubtless much may be done by 
way of operation (excision of skm ndges or tags 
with the underlying veins) or by nijection of irritant 
solutions which have been proposed from time to 
time These include alcohol, quinine urea, hydro 
clilono ncid, castor oil phenol in oil, nnd the various 
nnrosthetic solutions in oil most of v,Inch, it may be 
noted, contain benzyl alcohol 

HOSPITAL KITCHENS 

The importance of providing good, appetising, 
well served food for hospital patients was emphasised 
by Mns It Whitaker, principal of the Gloucestershire 
Training College of Domestic Science in a Chadwick 
lecture delivered in Loudon on April 16th Fndnre 
in the dietary department, sho said, “ dclavs con¬ 
valescence nnd unfavourably moderates its complete 
iie=s ” Tlio provision of suitable food is, however, 
bv no means siniplo Good food, well cooked, mav 
suffer deterioration m its transport from tlio kitchen 
to the bedside, and many cooks in institutions arc 
unfairly hampered by lack of the conditions in which 
alono a satisfactory diet can be produced Miss 
Whitaker laid special stress on tlio necessity of well- 


planned kitchen offices, so that raw materials nay 
enter the building as near ns possible to the store 
and each item forming part of the meal may “ tmd 
steadily forward through the various processes of 
preparation, with no backward movements and a 
little cross tracking of workers as may be, until the 
finished product is assembled m tlio hot or cold 
closets of the servery” Not only must the large 
apparatus be properly placed, but the small took 
should also be as far as possible within reach of tb 
worker, who should be able to sit at her duties tv 
the provision of knee hole accommodation in hu 
table Ventilation and lighting are important. Cnr- 
ventilation is essential, and alternative methods should 
be available The best lighting of a kitchen, Mb 
Whitaker said, is literally the cheapest Natunl 
light should be admitted to the greatest possible 
extent, while artificial hght should bo adequate, 
without glare, and placed to fall upon the work and 
not upon the worker A combmation of gas and 
electricity, with the addition of steam, will probably 
give the greatest efficiency m fuel 


STAPHYLOCOCCI AND URINARY CALCUU 

The mtiology of urinary calculi is still an unsolved 
problem The part played by infection is howevr 
well recognised and some modem nuthonties indeed 
are even doubtful whether urinary hthiasis exists at if 
unaccompanied by infection H P Wins ban 
White, who has recently reviewed the subject,' 
points out that this conclusion has been reached 
chiefly as the result of improved technique, whereby 
organisms may be found more readily in the nn» 
and actually identified in the nuclei of the ealeui 
themselves These investigations have particularly 
incriminated the staphylococcus J Swift Job’ 
repeatedly emphasises the importance of staphylo¬ 
coccal infeotion of the nnne, and recently Jok 
Hellstrom 3 has written a monograph on the suhjN 1 
of staphylococcus stones This study is based w 
90 cases, all observed personally by himself, thorough!* 
investigated, and followed up for varying period. 
16 of them for more than ton years Only cases'* 
which staphylococci were found in the stono without 
a large admixture of other organisms are included C 
the senes The stones were examined for cocci by 
dissolving out the inorgamo constituents with hydrc- 
chlonc ncid, and then either making smears or 
cutting sootions Cultures from the unno showed 
that by far the commonest organism was the Staph? k 
coccus albus It is estimated that about 14 per ^ 
of all unnary calculi are due to staphylococci 
infection 

The treatment of these conditions is unsatrefiretw* 
because the infection is so difficult to eradicate 
The stones themselves have mostly to ho removed 
by ojieration, either by themselves or with a Jadne* 
Hellstrom’s operativo mortality was less than 1 b 
cent, but his rocurrenco rate was 38 per cent R’ 
percentage cured of both stones nnd infection wa* ■>- 
Seventeen out of the 90 pntionts avoided operab^ 
by passing their stones , of these only 1 
a recurrence, but 8 Tomnmcd infected. P 1 
nppnrentlv even more difficult to treat the rofetre 
than the stone Acidification of the urine, vaccuC 
nnd most of the so called “ urinary antiseptic* ” 
ineffective Hellstrom obtained the best result* 
neosalvarsnn and also favours direct irrigation of 
renal pelvis 
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The actual method of formation of staphylococcus 
Atones 13 not thoroughly understood Many of the 
factors concerned in stono formation in general are 
probably at work, such as disturbances of the colloid 
crystalloid equilibrium of the urine It Is possible 
that conglomerations of the coed serve aa nudei 
for the stoucs to form around or the cocci may 
act mdirectly by providing a kind of protein that 
upsets the colloid-crystalloid equilibrium. The large 
masses of cocci found in some of the stones tends to 
support the former hypothesis Another factor may 
be tho effect of staphylococci on the p H of the urino, 
for many staphylococci (especially S albas) have the 
power of forming ammonium carbonate from urea 
MSS Earlam 4 and others have shown that by 
no means all staphylococci associated with urinary 
calculi havo the power of splitting urea and more¬ 
over roost patients with staphylococcus stones 
have acid urine HellatrOm observes however that 
in all cases examined by him the staphylococci on 
cultivation in urine turned it strongly alkaline and 
suggests that on artificial solution of urea is not a fair 
sulntituto for the urine itself lie maintains also 
that he has often observed a difference between the 
reaction of the bladder urine and that of the urine in 
tho immediate vicinity of a renal calculus 


NATALITY AND MORTALITY IN THE USA 


' Two volumes corresponding to tho annual report* 
i of tho Registrar General of England and V ales are 
i issued annually by tho Bureau of tho Census of tho 
\ United States One deals with tho year s births still 
i births and infant mortality tho othor with the 
j statistics of tho mortality registered The repoits 
t for tho year 1034 have recently boon Issued.* Tho 
i\ registration area first established for deaths In 1880 

* for births in 1016 has slowly but steadily widened 
0 For mortality statistics States have boon admitted 
> only on the basis of approximately complete registry 
j. tlon of deaths (at least 00 per cent of all deaths) 
y and when tho data have shown that the deaths are 
4 recorded properly under ndequato registration laws 
"j Texas admitted in 1033 has boon tbo last State to 

satisfy these criteria Tho present reports therefor© 
% relate for tho first time to the wliolo of tho United 
^ States Supplementary returns arc also provided 
f for the territory of Hawaii Puerto ltico and the 
Virgin Islands In 10,14 tho estimated population 
of the United States was 120 G2fl 000 and tho total 
\ numbers of births and deaths registered amounted to 

* 2 107 030 and 12306 003 giving a birthrate of 
17 1 per 1000 inhabitants and a crude death rate 

W of Hi) The natural increoso of population it will lw 
noted was rather more than three quarters of a million 
, persons Tho infant mortnlity ralo was 00 ]ier 
t* 1000 live births and in addition 78 603 stillblrtli* 


i 

t*4 

£ 


(1 0 per 100 live births) were notified This enormous 
mass of material is tabulated in these tiro reports 
in considerable detail attention l>cing paid to such 
factors as urltanls&tkm season colour or race «< x 
and ago ami cause of diath Statistics arc giren of 
plural births (there were in 1031 six cases or quad 
rupleti* nil bom nlivo) and of birth rates by ogf of 
mother information w< arc still waiting for in this 
country In view of tho public interest in road 
accidents two special accident tobies arc Inelndr l 
in tin mortality report Iu 1011 just over 30 000 
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deaths were attributed to motor velnclo accidents 
in the registration area an increase of over 5000 
deaths above the average for tho three previous vean? 
For those dee irons of making an excursion into tho 
vital statistics of the United btates study of theao 
two reports is essential. 

SURGICAL TREATMENT OF HYPERPIESIA 

Page and Heuor 1 dcscribo a small senes of coses 
—17 in all—treated for hypertension bv bilateral 
division of some or all of tho anterior nerve roots 
dorsal VI to lumbar II The grounds for tins pro 
cedure are that it cuts off vasoconstrictor impulses 
to tho splanchnic) area and this is followed by tho 
dilatation In this area with a resulting fnll of blood 
pressure That this is tho immediate effect of the 
operation seems clear But m most of there fow 
cases at any rate the drop in blood pressure appears 
to have been merely temporary and at tho end of tho 
period of observation (maximum 37 months) it was 
seldom much lower than before the operation Tho 
chief improvement observed was in tho subjective 
symptoms and as tho authore say that a strong 
element of neurosis was obvious in many of the 
pationts it seems likely that equal improvement 
might have been attained by less spectacular means 
Tho operation in itself seems to have had no ill effect 
upon the functions of the heart or kidneys hut it 
does not appear from this scries of coses that any 
improvement in renal function Is to bo expected as a 
result of tho lowering of blood pressure. This is in 
direct contradiction to results reported by Freyberg 
and Peet* in 48 cases of hypertension treated by 
bilateral section of the splanchnic nerves In such 
patients ns responded h> a considerable fall of blood 
pressure these workers found decided improvement in 
the renal function as measured by tho concentration 
and urea-clearance tests But in this series again tho 
results of the operation were very variable aud as a 
rule tho blood pressure level after an initial fall 
showed a tendency to riso to or even nbovo tho pre 
operative figure Such results indeed raise serious 
doubts whether sovero operations upon tho neivoas 
system are a justifiable moans of treating hyperplosin 

CHRONIC MILIARY TUBERCULOSIS IN 
CHILDREN 

As long ago as 1846 V oiler in Gcrmanj noted that 
mfllarv tuberculosis of tho lung is not alwavs fatal 
and radiography has now rando it rccognisabh lieforc 
death Dr R IT Fish * is thus ahlo to describe four 
coses with recoverv (as well os sir fatal one*) olnerved 
at High "Wood Hospital Brentwood wJiieh receives 
all children with pulmonary tuberculosis requiring 
treatment under the London Connty Council tuber 
culosi* scheme. In tho fatal case* the illness varied in 
duration from 61 to 11 months from its demonstration 
radiosropirnllv ionr of the six showed undoubted 
though temporary improvement and pod mortem 
examination of the tubercles which contained live 
tubercle bacilli revealed all stages of healing. Tho 
four non fatal cases were similar to the otlirr# cxrtpt 
in thur recovery Pci>i tent but mild pyrexia was 
almost constant but it was punctuated by orea binn! 
ri«<H perhaps representing waves of bnHILcnda 
arising from nia sire tuberculous glands In tht up)«r 
mediastinum \. slight cough was often pn ent 

lWa* t It aadflTcu r O J Arrh Intent 2/ef 1 Lrusn 
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and sometimes a few rales, but no gross signs were 
found in tbe chest Tubercle bacilli were occasionally 
demonstrated in the sputum, but recourse to gastric 
lavage and guinea pig inoculation was commonly 
necessary The Mantoux reaction was usually positive 
on using 0 1c cm of 1 m 10,000 old. tuberc ulin and 
always in 1 in 1000 dilution Radiography showed 
the characteristically diffuse and mottled appearance 
of the lung In the four non fatal cases, and some 
of tho fatal ones, extrapulmonary lesions were 
coexistent 

In treatment, rest is of paramount importance, 
and it must be continued until the stippling has 
disappeared, which happens when the tubercle is 
replaced by fibrous tissue All these patients were 
treated on open air balconies, and Dr Fish gave 
them gold in the form of Solganal B, which he thought 
beneficial The prognosis proved as difficult m this 
type of tuberculosis as in others, and cases apparently 
of tho worst type recovered \ 

RATIONAL SALINE THERAPY 

The intravenous injection of common salt solution 
has been recommended for a variety of conditions 
Some of the recommendations appear contradictory 
—for example, the use of “ normal ” or hypertonic 
saline for cure of the anhydrromia of shock and 
hromorrhage and as a treatment for anuna in which 
fluid retention may be taking place The occasional 
efficacy of intravenous therapy can be explained by 
blood analyses Root 1 describes two cases m which 
intravenous hypertonic saline restored the urinary 
flow in patients with only one kidney Both patients 
had anuna with increasing nitrogen retention and 
low blood clilondes, one as a result of vomiting and 
the other from oxcessivo sweating After intravenous 
therapy and restoration of the unnary flow the 
blood chemistry became normal and recovery followed 
An example is given of the calculation of the chlonde 
deficit and the exact amount of salt solution to remedy 
this No doubt if these methodical analyses could be 
conducted on all patients before the admuustrafion 
of intravenous solutions, such brilliant results might 
‘be achieved more often There seems to be no very 
good reason why a vein should be preferred to tho 
alimentary canal for salt or fluid replacement, 
especially if reasonably early blood analyses are done 
to Tcveal the condition before it becomes acute 
If clinician and laboratory were always able to work 
more closely together in these circumstances many 
lives would bo saved 

THE BLOOD PICTURE AFTER INDUCED FEVER 

The account on p 1007 of tho congress on artificially 
induced fever shows to how many different uses this 
treatment is now being put in America Its effect 
on the hmnopoietic equdibnum is thus of considerable 
moment F H Kruson has recently summarised 2 his 
observations on a largo group of patients The 
patient’s body was exposed from 3-7 hours m hot 
circulating humid air varying from 145°-150° F , the 
liumiditv being kept constant Samples of blood 
were taken from each patient immediately before and 
immediately nfter each fever treatment Tbe disease 
for which fever therapv was given appeared to bo 
without effect on tho character of the response 
Similar changes were noted in both venous and 
capillary blood, so it mav ho concluded that such 
changes represent a fundamental alteration m hromo 
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poietic equdibnum and are not dependent npoa 
superficial hyponemia Average venous counts on 
100 patients before treatment gave a leucocyte count 
of 7100 per c mm , while after fever Ah o count im 
11,300 per c mm. This increase was dependent upon 
an increase in polymorph cells No oliange that vit 
significant was found m tbe Ameth count The re] 
cell count was unaltered. Tbe author believ® 
therefore, that there is a true increase in circulating 
white cells, since there is no evidence of concentrate 
of the blood and the white cell increase appear- to 
affect one cell type only Rather moTe elaborate 
Btudies of the same problem have boen mado t; 
Dr 51 if Hargraves, who adds a note to Di 
Krusen’s paper Dr Hargraves followed his patient 
for 20 hours after the onset of fever with half hondr 
blood counts He found a response so constant Ik' 
he characterises it as a “ febrile limmogram ” There 
is a post febrile leucocytosis, tbe duration nnd extent 
of which is an individual affair related to the duratioi 
and height of the fever The peak of leucocyteu t 
dependent on a polymorphonuclear increase and often 
goes as high as or higher than 40,000 lencocjte 
per o mm At this stage the younger cellB ns shorn 
by an Ametb count are increased, evidence it i< 
believed of bone marrow dehvery rather than rf 
redistribution As tbe polymorph peak declines, tie 
total count is sustained, at least to Borne extent, It 
an influx of monocytes The lymphocytes reappat 
in normal numbers only towards the end of tho pered 
These figures, Hargraves suggests, confirm Kruseni 
observation which was correct for the tunc rf 
sampling but usually missed the peak of the respond 
Apart from their own interest these figures emphiv 
again how rapidly changes in the white cell com 
occur, rendering single of far less value than MM- 
observations 

OBSTETRICAL EMERGENCIES 

Prof Farquhar Murray’s idea of a local emerccDf' 
service for difficult childbirth is now bearing fui’- 
It is some twelve years since he began to work out * 
way of providing tho accouoheur with tho needfd 
assistance whenever the unexpected difficulty pn 
seated itself In 1929 he advocated 1 the organinn, 
of emergency services, especially m industrial arttt 
and m 1936, with, the coSporation of the medic* 1 
officer of health, he initiated such a service j- 
Newcastle upon Tyne, which was nearly the first of d' 
kind, something similar having been tried in LanM* 
slnre two years previously In that year a 1°^* 
Newcastle journal gave a graphic account of hoirt w 
efficiency of the service was tested. Prof ffuirJ 1 
with an accoucheur and the 51 0 H sent P 
emergency call from a bouse m a Newcastle sufram 
and withm 16 minutes of the call being made* 
nurse was on the doorstop, followed m another min'd 
by the gynecologist, who had travelled three miic- 
and was only summoned after tho first man 
the rota was found not to bo at home Tho procedsa 
is simply this the doctor or someone acting for 
telephones to the matomity hospital whore the on 
is kept, asking for the service to he put m mofte i 
nnd giving name and address of patient and name 
consultant desired Tho hospital rings up the re¬ 
sultant named and if he is not at once avaflah' 6 0 _ 
of the others on the panel of four takes his te" 
Ho goes direct to tho patient’s house unless trn* 
outside the five mde radius, in which case he caIs* 
pick up the nurse and outfit For local 
hospital telephones to a taxi rank and send! 


* Bril med J 1929 1 091 



THE LANCET] 


THE JOURNAL OP THE UNIYEnSTT\ Or JIANCHESTER 


[vrnrL 24 103" 900 


nurse and outfit direct to the patients house The 
agreed charges for Nowcastle-upon Tyne are con 
suiting fee two guineas operation fee four guineas 
nurse and outfit one guinea, taxi charges extra. 
Outside ^Newcastle the service is now available in 
Gosforth fsewbnm Tynemouth West Ilartlepool 
and generally throughout the counties of Northumber 
land and Durham During the eiglitoon months it 
lias been in operation some 20 emergency cases 
have been attended, in a number of which Prof. Murray 
is assured that lives have been saved. 

Just over a year a^o a similar flying squad was 
inaugurated at the Birmingham Maternity Hospital 
by cooperation between its honorary staff and the 
medical officer of health the underlying principle of 
the schemo being to bring the resources of the hospital 
to the patient s bedside in case of serious obstetrical 
complications where transport would be likely to 
impair the chance of recovery The equipment is 
supplied by the public health authority and the 
scheme in general la planned on tho northern model 
Tho working lias been found quite simple The 
practitioner in charge of the case sends two messages 
—one to the consultant, the other to the maternity 
hospital which is m close touch with the St John 
Ambulance Her vice Within a few minutes a senior 
nurse arrives with equipment which includes blankets 
hot bottles, bags containing surgical requirements 
and drugs appropriate for any emergency Tho 
ambulance stays at the door In case the pationt 
should bo in a fit condition to be moved but in 
practice it generally does no more than take the 
apparatus and nurse back to hospital During the short 
period in which it has been in use the flying squad 
has admittedly been instrumental in providing help 
without which the parturient mother could not have 
oome through safely 

THE JOURNAL OF THE UNIVERSITY OF 
MANCHESTER 

The first issue of the Journal of the Umrcmty 
of Manrhnter represents a venture which must be 
successful. Tho journal will l>e recognised by all the 
members of the university as forming ft common bond 
between the graduates providing them with topical 
news and interesting personalia as well as information 
on developments in urmersity policy If future 
issues maintain tho standard of iso 1 \ oL I the 
journal will he welcomed not only by those whom 
it is specially designed to please but by all interested 
in umseraitv education Tho recent growth of the 
University of Manchester and the part to l>e played 
in tho future by university education ore set out in 
two opening essays by Rlr Ernest Blmoti treasurer 
of the university and Prof Godfrey Thomson whose 
Ludwig Mond lecture delivered last autumn at 
Manchester is now reproduced Prof Thomson 
closes with these words which all who take heed 
to the meaning and needs of education will endorse — 
Tl» only hope for unity permsnent unity among 
mankind is tlirough tl»e rule of intelligence through tlio 
onltivatkm by an education proper to each of the 
intelligence of nil Tlio schoolmaster is right who cons idem 
that hi* solo bn law* Is to lead his pupils to see truth 
dcarlj and who Jiold-i that tliat H in itself character 
training and tl e only diameter training the school m»\ 
lend lt«*»lf to if it Is to it frsin from serving part* or class 
colour or rare or prejudice of wlistever land I rut i* to 
wat d\ filiation tuvd all mankind. 

The university is the next stage to the school, 
and tins bread social view is e\en more obvious in 
( university training. The new journal exhibit* the 


University of Manchester as a centre of liberal 
■progress and its graduate* will welcome it Ynd 
it is a present to them for it will be supplied without 
c h arge to them and the friends of the univervitr 
on application to the Manchester University Press 
M right-street Manchester 

LYMPHATOLOGY" 

A ststeihtjc fctndy has been pur ued for many 
years at the anatomical rastituto of the Lm vend tv 
of Kyoto into properties of lymph and the lymphatic 
system for which subject they use the conAenicnt 
term ljjrmphatology Recent results are recorded 1 
in a senes of papers numbered 70-101 by a group of 
workers under tho general direction of Prof R 
Fnndoka Tho rabbit has been the oxpenmental 
animal throughout and lymph was obtained from 
afferent and efferent tranks of the popliteal gland 
from the gland capsulo itsolf and from lymphatics 
of liver ana intestine by simplo collection or perfu ion 
In order to collect lymph at these sources special 
techniques have been developed Many of tho 
workers have exploited the method devised by 
Prof. iL Watanabo undor the guidance of 
Fans oka by means of which all lymphoid tissuo is 
removed from popliteal glands and lymph is collected 
in the shell of the capsule tbnt remains behind 
Lymph obtained by this means is referred to as 

Brannculymphe to distinguish it from that 
obtained from afferent and offerent trunks An 
improved method for gaining access to the efferent 
popliteal lymphatic 1ms been deviled by T 
koaltlda It consists in constricting tho efferent 
vessel together with the nutrient artery by mean* 
of a ligature till it is distended with stagnant Irmph. 
Then when it Is easily visible a large siicd hypodermic 
needlo is passed into its lumen a second itodure £* 
passed round the needlo and the first u removed. 
This mon03tn re diminishes damngo to bk>od~RrepJv 
in the gland and tho danger of confannastxn o r 
lymph by cells and serum A method (or 
liver lymph is dcscrilied by i onsets sad ^ 
Snmiya Y arious quantities of the lvropb wijrh wa. 
obtained are given in a Table but mff wrcitely 
no mention is made of the time talen *■> roCect 
these amounts In this respect the errtnb=t>on bv 
K. Oknmoto Is especially mtererirr-r 'or he 
gives the following details ; the diCrm*TE3 obtaining 
peripheral lymph depends upon tie fcme of rear 
it is more difficult in April and at ti* eod of October 
(in Japan) by the Bran dcc! rr.pbr ~ method the 
quantity collected in the dm half tern vanes from 
0 3-1 5 c cm and the mean f* Z-i? e.m. ptT hour 
the limb from which fir Ecnr wxs obtained was 
normal, was not ma«aprd, a_d tb* animal was 
loosely held round tLe ab.^=«t_ Details rach a# 
these ore con«pfcuondy Lreirrg fa the form in whwi 
most of thU Japanese ircrk ^ available to Eurepsiv 
and American read?’* sod ther arc of far rre*"-"' 
interest than tabalifeJ rwxu* of scant3v drerri>*' 
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used in an examination of normal and retrograde 
lymph flow 

Part II ends with a concise summary hy Prof 
Funnoka of chemical investigations done at Jus 
institute as well as elsewhere and Ins promise to 
develop certain special themes in future volumes 

THE TAVISTOCK CLINIC’S APPEAL 

Those who were associated with the institute 
of medical psychology now situated at Malet-place, 
W C 1, in its early days at Tavistock square, will 
rejoice that the old name is to be restored This 
welcome change comes, however, at a time of severe 
crisis for the clinic It is one of the very few institn 
tions which gives psychotherapy to out-patients 
suffering from neuroses and psychoneuroses • and 
provides post graduates with opportunity to study 
the various methods employed by its staff It 
promotes many courses of lectures and demonstrations 
on mental health for medical and lay workers and 
also maintains a child guidance climo All this work 
is supported entirely by voluntary generosity, 
the medical staff are either unpaid or receive very 
small honorariums 

The council of this excellent clinic are now faced 
with serious shortage of money A year ago they hoped 
almost immediately to build and equip a hostel for 
in patients in the neighbourhood, but they received so 
little financial support that they did not feel justified 
in carrying out the plan Tho lease of tlio present 
hostel was due to expire m a few months but it has 
fortunately been possible to arrange for an extension 
until midsummer next year This is, Iiowever, 
only a respite and financial help is none the less 
urgently needed Tho council say m their annual report 
for 1030 that unless the situation is promptly relieved 
they w ill be forced to curtail the dime’s work and 
to abandon its promismg extension It would 
be tragic if tho devdopment of the work of this 
clinic were thus hindered In many other countries 
tho problem of the mentally unfit is dealt with on 
a much larger scalo, for example, Vienna has a 
dozen counterparts of the Tavistock Climo It 
would bo a rentable disgrace if this pioneer dime, 
which is even now quite inadequate in quantity 
though not in quality to meet tho needs of London 
alone, faded to find support It is domg fine work 
and lias large numbers of patients clamounng for 
help The councd are making a special appeal to 
tho industrial community, and especially to large 
employers of labour There is every reason why 
they should get a response, since one third of tho 
incapacity of employed persons in this country 
IS attributed to functional nervous disorder, and in 
addition, thousands of workers who are not actually 
incapacitated have their efficiency much reduced 
bv neuroses, with an aggregate loss to the nation’s 
industry, which is not easy to measure but is certainly 
severe 

ETHYL STRYCHNINE AS A RESPIRATORY 
STIMULANT 

Tile important uses to which a drug might bo put 
which hnd the power to exert a stimulating notion 
directly on tho medulla need no demonstration 
Respiratory arrest during anmsthesia may bo 
mentioned merely as one example Experiments 
which their authors behove estabbsh the value of 
ethyl strychnine as such a drug have now been 
described by M Aiazzi Mancmi and L Donalelli 1 
Thev point out tho striking difference between the 


effects of strychnine and those of ethyl stryclmiw 
The former, which was at one time much recom 
mended for injection during surgical emergency 
associated with shock, has long been disapproved 
of in these circumstances, the researches of Crfle 
having had much to do with forming the conclusion 
that Btiychmne m spite of its stimulant power h 
exhausting and dangerous when applied to an 
acutely depressed nervous system The nusl 
commonly employed restoratives for failure o[ 
breathing are at the moment carbon dioxide, with 
or without oxygen, Cornmme, and lobeline Tk 
authors to whom we have referred believe that etlifi 
strychnine may prove superior to these chmcaDv 
as it has m their experimental work Previous 
observers working with strychnine have maintained 
that respiratory depth is increased hy injection ol 
the drug only if tho stage of convulsion is reached. 
Ethyl stryohnine, on the other hand, is able to 
stimulate the medullary centre m doses which do 110 * 
modify spinal activity Moreover its toxicity to » 
normal animal is only a twentieth of that of strychnine 
In animals under narcotics and anaesthetics ethd 
strychnine was found to increase greatly tho depfi 
of breathing, without having much effect on tho rate 
" In doses of 0 05 to 0 25 mg per kg of body weight 
the action is prolonged and unaccompanied hy «nv 
convulsive effect Undesirable symptoms were pro¬ 
duced only if the drug was injected into a vein. 
The authors insist therefore that ethyl strychnine 
should he used intramuscularly, or under the skirt. 
The doses needed to stimulate animals poisoned hr 
narcotic or anesthetic were of course much greats 
than those whioh stimulated respiration m the normil 
animal 

MEDICINE STAMP DUTY 


In the Budget the Chancellor of tho Excheqno 
has found tho extra money he needed without acti¬ 
on tho recommendations of the Select Committee r 
Medicine Stamp Duties, which showed him howl’ 
add £3,000,000 or thereabouts to the revenue T' 
for the time being the report is shelved, hut it is [5 ' 
likely to be forgotten “ I am having the reco® 
mendations examined,” said Mr Chamberlain, "W 
in view of tbe very complex issues involved and I* 
existing strain on tbe time of Parliament I mi not 
proposing to introduce legislation on this subject it 
tho Finnnco Bill this year ” Such a source of revenue 
ns exposed by the committee cannot he overlooked 
indefinitely, but, m the meantime, other means 0 
keeping the traffic in proprietary medicines witun 
reasonable bounds may bo explored 


TYe regret to announce the death on Apnl 1® 

. Dr Archibald Donald, ementus professor 0 
bstetnes and gynrecology m the Umvcrntv 0 
‘anchester 


,11 * 


Medical Services in T7 S S B —7528 
roubles (nominally about £200 milbons) is allocate** 
tbo State budget of the Soviot Union for health J>r° j 
tion in 1937, as against 5803 million ronbles in 10** 
includes an expenditure of 1000 million roubles on no' 1 
Tho number of hospital beds in 1937 wifi bo Urouglitpr ; 
619 800 as against 604 000 m 1030, matermtj bed*. 


Mill t 


11 078 as against 0000 Tho public nurseries 
extended m tho urban areas to provide places for W r 
children as against 404,000 m tho previous vcor, an 
rural areas to provide places for 570,000 children 
against 378 000 Sanatonuxns and health resorts m 
will provide 97 000 beds as against 01,600 in 1930, 
tbe number of beds at tho rest homes run bv the 
unions wifi bo increased from 99,300 to 105,000 
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PRINCIPLES OF MEDICAL STATISTICS 


XVU—CALCULATION OF THE 
CORRELATION COEFFICIENT 


Tire correlation coefficient r is mo«t easily 
calculated from tho formula r = mean of the values 
of (observation of x minus mean of the observations of 
w) X (correspondingobservation of y minus mean of tie 
observations of y) — standard deviation of x x stan 
(lard deviation of y Or in tho symbols previously 
used, 

'him of values of (x — £) (y — y) 

Txv ~ na-CT- 


The Ungrouped Series 


Suppose for instance we liave measured on 
twelve persons their polio rate and their stature 
and irish to measure the degree of relationship 
if any between tho two by means of the correlation 
coefficient The twelve observations are given m 
columna (2) ant] (3) of Tablo X a 


Table X a 
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O and of the height is V47WJ 17—"(60)* ™ 2 27 
fj Tho deviation of each individual s pulse rnto from the 
■ moan pulse rote of the twelve persons is given in 
j column (0) and of each hoight from tho mean height 
<- in column (7). If there is any substantial (and 
y!direct) correlation between tho two measurements 
,rfithpn a ]>erson with a pulse rote below tho mean 
■r Minin' rote ought to have a stature below tho mean 
^rfhefght one with a pulsoumto nbovo the mean rate 
F 'ought to have a vtaturo above the mean height 
£ ? (If the association is inverso positive sign* in one 
‘Vjwill bo associated with negntivo signs In tho other ) 
^•(Inspection of tho figures suggests very little eorrela 


and their mean is therefore —10/12 =» —1 68 
The coefficient is reached by dividing this mean 
product vnluo bv the product of the two standard 
deviations—nnmely 8-02 x 2 27 and gives a valuo 
of — 0*09 In other words m these twelve individuals 
the pulse rote and stature are not related to one 
another 

In tho example taken this is a eatiifactory mode of 
calculation because the mean pulse rate and the 
mean height are wholo numbers ami also the oiigtnal 
measurements are whole numbers it is then cost 
to calculate the deviation of each observation from 
its mean But if decimals had been involved the 
deviations would have lieen troublesome to calculate 
In that case It Is easier to avoid altogether using 
deviations and to multiply directly tho poise rate 
of each person bv his stature as in column (9) 
applying a correction at the end to the resulting mean 
value The correction necessary is this from the 
mean valuo of the products thus found wo must 
subtract tho product of the two means—he the 
product of the distances between tho points from 
which we chose to measure tho donations and tho 
points from which we ought to have measured them 
In the example taken this gives 4000*42 — 72 x 09 
«-* — 1 58 or tho same value as was previously 
reached by working with tho real deviations from 
the means 

Tliis is tho simplest and best method of calculating 
the two standard deviations and tho correlation 
coefficient between the characteristics in anything 
up to 60-00 observations With a larger series of 
observations finding the Individual squares and 
products becomes progressively more lnlxirious amt 
It is better to construct a grouped correlation table 


Tho standard deviations can bo found as shown 


if before by squaring each observation finding the 
mean of these square* subtracting from it tho square 


of tho moan ami taking the square root of the 
resulting figure Tho standard deviation of the 
pulse rotes is therefore V6248 33 — (72)2 — 6-02 


figures suggests 

Fjtkm between the characteristics, lor the numerator 


ft* of tho oo nr I* t ton coefficient formula vrr need the 
<■*£ product of the two deviations shown by each person 
(jPj iheK) are given in column (8) Their sum la —10 
*1 

9 1 , Ittcri neifg u&refl? 


Tho Grouped Series 

As an example ire maj tote for each of a number 
of large towns In England and Wales (I) a measure 
of the amount of overcrowding present in a given 
year and (2) the infant mortality rate in the same 
yoar wo wish to sro whether in towns with much 
overcrowding tho infant mortality rote tends to bo 
higher than In towns with less overcrowding W o 
must first construct a tablo which shows not only 
how many towns there were with different degrees 
of ororrrowding but alio their associated infant 
mortality rotes 

Tablo X d give* tils information Tito town with 
least overcrowding Ju»d onl} 1 5 per cent of its population 
hiing more than 2 persons to a room (Ibis being iwd os 
tho criterion of overcrowding)! tho percentage for tlw5 
town with most overcrowding waa 17 C The loweit 
infant mortality rato wo 37 deaths under I pi r 1000 liv 
birtlis and tho highest wni 110 Itcasonabiv narrow 
groups have been oilopteil to include IIhwi maxima and 
minima and each town Is placed in the appropriate cell 
—o.g there were 5 towns in wlilcli tlie overcrowding 
index lav bet*con 1 5 and 4 o anil in which tire infnnt 
mortality rotes were between 3fl end 40 tliere wen 2 
in which the overcrowding index lav between 10 6 and 
13 5 and in which tho infant mortalitv rotes ncro hetvnrn 
80 and 00 (If a vrr} Urge number of observations ii 
involved It is best to make a aejwrato card for chcJi town 
person or what ever may have been measured |mlting lt>e 
olwervcd messurcrurets on tlwj card always in tho same 
order tlw card* arc first sorted into tlieir propi r prouj« 
for one character! tlo (overcrowding) anti litre each of 
tlxyv? peeks of different (overcrowding) level U soded Into 
groujn for tl other rltarocteri tie (Infant mortality) 
The card* in each small pack tln*n relate t a ^4uti ular 
cell of tlie tnld ) 


l D L. MMUI ClOW 
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Table X b bIiowb at oace that there is some associa¬ 
tion between overcrowding and the infant mortality- 
ratc, for towns with the least overcrowding tend, 
on the average, to show relatively low mortality 
rates, wlnlo towns with much overcrowding tend to 
show high mortality rates The table is, in fact, 
a form of scatter diagram 


Table Xb 

Ovcrcroioding and Infant Mortality Example of 
Correlation Table 


Infant 

mortality 

rato 

Percentnco of population In private 
families living more than two persona 
| per room 

Total 

15- 

45- 

7 5- 

10 5- 

13 5—j 
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[ 10 5- 
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30- 
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0 1 
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16 
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5 
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5 

4 

1 
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13 
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2 

2 
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1 

7 

00- 


1 

2 

o_ 

1 

1 

7 

100—110 


1 


I 




Total 

30 

21 

14 

8 

2 

1 3 

78 


To calculate the coefficient of correlation we heed 
(1) the mean and standard deviation of the over¬ 
crowding index, (2) similar figures for the infant 
mortality rate , and (3) for each town the product 
of its two deviations from the means —i e [over¬ 
crowding index in town A minus mean overcrowding 
index) x (infant mortality rate in town A minus 
mean infant mortality rate) In other words we wish 
to see whether a town that is abnormal (far removed 
from the average) in its level of overcrowding is also 
abnormal in the level of its infant mortality rate 
In calculating the moans and standard deviatioils 
of the two distributions we can entirely ignore the 
centre of tho table , we have to work on the totals 
m tho horizontal and vertioal margins The method 
is shown m Table X c 


Table X c 

Overcrotcding and Infant Mortality Calculation of 
Correlation Coefficient 


Infant 

mortality 

rate 

Percentage of popnlation in private families 
living more than two persons per room 
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1 5- 

4 5- 

7 5- 
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Total 

J30 

21 

14 

8 

2 
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78 


ILU — Real anile !\ V — Worktop units 


For instance we see from the right hand totals that 
in 5 towns tho infant mortahtv rate was between 
30 and 40 m 10 between 40 and 50, m 16 between 


66 and 06, and so on Of this distribution we want th 
mean and standard deviation As shown previomS, 
these sums are more easily earned out in “ working units” 
instead of in the real, and larger, units In these nmt< 
we have 6 towns with an infant mortality rate of -J, 
10 with a rate of —2, and so on In working omu, 
'therefore, the sum of the rates is +6 and the meanratt 
is +5/78 = +0 06 The mean in real units ia, tlm. 
71 (the centre of the group opposite 0) + 0-06 x If 
(10 being the unit of grouping) = 71 6 To reach th 
standard deviation we continue to work m these unite 
Measuring the deviations from the 0 value instead of free 
the mean there are 5 towns with a squared donation c* 
( — 3)2 and these contribute 45 to the Bum of squattJ 
deviations , there are 10 towns with a squared donatio 
of (—2)2 and these contribute 40 to the sum of squared 
deviations 


In working units the sum of squared deviations bora 
0 is thus found to he 237 The mean squared deni 
turn from 0 is 237/78 = 3 0385 and from this, s> 
correction for having measured tho deviations bom 
0, we must subtract the square of 0-06, the valte 
from which we ought to have measured the deni 
tions The standard deviation of the rates in woihmr 
runts is therefore the square root of 3 0386 —(0-06)* = 
1 742, and m real units is 1 742 x 10 •= 17 42 

We can now work in juBt the same way oh tfe 
distribution of overcrowding—there are 30 tow 
whose overcrowding index m working units W 
—2, 21 whose index was —1, and so on Tins pm 
a mean and standard deviation in working units of 
—0 77 and 1 32D, and in real units of 6 7 and 3'ft 
In this there is nothing now , the process was pro 
m full in Section XVI 

We now need the product of the deviations from 
the means for the numerator of the correlate 
coefficient This ib easily reached by continm 
to measure the deviations in working units from ttf 
0 values and making a correction ns usual at the end. 

For instance, there oro 5 towns the donation of wlri 
is —2 in o\ orcrowdmg and —3 in infant mortality m 
product deviation is therefore + 6, and as there are 5 tor 
towns tho contribution to tho product deviation sum * 
+ 30 Each of these \ alues can be written in tlifl eW^ 
pnato cell (they aro the figures m parentheses # 
Table X o) Their sum is +107 and the mean proa o' 
■value is +107/78 = +1 3718 These deviations in worto- 
uiuts were measured from tho two 0 values whereas ft* 
ought to lia\ o been measured from tho two mean vala^ 
+0 06 and —0 77 therefore as correction we nit? 
suhtrnot from +1 3718 the product of +0 00 onl ^J+ 1 ' 
(as in tho ungrouped senes, tho correction is tho P rc "“t 
of tho distances between tho points from which we cht>^ 
to measure tho deviations and tho points from *1® 
wo ought to liav e measured them) Tho numerator to t f 
coefficient is thoreforo +1 37 1 8 — (0 00 X — 0 77), ft 
the denominator is the produot of tho two standV 
deviations, so that 


r — 


+ 1 3718 + 0 0462 
1 742 x 1 329 


j= + 0 01 


(It may bo noted that ns the numerator is m wort 1 ' 
units the standard donations must be inserted to u 
icorking units ) 


There is we see a fair degree of correlation between 
overcrowding and the infant mortality rate, but 
the same time Table Xb shows that with to ' 
of the same degree of overcrowding there arc confw 
able differences between the mfdnt mortality^/' 
The stan dard error of tho coefficient ib l/V'i'"} 
l/t / 78— 1 — 0 11, as the coefficient is more tba Q ^ * 

times its standard error it may certainly ho accep ' 
as “ significant ” ^ ’ 

The calculation is very much speedier with ^ 
observations thus grouped and little change has 
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made in the value* reached oa the following figures 
show *— 



| Orooped seek* 

| of Tabto X n- 

Same 78 
ol nervation* 


nnsrronped 


i 



fl 7 

GfJ 

Infant mortality 

71*0 

71t) 

Standard deviation*— 



OvefcrowdiWf 

Infant mortality 

3*98 

17 1 

3-74 

17 * 

Oorrolatioo coeffldont 

+0 01 

+0 50 


The regression equation is— 

17*4 

Infant mortality minus 71 0 = -f 0 01 3 ~^ (over 

crowding Indox minus 0 7) which reduces to— 

Infant mortality “ 2 00 overcrowding index J- 
63 78 (It must be noted that the values in real 
units must be inserted in this equation,) In other 
words the infant mortality rises according to these 
data by 2 00 per 1000 as the percentngo of tho 
population overcrowded Increases by 1 

A, Bradford Hill. 


SPECIAL ARTICLES 


BRITISH HEALTH RESORTS 
ASSOCIATION 

t - 

. A iffiETTVG of the British Health Resorts Associa 
, tion wo* hold at Skegness on Saturday last. Tho 
' conference was well attended and the various ndvau 
j tages that might lie derived by the sick the con 
volesceut, and tho public from tho facilities ofTered 

* at tho different centres in this country were 
brought out. The congressists were the guests of the 

1 municipality 

<■ Lord Mcstou the president of the association 
>» spoke of the inception of tho movement and of its 
id development from a winter in England movement 
,P into a body not only interested in presenting the 
ip claims of British resorts on to the attention of the 
medical profession and the public but also in 

2 promoting tho study of the elimatio and other con 

r ditions wliich mode these resorts suitable or perhaps 
unsuitable as health seekers at different times of the 
year must bavo resorts selected for them He pleaded 
ui for greater support by local authorities whoso 
interests the association was unselfishly serving but 
noted the steady improvement in hotels to which 
ho thought the notion of the association had con 
^ tnbuted. Speaking from personal experience in 
many countries he held that the British hotels had 
*a nothing to fear from comparison if like were compared 
with like. 

ps** Tho chairman of tho Skegness urban district council 
Mr J Crawsliaw presided at tho first session dealing 
\¥* f with 

* f Industry and the Health Resort 

Mr A I Peterson mannpng director of tho 
i* * Spirclla Company of Lctcliwortb spoke as an employer 
in a firm -which had made complete arrangements 
for the welfare of its employees As most of tho 

* # users or health resorts he said, were connected with 
** industry it vras important for employers who desired 

to be progTC*si\o should Ik told more of tho ndvun 
h tages of these resorts for tho workers Ho stressed 
the point that with payment for holidays a move 
foment which was advancing there would be great 
Jr opportunities for health resorts placed in proximity 
to the centres of industry He said that there should 
rt/bo talks in the factories on how holidnvs could be 
'yfhjscd so that holiday makers could get the lx*st 
*/valiu out of them 

ft* Mr I me*t Berln general secretary of the 
and General Workers Union said that 
ptln provision of holidavs with full par for the 
^►workers was one of tho principal struggles of the 
^prinnvcment ho re presenter! Tim different treatment 
H of staff public servants and others employed In 
fiimrc fa\ourablo occupations as against the actual 


workers formed a serious gnovance ‘Mnco the war 
the more enlightened employer* were realising that 
the granting of holidays with pay was not onlv an 
advantage to tho working person and lits famdv 
bnt to industry itself. Unpaid unemployment 
moreover had risen periodically so that tho who It. 
question of what might bo termed the contractual 
period for iabour had been brought withfn the realm 
of practical politics and the Government had now 
set up a committee, of which he was himself a member 
to consider the whole problem 

the a hen mm of itealtti resorts 
There was need for tho creation of an industry to 
cater for the holiday needs of the workers there 
should be a scientific study of the wholo matter 
and the provision of holiday* for tho workers would 
open an avenue of employment for thousands of 
others Ho held that the British health resorts had 
not taken a sufficiently enlightened view to meet 
the requirements that this now development would 
entail It had been demonstrated that n great set off 
against tho cost of holidays to industry generally 
was the decreoso in sick lenvo and nb enteasm 
The English chmuto was not an easy ono for which 
to cater hut the kind of shelter put up along sea 
fronts, with a glass partition in tho c<ntn was quito 
inadequate to meet tho weather change* and yet 
these shelters were an absolute necessity if visitor* 
were to derive the benefit of tho sen air \nd when 
holiday resorts were planned tliiTo must be a real drive 
to secure a better standard of accommodation 
Although hot and cold running water in erpry 
room was so readily advertised in thousands of 
houses, which tho workers now have to use the 
accommodation was quito out of date yet from 
a health jioint of view good accommodation and 
bright surroundings were an even bigger contribution 
to recuperation tlum medicine Taking the Bnti h 
Bcaside resorts generally the municipalities lmd 
spent more money and were superior to continental 
resorts in the arrangements made to eater for the 
pleasures of the people But in accommodation 
and cnisuie the\ lagged behind Here was n great 
opportumtv for municipal enterprise which would 
bo called for since the extension of holidavs nv»r n 
lengthened season would triune the oucsti in of 
holiday centre* or hornet to lie dealt with Them 
could not Ik* erected in < very health resort and if the 
millions were to lie catered for some development 
must occur In many Industrie* it was impractical le 
for the whole of the workers to take their IioIMut* 
dnnng the summer months and there were thnx 
other periods in the rear which offered opportunity 
for catering if ennvctlr handled—ie late October 
Christmas and I aster The maintenance of our 
health resorts would be largely dependent upon 
catering for the masses \monp>t tho so-vailed 
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midflle classes the idea was sometimes prevalent 
that tlie masses -were just vulgar people, aud so cheap 
and nasty accommodation mas held to ho good 
enough But the popular standards mere rising and 
time mould shorn inadequate accommodation to he a 
very short-sighted policy The food catering arrange 
ments must he improved , people mere used to better 
fare both in homes and restaurants and mould not 
tolerate the stodgy, unappetising meals nom set 
before them 

PRESERVATION OF THE COUNTRYSIDE 

Mr Bevm spoke earnestly on the need to preserve 
the beauty of the countryside and coastline “ With 
the planning of the health resorts,” he said, “ and 
mith improved architectural arrangements, due 
regard must bo paid to the preservation of the coast¬ 
line and countryside So many beauty spots are 
spoiled by building speculators and others, mhose 
sole idea is to reap in money in one form or another, 
and many local authorities also succumb to the 
desire to share in these developments They do not 
fully realise their responsibilities and do not sufficiently 
exercise their pomers of controL It must be 
remembered that a holiday is not only for enjoyment, 
to be effective it must also be cultural and health 
giving, and mhilst you may bring prosperity to a 
fern citizens by alloming development to go on in 
an haphazard manner, it is a short sighted policy, 
and local authorities may find themselves saddled m 
a fom years mith burdens they should never have 
undertaken Local authorities should exercise a 
strict control on the erection of buildings, mhether 
for pleasure, hotel, or housing purposes, and keep 
them in conformity mith the best architectural 
standards and the traditions of the place, plus the 
acceptance of modern ideas Avenues, public gardens, 
and vistas should be kept spacious aud ample 
space provided for recreation and games ” 

He ment on to plead for more attention to the 
case of the clnldron , the hohday, ho pointed out, 
mas not only for the man, it mas for the moman 
also, and the family problem mas a very serious 
one, so that facilities for the chddren to play m 
covered shelters during bad meather must be made 
He commended the action of those local authorities 
mho provided play centres on the beach, mhere the 
younger children could be looked after by trained 
nurses, alloming the mother to safely leave them 
for a fern hours Ho advocated hohday camps for 
children The development of inland centres he 
commended as preventing the coastal resorts from 
bemg overcromded and leading to a greater use being 
mado of our spas and hydros Here he pointed 
out that the preservation of the beauties of the 
surrounding countryside and its historical features 
mould in the long run lead to and hold the business 

SUITABLE CONVALESCENT HOMES 

Of the employment of health resorts to a much 
greater extent for tho provision of convalescent 
treatment, Mr Bevm said that trado unions, friendly 
societies, approved and other societies had established 
buildings and homes under tbeir oma management, 
leading to a limited form of treatment and selection 
mhilst, at the samo time, literally thousands of pounds 
mere bemg spent in convalescent benefit Tho mbole 
arrangement mas uneconomic and the fullest benefit 
mas not being derived A coordinated scheme, in 
conjunction mith our health resorts, for the mumci 
pahtics and the societies to take a hand m really 
planning convalescent home treatment mas wanted. 


For suitable arrangements for curative treat man 
and a pleasant and restful vacation it mould be a n«l 
boon But convalescent homes must not be develop^ 
on institutional lines , they must be mell appoint^ 
and free from too many restrictions, mhde the room 
should be large and airy, and cheerfully decorate! 
The home should stand m its oma grounds Ht 
added that although there mere quite a nnmber o' 
convalescent homes throughout the country for 
men, the number provided for momen mas totaHj 
inadequate 

Mr Bevm concluded by asking for a Government 
commission to examine the problem of planum: 
equipment, and coordination of health resorts He 
said “ I should like to Bee the Health Ifesorts 
Association urging the Government to set up a Iloyil 
Commission to examine the whole problem of planning 
equipment, and cobrdinntion of health rfcorti. 
The work of this Eoyal Commission could proewi 
concurrently mith that of the Hobdays with Taj 
Committee, so that as a rapid expansion of holidays 
takes place me can get a great drive for public develop¬ 
ment and so cater for what mill become a very import 
ant and vital industry to tins country The Hop! 
Commission should not only take into account 
tho planning of the existing health resorts, but 
also the problem of equipping such resorts Thu 
may have a very great bearing upon certain Epob 
m the Special Areas The trade unions mho haft 
been working on tins problem of hobdays with pat 
and now have the task of trying to weave it into om 
industrial fabric have created nB it wero a rav 
material for the development of our health re'orh 
far beyond the dreams of any of those mho have be® 
engaged m the business m the past ” 

THE HOLIDAY ATMOSPHERE 

Dr Leonard P Lockhart, medical officer, Bet* 
Pure Drug Co, Ltd., opened with the foUoiag 
wide definition of a health resort—“ as I undeisf 1 ™ 
it is any place mhere a holiday can be spent ” Hetff lt 
.followed that it should meet tho needs either of the 
person desiring a holiday or the person mho is under 
going a routine treatment or resting tor convalescent 
He drew sound distinctions between tho liohday 
maker and the patient, holding the hohday at®^ 
phere to count most in most cases, and regrettmglnn 
peoplo mere not sent amay more often ns a ptfr^ 
lactic From personal experience he held thatfc' 
care Bhould he taken to choose only tho ngh» ^ 
to he sent amay, and he behoved that in tWj C 
valescent home established by Messrs Bweb 1 
Skegness, money mas spent on just tho si’ ca* 
Holidays properly based on rates of pnjl vc- 
reduce the sick absentees He pointed fo the |rab e 
holidays bemg taken m family groups I i 

Mr J J Hewlett, representing the Hoiyb ^ C 
Restaurants Association, disclosed some of tijif ® <■ 
culties experienced by the hotel keeper, especM Ir • t] 
places with short seasons, reminding the a' 11 "? 1 ? 
thnt hotels m Great Britain mere hnndiciipF 1 T 
those on the Continent mere not, by Govern' 1 '' v 
restrictions ns mell as by increasing rates 8 tk 
taxes r c 

'1 

The chair mas taken at tho afternoon session K| 
Dr A D F Menzies, 31 0 H for Skegness two 
session mas devoted to the consideration of ifi, 

Games, Sport, and Sea-bathing ^ 

The discussion mas opened by Sir Kaye Le Tien" , e 
mho said flint be mas not speaking as a metnWf 
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the Government Advisory Council on Physical Eduen 
tion and vm omitting from his remarks any con 
sidemtlon of nutrition although attention to nutrition 
was essential in any national attempt to raise physical 
standards Pleasure he said, could not be fully 
enjoyed without an education in its mo it was 
relaxation after work and the re creation of faculties 
for work Tlio British were a games-loving people 
and games were the specialised ends of physical 
education lienee he would give a prominent place 
in the betterment of physical culture to such sports 
as tennis swimming and skating which produced the 
balanced mind in the balanced body and would put 
in a plea lor deck tennis a game which it was easy to 
provide cheaply and which as it took up little Bpacc 
could be played indoors All these sports ho thought 
should be available for the mass of tho worker* bo 
that they would have a chance to develop a sense of 
pleasure in tho fitness of their bodies “With regard 
to bathing he pointed out that there should lie 
1 attached to every bathing centre a building—call it 
i a gymnasium—not provided with any elaborate 
l apparatus hut where while exercises oould be 
> indulged in music and opportunities for refreshment 
. were provided In Bfa bathing much of the advantage 
i was in the free exposure of tho nkm to the nir and 
4 the reluctance of the male sex in this direction must 
A bo ovorcomo women had already got over it. The 
x medical profession would have to give more sorions 
\ study to the problems connected with physical 
^ education. And with regard to Skegness ho hold tho 
,, centre up to praise for the efforts that had been 
\ made to supply tho necessary amenities adding that 
, such efforts must be mado more freely at seaside 
^ resorts 


Pr Covo Smith said the new Government more 
mont in favour of physical education had com© none 
too Boon Tho kind of individual wo want to produce 
is tho man and woman who fs fit and /erf* fit It 
Awns no uso in so developing gymnastics that we 
^produced people with tho muscles of a Sandow who 
y would die In the fifties with a fatty heart The 
' ’problom was to find out how our spare time of which 
# there would be more for many peoplo could be !k* 1 
employed Modem maoliino repetition work had 
^unbalanced the avornge worker wlulo artificial 
0 inducements to exercise could not take tho place of 
exercia© in tlio open air He dealt with the technical 
' fipccts of seabathing tho appreciation of which 
(a* a comparatively new development On tho 
itkority of Fanny Burney ho said its popularity 
tod from the time when King George III took tlio 
at Weymouth followed by a bathing machine 
itaining fiddlers who played M God Have the 
bff 

Ipame Louise Mellroy attributed great virtues in 
"jiny gynmrological cases to seaside treatment 
Iris who bnd been accustomed to much actirr 
^ reiso at wbool often fell into poor health when 
el * jov were deprived of this and a visit to the seaside 
itu aotho exercise and liathing was of great value 
Ay lie same applied to many women m sedentarv 
•jj^cupations rather than to those whore work was 
LVbr© active and sometimes really heavy Middle aged 
•L ^omcn with tendency to frit were greatly l>cnefltcd 
^ il* country was liehind the Continent in 1U health 
.sorts Irat things lielng equal tho avoidance of 
^y^pgnnd tiring joumevs with languago and customs 
UniUie* most h© remembered Tho native doctor 
uld letter trmt the patient umlcratxmdmg her 
ycliolngy and her homo conditions than a foreign 
f'e could It was a mistake to try to imitate con 

p«!'/ 


tmcntal cooking Sho supported Mr Bovin s jilt a for 
more convalescent homes 

Dr Mezulea gave interesting figures about the 
meteorology of Skegness There wn« a low rainfall 
and a high ultra violot rate Thi place war specially 
good for post-operatlvo ensos and their beat months 
were April May and October The tome effect was 
greater then than in the summer months They were 
proud of their children r day nursery with it* 
trained nurses They were fully alivr to the import 
anoe of accommodation at hotels and had made a 
survey last year which would show good results 
Their physical culture classes on the bcirh were 
very popular 

Dr II Sanguinotti (London) referred to Prof 
Kestner's recent work on the effects of sea air on 
children and said it pom tod out one way in wiiuh 
doctors could take a greater part in tho investigation* 
needod to plaoe this subject on a thoroughly 
scientific basis. 

Mrs McOrao M B (London) from her expcrieuct 
of child welfare work strongly supported the claim 
of the wife of the industrial worker for the benefit*- 
of tho seasido Those sho could not get unless she 
were nt the same time relieved of much of her 
maternal worries 

Lieut Colonel M Bynm RA. M O (ret ) chairman 
of the Medical Advisory Committee of tho Asre 
ciation in moving a voto of thanks to tho chairman 
said many sound tdeaa had been ventilated, which 
would receivo the attention of liis committee 

nosriTALrrr 

In the evening tho membera of the conference 
along with members of the local council and their 
Indie* were entertained at a banquet at tho Countv 
Hotel Lord Mestou proposed the toast of ^hegnes* 
to which the chairman of tho conned replied giving 
many interesting details as to tho growth and 
progress of the town. Councillor C T Jessup 
proposed tho health of tho association to which Dr 
Alfred Cox tho secretary replied Tin lianquef 
which was enlivened by songs was a pleasant 
termination to a most successful conference 


MEDICINE AND THE LAW 


Successful Claim against Widow of Doctor 

The litigation in Connolly v Rubra forms a 
menacing precedent for the medical profession 
A civil servant named Connolly die* of tulx rculorie 
His nght of action docs not die with him His 
widow sues Dr Rubra who attended tho pntunt and 
alleges negligence in diagnosis and treatment Dr 
Rubra is himself too Ill to appear in court lit dies 
before tho care is decided and damages to tho amount 
of £3000 are awarded against his estate The C mrt 
of Appeal declines to interfere 

Lord Justice Creer delivering the unanimous 
Judgment of tht court on April 7th i intdift-«l«od the 
difficulty of tho case The original Inal had tab* n 
place Ufore Mr Justice Greaves Lent in rirerun 
stances of very great difficulty inasmuch n< the 
chief witness for the defence was not nvaflal le The 
triat judt,o bad to docjd< whether he i-lmuM accept 
tlio ovidrnco of tin plaintiff Mrs Connolly a to 
comersntions she lmd with Dr Rubra \> the Ct urt 
of \ppenl observed Dr Fnbra could not l« calbd 
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to give his version of the facts, all that could he 
done was to criticise Mrs Connolly’8 evidence by 
reason of letters she had written and by reason of the 
absence of corroborative entries in Dr Rpbra’s books 
Then there was another “ very difficult question 
indeed ” The plaintiff had to establish not only that 
Ur Itubra was negligent but also that his negligence was 
the cause of shortening tho life of the patient Lastly 
“ the question of damages was also one of great 
difficulty ” It was difficult for Mr Justice Greaves 
Lord to assess the amount, he must not fail to take 
into account tho common risks of life to which all 
persons, even if healthy, are subject It was also 
“ very difficult for the Court of Appeal to interfere 
with his judgment, even though they might happen 
to think themselves that the award is rather on the 
generous side ” Tho Court of Appeal was not entitled 
to assume that tho trial judge failed to take into 
account the fact that DLr Connolly was “ a frail and 
chesty patient ” Unless the trial judge took into 
account matters which he ought not to have taken 
into account, or failed to take into account matters 
which he ought to have taken into account, the Court 
of Appeal would not upset Ins award. On the material 
questions of fact, said Lord Justice GreeT, the trial 
judge, having to decide “ between a living widow and 
a dead defendant,” was entitled to make up his 
mind on the evidence given by tho widow, provided 
that he took into consideration all the relevant 
criticisms which could bo made with regard to her 
evidence 

It remains to summarise the observations of the 
Court of Appeal on the issue of professional negbgence 
Lord Justice Greer remarked that tuberculosis is one 
of many diseases with which a general practitioner 
' commonly has to dcaL If the doctor has anv doubt 
whether or not there are signs of tuberculosis, it is 
his obvious duty to make further examination to 
resolve that doubt and to mnke it clear that nothing 
further can be done for the patient A doctor who 
is not over confident of his own judgment will, 
when he finds himself m a difficulty, call in an expert 
and decide according to the expert’s views To enable 
tho expert’s opinion to bo of value it is not enough 
to do what Dr Rubra did at a later period—namely, 
to take one specimen of the sputum and be content 
with that if the result is negative , he must take 
many specimens of tho sputum and, in addition, ho 
ought to havo an X ray examination and to watch 
tho patient to see whether he is progressing or going 
back ns time goes on “Dr Rubra unfortunately 
did none of those things” Ought ho to havo sus 
pected tuberculosis when ho diagnosed bronchitis 1 
It was here that the widow’s evidence was crucial. 
She gave evidence at tho trial of interviews she had 
with Dr Rubra in December, 1030 she said she 
then told him of an effusion of blood from the patient’s 
mouth in the summor holidays of 1029, of streaks of 
blood m tho sputum towards the end of 1030, and 
of blood stains on his handkerchief Believing the 
widow’s evidence, the trial judge came to the con 
elusion that at tho beginning of 1931, or at the end 
of 1030, Dr Rubra lind shown such want of com 
petent and ordinary skill and care as justified the 
claim for damages There tho case stands after an 
attentive hearing and a judicial review with which no 
doctor can quarrel All must sympathise with Mrs 
Connolly and her children m their loss Xobody 
disputes tho bona fides of the evidence for the plaintiff 
The state of the law nevertheless will cause the 
medical profession grave misgiving Does it not often 
happen that tho comments and statements made by 
a patients relatives tako on a quite different com 


plexion when one hears the version given ff. 
doctor ? Is it fair that the law should contempt 
a decision upon the evidence of one side alone, at! 
that a deceased doctor’s estate should ho liable c 
damages to the substantial amount of £5000 when, 
had the doctor’s own evidence been available, ib 
plaintiff might not have succeeded in estnblsk; 
her case beyond doubt T The Court of Appeal eh 
the difficulties of the ease If these decisions betroi 
a living widow and a dead doctor have tlie«e hrarr 
consequences, a disturbing distraction will embams 
the practitioner’s mind. 

The Doctor’s Bad Debts 

Though the Merseyside Medical Pracfitioncn 
Association was formed to promote other and tod 
general objects than the mere collection of had deft 
its efforts m the latter direction have attract*! 
publicity and may be imitated elsewhere One ntr- 
paper has stated that the Merseyside doctors estimaW 
that outstanding accounts owing by local patients H 
medical men and dentists exceeded a total of £100,(K'i 
The defaults are represented ns being on an unura# 
large scale To prevent them from growing tC 
larger, the members of the association undertone t ( 
furnish it periodically with lists of patients wha 
accounts are long overdue The debtors are gwra • 
further chance to pay , if the chance is not fatr 
the names axe placed on a “ defaulters’ list,” circuto' 
confidentially to members The dootor or dtnfe 
whose services are asked for by one of these defaolta 
is thus m a position to request payment in ndratii 
This system simply applies to medical practice * 
method of protection well known elsewhere Bs. 
rasters’ clorks have their own ways of knowinc tt* 
firms of solicitors from whom no bnef slioold 1' 
accepted without the accompanying fee Loni” 
shopkeepers are not entirely unarmed aca^ 
customers who habitually open accounts without r 
means or intention to pay Defaulters whom it f 
necessary to place on a “ black list ” are a musanc 
having exhausted their credit in one direction, tt" 
repeat tho process in others The plan adopted in a 
Merseyside distract wall protect newcomers from bex 
imposed upon Unless there is bad faith or hrtrt 
of confidence m its operation, it is privileged >' 
Cannot give rase to libel actions A doctor eff 
of course attend a patient on the understanding ft* 
his service is gratuitous In the absence of any ^ 
understanding, he is entitled to be rcnsoMl” 
remunerated for Ins professional work Ho b 
tarnly not obliged (unless there is some contract 
obligation on his part) to attend any patient *■ 
chooses to send for him , nor is there anvthmi: r 
prevent him from stipulating that his services 
bo paid for on a cash and not a credit basis 

A Mistake In Dispensing 

At a Lancashire inquest on tho death of a woie? 
aged 00, during an operation shortly aftor the ndnu^ 
tration of a local anaesthetic, it appeared that 
hospital dispenser had made a mistake He *• 
been asked to supply a one per cent solufioa 
procaine hvdrochlorade , ho had supplied not p 1 ^, 
but pereame hydrochloride The coroner exp** 1 
that, while procamo was a relatively harmless 
pereame was deadly in anything but therapy 
doses Tho patient had been m a senous con<kb’ 
without surgical operation her expectation of life 
hunted , but her death was due to tho error R . 
easv, observed the coroner, to be wise after 
event A verdict of “death by misadventure’ 
recorded 
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ARTIFICIAL FEVER THERAPY 
(PYRETOTHERAPY) 

FIRST INTERNATIONAL CONGRESS 


On 'March 20th at the College of Physicians and 
Surgeons Colnmbla University New lork City 
Ur Alien 0 Whipple, professor of surgery Columbia 
University welcomed the delegates to the first 
international congress of artificial fever therapy Dr 
Pierre A bra ml, professor of pathology University of 
Pans replied and messages were then read from Prof 
A. d Arsonval and from Prof. Julius Wagner Jauregg 
who were unable to be present Prof d Arsonval 
referred to his interest since 1890 in the physiological 
effects of currents of high frequency especially the 
painless rue in the body’ temperature which follows 
the use of the diathermic current His fnend Ferrid 
had actually used a medical type of apparatus for his 
first trials of wireless at the Eiffel Tower Nowadays 
the position has been reversed and tho wireless 
' industry was providing short-wave apparatus for the 
physician Prof Wagner Jauregg said that he first 
began injecting tuberculin to produce an artificial 
, fever in cases of mental disease os early os 1801 
Since 1900 ho bad been concerned primarily with 
general pnralysio of the insane; so mo of his cases 

* treated over 20 years ago with tuberculin wero still 
1 in excellent health lie stressed the value of com 

1 bmed fover treatment and chemotherapy and 
1 concluded by saying that it should not lie the aim 
»' of these combined methods to destroy the pnthogenio 
f organisms In the body bat to improve the resistance 
t’ of the organs and tissues against them in order 

i that tho infection would eventually die away 

* Over 100 papers was submitted at the congress 

! of which 56 were actually read A few of them are 

ii summarised below 

0 PHTSIOLOGIOAL ETTECT8 Or FEVER TREATMENT 
The first (lay of the congress was chiefly devoted 
to the physiology and pathology of artificial fover 
and J G Gibson I Kopp and W A Evans (Harvard 
and Boston Mass ) submitted a paper on changes in 
blood volumo during tbernpeutio fever They found 
that tho diminution in plasma volume was closely 
related to the intensity of sweating mid weight Ire* 
Intravenous administration of fluids soon restored the 
-j blood volume to normal. M Tijoan Gibson and 
p Kopp (Boston and Harvard University) had invest! 
t gated tho acid base balance during therapeutic fc\er 
v and ascertained that if thcro was an excessive 
! j dehydration a pronounced nlknlosU might occur 
T. J D Hardy (New dork) had studied the mechanism 

* of heat loss from the human body and confirmed tho 
^ view that heat loss is dun to radiation convection 
^ and vaporisation and depends largely on the environ 

. ment R L W arren (Itochester h 1 ) contributed an 

* i interesting paper on chloride balance in artificial 
% fiver The maintenance of a proper fluid intake 
fjj throughout tho treatment wns vital cspceiallv when 
re jlong applications of from 1ft to 24 hours were under 
t^lnkui Under huitablo conditions tho water In s by 

^sweating might lie compensated for bv tho ingestion 
IF of Ik tween -00-300 c cm of fluid per hour Salt 
y\,shou!d onlvbo administered when sweating diminished 
isi^A II Dowdv and I AV Hartman (Detroit Michigan) 
t & contributed a paper on the preparation of patients 
pj for fever therapy with special reference to sedative* 
]rf'and (laid intaht Thcv advised the use of a enrb 
itf »amide sedative in preference to any of the barbituric 
iV^ocId groap It should bo given first the night Wore 


the treatment and the last dose on the following 
morning about one hour before treatment was begun 
During the treatment iced drinks of 0*6 per cent 
saline and 3*0 per cent glucose were given orally 

RHEUMATT0 FEVER, CARDITIS AND CHOREA 

On the second day of the congress the use pf 
artificial fever in a miscellaneous group of diseases 
was considered. E E Simmons and F Lowell Dunn 
(Omaha Nebraska) reported the treatment of 15 cases 
of acute rheumatic fever for period*, varying from 
8fc to 46 hours with temperatures of 103 -106 F 
Thirteen patients received complete relief from joint 
pain and swelling two had relapses in from 2 weeks 
to 2 months ana a third had a recurrence of chorea 
21 months later They believe that fever therapy 
reduces the symptomatic activity of the rheumatic 
fover and shortens the duration of tho attack. 

Three interesting communications on rheumatu 
carditis and chorea were made by S L Osborne 
M L Blatt and C A Nermann (Chicago Illinois) 
by Lucy Porter Sutton and Kathenno (x Dodge 
(Now "iork) and by C II Barnacle J R Ewalt, 
and F G Ebaugb (Denver Colorado) Osborne 
and his collaborators had treated 25 children with 
chorea ranging in age between 4 and 16 years 
without encountering any difficulties Mno caeca 
were very severe 0 moderately severe and 10 were 
considered mild The averago number of treatments 
given was slightly less than 4 and the average stay 
in hospital less than 10 days The choreic movo 
meats ceased in 22 of the cases Sutton and Dodgo 
have been using fever therapy since 1030 at the 
Bellevue Hospital Now dork They first employed 
injections of typhoid paratyphoid vaccine subet 
qucntly they have treated GO ca«e* of chorea with a 
radiant energy cabinet the temperature maintained 
wns between 105 and IOC F for from 4 to 5 hours. 
Most patients received ono or two treatments early 
cases however severe responded most quickly to 
fever therapy Altogether 400 coses were treated 
A preliminary analysis of Do treated eases compared 
with 75 untreated revcalod a definitely lower 
incidence of rhenmatio manifestations including 
polyarthritis and carditis in tho treated group Tho 
authors expressed their conviction that fever wns 
capable of cutting short an attack of clioren that tho 
presence of active carditis wns not a contra indication 
and that fover therapy might in fact l*o a valuable 
therapeutic measure In rheumatic carditis Barnacle 
and his colleagues had treated 4G ease* of rheumatic 
carditis and chorea by pbvsieally produced feicr 
14 were severe 29 moderate and 2 mild TLiv 
prefirred daily fover actions of only 2J hours dura 
tion at temperatures of 105 -105*4 F The averago 
number of treatment* given was 12 0 the average 
total duration of fever 32 9 hours aud the average 
time under treatment 22 days All the patient* 
responded to fever therapy though there were threo 
recurrences Nineteen cases had rheumatic carditis 
and 12 of them showed a looting Improvement in 
cardiac function 

RHEUMATOID ARTHRITIS AND NFURITlS 

The communication of It M ^tocher and \\ 31 
Solomon (Cleveland Ohio) conremed the treatment 
of aetrto nnn-*|ieeiDi infectious arthriti with artificial 
fever Their 20 eases all suffered from an nrute form 
of atrophic rheumatoid nrthriti Twelve patient* 
received prompt relief nnd apparent cure while 8 
were partially reliernt Tho course of thr «1 Kca r 
was favourably modified in ererv com* Tempera 
tures of 10u r were malntoined for from 2-2a Iroun* 
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With nn averago of 7 3 liours in the cases showing 
complete recovery, and 6-30 hours with an average 
of 17 hours m the patients who eventually expen 
enced ouly partial relief Five out of 8 patients 
showing radiological evidence of joint damage were 
m the group which required longer treatment The 
authors interpreted their results as an indication of 
the importance of prompt administration of fever 
treatment m order to avoid or minimise joint damage 
A E Bennett and P T Cash (Omaha, Nebraska) 
dealt with the rehef of neuntic pam by employing 
lower temperature levels and for from 2 to 4 hours’ 
duration Out of 20 cases of sciatic neuritis treated, 
16 were completely relieved by fever therapy com 
lnned with epidural injections Three out of 0 cases 
of braclual neuntis uero permanently relieved by 
fever treatment alone Four cases of toxic infectious 
polyneuritis obtained complete rehef as did 3 cases 
of post herpetic neuralgia 

DISSEMINATED SCLEROSIS 

K A[ Walthard (Geneva) and W Kerr Russell 
(London) dealt chiefly with electropyrexia in the 
treatment of disseminated sclerosis In 4 of the 
latter’s cases the gait deteriorated after treatment, 
in 5 there was no change , and in 6 there was improve 
ment Both authors stressed the difficulty of assessing 
the value of fever therapy m a disease characterised 
by natural remissions 

OPHTHALMOLOGY 

J S McGavic (Cincinnati, Ohio) presented a 
prehminarv report on 42 cases of various ocular 
diseases He had found that in gonorrhoeal oph 
thalmia the fever therapy seemed to increase the 
amount of pus formed in the conjunctival sac following 
the first and second treatments, thereafter the 
discharge steadily diminished and smears became 
negative in a short tame Seven cases of syphilitic 
interstitial keratitis showed most impressivo results 
Patients were generally ablo to keep their eyes open 
after ouo or two treatments A shorter course and 
fewer permanent synechuu were noted in cases of 
syphilitic mdo cycbtis Treatment was given evory 
other day for 5 hours, temperatures of 106°—107° F 
being employed 

THERMAL DEATH TDtE OF THE MENINGOCOCCUS 

IN VITRO 

Alary L Moench (New York) had studied the heat 
sensitivity of 16 strains of meningococci in vitro at 
temperatures used in fever therapy A semi solid 
a eal infusion agar was used for the cultures At 
temperatures ranging from 40°—42° C all strains 
except one showed reduction or cessation of growth 
within 6-7 hours, the maximum reduction occurring at 
41° C and over Dr Moench considered fever therapy 
to lie worth trying as an adjunct to other treatment 
m carefully selected cases of meningococcal infection 
where serum therapy had failed or could not he used 

svrmLis 

On March 31st six papers were devoted to syphilis 
A Bessemons (Ghent) outlined his experiments with 
hyperpyrexia He found that the treponemata of 
both rabbits and man rapidly becamo immobile 
and disappeared after a temperature of 42° C for 
1 hour or 40° C for 2 hours L E Hmsie and 
J R Blalock (New York) gave a survey of 12 years’ 
work m a paper on serology m general paralysis of 
the insane , 320 patients were treated by one of 
four different methods of treatment malaria, 
trvparsaimde, and electropyrexin with and without 


tryparsanudo The serological findings were analr-A 
at yearly intervals over a 12 year penod The mot 
favourable clinical and serological results to* 
observed in those patients who received fever theny 
followed by chemotherapy For purposes of pro-,, 
nosis, the authors advocated serological examumtwi 
three or four years after treatment had been started, 
F R Menagh (Detroit, Michigan) had treated f «j 
syplnhtio cases with hyperpyrexia combined mil 
ohemotherapy, more than a half showed unprou- 
ment, and nearly one half of these had been treated 
previously for an average of five years by chcmad 
means without success Of the 45 cases of gem' 
paralysis of the insane and 27 of tabes dorsalis lb 
best results were obtained in the early cases wui 
minimal tissue damage Perforating ulcere sil 
Charcot’s joints were favourably influenced as to 
the 10 cases of optic atrophy Ten cases of asymp¬ 
tomatic neurosyphihs and meningovascular gypMS 
did exceptionally well W M. Simpson and II If 
Kendell (Dayton, Ohio) had formed the opimon fros 
a study of 34 oases of early syphilis under conduce! 
therapy that artificial fever fortifies and intensifie 
the curative action of chemotherapeutic agent* 
Fever therapy alone or chemotherapy alone to 
inadequate m a high proportion of control CFc- 
C A Neymnnn (Chicago, Illinois) claimed tin: 
clectropyrexia had increased the percentage d 
improvement m general paralysis of the insane b 
21 per cent, and that the combined fever treatmft! 
and chemotherapy cured most cases of early sypffi 
promptly and permanently in one or two months. 

GONOCOCCAL INFECTIONS 

On March 31st C M Carpenter and Ruth A Etfd 
(Rochester, N Y) dealt with the thermal dead 
time of 260 strains of gonococcus at a temperature d 
41 6° C (106 7° F ) The heat resistance of tb 
organisms varied from 6-34 hours, the mean hefc- 
16 1 hours The figures for strains isolated frt° 
patients and their consorts Bhowed a close agree®® 1 - 
S L Warren (Rochester, N Y) found A’ 1 
87 per cent of 100 consecutive cases which were gitft 
fever treatment for a period equal to the theroa 
death time of the isolated organism at 41 5° C 
cured bactenologically and clinically by the end f 
the treatment He considered that the thet® 1 * 
death time test was a practical grndo m detenu®®- 
the length of the fever treatment necessary for e j‘‘ 
individual patient AY Biorman and E A Hor®™' 
(New York) described the method by which tber 
treated 121 cases m the last six years, with sure^ 
in 113 They first raised the systemic tempo®® 
by physical means and then applied additional"? 
locally to the pelvic organs, generally with 
diathermic current, for a period of 7 hours ^ ® 
systemic temperature was kept between 105 5’ 

106 6° F for 12 hours, during 7-8 hours of uni* 
the pelvic temperature was maintained at lOO’-lIO ^ 
One to three treatments were given, hut tho ‘"J r Y 
was only 1 4 One third of the patients had 
pingitis and tho pam generally disappeared dure 
the first treatment F A Krusen, L G Stub 
and L M Randall (Mayo Clinic, Rochester) ab°'Y 
tntrated a paper on combined systemic and tro 
heating m gonococcal infections , 361 patients * 
given 1608 artificial fever treatments at an av® ^ 
temperature of 106 7° F The average number 
treatments per patient was five Forty patients 
proved refractory to systemic fever alone were p 
additional local heat, and 80 5 per cent then deve®i 
negativo cultures Ten hour sessions of fc rcr . < 
given , 92 6 per cent of all tho patients who comp ,{ 
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! their treatment had negative culture* They belle rod 

ihat often n single lon£ session of fever combined 
where suitable with additional local heat offered the 
r most satisfactory method of treating gonococcal 
' urethritis, cervicitis and pelvio inflammatory infec 
: tion. A. E Belt and A W Folkenberg (Los Angeles 
California) found that 92 2 per cent of their cases 

* were consistently free from organisms following ono 
1 10 hour session of fever 

1 E H Parsons, P N Bowman and D E Plummer 
' (Denver Colorado) compared the results of fever 
it treatment m raalo patients with those obtained bv 

* injections, irrigations and massage They stated 
\f tbrit the number of cures in the fever treated croup of 

* acute prostatitis and complications was significantly 
i\ greater than in tlio oontrol group and that tho fever 
i cases only required a quarter of the time needed for 
i the controls Acute prostatitis mvariably dis 

appeared after ono fover treatment J A Troutman 
d H V Stroupo and I) J Devlin (New Orleans 
ri Louisiana) described their experiences in the treat- 
ment of 278 patients with gonorrhaja tliey found 
if that fever sessions of live hours gave early and 
7 complete rchef in cases of acute epididymitis acute 
f arthritis, and acute prostatitis T G Schnabel 
^ and F Fetter (Philadelphia Pennsylvania) had 
L treated 130 cases of gonococcal infection with an 
j average of 41 treatments Tlurteen oat of 15 oases of 
f gonorrbceftl vnlvo vaginitis were cured. Oat of 03 
L patients with gonococcal arthritis 54 were cared and 
>1 30 improved. Comparing the arthritis eases treated 
i by fever with the controls thoy found that fevor 
1 therapy appreciably shortens the period of hospitolisa 
tion and improves tho prognosis H A. Freund and 
W L Anderson (Detroit Michigan) described tho 
3 recovery of a case of gonorrlicral endocarditis treated 
f* by artifioml hyperpyrexia and O G Hasel and W B 
Snow (New York) a enso of gonococcal septiciemia 
0 ? with purpura and arthritis which was successfully 
treated in this way 

SOCIAL EVENTS 


r There was an excellent exhibition at tho Waldorf 
Astoria Hotel New \ork at which 11 firms demon 
$ strnted their apparatus. On two overlings films wore 
flf shown dealing with tho various methods of inducing 
^ ts hyperpyrexia and tho results obtained On March 31st 
£ Now Norh physicians entertained tho foreign guests 
S P to luncheon Tho congress banquet was held on 
^ March 30th when the French delegation conferred 
i jJ tho Legion of Honour on W R Whitnoy C F 
U 1 Kettering W M Simpson nnd M Bierman tho 
/ indefotigable secretary of this successful congress 

> - - 
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SCOTLAND 

(moil OUR OWN COnnEA TON DENT) 


EBiNBunan hotaj. intiemuit 
»* xr The managers of tho Royal Infirmary have issued 
4 \\an appeal for £200 000 to complete tho cost of tho 
E*\jnjftny extensions that they are making An interest 
filing development is tho return of tho Maternity Ho* 
i jpital to tho Royal Infirmary for in tho year 1766 
f^fthe first attempt to provWo institutional facilities 
maternity cases was in an attic in the old Infirmary 
lfVih Infirmary -street Forty rears Inter a maternity 
* a hospital was established independently on tho sito 
if jot what is now the University Union nnd in 1870 
tjfj'tho present 1 din burgh Roval itntemity nnd Simpson * 
ptf Memorial Hospital was opened in Lauri ton place 
tK/Sinco Its opening tho number of infants born within 
>0 


the hospital has risen from 150 in the first year to 
2600 during 1030 In addition 060 coses were 
attended to in their own homes in the district No 
fewer than 40 per cent of the total births in Edinburgh 
occurred under the care of tiu* institution It is 
interesting therefore to note that tho Maternity 
Hospital is again to come under the wing of tho Royal 
Infirmary and the now Maternity I avELlon which 
is to have 130 beds should be ready for occupation 
in 1038 An advantage of this new development is 
that the Maternity Pavilion will be adjacent to tho 
present gynecological wards 

A new nurses homo providing for additional 
accommodation for 800 nurses is also nearing comple 
tion Tho radiological department has boon equipped 
with the most modern apparatus and new depart 
ments for orthopiodics ana neurosurgery are being 
constructed A now Dermatological Pavilion in 
which tho venorcal diseases department is oho 
situated has recently been ojienect In view of these 
extensive recent developments it is not surprising 
that the managers have some annetv for tho future 
financial position of the institution 

UNITERS ITT HALL, LTD IN BUB Oil 

To celebrate the jubilee of the opening of University 
Hall a dinner is to be held In the N orth British Station 
Hotel on Saturday May 20th. A large number of 
old residents of the various house* have intimated 
their desire to attend and it is hoped that any who 
have not already dono so and who wish to corao will 
write without delay to mr Thomas Whitson 
21 Rutland-atreet Edinburgh 


BUCHAREST 

(FROir OUR OWN CORBESrONPENT) 
1UTERXTTT IND CHILD WELT ARE IN RUHANIA 

There ore at precent 4000 qualified midwires 
in Rumania far too ftm for tho country s needs 
Unqualified women who aie not properly trained 
have therefore to bo employed in many districts 
and sinco there are not enough doctors available 
for consultation In difficult cases tho mother* are not 
very well served Dispensaries dealing specially 
with tho protection of mother* and children number 
107 most of theso are managed b\ privnte chnrit 
able organisations with government bttbridles The 
conditions for tho conduct o! labour are lalriv 
primitive In tho village* and the risk of infection 
i* great Confinements aro still olten conducted in 
a bed of straw and In soruo re in o to ports of tho king 
dom there ore no professional wfdwivrs of any kind 
handy and tho labour i* conducted by n member 
of tho family lor complicated cases tin re aro 
22 maternity homes in tho country in connexion 
with hospitals or university clinics and 20 smaller 
ones ore maintained by private chanty Tho Minister 
of Public Health has declared his intention in 
1937 to establish maternity homes in every county 
hospital 

The infant mortality rate J* rerv high in ruinunio. 
According to Prof Mcrinceseu who Is director of 
tho Institute of Hygiene and Public Health the 
rato for the last five jears (1031 to 1935) has varied 
between 1"4 nnd 192 per 1000 live birth- Thf* 
high rato i« nttnbntod to the ignorance of the mothers 
about the hygiene feeding and clothing of lain** 
The care of infants Is now to be taught to senior girls 
at secondary schools and to nnjvendtv Undents 
In the villages also nurses will h*cture to wives anl 
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to untrained midwives Travelling clinics and dis 
pensanes already visit some villages twice a month 
and it is hoped to extend this service to all counties 
in tlio kingdom 

INTERNATIONAL CONGRESS OF 1IILITART MEDICINE 
AND PHARMACY 

The ninth international congress of military 
medicine and pharmacy will be held in Bucharest from 
June 2nd to 10th The nuns of the congress, which 
has been held in previous years at Brussels, Rome, 
Warsaw, Pans, London, Hague, and Madrid, are 
(1) to study practical methods of handling and 
treating wounded and sick soldiers , (2) to maintain 
good relations between the sanitary officers of various 
nations , and (3) to amve at certain international 
conventions designed to lessen the horrors of warfare 
The committee entrusted with the organisation of the 
congress consists of civil and military medical 
members, and is presided over by Surgeon General 
Dr Iliescu. The scientific programme includes the 
discussion of bin problems, the openmg addresses 
at each discussion will be given by representatives of 
different nations The organisation of sanitary services 
in operation on the field and at sea will be described 
by members from England and the United States 
Germany and Yugoslavia supply the principal speakers 
on the transport, hospitalisation, and treatment of 
gassed patients, and Swiss and Japanese delegates will 
discuss the use of the different colomnetncal analyses 
in the laboratory Dentistry, with especial reference 
to edentulous soldiers, is the subject allocated to Greece 


and Holland, while Prance and Turkey will mppij- 
matenal for a comparative study of the nlimcntatrs 
of siok and wounded soldiers m tune of war arl 
peace The organisation and functions of tb 
surgical service attached to mech anis ed units t 3 
also he discussed 

The reports will be published in English, Freni. 
German, Italian, and Spanish Membership of fe 
congress is open to doctors, dentists, vetemin 
surgeons, pharmacists, or administrative office 
attached to military, naval, or air force eenn». 
The registration fee is 1000 lei (about 30 shiflmp' 
which entitles members to receive official pallia¬ 
tions and to join m festivities arranged in cennene 
with the congress Further information can b 
had from the secretariat general, Institntnt Satufi 
Mi.litar, Bueuresti, II, Rumania 

TREATMENT OF ACUTE BORE THROAT WITH B15HTE 

At a recent medical congress Dr Mayersohn report-! 
experiences with the administration of bismuth c 
acute sore throat He was induced to give a trial t 
this practice by favourable reports published from It 
university clinic of Rio de Janeiro According to fit 
reports the symptoms of any kind of acute m 
specific sore throat were greatly reduced within S-*t 
hours by the application, of one or nt roost tr: 
intramuscular injections of bismuth. Dr Mayeisoh 
had applied this method in his hospital and pnnt 
practice to 1180 cases with only 48 failures Air 
bismuth preparation containing 0 06 to 0 08 gromu 
of "bismuth in one dose is suitable for tnal 
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FROM A TADDYGADDY 
IV 

“ That it mav please thee to shew thy 
pity upon all prisoners and captives ” 

The men who compiled the Litany had big hearts 
and wido understanding They thought of every¬ 
body Perhaps there was more time for thinking m 
their day, when everybody was not in such a desperate 
hurry to got somewhere, or do something else Not 
so long ago a wise bishop suggested, m the course of 
a discussion on tho alleged conflict between Science 
and Religion, that what men should do was sit back 
and consider the multitude of facts and alleged facts 
accumulating all tho time, and do a hit of sorting 
In other words, ho asked mon to sit down and think 

» * * 

If they would do that it might be that they would 
turn their minds to tho problem of prisoners and 
captives to the tragic fato of those who have been 
deprived of liberty, sometimes for years I am 
referring now to tfaoso unfortunates who, for this 
reason or that, have been certified “ M D , ’ mentally 
doficient, and confined in a colonv for mental defec 
tives Wlmt proportion of thoso confined and shut 
up I have wondered often, really are so mentally 
afflicted that thoy need segregation for their own 
snfetv or tho safety of others l I bavo made attempts 
from time to time to do a little towards finding out, 
aud more than once I have been startled I was 
assured not so very long ago that, m the opinion of 
an official person wielding considerable power, anv 


young woman, if poor, who produced more than eJ 
illegitimate child Bhould bo regarded as morally de-« 
tive and, if possible, certified and shut up I r 
assured, quite recently, by an official holding a P OTt '" 
of the first importance and power that in his opuu® 
single act of childish sexuality was, in itself, a in¬ 
dent reason for keeping a boy of nineteen in n cm- 
for an indeterminate period That boy had k'" 1 
certified “ feeble minded ” m spite of the fact fb 
for two years he had kept his job to the compF 1 
satisfaction of his employers, and had earned p" 
money For two years, also, ho had 
Batisfaotonly in tho Territorials 


I have an uneasy feeling that there are po ffW ^ 
people, officials with official mentality, who can* 
nothing harmful in depriving young people of hw . 
solely because the young people do not conform 
their, often quite arbitrary, standards of intelligence 
conduct Intelligence tests are in favour to day r '~ 
people with card index minds I submit they c 
be, and sometimes are, exceedingly dangerous ^ 
years ago I walked into a magistrates’ ante room ^ 
fired off a salvo of mental intelligence tests at 
two magistrates sitting there I had no ditficm 1 ^ 
demonstrating to them that they were, according 
accepted standards, both mentally deficient 
of them was tho magistrate who did all tho ccrtm^' 
after medical examination, of tho alleged MB ' 
that district They were annoyed The ccrfu^J 
one was qiute cross about it, particularly , 
urged him to consider the moral of the expenm t 
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i had tried upon him It was no use lie was an ex 
i schoolmaster, convinced that lie had nothing to learn 
from anybody # 

i Do you romembor the little cages each with its 
little bird that used to hang in clustera outside tho 

* shops and houses in Seven Dials t It was a depress 
; ing spectacle Unfortunately, very few of us ever 
i go and look at the captives in our mental homes oar 

colonies for mental defectives Once a young person 
, is immured thero he seems to be forgotten. Ho is 
ll visited officially by officials and soml-offlcial visitors 
but by how many non official persons f For that 
'j matter what do most of ua know about tho insido 
of any State, or municipal, institution t I was strnok 
j by the speedy return home from a municipal tuber 
cuJosw sanatorium of people who had gone there 
filled with hopo I made inquiries Ono reply was 
*1 suggestivo : It a all so doll. There s nothing to 
\ do and nobody seems to core. Thares a billiard 
' table we can use in the ovo ninga but tho cues have 

* no tips There are cards in the huts but there s 
never a complete pact I went and had a look for 

* myself Tho complaint was well founded There 
& ire* nobody who Boomed to care j nobo<ly to whom 
I j a patient could pour out his griefs little or big 

* * * 

There has been much discussion conooming volun 
tory versus municipal in tho hospital world 
So far ns the purely business, tho financial, aspect is 
concerned the municipal advocates havo it 
v evory time But so far os tho Annum aspect Is con 
*■ cerned the voluntary advocates vrin hands down. 
^ In voluntary institutions the inmates are not at tho 
mercy of officials: in State or municipal Institutions 
^ they are That I submit is whore a great deal of 
trouble lies. We members of the visiting staff of a 
voluntary hospital go in and wander about as wo 
please talking to the patients, listening to their 
grouses. Wo senso the spirit of the place State and 
, municipal institutions however materialistically cfll 
ciont lock that human element. In mental home* 
** in colonies for mental defectives it seems to bo 
<*“ completely non-existent The inmates are cut of! 
j* 1 . from contact with tho outside world 

'S ... 

** Is this all undulr sonous for tho Grains and 
Scruples paget I hope not I am writing as a 
K j Taddvgaddy a practising G P and I prefer to writo 
!*,about subjects tlrnt concern mv immediate Job Tho 
'^unhappiness—particularly tho preventable unhappi 
If; ness—of other people especially young pimple is 
! * very much the concern of nil of us I feel in my bones 
that all is very much not woll in tbo offlciaUr run 
ofllclally controlled institutions in which young 
, people aro kopt captive I am impelled to any that 
ff 4 not merely because of mv own observations, but 
■ because of things said to me by other peoplo of good 
will notably a Roman Cntbolio pnest of vast exptrf 
^enco and tho widest possfblo sympathies who told 
mo so lately as to day of his aente apprehension 
*kand unhappiness concerning tho fate of young 
k*P persons condemned to what amounts in practice to an 
indeterfninate sentence of deprivation of lilwriy 


i^iblttir note it is because circumstances quite recently 
r^bavo caused me to feel bitter—on behalf of vonng 
& ypeople who are defenceless when confronted by tho 
[l^stem arm of Authority ^ANe doctors who practise 
^■e^ln amt about hark streets see much of the seamy side 
ft* 0 f Hfc \\ e do what we can to mitigate it but that 


Is not very much. We can, however givo some sort of 
publicity to abuses when wo moot them—if we will. 
That is why I have mado this the concluding article 
It is very far from complete for reasons which I 
need not specify I have been dealing recently direct 
with Authority which has been entirely land and 
considerate and oourtooua but so far I havo not 
succeeded in persuading It to do anvtking Tho 
unfortunate confined weak ones for whom I have 
been contending are stfll confinod. So fur as I can 
see they are likely to go on being confined 
* * * 

What is the matter with Authontv * What is 
wrong with tho Ofiloial Person f There is hung up 
in one of our cathedrals—I think it is Chester—an 
old poem whoso message seems somehow not to 
have readied the world of officialdom. This u bow 
it finishes 

Give me a senao of humour Lord 
Give roe tlie grace to aee a joko 
To got some happiness from lifo 
And pass it on to other folk. 

That messago, I submit, if ncoopted and acted 
upon by ns all would serve ns solvent for many of 
the anomalies and acts of scorning injustice that 
perplex us * * * 

Way I turn in conclusion to another old world 
writer f I open his book at random, and ih/s is what 
I light upon: 

Morey will toon pardon the meanest 

That is a sentiment which should appeal to us 
who as poor men s doctors see so much know so 
much of conditions under which tho meanest is 
not pardoned. Rather is he not infrequently shut 
away from the sight of men and only too ofton 
forgotten. 

*** This concludes the four articles by Tnddygnddy 
Nat month a Medical Economist will be responsible for 
these column* —Ed J 


INFECTIOUS DISEASE 

IN UN a LAND AND W ATI'S DOTUXO Tin. WChk KXUCD 
APitn. lOni 1037 

Notifications —Tho following cases of infectious 
disease were notified during the week : Smallpox 0} 
scarletfovor 1013 diphtliorin 012} onloriofovir 21t 

f ineumonJa (prinmrj or influenzal) 1101 puerperal 
ovor 53 puerperal pyrexia 124; cerebro-frplnal 
fever 30 1 acute poliomyelitis 1 $ acute polio¬ 
encephalitis 0; encephalitis let liargica i dvsent ry 
18 ; ophthalmia neonatorum, 0*_ Jso case of cholera 
plaguo or typhus forcr was notified during the week 
Tbo number of ca*o* In tho in/eetkra nosnltaJ* of tho London 
Conntj- OertmcU on April 18th was 3283 wbkh inelnded l Pearlrt 
fever STS diphtheria B I men 1 m 40 whooplna-eoucb 
428 poerpornl fOTer, 18 mothers (pins ll b«bk*) encrphalltl 
lethargic* 283 ; poUomyelttl* i \t bt Manmret * ifeer |tal 
them were IS baLde* (plus fl mother*) with opblhajtnU 
neonatorum 

Death* —In 123 great towns Including Ixmdon 
there wan no death from small pox 2 (0) from enteric 
fever 21 (0) from measles (j (p J from scarU t fortr 
3*2 (11) from whooping rough H (0) from diphtheria 
51 (15) from dinrrnocn and enteritis under two year* 
and 112 (10) from Influenza Tho figures In pan nthrw s 
nro those for Ixmdon itself 
There were de*U from enteric fereranrt 4 from diphUn-rU 
at Lire rood lonr dralb from n ea*lM s ro reported fro™ 
IHrmlnrliam Leeds and Middlesbrough e»rh reported 3 fataJ 
coses of * hoop Ing-eoosb 

The number of stllll Irths notified during the week 
was 2f8 (corresponding to a rate of 3| ]^r 20<K) 
total births) inclu ling 3S In l»ndon 
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Mental Health in Scotland 


Compulsory Pasteurisation of Milk 


The number of insane persons under the General 
Board of Control for Scotland in 1936 1 was less 
by 103 than in the year before The decrease is not 
high m comparison with the total figure, which is 
just under 20,000, but it is reassuring to see that the 
number has not risen. There is a corresponding 
small decrease in the average annual admissions to 
institutions over the last five years More and more 
patients are now being treated in the observation 
wards of poor law hospitals and m nursing homes, 
and fewer patients with a good expectation of 
recovery are being sent to asylums Nevertheless, 
the asylum recovery rate remains as high as one third 
of the number admitted. Tbe Mental Treatment 
Act, 1930, does not apply to Scotland—a fact of 
whiob one is reminded by the use throughout tbe 
report of tbe traditional terms “ asylum,” “ lunatic,” 
and “ pauper”—but the Scots law allows -voluntary 
patientB to bo received into asylums, and the increase 
in the numbers of voluntary admissions has been 
steady and continuous Tbe Board, however, report 
a steady accumulation of certified patients in insti 
tutions The result of tins accumulation is, they say, 
that all asylums are now more or less fully occupied 
and most of them are overcrowded They suggest 
that the problem could ho partly met by providing 
more observation wards and establishing out patient 
clinics to encourage early treatment still further 
The mere substitution of “ mental hospital ” for 
“ asylum " will not, they think, entirely remove the 
inherent public dislike of institutions, and although 
the problem of detention has to be met they regard 
ns much more urgent the problem of providing treat¬ 
ment at a stago when it is likely to be effective 
They therefore strongly recommend to the directors 
of all Koyal Asylums the establishment of dimes 
entirely apart from the mental hospital but under 
the administration of its expert staff Similar clinics, 
both resident and out patient, should, they say, be 
provided by local anthonties m association with 
general hospitals and supervised by expert psychia 
tnsts Municipal authorities would probably need 
fin Act of Parliament to permit them to sot up these 
new services 

shortage of staff 

Scotland appears to suffer from shortage of staff m 
much tho same way ns this country> with the result 
that research and treatment are badly hindered The 
6emco therefore does not attract as many first dass 
men as it should, for tho medical officer is over 
burdened with routine duties and advancement is 
slow and uncertain. A familiar vicious circle is tbus 
created A further burden is thrown on tbo medical 
staff by tbe absence, in many asvlums, of lay officers 
snefi ns stewards, farm managers, and dispensers 
Not only, therefore, are the medical staff unable to 
devote sufficient tuuo to treatment within tho asylum, 
but thoy are unable (except in tbo lurgo towns) to 
carrv out extra institutional services in out patient 
dimes and observation wards On tbe other band, 
the possibilities of guardianship are used fairlv fully 
and the svstom is working well The reports of some 
of the deputv commissioners throw an interesting light 
on its everyday realities 


The logic of facts is directing more and more 
attention to the need to extend control over 
safety of the milk supply of this country For j 
number of years milk has been a much duraA'd 
article, but along two distinct though really mtenelaW 
lrnes Tbe attention now paid to problems ti 
, nutrition always leads to renewed emphasis upon lb 
nutritive value of milk and the need for more of it 
being consumed For a great many years the medtl 
profession has emphasised that the milk conumni 
in large areas of the country is a definite ail 
important factor in the spread of disease, and tdflj 
equally emphatic as to the nutritive value of mi. 
submits that it must be safe milk The existing bpl 
powers are demonstrably inadequate to solve ft’ 
problem Tbe very widespread outbreak of enltr 
fever last year m certain seaside -towns, spread l 
raw milk, and other recent outbreaks also tyres' 
by raw milk m Doncaster and elsewhere sin 
how necessary and urgent is the problem (' 
adequate control. While the risk of the spiv 1 
of bovine tuberculosis can be removed by tb 
elimination of tuberculosis from our dairy 
experience shows that this is not yet a pw 
tical measure and at the best must take a gw 
many years to be made effective Tho only 'ats- 
factory' way to render milk safe and yet not danm? 
its nutritive properties is bv its efficient pastern i 
tion Local authorities anxious to protect the peop 
for whoso health they are responsible are now p- 
cemng the desirability of enforcing adequate bo< 
treatment of milk. Two of them—Glasgow J- 
Poole—have now under consideration a scheme i 
obtaining powers to ensure efficient pasteurisation 
the raw milk distributed within their areas, andr 
support of this movement their medical often > 
health have issued illuminating and interesting reports 
That coming from the public health department r 
the corporation of Glasgow 1 reviews the problem f 
its affects Glasgow Tho daily liquid milk supply 
Glasgow is said to be about 71,543 gallons Of® 5, 
44 8 per cent is pasteurised under licence, 39 5 P 
cent is given uncontrolled pasteurisation (metaL- 
a very little scalded or sterilised), 3 5 per cent v 
raw tuberculin tested milk while 12 2 per cent * 
consumed raw and ungraded There arc onlr ■> 
byres in the city, so practically all tho milk come- n 
from outside districts Nearly all the milk (W lu¬ 
cent ) is distributed through the premises of wbolf^ 
or largo retail tradesmen, and only about 2 per ** 
is sold by the producer distributor On the cleanlW 
Bide the figures show that more than half of tbe 
milk sampled does not conform to n reasons 
standard Other facts m the report show 
Glasgow is very well placed for nn experiment' 
compulsory pasteurisation and a scheme coma ^ 
operated with comparatively little difficulty 
such a large proportion of the city milk supply 
through milk dcpOts, most of which ore of condocm - 
Bize, there are no inherent difficulties in requiring ^ 
tins milk to bo efficiently pasteurised The nidi c rf 
heated by uncontrolled' pasteurisation is pracfii- 3 ^ 
all in such depdts and tbe plants could readily *, 
converted into pasteurisation plants of 
typo and working Tbo report also contains n }J *^ 


1 Twenty tldrd Annual Report ol tho General Board ot 
Control for Scotland (Cmd 540S) Edinburgh II31 
Stationery Ofllco 1037 Pp 45 3d 
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detailed review of the facte m to diseases spread 
from contaminated milk and notes on pasteurisation 
methods and practice 

' In Pooio compulsory pasteurisation poorer* are 
i being asked for in a parliamentary Bill in the form 
, of power to make by laws 

The Corporation may make byelaw* for prohibiting 
\ regulating or controlling the *alo or supply or tbo exposure 

- or keeping for sole or supply within tbo borough for human 
i oonmnption or for use in tho manufacture of productfl 
’ for human consumption of milk -which has not been 

pastouneed and at all times securely protected against 
contamination in such manner *• may be prescribed 
6 bv the bvelaw* 

Pasteurisation ie defined in the same terms ns in 
u the ktilk (Special Designations) Order 1030 The 
* medical officer of health for Poole (Dr II J M. 

- Home) has also submitted a valnablo report dealing 


H 

U 


with the dangers of raw milk and the need for these 
powers to require pasteurisation Such reports 
though they supply useful argument cannot In the 
space available review more than a small part of 
the overwhelming evidence available in favour of 
compulsory pasteurisation Those interested will, 
however bo able to commit many other sources 
including the authoritative report bv the Committee 
on Cattle Diseases to the Economic \rtvisory Council 
and the several reports of the People s League of 
Health 

TVo welcome the efforts of the corporation* of 
Glasgow and of Poole to carry out one of their 
primary functions the protection of their inhabitants 
from tne risk of milk-spread infections diJeaso by 
soeking to secure powers requiring the efficient 
pasteurisation of the raw milk consumed within 
their areas 
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JOSEPH FAYRER Dt , C B E , MJ> FJt CJ3.Edtn 

We regret to record the death of Lieut Colonel 
Sir Joseph Fayrer winch occurred in Gullnne East 
Lothian ou April 13th in hU 79th year Ho was 
tho second son of Surgeon General Sir Joseph Fayrer, 
famous for his gallant service at the siege of Lucknow 
during the Indian Mutiny and author of tho 
Thanatophxdta of Indin 

Joseph Fayror was bom in 1850 and educated at 
Rugby Trinity College Cambridge and St. George s 
Hospital whore he commenced his medical studies 


Later he went to the University of Edinburgh 
y,! where ho took the diploma of PRCS Fdim later 
Li graduating at St. Andrews as XLD He went immedi 
p atelv into tbo R.AALC entering in 1880 at the top 
A of tho list no was stationed for a year at Edinburgh 
^ Castle and was then dispatched on foreign service, 
^ whore following in tho footsteps of his father ho spent 
mend of his timo in India Hia career there was that 
fj of an energetic officer and he bocamo specially marked 
out for his administrative work in hospitals On 
returning to England in 1804 he was appointed medical 
*L officer of the Royal Horse Guards a post which ho held 
for three years He then went to India for further 
& \ service until 1003 when ho returned to England as 
staff adviser and secretary to the PALO of tho 
London Military District At tho expiration of 
ir ( that post ho ]>ecame superintendent of the Duke of 
1 f f \ orb's Military School then situntod in Chcl ea 
? whore Ins encrgotic and sympatholio activities gained 
him lnTgti credit IIo held this pot.t for fivo year* 
! y when he weut to China in charge of tho Military 
Hospital nong Kong In 1007 he snecoedod to tho 
barouetev and whilo m Hong Kong was appointed 
P$,tn 1011 superintendent of tho Edinburgh Roval 
Infirmary a position which ho bold for 13 years a 
I * period covering tho years of the war During tho 
ft war he wos In command of tho 2nd Scotch General 
Hospital Craiglellh and was nmdo n C B E in 1010 
Ho retired from tho superintend on cv of the Infirmary 
yft in 1023 on tho age limit. Both at the mfirrairy 
ji^land at Craiglelth Ids charm of manner and capacity 
^for friendship assisted him In a marked way in tho 
it * di*oliarge of hi* dntic* 

Sir Joseph Fayror married EUa daughter of the 
-Platt Colonel W J Mnyhew and leaves a widow 
jl^two daughters and one son who succeeds 1o the title 

i * \ JiMong Iriunl writes At Cambridge and at 

r 8t Ceorpe* Hospital Fayrcr collected fnenda and 
■''i throughout a kmg and varied career ho showed the 

fll' 


same power He had an alert attractive appearance 
and a sympathetic manner the outcome not of a 
desire to pfeaao but of a willingness to be pleased 
lie was a gnme player and a sportsman when official 
duties gave him the opportunity Ho always saw 
the best side of the other man and had a gift for 
friendship Hia death will ho regretted by very 
many 

ROBERT LYALL GUTHRIE, O.B E MJ> Edln 
Dr Robert Guthrie whoso death occurred on 
April 13th was the sou of the lato James Guthne 
Hope Fork Droughty Ferry Forfarshire Ho was 
qualified alike as doctor and hamster commencing 
with the medical profession a connexion on which 
he always insisted He graduated in medicine nt 
tho University of Edinburgh as MJ) CAr in 1892 
and held several resident appointments For n 
time ho practised at Bethnal Green when ho also 
studied law He acted as deputy coroner to the Into 
Dr \Vynn "Westcott and In 1897 was called to tbo 
Bar at the Afiddio Temple In 1903 he was deputv 
coroner for (he Eastern District of tho County of 
London the pod which he was holding in 1014 
Daring tho war ho was at tbo outbreak medical 
officer to tho 7th London U t a\ later he was com 
mandant of tho Fulham Military Hospital with tho 
rank of brevet major and was then promoted Heal 
oolonel and took command of the Belmont Prisoners 
of TTar Hospital Ho was a succor ful administrator 
In all those po*ts ami for his services received tho 
OJJ E After tbo war be resumed Ills duties ns 
coroner and in 10“-1 becarao coroner to the Eastern 
District. As n coroner he was primarily o doctor 
and refused to be diverted from what ho held to bo 
his basic duty—namely to find accurately the eau o 
of death Jn his court one would frequcntlv find cases 
being decided plain!} and simply which were likely 
to have had far reaching consequences—case-* of 
accidents at work in docks or factories where *cvcral 
parties were fatcreafed m tho 1 sacs In thc-c circum 
stances hit kindly attitude and his comraonson o 
decisions received wide appreciation—appreciation 
which led on oik public occasion to Mr George 
I,an*hnry referring to him ns the Ideat coroner 
lie was in addition a capable man of affaire sms 
honorary treasurer of the Loudon and f onntir-. Medical 
Protection bockdv and medical adnvr to the 7 aw 
Union and Rock Insurance Company 
Dr Teinplo Cnv wntes M Legal medicine has 
►offered a distinct loss in the pawnt, of 7 1 Cuthrlc, 
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There were united in hnn all the qualities which 
go to make the best type of coroner an up to date 
knowledge of medicine, a sound grounding and gnp 
of the law, and much shrewdness and tact m the 
conduct of an inquiry Those who are not m close 
contact with ooroners and their work can have no 
idea of the services rendered to the public by suoh men 
as Guthrie Of failing health for some years past, 
one coold not but admire the way he stuck grimly to 
his task to the end ” 

Dr Guthrie died at his home at Wimbledon m his 
70th year 

CHARLES COLES, M.D Lond 

Dr Charles Coles died suddenly on April 15th 
at lus home in St Margaret’s road, Oxford, where he 
had lived in retirement for some years He was 
the son of the late Mr J Coles of Uxbridge, and was 
educated at St Bartholomew’s Hospital, where he 
distinguished himself as an athlete in football, cricket, 
and tennis He filled there the offices of house physician 
and house surgeon, and was also house physician 
at the Brompton Hospital for Consumption He held 
the Brackenbury scholarship at St Bartholomew’s 
and graduated as M B Lond. in 1890 Two years 
later he took the M D degree, securing the gold 
medal, and later was awarded the gold medal when 
taking the M D degree in State medicine For a 
short time he was in practice in Leicester but gave 
this up owing to temporary ill health, and entering 
the publio health service was in 4899 appointed 
medical officer for the combined districts of .Leicester 
shire and Rutland. In 1901 he was appointed medical 
officer for the Oxfordshire united sanitary districts 
and in 1911 county and school medical officer to the 
Oxfordshire county council His work for the county 
council was never spectacular but was always sound 
It was not an easy task for tho deihand for an increase 
m tho scopo of tho public health services was difficult 
to satisfy from the resources of an agricultural area 
In these matters ho was always loyal to the county 
council while yet retaining tho respect and regard of 
the medical profession 

Coles’s leisure time was spent m gardening and 
in the study of the natural history of the country 
side, especially butterflies and birds He had the 
“gardener’s thumb,” and plants flourished under 
his care, even m the poor soil of a north Oxford 
garden lie made roses bloom to perfection He 
would spend the greater part of the day after retire 
ment in his garden, and his great delight was to point 
out to tho occasional visitor the points of growth 
and dovolopment of the different varieties and how 
ho had been able to produce the result He had a 
small greenhouse and grew roses in pots for early 
blooms Ho had also an extensive knowledge of 
field botanv 

He was of a retiring habit and did not make many 
friends, but lus friendship when given was real and 
lasting Ho leaves a widow, a son, and a daughter 


JOHN TAYLOR, MD, Ch M St And 
Muon regret was felt at tho announcement of the 
death on April 14th, at tho age of 44, of Mr John 
Taylor, hon surgeon m charge of tho Orthopedic 
Department, Dundee Royal Infirmary 

Mr Taylor, who had been in poor health for about 
two vears, had been unable to carry on lus practice 
for somo months He graduated M B Cli B in 
St Andrews University in July, 1914, and a month 
later went out to France before the majority of the 
Expeditionary Force bad left this country He was, 


however, early invalided home and in 1916 j 
appointed resident Burgical officer in the ])e'_ 
War Hospital. Inl9l7he proceeded to thelLD d*-- 
and again went abroad on service, on this wtn 
to Mesopotamia as surgical specialist Prom t 
field of operation he was invalided, hut Inter bee 
Bemor medical officer m Bihar and Orasa li¬ 
the war he continued m association with the Tc 
tonal Force, in which he ultimately hold the ml 
colonel and was A D M S to the 61st (Higtk. 
Division He was specialist in tropical diseasri 
the Ministry of Pensions and Burgeon to the Dull' 
orthopmdic annexe When he rejoined the met. 
school he acted successively as assistant to t 
professor of pathology and lecturer in npL. 
anatomy at University College, Dundeo Be r 
appointed surgical tutor at Dundee Royal Infer 
m 1920, later assistant surgeon, and finally on’ 
paedic surgeon On hiB resignation in 1935 on actor 
of ill health he was appointed honornrv consult: 
surgeon He was a fellow of the Association of Snipe 
member of the Anatomical Society, and aww 
member of the Orthopaedic Society of Great Bntr 
He gave much time to research and for ten nr 
with Prof Weymouth Reid and Dr Shven, can¬ 
on investigations into the function of the pawm 
His death is regretted among all classes ot t 
community m Dundee, he was known as an >1 
surgeon and a generous hearted and kind fnend 


DAVID SMART, M3 , C M Edln 
Dr David Smart, who died suddenly on April i 
at Bootle, was medical referee to the StuT-p— 
Federation A Scotsman horn at Meigle, Perth bt‘ 
he was educated at Dundee High School and L 
Umversity of Edinburgh, where he gradnatri f 
M B , C M , obtaining at the same time tlio 
fellowship Ho was for a period resident in dW 
of the gynecological wards at the Edinburgh 
Infirmary and then went to Liverpool on app®' 
ment to the Snuthsdown Road Institution, beco®- 
assistant surgeon to the Liverpool Hospital t 
Women and tho Toxteth Poor Law Hospital. Atu 
Liverpool Hospital for Women he met his F 
Dr Blanche Z Smart, who was also a medical si'*" 
at the institution, and for many years thev vwU 
general practice in partnership The war f®. 
Dr David Smart well equipped He had afe^ 
given service to the old volunteers and when h<to- 
to Liverpool continued his association With - 
territorial army by joining the 6th Liverpool J*; 
He was associated with Dr Graham Martin m 
the Liverpool bearer company, whoso 
were later transferred to the 1st and 2nd w 
Lancashire Field Ambulances During * 
he was Assistant Director of Medical Services to<- 
57th and 73rd Divisions, and retired with the i*® ] 
Col A M S (T ) Dr Smart was highly 
and popular m the city of Liverpool and hu a , 
is a subject of general regret in the city and u> j. 
neighbourhood The end was very sudden fo* 
collnpsed and died while conducting an oxanu® -11 
of seamen at tho Brocklobank dock 


NORMAN COLLUM PATRICK, M3 CS 

D P H j 

The death of Capt Norman Collum Patriot’ 
place on March 24th m Belfast following a brief iU 
As chief medical officer to the Mmistrv of »* } 
Affairs of Northern Ireland, Capt Patrick w* 
outstanding figure in the profession and was e 
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:u cfrhere respected. for the dovotion with which h© carried 
ctumt his duties and for Lis tmdly and sympathetic 
vri ^^lflpoaitdoru He was educated at Bewail and 
frui.ifam'bridge University and went for Ins medical 
raining to 8t Bartholomew’s Hospital. After 
^qualification he nerved a* dispensary medical officer 
uycjio the Glcnavy district of Co Antrim and suW 
^^uently waB appointed tuberculosis officer for the 
^^ounty At the outbreak of hostflftiee in 1014 
o tV volunteered for active service and served through 
ibpi--- 


out the greater part of the war as Captain BjLAT 0 
attached to tho 110th Hold Ambulance 36th Ulster 
Division After the war when tho Northern Govern 
ment was formed his professional ability was 
recognised by his appointment to the Ministry of 
Home Affairs and later In his ru-o to tho rank of 
chief medical officer His loss is deeply regretted 
by his associates at the Ministry and by many who 
found m him a loyal friend and a wise counsellor 
He is survived by hi* wifo and ono daughter 


1 E **1 

HtJ^L 


CORRESPONDENCE 


POSTURAL DEFORMITIES OF THE 
t *p.tNTEROPOSTERIOR CURVES OP THE SPINE 
To the Editor of The Lancet 
n, cB 8m,—The communication by Mr Philip Wiles 
whl mblishcd in your isano of April 17th cornea at an 
i jpportun© moment when a national policy to improve 
.«*«£• ho physique of the people u being planned. Habitual 
teftfiae of tho body with any real increase of tho normal 
ktn'nntcropoRtcrior curves of tho apino is undesirable, 
ci riMr \\ iles states that voluntary control over tho 
A It novoincntfl that correct a postural deformity is 
t/* if‘‘tvsily taught when adequate mobility is present 
u J many cases however in view of the state of fatiguo 
j the anti gravity muscles and tho general lack 
uJtYf responsiveness it ia not easy in my opinion to 
ret these muscles to maintain nn improved position 
X period of reconstructive rest in bed for two or throe 
Clocks may he necessary ns a preliminary to exercises. 
jjtoi'Tho mattress should bo firm The patient lies on his 
fcibaoh with a low pillow beneath tho head and knees 
. ^tnd three times doily for half an hour after meals 
ri j/ho thoracic spino Is hyperextended by placing n 
^ plrm pillow beneath it, tbo hands being clasped behind 
head. This leaves the lumbar spine unsupported 
'bj-ind exerts a slow corrective leverage upon tho whole 
i pLbpfae It opens out tho subcostal angle, and allows 
“v^ibe patient to be instructed in correct breathing 
Tt ^ r( rhe patient is then turned over to lie face down warns 
.—‘jj'tipou a pillow plaocd lengthwise beneath the trank 
' r P?Lhofc fomentations may be applied to the spine for 
|T ^15 minutes, after which tho patient resumes the 
^ *flrst position described 

After ten days or so tho improvement in tho 
^ ^nobility of tho spine and in the pliability of the 
j?\mu*clcs ma 7 bo quite astonishing Aow is the timo 
L jito begin spinal massage and instruction in a simplo 
1 1* senes of lying down postural remedial exercises 
is^designed chiefly to tench tho patient how to flatten 
ti^the himbar spino and to contract the side ahdominat 
i9 muscles. Exercises in control are for easier to learn 
<*J»whon lying down It is now in order to allow the 
ift ^{patient up for postural remedial training tho object 
pi^of which is to cnu«o lilm to maintain on habitually 
yj!^improved attitudo in standing sitting walking and 
.breathing As a useful temporary makeshift until 
j Jgqthe muscle-senso of proper balance is restored, a 
pi flight spinal back lime© to span tho lumbar curvo 
often worn without it many quickly relapse into 
j<- p" had habits of poor posture and therefor© no hesitation 
should be felt in prescribing its use 
, Tl»o order of treatment then is reconstructive 

rest remedial training and support Tho simplicity 
and lasting efficiency of these methods I havo often 
proved in practice They are not practised nearly 
j enough Ono brnm a great deal about the active 
wsHside of treatment such as massage exorcise* and 
J^i.socm and for too little 




in rnv view of tho opposite 


passive side which should precedo and complete 


the nctivo side. Beconstractive, rehabihtatmg rest 
and support are just ns important as exercises ns 
a basis of restoration of correct use and function of tho 
body When the three weeks period of rest is over 
the patient should still for a considerable time 
have two half Lour periods of hyperextcnsion on 
tbo pillow daily It is not a bad plan with slender 
physically delicate subjects to maho a posterior 
moulded plaster of Paris shell in which the patient mar 
he at night or for part of the night In aggravated 
cases it may bo advisable to hyperoxtend the dorsal 
gpme for a time upon on angled Bradford frame 

In the process of training it should constantly 
be remembered that in all body action* it is tho head 
which leads in maintaining a proper static position 
If the head is stretched up tall with th© chin held in 
it ennses the chest to bo elevated and tho diaphragm 
to work properly it draws up tho abdominal contents 
and gets tho body forward on to the balls of the foot 
The fixed elevated thorax thus assists in affording 
a strong basis of support for tbo action of tho abdo 
mmal muscles These muscles after all havo to bo 
allowed to assist tho gluteal muscles in flattening tho 
lumbar spine—I am Sir yours faithfully 

Edinburgh April ICtU W A COOUUAE 

To the Editor of Tire Laacet 

Sin —1 our leading article last week on improve 
ment of posture provided a valuable commentary 
on Mr Miles s paper with an appreciation tho 
protagonist of correct posture—Gofdtlrwait of Boston 
—not mentioned by Mr Miles Tho phrase good 
body mechanics first introduced by Goldtbwait ha>> 
helped mo very much to crystallise the generally 
rather vague conceptions of what is to 1 k> gained Irv 
physical exercises 8inc© swing tho result* of his 
theories applied in practice at tho Robert Brigham 
Hospital in Boston I hare taken th© opportunity of 
studying and correcting the bad mechanics of incorrect 
posture at tho Charterhouse Rheumatism Clinic It 
is ©specially m rheumatoid arthnti* and in spondy 
litis odolescen* (Mario Rtrfimpol syndrome) and even 
more so during th© prc*pondjlitic stage of bilateral 
snero ilitis, that tho very simple postural cxi rebr* 
described by Goldtbwait (1922 1 034) have proved of 
immense Ifeneflt I have adapted three for use all 
of which are performed lying on the hack on tho 
ground or other plan© surface As vou voursWf 
suggest this is tbo position which provides tbo 
necessary resistance to the flexors and support for 
tbo (weaker) extensor* 

1 Hand* behind liead ellxjvr* jn**ed outward and 
down rhest raised to the fullest extent Jirentlte dccplj 
10-15 times witlurut lowering: the oljest Aecnrdm^ to 
Goldtbwait and Loring 8w«im tills produce* foil du 
pbragmetic breathing empties tl»e apljmchnje iebu» and 
enlarge* tiro aMmntnal cavity iy widening the subcostal 
angle 

2 When cl rest expansion 1* poor and tire *ul»ccstal 
angle narrowed one hand 1* placed on top of tire !**nd 
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winch is used as a fulcrum to pull on the nbs, first of 
ono side, then of the other, as deep breaths arc taken 
3 Sands to side, knees drawn up, the lumbar curve is 
straightened by using tho glutei and “ rolling up the 
pelvis ” (as stressed by Mr Wiles) Maintaining this 
position, each leg in turn is straightened, lowered, and 
raised se\ eral times 

It is explained that these exercises are to encourage 
a correct posture to be maintained at all tames In 
G-oldthwart's words “ Stand tall, head up, chin m, 
chest high, abdomen fiat, weight on balls of feet” 
These exercises take lees than five minutes, and are 
far better than the usual “ physical jerks ” which 
occupy a long time, are extremely tedious, and are, 
I behove, of little value for the purpose of keeping fit 
I am, Sir, yours faithfully. 

Hurley street W, April 20th H WARREN CROWE 


CYSTICERCOSIS AS A CAUSE OF EPILEPSY 
To the Editor of The Lancet 
Sir,—I n your issue of Apnl 10th there is an 
account of an interesting and instructive case of 
cysticercosis (T solium) which illustrates once more 
the importance of X ray examination of the limbs in 
the diagnosis of tins condition, as calcification m 
cysticerci in the skull is not often seen The state 
meut, however, that “ Morrison (1934) has described 
the only case whore calcification of cysts in the brain 
associated with epileptic convulsions has been found " 
is incorrect Dixon and Smitbers (1934) collected all 
the cases of cysticercosis that they could trace as far 
back as 1892, and in 1936 published a fuller account 
of the condition m the R.A M 0 Journal, in which 
they brought the total of cases up to 79 (46 of which 
had not previously been published) In this senes of 
79 cases 7 were found m which calcification in 
cysticerci could he demonstrated in skull radiographs 
References to the ongmal publication of these cases 
are given below 

Denny Brown’s case was of particular interest m that 
it is, I believe, the only case on Tecord in the English 
literature where calcified cysticerci were demonstrated 
in the radiographs of the skull but not elsewhere in 
the body—I am. Sir, yours faithfully, 
Coll«ro-roart,Dulwirh SE April lltb D W SinmERS 
REFERENCES 

Uofb E J H (1920) Bril med J 3, 470 
Morrison XV K (1D34) Ibid 1, 13 „ J „„ 

Denny Brown D (1034) Proc R. Soc Med 37, 007 
Bohrman S <1034)76 id 37,008 

Dixon, H B F and Smltlicre, D XV (1934) Quart J MeJ 
37 003 Two of these coses wero diagnosed by H 
Macdonald Crttehley 


MEDICAL EDUCATION OF WOMEN 
To the Editor of The Lancet 
Sir, —As long ago as 1934 The Lancet mentioned 
that a proposal to establish a medical school for 
women at the West London Hospital xvns under 
consideration by tho University of London 
Dr Norah Schuster, in your issue dated Apnl 17th, 
suggests that it might be of advantage to the West 
London Hospital to take women as students and she 
may bo interested to know that the proposal is still 
having the careful consideration of the authonties 
both of tho university and the hospital, 

Tho creation of a new medical school is not an 
easy matter and it is no fault of either the university 
or tho hospital that the women students of London, 
as also of Oxford and Cambndge, are still finding 
difficulties m getting vacancies in tfio London medical 
schools for tfie cluneal period of training This 
hospital can provide all the facilities necessary for 
cluneal training nud has been nn active post graduate 
centre for over forty years But wo cannot accept 


women students without the recognition of tb 
universities for whose degrees they am rtudpti 
As far as the University of London is concent] 
think I can say that this recognition is only be. 
xvithheld until certain preliminary difficulties hap 
been overcoine Every effort is being made to iofi 
the numerous problems which are inherent m satin 
project, but the machinery of university governorf 
necessarily moves slowly and it is impossible as it 
to give any indication as to the date upon which lb 
change over from post graduate to undergrade 
teaching will be made 

In the meantime this college continues to mb 
its contribution to medical education ns a post 
graduate school where increasing numbers of men ail 
women from all parts of the Empire avail themste 
of the excellent olrmoal material to be found in ft 
wards and out patient clinics 

I am, Sir, yours faithfully, 

Maurice E Shaw, 

Dean, XVcst London Post Gradanto CoHr*. 

April 17th Hammersmith, London, W 


OVER TREATMENT OF GONORRHffiA 
To the Editor of The Lancet 
Sir,—I should like to endorse the opinions exp 5 ®"' 
by Air NiehoUs in your issue of March 20th (p i’C 
and by Dr Simpson (April 10th, p 899) on t 
over-treatment of gonorrhcea 

A man of 26 who contracted gonorrhtea ttr< 
years ago recently came under my care He b 1 
been treated at a clime for one year, by a docf 
for another year, and by a'second doctor for P 
months There was a little mucous discharge h" 
from gonococci but with many diphtheroids M 
mucous surface of the anterior urethra was mrc 
scarred from treatment xmth Kollinann’g ditt' 
He was suffering from a non gonorrhoeal urefta- 
due to proBtatio calouh 

There is no more useful method of treatfflr-’ 
than prostatic massage m the right cases and U 
rght amount, but much harm can be done bid 
physically and psychologically if it is abused f 
the patients are being overtreated the numb« 1 
attendances at any one centre is unnecesaa 
increased Should treatment be reduced to reasond- 
and proper proportions it might not be neefcfi 
to delegate massage of the prostate to the unslav 
and sometimes rough hands of au orderly 
As regards women it is surely better for the wo 151 ; 
with vaginal discharge to see a gynaecologist first a- 
be sent by him to tho V D department rather u 3 - 
as is customary at present, sent straight to t 
V.D department to be sorted out It is no do' 1 
of great importance for tbe young gyn(EC0»f 
to learn to operate skilfully but it is no lea P 1 
of his vocation to diagnose and treat septio condw 
of the ceTvax Tho gratitude of many thousands 
women ib w aitrng to be earned by someone who r - 
tackle thiB difficult subject 

I am. Sir, yours faithfully, 

LondoD W, April 18th RICHARD Kor^ 

LOCAL ANAESTHETICS ON BLOOD-VESSU 5 
To the Editor of The LANOEr 
Sir,—T here is an inaccuracy which I wonld A 
to correot m your report (The Lancet, March 
p 756) of tho discussion by tho neurological fef _ 
of tho Royal Society of Medicine on the neffi 
sequelm of spinal anresthe3ia Questions were a- 
by Dr Wilfred Hams and from the pros'd 5 - 1 
chair about the vascular actiou of 5 F r 
procaine solutions Actually my reply 
tho effect that while I used 10 per cent P 1 '*’" 



Tire uoicet] 


TREND OP THE POPULATION 


[atril 24 193~ 1017 


C.T solutions intrnthccally I had no experience of solutions 
j i stronger than 2 per cent in tho skin and that such 
is solutions in the absence of adrenalino cobefrin 
in Ax -were voso-dilator The solutions used by my 
ih students in the practical cIamcs are 0 1 per cent 
->zj solutions of procaine and perenine with and without 
irf 0 001 per cent adrenaline. 

As suggested by Dr Harm, I have since examined 
prj tho effects of 5 per cent procaine (adrenaline free) 
• both in and under my skin Apart from the stretch 
Jing of tho epidermis by tbe solution no blanching is 
' produced and considerable vaso dilatation follows 
^ I have checked tlicso observations on another subject 
and a dental friend assures mo that similarly 5 per 
,cent, procaine solution without adrenaline causes 
j no vaso-constnotion and only a brief anesthesia 
f ^ when injected into the gum 
'** I am Sir yours faithfully 

A. D Macdonald 

Department ot PU&rmtcok*fT, The UnWersttT 
lilt ilflooheetcr April lflth. 




WHAT rs OSTEOPATH! ? 

To tho Editor of The Lancet 
S in,—Even the more vocal of the medical opponents 
*7, of osteopathy are prepared to admit that certain 
conditions of strain or fixation which aro often not 
demonstrable on X rays exist in the lumbar area. 
}" These joint conditions aro sometimes accompanied 
by pain along tho solatia nervo or in the lumbar 
{T“^ muscles That a similar condition may exist in the 
■j &■ cervical and upper thoracic areas and l>e ncoompanied 
tft ^ by pain m the arm or shoulder bos received attention 
l k? in recent papers It is equally an accepted fact that 
gfcjthese conditions often yield to manipulation how 
tho American trained osteopaths are exceedingly 
skilled in tho quick specific movement of spinal 
fcf? joints, and bccauso of constant praotice nnd teaching 
their dexterity makes the efforts of tho averago 
orthopaxlic surgeon look clumsy to a degree Because 
thtB dexterity the oatoopath obtains much more 
.^satisfactory results In the long run with less dis 
comfort to the patient and without having recourse 
I nj>to nruonthcsia nearly so often. 

It Is accordingly submitted flint even if all tho 
I pother conditions which havo bonefitod by osteo 
Jjjffpathio treatment nro discounted the osteopaths lin\e 
I contributed something to tho art of medicine and it 
*7^1 behoves tho medical profession to sco that thoso 
among their inombers who Bet out to do monipulativo 
f ^$worh acquire a good pair of hands by practice 
^T-'and by taking every advantage of opportunities of 
*^7^ seeing the work of exports at manipulation It is 
just ns foolbanly to entrust tho manipulation of 
< cervical vertebral to a general surgeon ns it is to 

• expect a radiologist to 1 m able to perform a YTcrthcim 

hysterectomy 


-I hysterectomy 

I am Sir yonri faithfully 

W llAnanAvn M rjjoN 
Gk>nec«ter-plflcc AV April Ifitb 




> 




AMBULANCES AND STRETCHERS 
To the Editor of Tin: La>cet 
8m,—Tho question of standard! ing tho bLxo of 
1 *** J }Bnti*h ambulances i* ono ubhh I think deserves 
consideration At present ambulances may Iki dirided 
^ .generally Into short and long Tho short type (most 
bx r civil nmbninnres) is enpnblo of carrying only short 
stretcher*—ie those with folding handles—wliilo tho 
long typo Is capable of carrying stretchers with fixed 
? linudles such oa tho \rmy and 8t John \mbulauro 
^^stntehor In times of national emergency it would 
In0 * t desirablo that all ambulances should lie 
jjl capable of carrying any typo of stretcher \ otherwise 

& 


during an air raid for example 8t Tolrn Ambulance 
men having collected a casualty might find that 
they could not load him straight into tho ambulance 
which had driven up Delay is undesirable on such 
occasions nnd on all occasions tho less a badly injured 
man is shifted about tho better 

As the vast majority of Bntwh stretchers to day 
are of tho long typo—Annv Air Force St. John 
Ambulance and bo forth—it appears desirable to 
encourage the production of long ambulances only, 
which could be relied upon for the rapid collection 
of all casualties at borne or abroad It is understood 
that the London County Council have already moved 
in this matter and our latest naval ambulances aro 
long I feel sure that if this aspect of tho matter was 
brought to the notice of firms concerned they would 
adnse their patrons accordingly when future orders 
were being considered. And as other countries 
suffer from the samo difficulty this should become n 
matter for international consideration for there can 
bo no question of international rivalry hero 
I am 8ir yours faithfully 

RAW Ford, 

April 17th 8Qrjreon-Commander Itoy*I Ivsry 

TREND OF THE POPULATION 
To the Editor o/Titc Lancet 
Sir,—P lease allow mo to mako the following 
comments on tho valuable article by Mr C A Gould 
on p 044 of your last issue (1) Tho population 
of England and Wale* has indeed licon ageing since 
1870 but lot no ono overlook that this was dne to 
reduction in the mortality of tho young (2) Mr 
Gould say* that the population will attain a maximum 
of 40 800 000 about the year 1044 yet tho Registrar 
General takes it to be more than that already (3) It 
is not a scrams matter that trado should dechno if 
the amount of it per inhabitant increases (4) The 
splendid dingram usefully shows that on the worst 
estimate the workers will outnumlwr tho children 
and aged for a century so Great Britain shonld 
continue to have a high standard of living although 
it may cease to be n dominating power I may 
add that if our forms become larger they will more 
easily compete with tho food from tho sparsely 
poopled countries nnd if wages nse there will be 
an increasing demand for homo grown produce 
Mr Gould ignore* the possible effect* of migration 
but a relatively high standard of living would draw 
from the Continent as many young workers as we 
might choose to admit. 

I am Sir yours faithfully 
Manor Fields Putney 8 U VprU 10th B DlTNLOP 

PAGE NUMBERS ON REPRINTS 
To the Editor o/Tnx Lancet 
8rn—From time to time I am the fortunate 
recipient of reprints of paper* which have appeared 
in \arious jieriodicals Mav I call attention U a not 
uncommon fault in these reprint* f It is tho omission 
of the numlM'r of tho ftret page of the article I have 
l*oforo mo a reprint from a well known scientific 
publication It give* tho name of the Journal the 
nurnWr of tho volume the numVr of the issue and 
tho date of publication hut no page In n country 
like thi* it is impouthlo always to get into touch with 
a library to supply the ommion and in my editorial 
work I find tho impossibility of in ertlnir the pace 
numl»cr a difficulty in carrying out properJr tho 
Harvard system of reference* 

I am fiir tout* faithfully 

Tame* II ftiqirttu 

Fdll Mr / M»t tfrvan XIrHUnI Jnvrrat. 
Nslrotit, Kenya Msirb t7lh 
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CORONERS AND THEIR DUTIES 

In the House of Lords on April loth Lord Morris 
said there was an increasing tendency among coroners 
to moralise and lecture at inquests over which they 
presided and he inquired whether steps could be taken 
to curb this undesirable disposition by legislation 
Alternatively, he asked the Government if they would 
consider the abolition of the ancient office of coroner 
In February, 1935, the then Home Secretary, m 
response to popular clamour, had appointed a Depart¬ 
mental Committee to inquire into the law and practice 
relating to coroners In the course of its report it 
was stated — 

Tlio tendency of some coroners to animadvert upon the 
conduct of persons who have, perhaps quite incidentally, 
come under their notice has frequently been the subject 
of public comment IVe'consider that the practice 

should be brought to an end Wo do not, however, propose 
anv amendment of the law at present on this point We 
boliove that the body of our recommendations, taken 
as a whole,‘will tend to put a stop to this practice 

That pious hope unfortunately had never been 
fulfilled The present Home Secretary had also 
quite recently expressed a similar hope that coronera 
would have some regard to the recommendations 
of that Committee On the contrary, coroners 
had paid no attention whatever to those recommenda¬ 
tions, but were getting worse For example, a 
month or two ago the coroner at Greenwich had 
publicly rebuked a minister of religion and lectured 
him. on his supposed duty On March 23rd the 
coroner for Tunbridge Wells, inquiring into the death 
of a six-weeks' old child, tola the mother coram 
populo this — 

This child was starved to death, but I am prepared 
to believe that you thought you were doing the right thing 
I am prepared to put your complete failure down to 
ignorance You and your husband are both young, and 
I hope you make a better job of it next time 

Lord Morris suggested that that was a piece of 
intolerable impertinence It was time that a atop 
was put to this kind of thing and that steps were 
taken. If necessary by legislation, to check this 
desire on the part of coroners to apportion moral 
responsibility, an act that had nothing to do with 
thoir proper function, which was solely to inquire 
into the cause of death. At Harrogate a short time 
ago the local coroner was inquiring into the death 
of a man According to the Yorkshire Post the son 
of tho dead man said “ I would like to make it 
perfectly clear that my father was living a mode of 
lifo which he was nob accustomed to ” The coroner 
remarked to tho son of the dead man “ I know all 
about that You have the gentlemen of the press 
here, and certain papers will thoroughly enjoy 
spreading your family troubles all over the country 
If you will take my advice you will say nothing more ” 
Lord Moms said he thought that a man who could 
so abuse hi3 position as to make remarks of that 
kind was quite unfit to occupy tho post of coroner 
and the sooner ho was removed the better 

The coroner’s court was ndmittedlv very old m 
origin, it wont back, he believed, to the thirteenth 
century , but that hardly seemed a reason whv it 
should survivo to dav There was now an efficient 
police force and tho coroner served no useful purpose 
whatever Ho was merely a nuisance and an 
expense , ho cost the country, on an average, not 
less than £220,000 per annum which might be put 
to a better use The only possible case where inquiry 
of this land was called for was m suspected foul 
play, and these could well bo left in tho hands of 
tho police Thero was objection to that m some 
quarters on the ground that tho police might be 
corrupt or negligent Ho did not think that fear 
was well founded, but a coroner’s inquest was certainly 
a icrv indifferent safeguard against that danger. 


if it be ft real one Leaving out these cases tbc* 
remained those of obvious suicide, motor acodi.rf 
and so forth Deaths due to road accidents coal 1 
very easily be investigated by the Mimstrr c! 
Transport, and railway accidents could bo imparl 
into—as indeed they were at present—by tho contra, 
m question In almost all cases of fatal nccidt 1 
to employed persons—taking the mining indarin 
for an example—these inquiries were now anti 
out bv experts, -and the coroner’s inquests did rt 
throw any light on the matter at all Tho corn.’ 
was nothing but a paid public Paul Pry and the vK 
thing was extremely un-English The very expose 
but undoubtedly interesting travesty Inst nr 
when one of their Lordships was tried on a ci&n? 
of manslaughter was due entirely to the fact that It' 
noble Lord in question was committed for ta. 
there on a coroner’s warrant, and no rrmrutri' 
would have committed the noble Lord at all, lb" 
there was not a tittle of real evidence against bn 
He was convinced that there was a growing t/' 
considerable volume of opinion in this cfflialn 
which favoured the complete abolition of tho cork 
and his inquest 

Lord Snell said that the issue which Lord Man 
had raised was not an unimportant one Ik* 
expected public officials in this country to do tk- 
duty according to their obligations to the Stall 
It was true that very few of them could resist tfe 
temptation to advise another person when be w 
in trouble, but they did not appoint public corona 
for that purpose They had certain specific Itp- 
duties to perform and when those duties had tv: 
performed the coroners had done all that the nab 
expected of them The very worst moralist in lb 
world was the amateur moralist who knew practice’ 
nothing about it and he thought that Lord Hem 
had made the point that coroners should stick to to 
job for which they were appointed and leavo thjf 
matters to the discretion of people whose knowM, 
upon them was superior to their own, 

Tho Marquess of Duffertn and Ava, Lord-? 
Waiting, said that Lord Moms had made so 
accusations that it was difficult to keep track of w® 
For instance, he had said that the coroner’s £» 
was un-English No habit or practice of tins by 
was called English until it had been sanctified^ 
custom for many years, but the coroner's a*-, 
went back to 1276, and he thought that the noble 
would agree that this un English custom lindfj* 
small roots m our land He did not want to 
but he must say on behalf of the Home Office w» 
the words of Lord Morris’s question were extrenrr 
misleading So far as the Home Office were *®L 
there was no increasing tendency on the pen 
coroners to moralise and lecture at the inquests »"• 
which they presided The press and thet ft 
were very vigilant at the moment with regard W 
wav m which coroners exercised their responsitjt. 
ana the Home Office would certainly h®ve ty 
aware if coroners had in fact tended to spread 
selves more m the Inst few months than d'lj;> 
done m the past Lord Moms bad really only aTj,, 
from the cases which had come to his notice'® , 
public press and, of course, the only cases whim j'j 
come to his notice were cases where coronert 
exceeded their responsibilities He had Pft® $ i 
credit at all for the number of inquests, tto3 
thousands of them, that were held m this cou®^ 
m which tho coroner had acted properly and r*pa 
There were 3600 inquests hold in London clone e 
year Lord Morris 'What a waste of time -V 
Mnrquess of Dufferin and Ava said it nugW t s 
waste of time, but so far as be knew during ’ 
year no complaint of any coroner f s conduct fit 
of these inquests had been made At tho eof 06 % 
it was not for him to deny that on occasions ^ 
privilege of the Coroner’s Court of Record 
abused There was, of course, a grave danger, 
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it -was all the graver because sometimes these lectures 
aud moral Isatlons were directed at people or at 
' institutions who wore not able to answer back and 

* might not even be present in the court or not 
' represented by people qualified to deal with the 
J intricacies of the law Ho need hardly say that 
t the Home Office toot the very gravest view of that 
1 sort of attack The Home Secrotary recently In 
St the Hem bo of Comm one had used what seemed to 
i him rather hard words They made it quite clear 

- that In the view of the Government spitting on the 
p grave of the departed did very little good The grave 
-i could take care of its own, but the living must be 
3 considered In the view of the Government and 
v, of course, of Lord Wrights Committee a living man 
^had just as much right to have his reputation 

protected as his liberty and It was just os wrong to 
, take away a man s reputation without due process 
i of law as it was to take away his liberty That 
j point was the occasion of a circular issued by tho 
'.Homo Office in 1027 to all coroners in which tho 

- Home Secretary made it olear tliat as ho had been 
^ pressed to mate a rule on the subject 

m Ho may say that where it is possible to secure the 
^ attendance of ft person whoao conduct appears to bo in 
question it is domruble that his presence should bo secured 
bofore censure is passed and tliat he should be afforded 
,j,a reasonable opportunity of making any relevant exnlana 
* y tion It need hardly be added that there is special need 
^for cfiro before publicly making adverse comment8 
T!if tlie porson concerned is likely to suffer thereby in his 
profession or calling 

diThnt circular wan followed by the recommendations 
dtof Lord Wrights Committee which were naturally 
'^brought to the notice of coroners and he flrmlv 
^believed that tho mere publication of the Committee's 
wjjrcport had done much to curb the habit to which 
Lj)Lord Morris objected The Committee expressly 
Ljeald that on this particular point no legislation 
TMwas required They expected that tho legislation 
J^that might follow from their report in regard to tho 
j ^Disciplinary Committee and the Rules Committee 
fV,would bo sufficient to attain their object Lord 
** Dufferln assured Lord Morris that although the 

• programmo of legislation was very full and be oould 
A ft not possibly offer anv concrete promise at tho same 
p^tlmo when opportunity offered tho suggestions of 
pt^that Committee would probably be tho subject of 
gSXuturo legislation When that happened ho was 
^'perfectly certain that all tho ovfle of which the noble 

Lord had complained would be done away with 
^The Government agreed with his noble friend in 
1^)50 far as they deprecated coroners going outsido 
j^ltheir proper function At the same tlmo with tho 
Lp Wright Committee which was very definite on tide 
’T/polnt, they could not possibly contemplate the 
\L*kboIiticm of this ancient office 

DEFECTIVES AND VOLUNTARY 
*4 STERILISATION 

pi ^ On April 18th on tho motion that tho Speaker do 
rtrfWve the chair on the House of Commons going 
jjffVnto Committee of Supply on the Civil Estimates 

Wing-Commander James moved the following 
(lijt^mendment *— 

l In tbo opinion of this Houso tho Government should 
^Lrivo further cons!deration to tho potentialities of voluntary 
jAl tytoriUsatloa for hereditary defect hoe in aceordaneo with 
■ C^jho unanimous recommendations of tl»o Departmental 
m \ Committee that reported to tlto Ministry of Health on 
yVian 8th 1034 

J^pFTo quoted a paragraph from (ho report of the 
I’wf'jommlttee on Scottish Health Services which ho 
tfLtald wns a very strong body and tbo most recent 
wjfaoalth committee to report. It said In consider- 
fk |f/n£ whnt measures sliould l>o taken to Improve the 
i^.vwealth of tho People wo barn to take into account 
f ^ it the outeot the question of liereditv Physical and 
I ^mental capacity ha* a basis in Inheritance and some 
d%*beopk? therefore beenuso of tlrolr hereditary constitu 


tion will be less fit, physically and mentally than 
others no matter wliat is done by way of medical 
care and improvement of environmental and other 
conditions He (Wing-Commander James) invited 
the Minister of Health to give his attention to tho 
need for further research into tbo problem of genetics 
Tho fact that the amendment was not completely 
In agreement with the recommendations of tho 
Brock Report was not because he disagreed with any 
of them, or would depart in any respect from them, 
but was merely a matter of technical form Mental 
deficiency which covered the largest number of 
people concerned had generally in varying degrees 
a basis in heredity In the Colchester inquiry it was 
shown that heredity Played the greater part or tbo 
lesser part in the predisposition to mental deficiency 
in approximately 01 per cent of tho cases examined 
In audition to mental deficiency there were other 
forms of hereditary disability notably some forms of 
blindness which was much more directly hereditary 
even than the average form of mental deficiency 
Most of tho opposition to the idea of sterilisation 
came from people who had not read the report of the 
Brock Committee Tliat committee agreed with the 
Wood Committee, which published a report In 1020 
tliat there were in England and Wales al>out 300 000 
defectives and they gave It as tbolr opinion tliat of 
that number approximately 200 000 were fit for 
community life their degree of deficiency or defect 
not being high enough to Justify their being retained 
in any form of institution At present a ver) mnch 
smaller proportion than one-third was In fact In 
institutions or under care 

On Jan 1st 1036 the London County Council 
published a report containing the statement tliat tho 
London County Council Hospitals Committee was 
responsible for the caro of 27 730 persona of both 
Boxes In an oorlier report they stated tliat 30 000 
bods were occupied by deficiency cases They stated 
further in tho 1030 report, tliat since 1020 there had 
been an average annual increase of 003 and that 
during the next few yoars they anticipated a net 
annual average increase of 500 in the number of 
persona for whom accommodation would have to be 
provided Tho increoso recently wns partly duo to 
the growth of population of the London County 
Council area. The expenditure on such cases by the 
London County Council during the last financial 
year wns Cl 008 033 There wsb an enormous total 
expenditure in connexion with this problem Ho 
did not suggest that if sterilisation were legal!soil 
it would bo nn economy In tho long run that might 
he nohioved ; bat it was not from the point of view 
of economy that the Brock Committee recommended 
sterilisation or that anyone elso should consider the 
problem. If sterilisation were legalised tho immediate 
effect would bo small But If any part of tho present 
enormous expenditure could be diverted to other 
channels and social services tho community as a 
whole would benefit The Central Association for 
Mental Welfare actively supported tho suggestion 
tliAt sterilisation should bo legalised A point In 
opposition to this proposal was that tho existence 
in tho community of persons who had been sterilised 
would lend to n lowering of tho standard of morality 
That point was examined And answered by the 
Brock Committee There was still a great deal of 
misunderstanding about the nature of tho sterilising 
operation Any doctors who might lx* present that 
day would confirm tho statement tlrnt the or* ration 
was very simple In males it wns trivial and wholly 
unattended by risk and in females it was virtual!} 
unattended by risk It had no effect whatever on 
tin* normal ordinary life and health and capacity 
of the Individual It had nothing In common with 
any of tho operation* used for the removal of any 
gland It In no way affected s<x Iffo or r* xual 
secretions The on tv effect wns tlrnt the sexual art 
when performed did not result In fertilisation 
Another argument frequently usd sgahut tbo 
recommendation of tho committee that sterilisation 
should bo legalised was tliat a mentally defective 
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person cnnnot Imre full volition That argument, 
again was dealt with, extensivelv in the report 
Sexual sterilisation to-day for health reasons as 
opposed to eugenic sterilisation was perfectly legal 
Every yeai hundreds of people art this country had 
such operations performed either by private practi- 
tioneis or in general hospitals for reasons of their 
own health Most frequently this occurred with 
women likely to he endangered by child-bearing 
But it was illegal for a person to he sterilised in. the 
interests of posterity—or it was probably illegal, 
because it was not settled as a matter of case law or 
statute law 

Of the 800,000 defectives estimated to be m England 
and Wales, 200,000 at least conducted their lives 
m the ordinary way ns members of the community 
and for all other purposes save this were held to have 
volition Then there were people who had hereditary 
disabdities Was it to be said that they had not 
complete volition ? There were also carriers, them¬ 
selves sound, whose progeny might well suffer from 
some congenital trouble There was one point by 
which the Brock Committee was verv much impressed 
—the position of the unfortunate normal child of a 
defective parent It was perliaps one of the most 
telling arguments in favour of sterilisation 

One of the obstacles to this desirable reform arose 
from the opposition of the Roman Catholic Church 
Fifteen years ago the whole question of sterilisation 
was brushed aside as so improper, so unthinkable, 
and so impracticable ns to be unworthy of argument 
Public opinion had moved a long way since then, 
and with it tlint great Church, which for generations 
had moulded and directed so much of human thought 
but which, lie believed, had never in the long run 
stood across the path of progress, had modified its 
position There was no reason why, if the Papal 
authorities decided to do so, they should not with 
perfect consistency change their attitude on the 
subject It was a matter of discipline onlv and not 
of dogma Since no responsible authority in this 
country had ever advocated sterilisation being 
any thing but voluntary, and since, therefore, there 
was no possible suggestion that it could be inflicted 
on anyone, wliv should the Homan Catholic Church 
deny to those who were not Roman Catholics a form 
of relief which thev desired ? There had been much 
less opposition to the idea in the country than was 
supposed, and particularly among the poorer classes, 
who were the people who suffered most from the 
proximity of defectives and comprised tho class 
which could not afford the use of nursing homes, 
there was a fervent demand for tho legislation of 
sterilisation. The present position was class legisla¬ 
tion Those who were well off could get themselves 
sterilised if thev wanted to, and those who are not 
well oft cannot do so 

Some of the more important bodies which had 
recently signified their support of the principle of 
voluntary sterilisation included the Roval College 
of Physicians, the Royal College of Surgeons, the 
Soclotv of Medical Officers of Health, the Mental 
Hospitals Association, the Women's Public Health 
Officers' Association, the Countv Councils Association, 
tho Association of Municipal Corporations, and rnunv 
others He hoped that the Minister of Health would 
bo able to give some statement on what was being 
dono about the research recommended by the Brock 
Committee and incidentally bv other bodies, such 
ns the Departmental Committee on Scottish Health 
Services of 1930 There were now many countries 
abroad which had on tlieir statute hooks and in 
practice sterilisation laws Those countries included 
Germany theScnudinavinncountnes and some British 
Dominions Those who advocated voluntary sterilisa¬ 
tion did not for a moment suggest that it was going 
to iio a universal panacea or a substitute for other 
efforts All thev said was that for those w ho wanted 
it administered under adequate safeguards such as 
were recommended bv the Brock Committee it would 
be a most important and verv necessary weapon 
in the annourv of preventive medicine 


Sir Francis Acland, m seconding the ameudnr 
said that the more he had studied the question ! 1 
more convinced ho had become that somethinr oni 
to be done without too long a delay He emptier 
a point implicit in the whole campaign for volarA- 
sterilisation on the lines of the Brock Hepcr* 
natnelv, that this campaign was not, as it had 
represented to be, the thin end of the wedge Um~ 
compulsory sterilisation. It was the very rer 
and antithesis of the whole idea of anything re 
pulsory The proposal was not that anyone o _ 
go and get himself or herself sterilised, but tb 
must be very careful inquiry and certification hr i 
two doctors, who were both specially approved 
tho purpose, with an expert Ministry of Bn!- 
committee m tho background in case tho Ainu? 
advisers were not satisfied with the medical rrpr 
and certificates That had this importance that 
three out of four classes who would be entitle! 1 
apply for voluntary sterilisation under the Bit' 
Report, the certificates could onlv be given if t 
practitioner were satisfied that the person npplvmt, r 
suffering or had suffered, from disability or duel 
deemed to be inheritable, or was a person deemed i 
be likelv to transmit defectiveness or disorder t 
great disability to a subsequent generation 
reallv honest opinion with regard to that conHl 
formed unless the practitioners concerned had * 
access to the family histones of both of the p 
generations and of the collaterals of the per 
concerned Mo one would give information if ti 
was any possibility that a person might be str 1 
out ana compulsorily sterilised Therefore the vl 
machinery on which voluntary sterilisation it" 1 
which depended on the care and conscientious 
and thoroughness of these reports, would be br<n_ 
to naught immediately any system of comput 
sterilisation was introduced 

Mr Logan said that the teaching of the Cfcr 
was that man was made to multiply, and there' 
no getting away from that special ordinance. \ 
measure could not be applied unless it was c 
compulsory It was a very bad thing for niv-'- 
men to advocate sterilisation m view of the f 
advances m science, and he suggested that pw 
would be doing better to give attention to raism-i 
standard of life for tho worker 

Captain Gun ston said that the Brock Conic j 
reported that The children of parents one or t 
of whom are mentally defective are, on tho nvf^- 
below the normal, and our inquiry shows that tjSj 
one third of such children as survive are likely M 
defective, and more than two fifths must he erp 5 ' 
to exhibit some degree of abnormality ” I?., 
face of evidence like that,, it could not do saidc 
thev ought not to take measure to reduce tbo bud- 
of mental defectives bom into the world 

Mr Pritt said that this was a very funda®'- 
step to propose and further research was reala J 
proper course He understood that on the vbo“ 
results so far in the United States where voh«£ 
sterilisation had been seriously applied had 
little disappointing from a statistical point of 
The results m Germany really ought to bo 
entirely, because thev had not been going Terf , 
and were obviously administered with 
motives and such reckless disregard of oca 
that it would not be fair even to use thorn 1 
illustration of the abuses tlint might resuK 
civilised country 

Sir Kingsley Wood, Minister of Health, 
an allegation had been made that them bad bo- 
increase in tho number of defectives iu Ibis |,(Vl A 
Of course it should be borne in mind that the n 
of defectives under care increased as the £ “ 
population increased, and as the focal 
became more efficient in ascertaining the C51 e 
defectives, but it could be said with authority 
there was no proof that the incidence of 
deficiency in this country was rising v 

had also been made to what had been done of 
countries and he assured the House that, of g 
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his Department and tbo Board of Control kept thorn 
selves folly informed of the progress mado under 


only two or three yonra before But ho could not 

foreign statutes But it could to Mid with accuracy MTttero was mtch mnl| OP t PO ’r IU0 .“ > 81111 remnin « 1 
and truth that at any rate up to the present time “ rKuT^rZS. Th- ™ ,? pI ? lon ^iculariy 
no results of significance could yet be assessed For bv no mom* unfinirr?™ ^° 4 t m(H “ profession were 
instance a system of voluntary sterilisation was even ttaTmSil^d^n^hnt !™' He i Hone asked 
approval In Norway and also In Sweden In lOSo circle there wn. !w^ L n one * P n ™ta 

Germany brought In a compulsory system of sterilise opinion Resolutions nf^St 4 | d T of unanimity of 
tlon In 1033 Although tfemnn’rk began a system, K nuot^ h,,tbn,?l,n"i'. ’''“"'f collo fi t ' a had 
as regards a limited claw in 1020 Tgaln no useful cZ would cel »nvfbl3 ft Uch 1«^tl mod whether 
lessons could bo learned from It Members would British Medical AsSriilufn U unmumlty from the 
appreciate the Importance apart from the merits of “VIml nsl^l lf ? , , 

tho case of taking public opinion wholly with them most matters onn ^J.lif 1 .' rni ’. not a , Cari that on 
Sterilisation laws were in operation la several of tho medical nrofemtnn U l 1 61-1 unanimity in tho 
United States lrat in some little uao had been mado Sir Ejncisutv Wnnn .nM n 

of them In certain cases tho law appeared to have minorities and onn?ln?l( 8 In i? 86 ' r< ' r ? alwnvs small 
boon ennetod without any money belDg provided but there would hT eii'a lxif onr ' could 

to work them but tho ril explanation of failure M^ImA^ litan a t V° U ? ht tl,e 

m othor cases wns probably that tho enthusiasm on raostmedfcnl *£ e “# and strong view 

of small groups secured tho passage of legislation Sf™*™ of the dnv Bn was 

for which there was no general demand and no and he donated 1 “ ° ll “l r8l<ia of tho matter 

sufllcient backing of public opinion , m ,v -.I?" 1 mucp whether they would git 

Observations had been mado in tho debate which promoted nt K thta’ t m!!!L W ? al< T. la8tlf5 ’j “ DUI 
would load one to think that perhaps in certain cases amnio time should hi. 0 !!! 8 " 4 r 14 ’ vn ' desirable tliat 
tho treatment of peoplo who unhappily suffered from got nubile ontnllin lu^l '!!!/ 0r '“"^deration and to 
thin terrible diso&so won, to quoto ono expression SSvJKSl!® opiaion dovelo P od » 8 he believed it was 


used very horrible lie would liho anyono who 
camo across a cane of that kind to give Information 
at onct He ■ ha. rod the view of n good many people 
of what a terrible tragedy it wan and what It must 
mean to people concerned But ho must testify 
to tho increasing provision care forethought and 
kindness displayed in these institutions Ho would 


developing 

Wing-Commander Jams withdrew his amendment 

NUTRTTIONi NEW GOVERNMENT 8URVEIS 

ll°' ; u„ Apr11 13 fV , ln Wo nooso of Commons 
}} r L Bowso-i said that there could ire no doubt 


kindness displayed in tneeo institutions Ho would tliat there wore many people in this cviunf 
not like it to go out that there was anything cl* from a shortage o/Swft 
la.t the utmost consideration shown and largo sums was proved and accepted that largo numbers of nooX 
of money spent to see that reasonable care and treat were suffering flam nmlnulritloS TtarMtal.ref 1 „e 
merit were given Undoubtedly a groat deal had boon Health was Certainly tho W department tliSnnb 
done For Inabmco only in 10J4 In consultation which thoy could act if they desired to improve rmnif 
with the Board of Control tho Medical Research tlon, among tho people^ ffhey shouff Mteml a. 
Council nj>pointed n new committee to advise and far as possible tho drinking of milk and nlw? ll^n 
assist, them In. promoting research Into mental dis advice on tho right kinds of foodstuffs 
onlors Another committeo of equal importance lied like t o see througli the henllh committees of llwTterel 
also been appointed by the Medical Ilesosreh Oouncil authorities a mSre wld„prea“ um or?he S S 
a committeo on human genetics boenu* in spite of food tliat was produced and M 
the advances made In the biological study of heredltc distribution among the child pon^hTtTnn 
and tho application of tho results it was felt that the Minister of Health should do eomoffi! wither vte, 
study of human genetics had been relatively neglected to organising tiro better reeding of children la th! 
Under tho togls of this latter committee some vory schools Ho hoped tho Minister nnd all Vsraltre 
Interesting researches wore now taking place at tho of the House would recognise that this wasVrelll.w? 
Royal Eastern Counties Institution at Colchester which must bo feXS waslmo^l,^H„" 
by Dr Ponro* and Ida colleagues and nn Important all over tbo country and thov ni„3.JTi T ",? 1n , K 
examination of tho horodltarv clisractcrlstlcs In tho best to remedy thtalerribio evil nmoSg 4 tho wople 
blood of montal defectives nnd their families wns now Sir Kexosuw Mood said !■» !E, ikkJSSi .u, 
being mado by Prof Flsbor and Dr Taylor of tin discussion ta-cnio It came at an re,JL ”™ 15 lh » 
Gallon laboratory University Collego London and lie Mixed tho opportunity I t 'iith!!’ moment 

Tills work wns being assisted by grants from tho of Members to the publication of tbe ffret rere.rt ° r 
Rockefeller Foundation Dr Slater at tba Maudalav the Vdrisory Conirafttee on Nutrition of theT/tahtn 

of Health That was tbo most rslunblr document 
on nutrition that llioy hnd hail up to tin present time 
nnd there could bo no qnostlon nn to the nuthcrits 
Si the committee and Its reimrt wns unanimous 

Mlng-Commnndcr James nsked if the Minister durin^the^t^ar^^woThirnuretVoi^ornnl Vl"" 4 
muld give nn assurance tliat any funds needed for had net only tain n subject of much dle^f ?Im l St 
research would also bo forthcoming from the one on whlch nil sort, or confusing stabmenta lid 

3r S,~‘,k M ooo Mid that would Ire a very tadd 

imiortflUng to gho without consultation with the on the fncta mu.it Ik obta\ne<t befoIirv 
Umnrellor of the Exchequer but if a question of a final nation!?,^ 

L-liauecllor of tho Exchcqusr B. could -M from hta Butwhlh 

one mao ot our national health problem A man 
not b> caloiiM alon i tin national Ijealtli 


ItocLefeller FounUntion Dr Slater at tho Maudsloy 
Hoapllal London wtib nlw working on a largo-*caIo 
field of inquiry into certain different types of mental 
Jisorder Other work wns also being carried on 
*o tliat it -w ould bo Been that tills aspoct of the question 
ivns not being neglected by tho Government 


knowledge of many years now In connexion with health 
Aorh that thoro wns no doubt tliat opinion was 
growing in fa\our of sterilisation WTion he camo 
wtok to tin ^t1ulfltr> after ita nboonco of some time 
10 saw the record of a deputation from tin Count> 

I*oimclU Association nnd tho Vssoclntion of Municifml 
^>rj>omtionn in 193o Thcj represt nted n large boilj 
>f jicoplt discliarging responsible duties In n aide field 

>f public nnd social work. It would have nstoniahetl a read Dr M (ionic! « iKMiL'in''whirl, 
rn.'nt mnny peoplo if such a dtputation hndtak n place fair description of wlwt malnutrition Jraby m^nt 


did not depend onh cm Stamina, tut on n «tMdt 
pursuit or ninny objrctl\es such as I tt r imusini 
J| H clearance or slums matemlt> nnd clilli mlfan 
tin | mvHlon of nif n opt n ►paces and jli^sical 
reerr-nt iou Ttxlny no nonl wtv* more -rfVn uv«t| 
and abused tlinn malnutrition Hui4 r» shjull 

e a very 
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On their broad survey, the Advisory Committee 
had come to the conclusion that the consumption per 
head of most foodstuffs had increased since the 'war, 
and the weakest thing to which they could point 
in connexion with the national dietary was the 
consumption of miik which is on a very low level in 
this country The consumption per head had slightly 
declined since before the late war Milk was the most 
complete food known and that there was no single 
step which would do more to improve the health 
ana the resistance to disease of the rising generation 
than a largely increased consumption of safe milk 
by mothers, children, and adolescents They found 
that, on the average of the years 1934 and 1035 all 
except a relatively small part of the population were 
obtaining the full amount of calories which they 
required The national diet also contained enough 
pro tern, provided the consumption of animal protein 
increased, while that of vegetable protein remained 
nearly constant, as the standard of living rose with 
income Sir Kingsley had asked each local authority 
to review at an earlv date its arrangements under 
the Maternity and Oluld Welfare Acts for the supply 
of milk and other foods, in view of the importance of 
securing that the diet of expectant and nursmg 
mothors should contain the proper constituents and 
that the consumption of milk, especially by yonng 
people, should ho Increased Practically all local 
authorities had already made some arrangements for 
the supply of milk, and many also for the supply of 
other foods, hut it was essential that this important 
matter should he adequately dealt with throughout 
the country 

He had also drawn the attention of the authorities 
to the fact that there was to he no question of 
the limitations He had told the authorities that 
he did not think it desirable to adopt any such 
restriction, for mstanco, as limiting the supply of 
milk to the last two or three months of pregnancy 
only, or only to children up to the age of 18 months 
or 2 Years, or m every case to a pmt per day It 
was also verv important that the scales of income 
should not he framed so as to render it difficult 
for any mother to take advantage of the authority’s 
arrangements Wherever possible efficiently pasteur¬ 
ised milk should he provided, and that where this 
was not practicable the medical officer of health 
should approve of the source and quality of the 
supply He had also asked the authorities to consider 
afresh the question of a properly organised system of 
meals 

In some areas local authorities had hesitated on 
grounds of financial stringency to develop these 
ser\ ices as fully as they desired to do, but the addi¬ 
tional financial assistance afforded by the recently 
passed Local Government (Financial Provisions) 
Act provided a further reason for an early review 
by the authority of existing arrangements The 
blook grants to local authorities had just been raised 
by £5,000,000 to nearly £50,000,000 a year and at 
any rate the rearranged distribution gave a larger 
slinre to tho authorities whose need was greatest 
Therefore, he considered that many of them would 
he able to continue and extend the work which they 
were doing In the direction indicated by the Advisory 
Committee 

The Advisory Committee had asked for certain 
further information before they issue their next 
report The Minister of Labour was shortly to under 
take a iamilv budget inquiry to provide tile material 
required for a revision of the basis of the cost of living 
index This was going to bo incorporated in the 
Ministry of Labour cost-of-hvmg inquire which 
would involve tho collection of budgets from 10,000 
families for one week, and from the large proportion 
of those families for three other weeks, and also 
supplement-arc budgets of personal expenditure from 
wage-earning members of tho families They thus 
hoped to fife able to obtain the further information 
asked for bv the Advisorv Committee They also 
proposed to make certain dietarv studies which were 


recommended by the Advisory Committee, some i 
which would naturally take a considerable time. 

Mr E J Williams said that Dr Soment, 
Hastings, speaking recently of the inspection i* 
children under the school medical service, tad f j 
that six minutes was taken to examine a etW 
child, and he had complained that it mis <jn+. 
impossible to find out the flaws in a child’s health t 
six minutes Mr Williams asked the ISMS* 
whether something could not be done to give fc 
more accurate information as to school-chilta 
state of health than we had at present He bop 
what Dr Hastings had said would he examined fc 
the Department, to see whether it was possible!, 
find out the actual physical state of a chili in a 
minutes, including the time in which a report bad k 
be written on the child’s condition Yet the tea 
presented in reports on the condition of scW- 
children in this country were dependent cm ett* 
scanty examination as that. They did not rah 
know the physical state of school-children, and w'l 
such inadequate medical examinations they cml 
not hope to know it The Minister should In'S 
that the school medical service was treated in » fc 
more scientific way than existed to-day 

Mr A. Y Alexander said that the policy vhi 
the Government had adopted was not touching tb 
problem The Minister seemed to take pnde in tii 
fact that there was to be a further inquiry into faffik 
budgets In the inquiries at Sheffield, Liverjni 
Manchester, Salford, and that of the British Me" 
Association, they had an abundance of nmtci 
available about what dietaries cost the hu - 
for the Government to take any necessary win 
if they liked It was simply a long-drawn-ci 
process of appointing inquiry after inquiry msta. 
of doing what was essential, enabling the pcY 
concerned In one form or another, either by impwv 
wages, or by increased assistance or by adeqci 
scales for those who had recourse to public assistant 
to bo able at least to purchase the minimum standv 
of food required to set up a proper basis of nutntir 
There was sufficient evidence already to show tu 
the increased cost of basic dietaries to-day was te¬ 
as to justify the special attention of the Go* 
to the income of the families which had to obtain a 
food 


auaa me results ot an examination ot sclioc ■ 
could not be of very great value because the 
taken for the examination was only six minute®, *- 
obviously it was impossible to have a proper exzunltf 
tion m that time, said he was told that in fiW’t 
time taken for the examination was not six 
and that the examination of some of the chiw^ 

p- lf»T»frnn fim« A-1 M _r -At-— InariT f.fmP. 



average 1 

purpose it was absurd for Mr Alexander w , 
that as a result of something tho Government 
done tho people in this country were sene® 
prejudiced In obtaining adequate food. 
the reports of Lancashire medical officers of 
deal mg with the health of school-children m Wjf 
shire, one of the most reassuring things "which 
was that even in the boroughs m Lancashire wen 
in view of the long-continued distress which 
of these boroughs had suffered one would m 
expected to find high rates of malnutrition *m r 
nutrition among school-children, aotuallv 
not find that Anyone who knew Lancashire i 
know of the great amount of unemploymeu 1 
suffering which St Helens had gone throo? 
recent years The medical officer of hea£" 
St Helens reported last yean—and there W> 5 
question here of averages—that out of a tots' i 
population of 5797 who were e xamin ed he onlv 1 , 
eight individual school-children suffering fr° m 
nutrition 

The motion that the Speaker do leave the chi" r> 
earned by 101 votes to 120 
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FACTORIES BILL IN COMMITTEE 


in Tm Factories Bill was further considered by a 
Standing Committee of the House of Co mm ons on 
er* April 18th Major Lloyd Geo hoe was In the chair 
^ On Clause 05 which deals with the procedure at 
^ ^Inquests in the case of death by accident or industrial 
•^disease In a factory* 

rt & Mr Hamper urged that where a coroner directed 
dnia poet-mortem examination of the bodj of any 
t i"' v person whose death might have boon caused by 
accident or disease tho various Interested parties 
SbCshould be entitled to be represented by a medical 
It njpractltioner He said that there was considerable 
dimnxiety on this point and it was the subject of a 
di •‘recommendation in the report on the question of 
L p coroners Mf Silverman said ho had had pro- 

• 0 . feaalonal experlenoo very reoentlv of a case which 
threw a great deal of light on tho point raised bv 
Mr Manaer A man who had contracted silicosis 
£L^was granted a workman a compensation award 
;£ajon tho basis of total incapacity under the silicosis 
„ ^j+cheme After a considerable time the man died 
^and prior to the inquest there was a postmortem 
examination conducted by the surgeon who had been 
^ requested to act by the coroner The surgeon a 
ttkravidenco was that the man had died from silicosis 
i Kind a verdict was returned to that effect He 
ibkr(Mr Silverman) understood that at the poet mortem 
bf^^portions of tho lung were detached and sent a» was 
jrfUitho custom to the Sllicoels Board and some little 
^fc^ime afterwards there was a decision bj the Board 
iicukhat the man Iiad not died from silicosis but from 
^ dmberculosis accompanied by silicoels Therefore 
r ^no compensation to tho widow was payable From 
I jp-bhe decisions of tho Board there was no appeal 
Mr Mnndere suggestion was agreed to In such 
Aw teases the widow would, be represented at the post 
^I'tnortem and the inquest Mr Lloyd Undor 


c rb/Tiendationa on tho aubioot which ought to bo 
‘^Tfconsldered as a wholo it was suggested therefore 
■rS* hat this matter should be left to be dealt with by 
^rlTpuriher legislation when it could be looked at ns a 


“[^fvliole and In porspoctivo 
be* The dauso was ordered to stand part of the Bill 
. On Olauss 07 (Duty of examining surgeon to invest! 
jtUTLjate and report in certain cases] 

- to Mr Lloyd, replying to questions in regard to tho 
p rfPfeoson why tho surgeons wore designated oxamin 
, brtf^ng surgeons Instead of certifying surgeons 
aid ho was informed that tho surgeons preferred tho 
jjjPTorm oxamlnlng Burgeons He would look into 
ntl**he matter in consultation with his advisers at tho 
A|0t'3omo Office boforo the report stage 
^ rfo Tho clauso was ordered to stand part of tho Bill 
On Clause 08 which provides among other things 
T^hat subjeot to certain exceptions the total hours 
l^gvorked by women and young persons in factories, 
pwixoluslve of intervals for meals and rest shall not 
ff ixcecd nino in any day or 48 in any week i that the 
'period of employment shall not excoed 11 hours in 
’/U^my day and shall not begin earlier than six o dock 
tho morning or end Inter than olght o dock in tbe 
r^iyvening or on Saturday one o clock in tlio afternoon i 
tliat whore women and young persons are not 
m ployed on more than flvo dnvs in tho week tho 
t*At*otnl hours worked may oxtond to ten nnd tho 
lj£<>oriod of employment mnj extond to twelve hours in 
tiny 

, fJr Mr IUdley moved an amendment providing 
H By hat it should not bo lawful t 9 employ a young person 
*•^1 under tlie age of 15 in a factory Ho sala tliat doctors 
i PjObjected to the Clause as It stood because by it sleep 
j/rns denied and oducatlonists did not wrtnt it because 
4 *",|K»y it education was denied \o ono wanted tho 
jrf^uMsuso ixc*pt tho bad employer 

Mr Denman said that to the general proposition 
list n young ]Hmon below tlie nge of 15 still proving 
^nd doreloplng should not becomo part of m machine 

ImII* 


and work long hours still required under this Bill 
he thought the whole Committeo could almost 
unanimously agree But there was a real difficulty 
here The new Education Act did not come into 
force until 1030 and therefore there would be a 
years pip While there was nothing to present 
the children staying at school during that interval 
they had to faco the fhet that they would leave 
school in large numbers and if tins amendment were 
passed they would be prevented from getting into 
tho best available occupations at that ago He 
agreed that they should strive for tho time when 
children would be kept at school and not bo allowed 
to go out into tho labour market so early but while 
they were on tho labour market it would be a mistako 
to decline to let them enter what were frequently 
some of the best occupations 

After further debate 

Sir John Simon Home Secretary said that the 
Committee bad now reached one of the really 
important parts of the Bilk Ho had taken the view 
from tho beginning that in some respects tlio measure 
called for a chango of drafting Clause 145 {which 
deals with general interpretation) as tho BUI stood 
stated i Young person ' moans * a person who has 
attained the age of fourteen but has not attained 
the age of eighteen. Thoy had to remember that 
Parliament had passed a new Education Act nnd tbo 
Factories Bill must be dmfted In n form which 
fitted the Education Act Therefore the Govern 
ment had put down an amendment to add to 
Clause 145 the following :— 


M But does not Include any person whoso parent is 
required undor or by virtue of tho Education Act* 1021 
to 1036 to eauso him (unices there 1* some reasons Wo 
excuse) to ottond school or to ottend on alternative cour»o 
within the meaning of tho Education Act 1030 


That he thought was the proper way In which to 
ensure tliat tho provisions of tho Education Act 
should be consistent with the factory law Sincf 
tho Factories Bill was introduced the Committed 
on Unregulated Occupations had reported nnd it 
dealt with various classes of young persons including 
van boys and othorn employed in connexion with 
factories Tho Commit too recommended that there 
should be regulation of the hours of work for voung 
persons employed In connexion with factories, docks 
nnd warehouses. It further suggested that It might 
be poaalblo to introduce that into the present 
Factories Biff. As far as he (8lr J Simon) could sec 
it ought to be possible to do that and if so it would 
stop an important gnn He was sorry that in tho 
circumstances he coula not offer to do more in this 
matter than ho had said 

Sir Ernest Graham Little said that there was 
ono very Important argument that had not been used 
and that was in oonnoxion with the diminution in the 
number of children in tho country Tlio capital 
which the child population represented was the most 
Important capital that a nation could possess. Let 
them mako sure that they did the very liest for that 
capital which was possible If thoy were going to 
depriro children of adding to their education it 
would be uneconomical and foolish 

Tho amendment was still under dlscu slon when 
tbo Committee adjourned. 

Debate on tho amendment was resumed when tho 
Committee met on \pril 15th 

Boplying to s nmnlier of speeches 

3Ir Lloyd said tliat there was no justification 
for saying that in no circumstances could it l*» 
regarded as beneficial f<?r juvenile* Itetwt ii 14 nnd 15 
to go into factory employment The Board of 
Education had undertaken tliat In « circular which 
they were issuing to local nulhoritire tliey would 
draw special attention to the importance of the 
permanence of employment being regarded as one 
of the considerations to bo borne in mind in dotermln 
Ing whether tho employment was beneficial or not 
The proposal In tlie amendment would complete!> 

1 in ms t ring the arrangements made under the new 
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Education Act It was not a practical proposal in 
the interests of tire juveniles ana it cast an unjustifl- 
ablo slur on factory omplovment as such 

After further discussion the amendment -was 
negatn ed by 32 votes to 22 

Sir Ridley moved an amendment to the same 
clause to make its provisions applv to all workers 
in factories 

Sir J Sdiok, m opposing the amendment, said 
it was a novel proposal It was a suggestion to 
establish by law, for the first time in this country, 
the maximum number of hours to be worked by a 
grown man in a factorv In the past there had been 
collective bargaining between the trade unions and 
the employers and the law had only limited the hours 
of work in relation to certain classes of people because 
it was thought that they were in special need of 
protection. 

After a long debate the amendment was negatived 
by 29 votes to 18 

The Committee adjourned 

HOURS OF EMPLOYMENT IN HOSPITALS 

On April 14th in the House of Commons Mr Kirby 
asked leave to bring in a Bill to provide for the 
limitation of hours of work for persons employed m 
or in connexion with hospitals and institutions 
nnder the control of local authorities He pointed 
out that the measure did not apply in any way 
to voluntary hospitals or institutions of that character 
He and his friends would desire that it should cover 
those i oluntary institutions as well but they realised 
the difficulties that a Bill of this sort might bring to 
them and therefore they were deliberately excluded 
The Bill provided for a working week of 48 hours 
for the outdoor staffs aud In the event of urgency 
or emergency those hours might be exceeded, provid¬ 
ing that overtime was paid at the usual scales as 
provided for m agreements between employers and 
workpeople So far as the indoor staffs were con¬ 
cerned the Bill provided for 90 hours’ work m each 
fortnight with the same provisions for overtime as 
applied to the ordinary outdoor staffs He thought 
it would be generally agreed that so far as the nursing 
and other indoor staffs were concerned it was desirable 
that not too 3tnct a lme should be laid down in order 
tlint the emergencies of the nursing services should 
ho provided for if necessary With a 96 hours’ 
fortnight instead of a 48-hours’ week there would 
bo a much wider scope for the indoor staff in their 
various duties and shifts than if it was confined 
to a 4S hours’ week He believed that provision 
would be a special boon to tho smaller institutions 
and hospitals where they had a very small number 
of personnel to deal with The other provision of the 
Bill was that every worker whether employed on 
the indoor or outdoor staff should have a rest day 
m every week—a full 24 hours off duty for every 
calendar week worked 

Tho conditions m hospitals and institutions of 
a similar character had been widelv investigated 
during the past two veara and those investigations 
shoved that there was chaos generally in the manage¬ 
ment, winch required rationalising and regularising 
m a great number of way s and particularlv in regard 
to hours At tho present moment those people 
who worked outsido these institutions—motormen 
and ambulance attendants—by reason of the fact 
tlint tlicv were m a trade union enjoyed better hours 
and conditions of labour than mam of the nursing 
staff employed inside and ho was particularly 
anxious that so far ns the inside staffs were concerned 
this Bill should become law very soon He would 
give the House two quotations from letters he had 
recoiled relating particularh to the conditions of 
the nursing staffs in hospitals and instihitions 
The first letter came from a national organisation 
of a responsible trade union catering for this class 
of worker He said — 

' Omnc to the long hours, which ore aggravated 
particularh bv split duties, or Rprcad-o\er svstem, o 
number of authorities are finding it almost impossible to 


recruit adequate nursing staffs for their hospitab L 
most recent case I know of in this connexion is that of i!i 

-county council, whose chief officer reported ihtfe 

was unable to recruit the necessary number o! non 
to staff their hospitals and institutions, and that in (E 
at the present time they are short staffed ” 

The other quotation was from a lady member cf 
a local authority She said — 

“ The facts are that great difficulty is being expended 
at the moment throughout the country m inducing mzc 
to' enter institutional life owing to tho prevailing re 1 
tions With regard to the nurses a \ orv acute iliort.- 
of entrants to the profession is being experienced eq*cu. 
by municipal hospitals It would be true to say tbntci 
senous epidemic occurred in London or m one of the Lip 
provincial towns there would not be a sufficient tb! 
to man the hospitals The reasons given for thsr 

long hours of duty spread over insufficient leisure timec 1 
so on ” 

Leav e was granted to bring in the Bill, which*? 
read a first time 

Mr Clement Davies presented the Alapiik 
Hospital Bill a measure to confirm a scheme ( 
the Chanty Commissioners for the application t 
management of the charity called tne Jfagdil 
Hospital in the County of London The Bill 
read a first time 


INSANITY AS GROUND FOR DIVORCE 

In the House of Commons on April 10th £ 
Marriage Bill, as amended in Standing Commit 1 .? 
was considered on Report 

Sir Teuton moved an amendment to nmtet 
grant of divorce on the grounds of incurable inssrr 
subject to a period of seven years Instead of 
That period, he said, would be more consistent f 
the present law and would also give a belter is 
guard to those who d'slihed giving divorce on tb 
grounds 

Commander Bower, in seconding the amende 
said tlus was one of the most difficult question! 
deal with It was difficult to find any medical 
who would give a definition of incurable lnwrT 
or would definitely say that the condition oi l ' 
particular patient was incurable This nllov 
of divorce for msamty, whether considered in curs¬ 
or not, might in many cases have a most unforW 
effect on a patient of unstable mind Most imp^ 
of all was the question of those who had Voluc'Y 
entered a mental institution A voluntary P 5 ' 
under Section 1 (6) of the Act of 1930 might loam 
institution, hospital, or home on giving 12 
notice, or if he was under 10 such notice we 6 Pf 
by parent ox guardian They therefore baa > 
astonishing legal anomaly that a person wh®? 
well enough to go out of an institution at shortm 
under the Act was considered by the promote 
this Mamago Bdl to be so insane that lie c® 0 
divorced behind bis back , 

Sir J Withers No There is a period o! 
years and also there must be medical evidence 
Lieut Commander Agnbw said that not 
was medical opinion confused but public oP£ 
was m grai e doubts on tins question When 
doubts existed the period necessary 
divorce for incurable insanity should not 
than for punting it for overseas desertion, 
provided for the presumption of death nfict 
j ears ., 

Sir Arnold Wilson said that on behslf p 
promoters of the Bill he opposed the anion®*; 
The recommendation of the Roval Conum” 1 ?" 
1912 on this subject was that'five y ear3 ., ' 
be the period during which continuous care nan ‘ t 
ment should' be applied before there could or 
ment on the matter of incurability , .t,.*i 

Air Ckossley asked if the clause meant 
decision could bo taken by anv medical a®’ , j. 
about the incurability of a patient until be 
in an institution for five years 
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Sir A. Wilson' said that was so The conditions 
^ wore that ndt only must the patient bo continuously 
ra under treatment for fire years but he must also 
M after that be subjected to a medical examination 
■*7 which In the opinion of the Court was sufficient to 
prove that he was In fact Incurably insane Ev ery 
1 thing that had been said In support of the amend 
Lament Justified the conclusion that doctors would 
In future be increasingly reluctant to declare that 
a person was Incurably of unsound mind and that the 
iV" question of five years would be of less Importance 
t— than it was in 1912 As to the voluntary patients 
he pointed out that they must lxavo been conthmoualv 
rtf unuer treatment without any interval Alter a 
frr-very careful survey of the reports of the Board of 
r* i Control of the last few years of the figures about 
•a-9 incurability and of the very great efforts which were 
i id being made with the aid of funds provided by the 
st Medical Research Council the Rockefeller Trust and 
,-tfcJothers to extend the possible relief of insanity he 
was confident that this clause was ns safe as anyoody 
. could make it and that they would be Ill-advised to 
bt increase to seven years the period during which a 
patient must be under continuous treatment Out 
J t of 100 possible recoveries only two took plaoe after 
So 0 the period of five years 

b» f Viter further debate the amendment was negatived 
ti t by 111 votes to 48 

o, t The further consideration of the Bill was adjourned 

NEW BLOCK GRANTS FOR SCOTLAND 
In moving the second reading of the Local Govern 
i- merit (Financial Provisions) (Scotland) Bill in tho 
•£{ House of Commons on April 15th Hr Elliot 
^ Secretary of State for Scotland said that the BUI 
.phad four main objects First it fixed tho amount 
the Exchequer contribution glvon by waj of block 
cf >grant to Scottish local authorities for a period of 
fl^ftvo years Secondly it reUovcd local authorities 

# Scotland of tho payment of contributions under 
p^Section 45 of tho Unemployment Act 1034 Thlrdlv 
i** it made provision for calculating the grant in future 

.fixed grant periods j and lastly it amended tho 
jffr'formula on the basis of which the larger part of tho 
fcv tblock grant was dlstribut cd among tho local authorities 
itf^EWlth regard to tho amount of grant In the next 
irf,ilvo years the Bill proposed an annual sum of 
, £0 827 000 per annum or £000 000 more than in tho 

y f previous grant poriod In addition it proposed to 
(C^Froliovo local authorities of their liability to make 
Inpayments towards the cost of unemployment 
^ Pnsslstance which amounted now to about £7 4 j 000 
Aib^pcr annum Furthermore no account was taken 
arriving at this genoral Exchequer contribution 
Wof tho relief affordod to county councils by the taking 
A^ovcr of trunk roads which amounted to about 
j.*^£00 000 per annum It would thus bo seen that 
JLr'tbo local nutlioritles In Scotland would bo bettor 
^r^off In tho next fixed grant poriod to tho oxtont of 
^Jf*£1.43o 000 a year than at tho present time n Aery 
substantial sum Tho new formula was more heavily 
f 7f*(weighted for unemplovmcnt and sparsity Tho Bill 
14 would give substantial additional assistance to tho 
.f’arens which stood in greatest need of it The total 
additional relief amounted to nearly £1,500 000 and 
djj^orcr £1 000 000 would bo do voted to the necessitous 
j* - areas Substantial assistance would atso be gi\en 
tho loss need} areas 

vnorfurtlierdobato the Bill was read a second time 

trfsl 

MATERNITY SERVICES IN SCOTLAND 
The Maternity Services (Scotland) Bill a* amended 

* in Standing Committee was considered on Report 

Hr Ijcoxabd moved tho following new clause — 
pi t*/ 1 It el all bo lawful for a loeal nutiionty in consultation 
tlm local organisation of registered medical prarti 
i ftf .tlonw* as referred to in sub-section (5) of Secthm I of 
Vet to publish annually a panel of registered ronUcul 
praetitkmeni for tie purpose* of Section 22 of tho Mid 
^ jwivn (Scotland) Act 1013 such panel to consist of 
^ f registered medical practitioner* regular!} pmctUing 


midwifery and to be made avalirtblo to nil certified mid 
wive* practicing witliin the area of tlio local authoritv 

He sold tho intention was rcallv to givo a load to 
local authorities 

ilr Mathehs in seconding tlie new clause an id 
that it slraplv sought to put into the hands of practis 
ingmidwiv ea a list of mom cal practitioners who would 
ho able effectively to assist them in any emergency 
that they might encounter 

Hr Elliot Secretorv of State for Scotland said 
ho had every sympathy with tho object of the now 
clause, but in the schemes under the Bill then, would 
be full provision for tbe mldwiv ea to know where tho 
practitioners and indeed tho specialists were 
The Impression of his Department was that the 
scheme would cover 80 per cent of tho confinements 
In Scotland The other 20 per oent would not be tho 
poor peoplo but the well to-do who had their own 
doctors and were In touch with the obstetric specialist 
as well It would not bo left to the midwlveo to 
pick a doctor from a casual list of practitioners 
which might or might not be issuod by tho local 
authorities It would bo the duty of tho midwife 
to be in touch and to work with the woman s own 
medical attendant and If sho did not know whore 
the medical attendant was or whore in Ills absence 
somo other practitioner could bo found then she 
would be in fault under tho now schemes Jfo 
hoped tho ham Members who lmd nut forward this 
new clause would consider that their purpose would 
be achieved in tho schemes uhder the Bill and would 
not press the matter 

Mr Leonaud said ho was indebted to tho Secretary 
of Stato for his explanation and was willing to with 
draw tho clause 

The clause was withdrawn. 

Mr Elliot moved an amendment to the clause 
providing that 11 to medical schools and other mid 
wifery training bodies should Jmvo an opportunity 
to make representations 

This amendment was agreed to 

Hr Westwood moved an amendment tbe purpose 
of which be said was to strengthen the prohibition 
of unqualified persons from acting It was folt 
that under this clause It would bo possible for a 
young medical student just entering on his studies 
or for a temporary nurso just starting her training 
to take control of a case That was altogether 
unsatisfactory Both student and nurse ought to 
bo given a period of training of at least three ) cars 
before linving tbo responsibility of dcnilng with 
maternity cases 

Mr Elliot said neither medical students nor 
pupil mldwlvps could non undertake a domiclllsrv 
case until they had iind a complete theoretics! 
coarse and adequate practical instruction including 
tho delivering of women in labour under qualified 
supervision in an institution Tho existing wife* 
guards went furthortlian the statutory form sugge*di*d 
In tho amendment Under the rules of the f cue ml 
Medical Council no medical student might under¬ 
take practical midwifery until the Inst term of the 
fourth year of his curriculum Further lie would 
point out that the whole matter was governed by 
schemes and ho undertook in scrutinising these 
scheme* to givo his jiersonal attention to tlum and 
to ensure that no uangcr should arise of medical 
students going out to cases reriler than tin period 
which lion M» mbors liad put forward Ho was 
certain that tlie General Medical Council lmd no 
intention of relaxing their rules and it might well 
bo that their rule* were stiff r lie did not want to 
undertake tlrnt nun should not go out under tbrve 
jeans training when the General Medical Council 
said Hint they should not go out until thv la. t term 
of their fourth jear lie hoped tin llou^ wnull 
consider that his suggestion was adequate to d nl 
with the question of the training of medical student* 

Mr Westwood said after tin* explanation of thi 
8ecretnr} of Mato and the nledg* Ik* Iu< 1 given 
he was pn pared to withdraw the Amendment 


1026 the lancet] 


parliamentary intelligence 


Oran, 54, in: 


Mr Westwood said the right hon gentleman’s 
explanation on the training of the medical student 
was quite satisfactory but he thought the House 
was entitled to an explanation with regard to the 
framing of the nurse He moved an amendment 
that midwiros should have at least two years’ 
training 

Mr Elliot said the full course of the midwives 
curriculum under the rules of the Central Midwives 
Board extended over only twelve months and there¬ 
fore he did not think the amendment would be 
possible in practice The Central Midwives Board 
contemplated an extended period of training, but 
not, he thought, to the extent which would render 
this amendment practicable Women who were 
already registered nurses under the Nurses Registra¬ 
tion Act qualified as midwives after a six months’ 
course, hut being registered as nurses they had had 
a long training already He thought Mr Westwood 
had more in view people who were working for the 
full course of the midwives curriculum under the 
Central Midwives Board Looking at the matter 
from that point of view it would be difficult to start 
amending by Statute the rules of the Central Mid- 
wiveB Board The Board tried to make sure that 
no one should ho asked to undertake this tremendous 
responsibility without having gone through a course 
which the responsible professional people thought 
was a proper one He would, however, be very glad 
to look into the question whether there was any 
loophole or gap by which comparatively untrained 
persons could be faced with this very great responsi¬ 
bility His belief, however, was that that would 
not and could not arise If any safeguard was 
necessary it could be secured m the schemes framed 
m conjunction with the local authority and subject 
to the approval of the Department 

Mr Maxton said the Secretary of State was 
relying upon the appropriate professional organisa¬ 
tions to see to this matter, but the evil they were 
trying to combat had grown up under existing 
professional organisations 

Mr Elliot said that the evil to which the hon 
Member referred had been combated and was in 
process of eradication under these professional 
bodies He thought the professional bodies were 
tightening up their regulations almost every year 
m regard to thtBa things 

Mr Westwood said after the very clear explanation 
and promise given by the Secretary of State he was 
willing to withdraw the amendment 

The Report stage was concluded and the Bill wrs 
read the third timo and passed 

THE BUDGET 

HIGHER INCOME-TAX AND NEW TRADE PROFITS DUTY 

In the House of Commons on April 20tli 
Mr Chamberlain, Chancellor of the Exchequer, 
introduced his Budget He said that in spite of an 
allov anco of over 150,000,000 more for defence m 
hie last Budget a small surplus was anticipated 
Owing, however, to the recent acceleration of the 
defence programme there was an actual realised 
deficit of £5 507,000 If the defence expenditure 
had not exceeded the Budgpt provision by £7 821,000 
there would hare been a formal surplus of nearlv 
£2 250,000 after applying over £13 000,000 of ordinary 
revenue to debt redemption The total revenue 
for 1937-38 was estimated at £847 050,000 and the 
total expenditure at £802,S4S,000, leaving a deficit 
of £14,SOS,000 

Dealing with his proposals for changes in taxation 
the right hon, gentleman indicated that 6teps would 
bo taken to deni with tax nioidnnce in regard to 
“bond washing ’ and one man investment companies 
The report of the Select Committee on the Medicine 
Stamp Duties hnd been made public He hnd bad n 
good many representations from umous quarters 
since the publication of the report and he was having 
the recommendations of (lie committee examined 
m the light of those representations But in view of 


the very complex issues involved and the eiuk, 
strain upon the time of Parliament he was 
proposing to introduce legislation on that snhjec 
m the Finance Bill this year (Cheers ) 

Effect would he given from Jan 1st, 1038, to 
recent announcement bv the Minister of Hat 
m regard to the abolition of the Male Servant Lira?* 
Duty The rate of income-tax would he raised h 
3d m the £ to 5s and there would be a now gradoiW 
duty on the growth of profits of trades and bnsuwr, 
called the “National Defence Contribution” k 
Chamberlain made it clear that professional f 
would be exempt from the new tax The addition! 
3d in the £ on income-tax, the new profits dvh 
and the measures to deal with tax avoidance un¬ 
expected to yield an additional revenue of £15, W 
this year, making a total estimated revenue d 
£863,100,000 After taking account of a Mi 
estimated expenditure of £862,848,000 there vis c 
anticipated surplus of £262,000 The aim of h 
Budget, said Mr Chamberlain, was on the one hr’ 
to avoid a tremendous increase in tax burdens xKi 
would check convalescence—hence the decision t 
resort to borrowing for defence purposes—and c 
the other hand to make such increases as * 1 
check feverish activity without inspiring an njwr 
trend 


In the House of Lords on Apnl 16th the Edncat- 
(Deaf Children) Bill was read the third tune c- 
passed 

In the House of Commons on Apnl lflfh h 
Methylated Spirits (Scotland) Bill was read the tllr 
time and passed 


QUESTION TIME , 
WEDNESDAY, ATO.I1, 14TH 
Human Nutrition in Tanganyika 
Mr Mathers asked the Secretary of Stato for t 
Colonies whether ho could mako any statement as to' 
departmental committee m Tanganyika on the set' 
of human nutntion in that territory, and wltetlw ti 
committee would take mto consideration the m 
by the International Institute of African LanguniTf' 
Cultures, pointing out tho need of combining mei 
and anthropological inquiry in respect of nth 1 
problems —Mr Ormsby Gore replied As the ***• 
of the circular dispatch published in 1036 as ti 1 
No 121, a Departmental Committee lias been tet s? 
Tanganyika as in. mans other partB of tho Colonial Of 
to study questions relating to human nutrition. In 
of the memorandum to winch the hon Member jt 
have already been sent to all African Government", ® 

I have no doubt that the desirability of combining 
and anthropological inquiry will bo given full wei-t 
the Committee 

Mr Mathers Is there any actual guidsnco 10 1 
dispatoh referred to that inquiry should follow 
lines T —Mr Ormsby Gore Yes This dispatch evp= 
certain lines and I think the hon Member know* afw* 
Committee of the Civil and Research Organisation 1 
are receiving replies as they come m from the i® 1 
Dependencies 

Unemployment and Sterilisation In Benin 1111 
Mr Gallagher asked the Secretory of State l&\ 
Colonies whether his attention hnd been drawn to 
recommendations contained in tho report of the- 1 
Committeo appointed on Feb Gth, 1035, to con»*r’ 
report on tho existing stato of unemployment m Bent 
if he was awnro that these recommendatidns pron ,, 
compulsory sterilisation, whether it was pr° 
giv 0 effect to these recommendations by means of w 
tion and if so, whether ho would intimate to the gw ^ 
mont of Bermuda that the recommendations e 
Seleot Committee were objectionable and that the Fwj, 
legislation should not bo proceeded with —Air !l ,,,-< 
Core replied Tho answer to tho first and bccoWU 
of the question is in the affirmative As reg*™hj, 
latter part of tho question I am informed b\ the Gov 
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of Bermuda, that no action regarding compulsory aterilisa 
tlon is contemplated, 

THTntflDA.T' A PHIL 1 GTn 

Labour Exchange nnd Manchester Royal Infirmary 
*t*j Mr Flemtno aalcod the Minister of Labour wlietber lie 
had considered the objection submitted to him against his 
, JC t proposal to erect a labour exchange adjoining tl» central 
branch of the Manoheeter Royal Infirmary ; and whether 
he still mtonded to proceed with tiie said building — 
;T Mr Et.tjb Smith Mr Wimwood Benh and Mr Kiecby 
^ asked similar questions on the samo subject •—Mr Erxest 
^-Broww replied i I am now in consultation with tlie 
’ Jj First Commisaioner of Works regarding certain proposals 
^recently mode to me informally on behalf of tlte Boaid of 
j“j the Manchester Royal Infirmary but until our inquiries 
", i arc completed I am unable to make any statement 
2 d Mr Funnyo Has tho Minister considered tlfo serious 
^jQbjeotlon of the medical profession in Manchester on tite 
", ground that this proposed building will gravely obetruot 
*"jthe work that is being earned on in the central brancii of 
ty^tho Royal Infirmary 7—Mr Bkovsv i I am aware not 
P- 'only of that objaotiou but of aorae others which have been 
pP^put to me I am also aware that for IB years past tho 
greet social aorvioe of the Employment Exchange In 
[C^ 1 Manchester has boon carried cm In a building that is 
utterly unsuitable and not fair to the staff concerned 
Mr 11 km* i Has the right lion, gentleman taken any 
Sl^'ndvicO as to the public opinion in Manchester with regard 
1 £- to tine matter 7 If not will he bo good enough to do ao 7 
Mr Browv i I am well aware of tho opinion in Manchester 
i-At the request of tho representative of the Infirmary 
*IpI saw liim pnvatoly and it is for that reason that I am 
now doing my best to carry out tho promise I raado to 
him that I would got consideration for this matter Reply 
ing further to Mr Bonn Mr Brown said that some time 
j ago }hi saw a very Important body on this matter and heard 
all the arguments over again. Mr E Smith i Would the 
& right hon gentleman also consider tlto alternative of taking 
rij^lnto consultation the Office of Works with a view to taking 
.fovor tho sito and suitably compensating the Manchester 
Royal Infirmary 7 

Mr Bhoww i I prefer to moke no statement about that 

y°'" 

t*\e Mr r a Li HO oskod the Homo Sccretarj whether tlic 
6*^ Government had considorod tbo report of tho Depart 
-t# 1 . mental Committee on the hours of employment of young 
p'ipcrsons In certain unregulated occupations ^ and what 
jlP^tcpe they propoeod to take—Sir Joirx 8 mok replied 
Sir j I have beon giving careful consideration to tliia 
inport ant report and lam hopeful that It will bo posaiblo 
deal in tlio Factories Bill with tiie hours of the young 
^-ayporBOns employed in connexion with factories docks and 
l G^srarehouscs whoso Inclusion in the now factory oodo is 
•ecornmonded hv tlio Commit too. As regards tho other 
-frfSlaaecs of young persons in w!h»o coso tlm Committee 
P vuggestod an extension of tlva 8houa Act 1034 it would 
neco^an, to introduco separate legislation wliich could 
bo undertaken during tI ks present session. 
u/i 1 

j* Deaths following \accination 

i Mr Qnovrs asked tlie Minister of Health tho number 
ufi^Sf deetim of infants due to vaccination recorded by the 
degistmr General in tho la t ten years—Sir Kesoslcv 
odd replied: Tlio number of dratli* of infants under 
no year of ago classified to voodnla or other sequels) 
^ vaccination during tlio ten \earn 10 6 to HIM was 4* 

uoHDAt xmiL IOtii 
M edical Practitioner* in Nlfterlo 
Lieut Commander Fletcher asked the Socretars 
Stato for tho Colonics tbo number of medical prue 
» if' itionora in Nigeria and the proportion burnt bj this 
lumber to tl«* total population —Mr Oimsn^ Gore 
jVphcd i The nurnlier of registered medical practitioners 
^*Mi Nigeria including Mandated Territory on Jan 1st 
5tt C 037 was 22t Tim* numb r bears to tlw total population 
proportion of tne medical practitioner to every SO COO 
jpi>or*oiw opproxlmatih 

z >, 
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Insurance Committees and Physical Training 
Mr Kbvkedy askod tho Secretary of State for Scotland 
if ho had considered a resolution adoptod and sent to him 
b\ tlio Kirkcaldt Insurance Committee complaining that 
no representative of national health insurance committees 
was included in tho list of members who wero to be 
responsible for tho organisation of the work of tlm National 
Advisory Council for Physical Training and Recreation 
for Scotland and tf tliis omission coni J now be lee third 
—Mr Elliot replied The answer to the first part of 
the question is in the affirmatlvo With ngurd to tho 
•ooond part the members of tho Council were npp< inted 
because of their personal qualifications and not as 
representatives of particular organisations It is nut at 
present propoeod to add to their number but in tin. event 
of further appointments being mado the po*sdiUt\ of 
adding a member with special knowledge of national 
liealth insurance work will be kept In view 

Ex Service Man and Treatment for Tuberculosis 
Mr G con on Giumrrre askod tho Secretary of btoto 
for War whothor ho was aware tliflt E A Worolmm 
No 6 012 364" was discharged from tho Riflo Brigade 
suffering from tuberculosis that there was no trace of 
tuberculosis in the soldier s family ; if he received an\ 
treatment for the disease and whether the man received 
a pension or a gratuity —Mr Dorr Coorm replied j 
kee. Sir Mr Waroham’s on so received thorough invest i 
gallon and treatment including surgical treatment wliich 
effected a considerable improvement in his condition 
Ho received a gratuity of £18 on his dleoliargo from tho 
Array I regret that as his disability was not caused br 
his service he Is not eligible for a pension 
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Under this heading on March 27th we published 
a statement of estimated expenditure by tho London 
County Council ou their general nnd special hospitals 
daring 1037-38 It has been pointed oat to us that 
the figures wo reproduced rclato only to votes on 
account pending the Council a approval of tlio 
comploto votes for tho year W o now publl h tho 
correct figures as submitted to the Connell on 
Tuesday last 

The estimated capital expenditure on general 
and special hospitals during 1037-38 (excluding 
provisional sums) is £3ol 000 The estimated upon 
ditur© on maintenance Is £3 743 50fi made up as 
follows —* 


General hospitals 
infections hospitals 
Sanatoria 

Children s hospital* 
l*»tbolo(ricoI laboratories 
Maintenance In hospital other than tho e 
prorlded I j tbo Council, Ac 
District modIrel senko 
London ambnlanco wnke 
RtaJJ 

Miscellaneous rxprnw* 

Sanitary oftteem 
i*nbllc *acdnator* 

IHacnoriiand Ircntmrrii of \ nervo! dI*on c* 

iUtcrnlty and child welfare 

illdwi\ rm *crrlera 

Other public health scttIom 


C 

3,3«“ 7AC 
UI3 tCti 

in 

3 3 M J 
01 «3 

T«3 0Til 
tl 0J4 
HU 

t0* s03 

it m 

8 M » 
I (KW 
II It) 
37 oaa 


Tlte total net estimated expenditure for the ^ear 
(£5 305 820) ereecd* tho net estimated t xpendftnn for 
1030-37 1 y £212 070 the two principal itcun account 
ing for the Increase being al>out £12 000 additional 
expenditure on stafT mid about £”0 000 #xtm under 
tbo heading of “ provision* elotlilng drug< dome tic 
renewals Vc 

Tho estimates put forwnnl bv the mental ho ptal 
committee nro H.3 000 for capital erpindltun and 
£2 706 125 for maintenance 
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MEDICAL NEWS 


University of Cambridge 
The title of the II B degree has recently been conferred 
on Airs E Jt P Wilson 

University of London 

On Ma\ 3rd, 4th, and 5tli, at 5 pm, at University 
College, Gower street, W C, Prof H Bern, director 
of the physiological instituto m the University of Gfittmgen, 
will lecture on some economising mechanisms as a eon 
dition of tho body’s adaptation to mcreased activitr 
Later m the month four lectures on the history of phy Biology 
will also be given at University College on Mnv 18th 
Air E S Bussell, D Sc , will speak on ancient biological 
conceptions , on May 20th and 21st Prof Charles Singer 
will speak on the emergence of modem physiological 
doctrines on May 24tli Mr D McKie, D Sc , will speak 
on tho development of theories regarding combustion 
and respiration in the eighteenth century , and on May 25tli 
Mr F G Young Ph D , wdl speak on the development 
of certain aspects of metabolism during the nineteenth 
century These lectures will be at 5 30 r ii The lectures 
are open to all interested 

University of Aberdeen 

A capital sum lias been given anonymously to the 
university for the foundation of a part time lectureship 
m psr choptvthology It is a condition of tho gift that the 
lecturer shall not bo an alienist and that his cluneal work 
shall bo dono at the Royal Infirmary The sum of £600 
lias also beon received from Lord Glnnely to permit 
research in rheumatism 

Royal College of Surgeons of England 
Tho museum of the college will bo open at tho usual times 
on and after Mondav, Apnl 26tli 
Royal College of Physicians of Edinburgh 
The council of tho eollego will shortly award a Kirk 
Dnncnnson fellowship for medical research Its value will 
he £300 for tho first j ear Further information may be had 
from the secretary of tho college, to whom applications 
should be sont not later than June 30th 

Aberdeen University Club, London 

The nmetv seventh half vearly dinner of this club will 
be held at tho Caf<5 Bov al Regent-street, at 7 30 p m 
on Thursdav, April 29tli Tho chairman will be Sir 
Peter Chalmers Mitchell, FES, and tho cbiof gues^ 
Sir Benjamin Robertson The hon secretary’s address 
is 51, Harloy streofc, T\ 1 
Child Guidance Council 

Three fellowships in psvclnatrv, each of the value of £300. 
aro offered for half time work at the London Child Guidanco 
Clinic I, Canonbury place, X 1 Further information 
may bo had from tho secretary of the council, Woburn 
House, Upper Woburn place, London, W C 1, and the 
closing date for receiving applications is May 10th 
Indian Medical Service 

The annual dinner of tho Indian Medical Service will 
bo hold at tho Trocadoro Restaurant, London on 
Wednesday Juno 16th, at 7 15 ni, wlion Sir Rickard 
Christophers F R S , will preside Tickets mnv bo obtainod 
from tho joint hon secretary Sir Thomas Carey Evans 
Hammersmith Hospital, L C C , Ducane road, London, 
W 12 

The Red Cross in Spain 

Tho international committee of the Red Cross reports 
that its appeal for funds and for gifts in kind for tho 
relief of tho victims of the civil war in Spam continues to 
meet with response from Red Cross Societies in nil parts 
of tho world but that considcrablv larger sums are required 
to meet the appalling needs Tho committee Continues 
to pav special attention to tho question of help to prisoners 
Visits to prisons bv Red Cross representatives are now 
permitted in manv localities and standardised parcels of 
fowl and clothing are iistnbutcd Prison hospitals liavo 
been established and some prisoners have been exchanged 
Contributions mnv bo addressed to Sir Arthur Stanlev 
at 14, Grosvenor crescent, London, SMI 


Royal Sanitary Institute 

A meeting of this institute will bo held in the B\. 
Hall, Monmouth on Friday, May 7th, when Dr IV ? 
Nash, medical officer of health for Caerphilly, ami h 
William Panes, assistant medical officer of health I- 
Monmouthshire will open a discussion on immumjata 
m diphtheria Mr J Jenkin Evans, Barntan nupertr 
for Monmouthshire, will also open a discussion on tii 
public health acts, and their implications in rural tn.< 

Institute of British Surgical Technicians 

On Friday , Apnl 30tli, at 8 v M , at tho Welbeck HcG 
Welbeck street, London, W, Sir Weldon Dalrjuj 
Champneya will give a lecture to this society on & 
sterilisation of surgical ligatures Tickets may boobto'' 
free on apphcation to the secretary of the lnsftWt 
6, Holbora Viaduct, London, E C 1 

Carey Coombs Memorial 

The Carey Coombs memonal committee and tlic Bns 
Medico Chirurgical Society have arranged for Mr Lauren 
0 Shaugl messy' to deliver a lecture on tho operate 
treatment, of cardiac lsohmmia on Wednesdav, Mar Si 
at 8 30 r m m tho physiological leoture theatre of ti 
University of Bristol 

French Hospital, London 

A ehmc for tho treatment of hay fever and allied tc* 
ditions bv ionisation ib being opened at this Impfe- 
The treatment, which is free, is available to all whoffw 
French irrespective of creed or nationality, and ml ■ 
given on Wednesdays at 4 r m (first attendance Thsrvu* 
at 2 r it ) Further information mav bo lind from k 
socretarv of the hospital,Shaftesbury avenue,London,9J 

Institute of Ray Therapy 

Tlus institute was established m 1030 at 162, Csfflk 
road, London, N W Its objeot is “ to provide everyU 
of electrical treatment for people of small mown 
whom it would not otherwise be obtainable ” aad 
open daily from 2 r it to I) ru During 1936 no p 
than 106,460 treatments were given, and on app^’ 
now being launched for £26,000 to increase the cqaipc^ 
and enlarge the budding At a luncheon held J- 
Monday' Lord Horder the president said that flic * 
done at tho institute was now well known to 
the neighbourhood and also outside it In rn ® Df t ?)r 
ditions physical methods had largely superseded the 
of medicine in which patients had so much fa' ttl > f, 
physiotherapy could not be verv satlsfactonly under!! 
outside a clinic or on institution which prowled 
date equipment and nursing facilities and men and ' rtC ^ 
with expert, training The pubho needed a 
against indiscriminate use of old fashioned msdii** 
untrained people, which was really a form of q 11 ^ 
Lord Sempill, chairman of the board of P 01 W' „ 
explained that unless £25,000 could bo obtained at » 
bv the end of this v ear, tho work being dono al , 
institute would have to bo curtailed and pnfionte 
nwnv At general hospitals surgical and medum 
bad to take precedence of electrical treatment, ^ 
whenever spneo was urgentlv needed in a general 
the electrotherapy department was crowded out Fy. 
because it needed considerable floor space nod * 
staff Tho conditions treated at the institute 
rheumatism and Kindred diseases, accident ease* 
discharge from hospital children’s diseases 
rickets adolescent rheumatism, and enlarged P\. 
akm diseases nervous disorders, and diseases of * . , 
nose nnd throat Tho institute could and shonw 
great centra of physical medicine in Groat Brifam, 
compare with the most modern nnd efficient m 
nnd America It had grown, liko all great m o racf f 
from a verv small beginning but it hod g™** 
tmuouslv in usefulness 

Other speakers at the luncheon mclnded Alts* 
Vanbrugh nnd Air Russell Howard who is o mom' 
the medical advisory committee Tho honornrv pl'r 
and medical director is Dr AVilliam Beaumont 
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taterolty Centre at Loughborough 
A new maternity and child welfare centre has been 
period hero by the mayor to mark tho twenty flnjf year 
f Infant welfare work m tho town 
*oint Tuberculosis Council 

r* v A aonea of Intensive poat-graduate course#, are being 
van under tho auspices of tlila council by I>r Peter 
' l dwards at Cliciluro Joint Sanatorium near Market 
1T rayton Tlie subject Is modem methods of therapy in 
*r r ibercuIo5iB of the respiratory system with special reference 
1 "*> collapse therapy The next course will bo held from 
:r,r ‘oy 25th to 27th and thorn will also bo courses from 
-»pt 28th to 30th and from Nov 23rd to 25th Further 
formation nmj bo had from Dr William Brand tho 
fef nindl s hon. secretary for poet graduate courses, 8 Christ 
fi-hurch place Epsom Surroj 

Society for tho Relief of Widows und Orphans of 
"^Medical Men 

f A quarterly court of the directors of this society was hold 
i April 7th The deaths of three of the members worn 
ported and five now members were elected It was 
^jinounced that a donation of £111 had been received 
j pm the Bovrd Medical Agoncv A first application 
f” r relief was reoolvod from a widow of a member who was 
pNited a yearly grant of £50 from tho ordinal-} funds and 
of £25 from the Brick well fund Tlie number of 
<** idowa at the present tiroo in recolpt <>f relief lias now 
aclied a total of 00 which is the largest numbor to be 
•pendent on the society at anv ono tlmo The annual 
moral moetlng of tho society will bo held on Wednesday 
l&th at 5 i\jj MemlxmOilp of tlio society Is open 
** * any registered medical man who at tho tlmo of hi* 
y*} jKition Is reeldont within a twenty mile radios of Charing 
‘•'T/oss Full particular* may bo obtained from the secret an 
tho ofllcesoftlM) society 11 Chan doe street London, W 1 

[rts^itematlonal Congress of Rndlology 

Tho fifth Intomational Congress of Radlolog} will moot 
. Chicago from Sept 13th to 17th under tl*s presidency 
P^Dr YrtlmrC Christie (Washington) Tito international 
9|"" couth e committee of tho congress include* Dr C 
o/cMurstan Holland (Liverpool) Dr QOxtft FotssoII (Stock 
^J^jlrn) Dr Antoine IWolcro (Pans) Dr Hans R Sohinx 
[ttd'unoh) Dr Karl Frik (Berlin) Dr Mono Ponxlo (Turin) 
t irB TftmoUu Wat ana bo (Osaka) Dr Hellodoro Tellcx 
^■^naonoln (Santander) and Dr Gottwald Schwarz (Vienna) 
Russell Reynolds Is chairman of the British national 
and may be addressed at 30 liarlov-strcot London 
l More than 250 sdontifio papers will bo read at the 
, ^ l ( e-dny mooting titer will be delivered in tho lecturer a 
n language and will be flashed on acreon*simullanoou*h 
gji* Fngheit German and French as tlto nepers nre read 
sdentifio and toohnical exhibition will also bo held 
flfrte secretary of tho congress is Dr B H Omdoff 2o0l 
1 Clark street Clilcago 

^’ct ended District Nursing Scheme for London 

Yt a mooting held on April 19th under tho cliairmnnshlp 
Ib* , t] l0 Lor) of Athlone it was recalled how Florence 
gfii * glitlngalo In a letter to tlto Time* on April 14th 1876 
otod an old woman who eaid Thor nurses U real 
^rij*wilug* : now husbands and father* did ought to pa} a 
'pir nn\ per weok as ud gi\e us a right to call upon then 
i ^ r*r* when wo wnnta thev Miss Nlghtlngalo thought 
J 0 id woman had put forward a aenalhlo plan and it 
-iP'N* tho purpose of tliis meeting held almost exact!} 
gM/ yr*T* later to jut it into practice In instituting a 
vcater London provident sclierno for district nursing 


, (t>~ lu>> are not laming more tlian £0 * 

J“u^ || include free nursing care subject to medical directlcn 
tlto i»atwnt s homo for contributor* and tlwir dependent* 
TLyfri tin? loan of certain nursing appliance* Mrdwifen 
'Er <l rmi»l mnt-mitv work ami nrtaln Infectious disease* 
excluded Lonl Border and Mim Merer Wilmshumt 
h^ficral sujwrintondeut of tire Queen s Tn*titate of District 
$ ^ ir*ir»g were among tlw speaker* wlto supported the 
Tho executive committee m»\ be addressed at 
^.^SWne street Bl\ 1 

£ 


Papworth Village Settlement 
At the festival dinner of tills settlement on April 20th 
over which tlto Duke of Kent presided it was announced 
that a sufficient sum had boon raided to claim Lord 
Nuffield a provisional gift of £23 000 Mr E W Aleyorstcirt 
lias also given £20 000 towards budding tlie new nurses 
home 


THE SERVICES 


RONAL Is AVAL MEDICAL bERVICL 
Surg Capt P L Qiboon to 1‘rendcnt for course 
Burg Copts. CFO Sanko} OBL. to l uUorii for 
BN Hoep Haslar W H Edgar OJE to \ tetory for 
R.NJ3 and E Moxon Browne to Queen Elizabeth 

Surg Lt Comdrs F Dolan to Drale for RA B and 
to Colombo and J L Malone to Pembroke for R \ B 
Surg Lts I C Macdonald to Pemhrois for RDt 
Infirmary Doal; H O Connor to Arrow H. C M 

Hamilton to Falcon T A M Maunsell to President 
for oourao and to Drake for RA B FA Croefil to 
London R A Jonw to Challenger L R Norsworth\ 
and G R Rhodes to Drake for R Is B BO Neill and 
M G Boo* to Pembroke for RA B P G Stalnton 
to Vtdory for R N Ho*p Haslar F P Elll* to Pembroke 
for R N Hoop Chatham j R 8 Miller to ShropthSrt 
A J Glaxeurook to Excellent and to Tedaorth (on 
commg )} J G Vincont Smith to Fidory for RNB ; 
O H C R Critien to Broke and R Boyd to Cairo 
The entry of W G Smith L D S at Burg Lt (D) 
(published in tho Oaxdte of April 2nd) i* cancelled (Yido 
Lancet Apnl 10th ) 

ARM\ MEDICAL SERtHCLS 

Maj don FitzO G FltxGorald CU DSO KJi^ 
Iato RjOI 0 h p retires on rot pa> Col l. F 8 
Irvine DSO late R ADI C having attained the ago for 
retboraont is placed on ret pov Lt -Col B \\ Kylo 
from R A.M C to bo Col j Maj Gen. H H A. Lmorson, 
DJO lato R_AD1 0 i* anptd Hon Surg to <}» King 
vlco Maj Gen FlttG G FitzGerald 

RONAL NR31N MEDICAL CORPS 

Mai F S Gillespie to bo Lt Col 
Mo] R J Ro*io is restd to tho estabt 

TURRIT On LA I. AJU1V 

Copt D S Middleton to bo Maj 
Capt J J JIcEnerj rtsdgn* hi* coramn 

wannoBUL as my xrsnRvr, or orricr.ns 
Capt CAD Mitchell from Actlvo Lurt to bo Capt 

RON AL AIR FOROF 

Ring Comdr R S Overton to R A F Dopdt Uxbndge 
for dut\ as Medical Officer 

Flight Lts R L Mderson 1oB \ F General lfos}utal 
PalestiQe and Transjordan Sarafand { R A Cumming 
to No 203 (Flving Boat) Squxulron Basrah Iraq i and 
J R Collars to BA 1 Station Amman lokstine 

Flying Oflr V U Rlhbald is tran*(erred to tlw Rcsenr 
class D 

Flying OiTr J Conros rerigns Ins slmrt service corn inn. 
Firing Offrs J II Lcwl* to No 2 Firing Training 
School Dtgb} t S 1 aul to No " Firing Training School 
Poterlwrough ami L 8 bldoj to No 1 Hying Training 
School, Lcucliara 

Denial Branch —Firing Oftr* promoted to rank of 
Flight Lt i l fit C Ylucrdlre O > Brown JUG 
Fensom 8 HIU R A Pepper and R Y II Smith 

INDIAN MEDICAL SI 11MCI 
Opt K. Af Bliarucli* to be Ma| 

Indian Medical Department —Tl-e un lermrntkmed 
officer* retire Malt (Srti Surg* ) J II A Hracanra 

and F II Fo\ i 1 1 (Sen A**t Surg ) J G Johnstone 
OWE, w neecunt of Ul IwaltU 
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Mietiical Diary 


Information to be ineluded tn this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on 'Wednesday morning 

SOCIETIES 

ROYAL SOCIETY OF MEDICINE 1 Wlmpole street IV 
Monday, April 2Gth 

Odontology S p m Dr David Stewart and Dr IV 
Lewinsky A Comparative Study ol the Innervation 
of tho Poriodontai Momhrane 
Tuesday 

Medicine 5 P w (Cases at 4 pm) Clinical meeting 
at London Hospital E 
Friday 

Anresthciics 8 30 pm Annual general meeting Sir 
IV H Ogilvie Anterior Splanchnic Block, (With 
film ) Clinical reports ot cases will be given by Dr 
Ashley Daly Dr T A B Harris Dr O H IV Keats, 
Dr IV S McConnoll Dr E H Rink, Dr E S 
Rowbotham, and Air H IV S Wright 

BRITISH PSYCHOLOGICAL SOCIETY 

Thttusday April 29th—8 30 pm (London School of 
Hygiene Keppel street ff C), Dr William Brown 
Hypnosis, Suggestibility and Progressive Relocation 
An experimental study 

ST JOHN’S HOSPITAL DERMATOLOGICAL SOCIETY 
Wednesday April 28th ■— l 30 pm, clinical cases 5 pat., 
Dr Godfrey Dumber The Common Skin Diseases in 
Children and their Treatment. 

BIOCHEMICAL SOCIETY 

Saturday May 1st —2 46 pjl (Department of Bio 
chemistry, University ot Oxford), B C J G Knigh t 
Tho Nutrition of Staphylococcus aureus Vitamin B, 
and Nicotinic Acid. T F Mncrae and O E Edgar 
Differentiation of tho Vitamin Bt Complex as it 
occurs in Yeast T F Maorao and O E Edgar Somo 
Physiological Effocts of Lactoflavin R A McCance 
and M Masters Tho Chemical Composition and tho 
Acid base Balance of Arehidons britannica W T J 
Morgan Somo Observations on tho Speciflo Antigen 
of 13 dysenterice (Shign) A A Lovt and E Roylund 
Tho Production of Dlhydroxy 1 2 6 6 dibonmn 

thraeeno from 1 2 5 6 dlbenrnnthrnccno by Rabbits 
M H Lee and E M IViddowson A Comparative 
Investigation of Blood urea Methods H W 
Ktaneralov and R A Poters Observations upon 
Vitamin B, and Co carhoxylnso R B Fisher and 
A E Wllholinl A Micro method for the Estimation 
of Creatinine R B Fisher and A E IVIlhelml 
Tho Synthesis of Creatine in tho Isolated Rabbit 
Heart R Deanesly and A S Parkes Influence of 
Method of Administration on Effectiveness of Gonadal 
normones R B Fisher and F Langford A .Method 
for tho Detection of Small Amounts of Guanidines 
E Walker Factorial Decomposition of Cellulose 


Prof. J C Drummond 


rno Chemistry nnd’Physiological Significance 
iln A (William Withering locturc ) 


(Institute of Pathology) 
Tho Manifold Fallacies 


LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

UNIVERSITY OF BIRMINGHAM 
Thursday April 20th—4 pm, 

D Sc Th ~ 
of Vitamin 

ST MARI 3 HOSPITAL W 

Tuesday, April 27th —6 P M 

Sir AJmroth Wright FRS -- 

ot tho Statistical Method Applied in Clinical Medicino 

BRITISH POSTGRADUATE MEDICAL SCHOOL Dncane 
road W 

Monday April 26th —2 30 r M Dr C W Buckley 
Arthrit is 

Wednesday —Noon clinical and pathological conference 
(modical) 2 pm, Dr A A Miles Agglutination 
Tests ns Aids to Diagnosis 3 pm clinical nud patho 
logical conference (surgical) 4 pm, Mr J EH 
Roborta Surgery of the Chest 4 80 r M. Dr W E 
Gye Experimental Cancer Research 
Thursday —2 JO r m Dr Duncan White Radiological 
Demonstration 3 30 tm Mr A K Henry Demon 
stratlons of tho Cadaver ot Surgical Exposures 
3 30 pm Col L W Harrison, Gonorrhoea in W omen 
Friday —2 p m operative obstetrics 3 r M clinical 
and pathological conference (obstetrics and gyn(ecology) 
Daily, 10 a.m to 4 p M. medical clinics surgical clinics 
and operations obstetrical and gynaecological clinics 
and operations refrcBhcr course for general prac¬ 
titioners 

WEST LONDON HOSPITAL POST GRADUATE COLLEGE, 
Hammersmith W 

Monday April 2Ctl\—10 aai Dr Post N Ray Film 
Demonstration sklu clinic 11 aai surgical wards 
2 i M operations surgical and gynrccologicnl wards, 
medical surgical and gynaecological c li n ics 4 15 TAt 
Air Arnold Walker Obstructed Labour 
Tiesday —10 a At medical wards 11 A M. surgical wards 
f pm operations, medical surgical and throat clinics 
t 15 tm Air W'oodd Walker Obstruction of tho 
Colon 

Wednesday—10 am children s ward and clinic 11 AAU 
medical wards 2 r M gynaecological operations 
medical surgical and eye clinics 


Thursday —10 a.m , neurological and nnwtta- 
cltnica Noon, fracture citato 2 pjt 
. medical surgical genito urinary, and eye dlsH 
Friday—10 a.m medical wards skin clinic ’soa.torr 
on treatment 2 p.m operations, medical rental t 
throat clinics 4 15 pm, Air Grant todt. 
Lecture 

Saturday May lBt—10 A.M., children s and r* 
clinics 11 am. medical wards 
Tho lectures at 4 15 pm are open to all medical anirUro. 
without foe 

FELLOWSHIP OF MEDICINE AND POST-GRADtlT 
MEDICAL ASSOCIATION 1 Wimpolo street, AY 
Monday, April 26th, to Saturday, May let.—C ol 
Hospital Vauxhnll Bridgo road, SAY JJH. 
course in proctology — Maudslet Hobtital, Dour 
hill S E Afternoon comae In Psychological Altiv 

NATIONAL HOSPITAL FOR DISEASES OF THE BEIT 
Westmoreland street W 

Tuesday April 27th—5 30 pm.. Dr D Evan B.i!-' 
Congenital Heart Disease 


HOSPITAL FOR SICK CHILDREN Great Ormond-sn. 
W O 

Thursday April 29th—2 pm. Dr Donald Pita 
Enlargement of the Lymph Glands 3 piL.DtE. 
Brain Investigation of Skin Diseases In ChU— 
Ont patient clinics dally at 10 a m. and ward fl*f 
2 PM. 

MANCHESTER ROYAL INFIRMARY 

Tuesday, April 27th —4 I5 pm Mr Geoffrey Wf 
Surgery of Intracranial Aneurysms 
Friday—4 15 pm., Mr F G Wrigley Demorits. 
of Ear Nose, and Throat Cases 
GLASGOW POST GRADUATE MEDICAL ASSOCIATE’ 
Wednesday, April 28th —4 16 r.M (Western Infnm 
Dr Hugh Morton Peptio Ulcer 


Benison. R L , M B Dumb , F R O S Eng . Surgical 
nt tho Royal Nortliem Hospital, London ,, 

Bentham, J A , M B Glasg , D 0 O G Senior AsshtaiiB 
Medical Superintendent of tho Liverpool Sanatorium. 
Brody MB MB Shell Assistant Residont PtfS* 3 
Rnnwoll Hospital, Essex. « 

Crosslev A J F MB Manoh, Assistant Medical OS'' 
tho Cheshire County Montal Hospital Parksido. , 
Forres Gilbert M.B , FRFJPS Glasg, FUC&f 
Polico Surgeon for Sheffield - 

Leeuh AVilkinbon, A B M Oxon FSR C S. Edto. t 
Assistant GynrecoiogiBt and Obstetrician to the •- 
United Hospital Bath 

McLauiilan, A E W , M B Edin , D P H Medical OCX 
chnrgo of tho Vonoreal Dlscasos Cltalo at tho Gencnu- 
pltal Newcastle upon Tyne „ _ - 

Mattbewb, Ernest Ph D 31 So , L D J K-C~ h 
Prosthetic Dental Surgeon to the Manchester ** 
Infirmary 

Payne R V M Ohlr Camb Fit OS Eng Hon 5=^ 
to tho Maidenhead Hospital _ ._tr 

Shelley Ursula HD JLROP Lond, Hon. 
Physician to tho Children's Department of the Bor* 3 
Hospital . . 

SiHTH J C,MB Manch., LDSRCS Eng , D^tol 

„_ to tho Manchester Royal Infirmary ,, . c** 

Strang Jr an H B Glasg DOJIS 

Officer at tho Birmingham and Midland Ere Host 

Certifying Surgeons under tho Factory and Workshop h 
U r F E Higgins (Sudbury District Suffolk) ancl 
Pitt (Swinton District, Lancaster) 


Vac ancies 

For further information refer to the advertisement 
Alderlcy Edge Ancoats Hosp Convalescent Home 
TFarford Hon Visiting 31 O £50 . 

Aylesbury Itoyal Buckinghamshire Hosp —Second Kcs 
rate of £160 — c 

Bangor Caernarvonshire and Anglesey Infirmary - *" 
Jun H S s £150 and £100 respectively 
Rarldng Borough —Asst 31 O , £500 nr: 

Bath, Royal United Hosp —e[.S to Ear Nose 
Dept , at rate of £150 , 

Beckenham Bethlem Hoyal Hosp Monks Orchard — 

_ 150 guineas , — 

Bedford County Hasp —Second H S , at rato of £150 

Hirminghain City—Res Asst U O £400 Rt' r 

Blackburn Catderstoncs Certified Institution for Mental no- 
R bailey — Dopnty 3red Supt., £750 
Blackburn Royal Infirmary— Res H S £175 
Horton General Hosp —Res M O at rato of £15® 
Rngldon A cir^ Sussex Hosp for iromen ITindledis B 

Bristol General Hosp —Third H S nt rote of £S0 
British Postgraduate Medical SeJiool Hueane road 
_ tlmo Demonstrators in Clinical Ylcdiclne e®“t/i 

Cardfflf Royal Infirmary — H S to Ophth Dept etJ’ .fC 1 
Cardiff B clsh Rational School of Medicine .—Jo®- ' 
Ylcdienl Unit £250 _ - ,, £r 

Chesterfield and i\ orih Derbyshire Royal Hosp —H.- .! 
and Ear, Nose and Throat Dopta at rate of 
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, ‘crreofry City ■—Aaxt HO £500 

A f fogdo* County Borough, —Aj»L, M.O.H md Amt School H O 
x 13 £500 

J-'roytffm Cental Uo*p Upper WarilngMm —Ant. II 0 £350 

tefpoaeaxfer Royal /tvrtrmcri and JHxpenaaT*.—Oj H&, £1T5 
r?, teuUnburffh, Princes* Margaret licit* Uotp for Crippled Children .— 
I” * Rm. Burg. O £50 

rdmcmlon Norik Middlesex Covniy H o*p —Jun Re* Axxt. 
MO *t rate of £160 

b. Zlxabcih GarrtH Anderson Hesv Eution-roaJ N IT—Hon 
niSjn A*rt fiargeon to Throat, ho*c, and Ear Dept. Hon 
Phyrician to Child ren** Dept. Rruiloloetit, £200 Alao 
« n Pa£hok>«±it for Dept, of Morbid Anatomy An £350 
i t^-xeier Royal Devon and Exeter Hoop —HJP, and HA to 
rjrf Ear Nona and Throat Dent., each at rate of £150 
•£} trwoiwffA Ccmatjf Ho ip, Enaulaiian.—dargoou Superintendent, 

'^If.oarral Lying-in Hasp Tort-rood S.B —Jon Rea. MO and 
ir 1 Anrwthetist at rate of £100 

pUFrorwaey Central Hasp Part-rood N —Hon. Cocxnltant 

full Royal Infirmary —II P to Sett on Branch Hoxpltal at rate 
r»)l of £100 Alao Second H.P and Second Cai 0 each at 
1 rate of £150 

, Hard King George LTntp —Hoc Chief Ant, to Orthopaedic 
X, t" and Fracture Dept Rea. Sar* O and Mad. Rcfr, £250 

, and £160 rexpectirely Also two HJB *■ each at rata of £100 

, K -;"eWcrtnp and DisLrict General Harp —Ilea MO and Second 
CfrJJ Rea MO at rate of £176 and £186 rmpectlrely 
h -denier City Isolation llotp and Sanatorium Orobv-rtxad— 
U.cM ltea. M O at rate of £900 

tieetier City Mental llotp Humberstone. —Eocotu Tenena 

or A ext M.O 10 (rain cox per week 

u Liverpool ana DietHnJiorp for Dlmate* of tht IIfart —II.I 1 £100 
it. emdon Child Guidance ullnic 1 Canembury-pl a ce, N —Three 
1 FellowthlM in PnycMatry each £300 
' orvJcm County Council--—Ant M O a Grade 1 £950 Alio 
M . Ant, M O > Grade It, £350 
m^MaidMont IVest Kent General IIoep.— H B £175 
»■ fl y faxche*tcr Cttv —51.0 for Maternity and Child Welfare, £600 
rirt, f<mo*icater Crumpeall Houp —Rea. Aaxt. >1 O at rate of £100 
fancAeatar Royal Children 1 * llotp lYndletAi ry —Rex Ear* 0 
at rate of £150 

. tdnekater Royal Infirmary —Jnn Aaxt, M O £350 
«t,h Ione*eatcr WRMactoa llotp — Aaat. to Rea. Burs- O and 
^ ^ Aart, to ltea. Obatet. Ofllcer, each at rate of £350 Alxotwo 
MOI each at rate of £100 

* - ~- ftt Tfcte ^ 

.—Rea. Burg O £350 

„ ^ ~-- ~qQQ~~ — ’—-- —non Omen Branch ,—Rea 

?V.- nttln&hamO* n era l Uoep —HA to Ear Noxe and Throat Dept. 
3 at rote of £160. 

tymovtM, Prince of Walee’e llotp —n 8 at rate of £1 0 
^ 3 ^ t *l rta M l b £MHJ Mtnial llotp IVhiUinohatn —Rea. Jon Aist 

A®'' yeetan Shame Oreen Upsp —Med. Sort. £650 
r it Vine* o/ U’alePt General llotp, N, —lion ClhnAxxt. 

Prairie* Uoep Earn Court Sir—Med Reg 50 
w- guinea*. 

I’rtnrox* Jxntitc Kentinpion llotp lor Children HL Quiet in 
arm we B .—Hon. Ophth. Bameon 
IP* uocn Mary a llotp for the Boat End Stratford E —Hem Axxt. 
. iff Ophth. Bamoon. 

pft*JIW7n Intilhde, Jtidiap JJov**-etreci IF.—Ilea. MO at rate 
• I* ^ cl £350 


M loyal Cancer Uoep Fulham wad 8 IT —HA. at rate of £100 
{C* ** Also HA to Radium Dept , at rata of £5W 

, foyal Cheat Uoep Ctty-rood, E O —Rea. MO it rata of £160 
f ISyr} Alio HD.,at rate of £100 

grt **> oyal Free llotp. Gray’t Inn-road WO —Flrat Aaxt In 
j Children** Dept, at rate of £100 
c?P*- opal London Ophthalmic Uoep CUy road, EC —Oat patient 
£7 0Ulcer, £100 t 

. ai fHJpaJ A oral dfcdfcal Service —M 0 • 
ft&P t. Barihdomaa'e llotp A. C —Aut. Aural Sarrean 
1 t, rltlen't County Borough .—Aaet it OH , £600 
£1*011 Thamat’t llotp. S.L. —AtaL. Patholoctat £150 
nvt al/ord Oily —Aaxt. Maternity and Chill Welfare MO, £°50 
tfi olithury Ceneral Infirmary —H J ^ at rote of £116. Al*o Rci 

M O £360 

alrofhm Irwy, Jfoffierx Hasp Lmctr dajfion-wad E—Tiro 
. J on Hea.il O ’i. each £60 

3P Sheffield, B adeley Mental Uoep —A«*t 1( O £350 

jitrtln ilrdleal Council of India. —Secretarr R» 1100-75-1500 
jfC snrthampton Free Ly* llotp —li^ £160 
M \LJv«fA London Ho*p for Women ClapAam Common SIT — 
•ydm , chn. Am! a. for Orunralorical Oat i'*llcnli. 
jt vt* lourbritlffe IVordtlcy Public Jtridtnc* 1 ntiituturn. —-Rea. Axxt. 
ftr* , M O £350 

tamma County Borouoh Menial Uorp. —Aart_.il O £350 
fti {J trvtnma General and Eye 1/oap.—Or*. O , at rate of £150-£173 
Sjrff* .alliirny, Victoria Central Uoep —Jan 11A £150 

General llotp —II P and Rex. Aaxt. IMtholoclrt, at rate 
, pt K of £150 

* -sCinehedfr Royal Ilamnihire County Horp —HJ3 at rale cd 
£135 

~ ii olrtrhamrdon J loyal If orp —II.fi. *■ at rate of £100 

art County llonp —HiJ.ro Eyo Ear Noeo and Throat Dept. 

P’t'Jlff 

BmxrvaitAM ncwriTALH Covnuiurroni \ksocia 
{ r^lfMOV —DurinR tho nine i earx of itrcxistonco tin* association 
na collected and distributed £2,180 985 and It* income 
jltc'^J.na riwen from £160 (XK) to £3S1 000 while expenwx do not 
f rcctHi about fl i>rr rent Tbero art) about Imlf a million 
^T^jhntributora 


Birtha, Marriages, and Deaths 


BIRTHS 

Chuxott — On April 7th the wife of John C K CWlcoU 
B JR. B Ch. Oxon of Wennlej of a #cm. 

Clarke.—O n April 13th at York the wife of Major Alltryn 
Herbert Clarice 31 C. R^A JJ.C. of a too. 

Cuxutqiiaii,—O n April 10th the wlfo of Dr Ronald Caatncham 
of Londonderry af a *on 

Hthuop—O n April 10th, at a narxlnff homo Leedx the wife of 
Dr iV A. Hyilop of Settle of a won 
Itawro.—On April 11th at Bcnttnek-xtrect the wife of 
Dr Jam ex H MeUotte ofadaachter 
Ticxum.—On April 11th the wife of Dr G M. Tlctler Little 
Bradley Thame* DItton of a danjthter 
VTaixer. —On April Uth at Welbocl.-xtrect London W 
the wife of 0. G Walkar ALP A herd of Oxted. of a 
daachter 


MARRIAGES 

Man do x—GiLLTWriE.—On April 10th, at Upton Partita Charch 
Cheater DenU Aladdax to Anne GUJexpIo 3ID Ch.li.Edin 

Matxi—Butler.-—O n April 15th at fit. John the FranwUxt * 
Church Nottina Hill. WIlUam John Fltrjrerxld llxync 
II. D. Edta, DP H lie If. to Rachel EUxabcth liatlcr 
of Wonerth Hollow Won ere h. 

Tatlob—Hall.—O n April 16th at fit. Paul • Charoh GrxnifO' 
arer-Sandr, Major Krnext Charier Taylor 3LB B Cnlr 
Camb^ I A I jS. (retd.} to Amy Loalxo Hall formerly of 
Marlborooch. 

Todd—Deakdc,—O n April 10th at the College Chapel 
Achimota GoIdCoaxt Kenneth Waller Todd, 3LU (18 Enff 
to Loot OUte. only daughter of Charlca LI ea tin and tho late 
Mrx. (Minnie) DexUn of Bhrewxbory 

Ward—Tooth.—O n April 17th at Holy Trinity Church 
Brompton Frederick Goatalre Ward BJ>1 B Ch Oxon, 
to Pamola Ada only daughter of Mr and Mrs. E A. Tooth 
of Tllney-xrtreet W 


DEATHS 

Batf—O n April 11th, at Goiing-on Tiiame*. John Brahant 
Bate M.D Dcrh !V«*t African Medical Stas retired 
aged 70 

Colts.—O n April 16th at Oxford Charicx Colcx M D Lond. 
late M O.H. for Oxfordshire 

Dotald—O n April 17th at Aldorley Edge Che*hire Archibald 
Donald M.D Edln. } U.0 P Lond. In hlx 77th year. 

Father.—O n April 13th xtOnllane Lt.-Col fib Jo*oph Farrtr 
Bart. C.B.E. M D i U.C.8.E. ILA M C. 

FOLLumxT—Oa April ITth at Woodbnrn TTelcnxlmrfib, 
Robert Speirx Faliarton M D Olxeg D.I’Jl lAlo rnd 
ULaxg. F.K.F PJl OUw Major 1LA.M <X (T ) xged To. 

Gasmc—On April 13th In 8t-Thomn* ■ Hoipltal B.D H Charlee 
Dxrid Green 21JJ Load., * U CA Eotc-, of Lamp llonee. 
Romford aged 75 year* Dearly iored and deroted 
hatband, father and practitioner 

James—O n April 16th at Mordco Surrey Alfred Herbert 
Jaincx M It C.8. Lmg late of Growthoroo and Ererfchot 
Doract. 

Makttx—O n April 16th Reginald Martyn Utar Lond. of 
F.imonth ngtd 7° 

jrctDEW—On April Hth at Barnttaple Charlca Jleedrn 
M.D Doth. 

ODrttn—O n April 16th ex a remit of an aretdent Jam ex 
Wbeoler O Bryen DA.1I Dubl LJLC l JMln. 

SPXA5U—On April 15th at Merrow Guildford John Ausurtux 
Spear 21 lU0.fl Eng 

NM—A ft* of T*. M it charged for Che tnarrifow of hotiect of 
Births Mamapet and Deaf A j. 


Ikthuxatiokal CDNORESfi fob 1’fiTcircrnrcHA 
PEUTica —Tho Danfxli nod 8wedwh national prounn of the 
International General Medical Aav>clfl(ion (or Fxyebot! era 
pout lex are arronpinp lor tho ninth International congrem 
to bo held at Copenhagen from Oct. 2nd to 4th On tJrf> flr«t 
day Uk> rubject for dl*cuaxlon yrillbo prrchotherapeatirx and 
general practice on the. aecoml the teaehal ilft> of pave fit)- 
therapeutic* while tlvo tldtd ria\ will be te*er\ed foe other 
paper* di»omwionx and general buMtie-vi lnperx may 
oa read tn. Oeeroon rnultxh or h ranch and onyo«v* wl o 
wlxhca to read one ahould notify tho prowl lent of tho 
association Prof 0 G Jung Ktbwvocf t Zurich Wore 
Juno lat Tho congrc-w ix open to ail medical mm t 
other jMychotberapeutijtx and practical paychohwpatx 
mar «I*o take part at tho Inntatkm of tl e \mriou national 
group* Dr Oluf HrGrl 2, Amorertnrr Copmhagm 
U occrctorj for tho Danixh group and IVof Poul B>“'rrr 
4 LngoIbrekt*gaton Stockholm far tire fixedi h proap 
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NOTES, COMMENTS, AND ABSTRACTS 


MEDICINE IN THE PHYSICAL LABORATORY 

One of the primary concerns of the National 
Physical Laboratory is to give to industry the 
scientific help it needs The annual report for 1030 
shows how much of its work has been directed to 
that end Many of the investigations, however, are 
directlj related to public health and medicine One 
important piece of work has resulted m the unifica¬ 
tion of X ray and radium dosage measurements , a 
difficulty of deep radiation therapy has been the 
correlation of the dosage of these two kinds of radia¬ 
tion During the year two methods, one using 
ionisation chambers, the other photography, bai e 
been worked out so that radiation from the two 
sources may be measured in terms of the rontgen, 
tlie international unit Another difficulty, arising 
from the increasing power of X ray therapy installa¬ 
tions, has been the protection of the medical observer 
from stray radiation An optical system which was 
first studied because of its innate interest - has been 
found to provide means of viewing the patient while 
he is separated from the observer by a thick 
protective wall 

X ravs have been used for studying dental structure 
The main crystalline constituent of the enamel 
proves to be identical with that of dentine, but while 
the crystallites in the dentine are orientated at 
random, there is a fibre structure m the enamel 
This structure is developed to a greater or less degree 
m different enamels, a lngh-quality enamel being 
associated, generally speaking, with a well marked 
fibre struoture It appears that calcification is more 
conspicuous m the enamel the later the enamel is 
formed in the life of the tooth 

Tlie attack upon noise has been made on several 
fronts Loudness is essentially a subjective charac¬ 
teristic of sound and the measurement of it, except by 
direct comparison, lias been unreliable in the past 
An objective meter which gives dial readings corre¬ 
sponding to aural loudness lias now been designed 
and tested at the laboratory It is free from all 
suspicion of personal error and bias and has the 
great advantage that it registers the loudness of 
intermittent and impulsive noises which arc so often 
the cause for complaint The meter has been used 
to measure the noisiness of cars, lorries, buses, and 
motor bicycles Measurements have also been made 
for tlio Homo Office of instruments which might be 
used ns alarm signals in air-raids, and of road drills 
The silencing capacity of different kinds of floors 
and partitions has been measured for the Ministry of 
Health m connexion -with the construction of fiats 
for the working classes 

During the winter 1035-30 observations were made 
to determine tho \alue of daylight illumination at 
which clcncnl workers find it necessary to turn on 
artificial light The laboratory, m coSperation with 
H M Office of Works, arranged that sev enleen typists 
in one of the large typing offices m Whitehall should 
hai o thoir lights fitted with a device which, unknown 
to them, recorded the time at which each light was 
switched on and the illumination at tho working 
position at tho instant of switching on Although 
tho results showed a considerable spread, on ai emge 
the light was turned on when the daylight hnd fallen 
to a vnluo of about 5 foot-candies Another instru¬ 
ment for measuring daylight has been devised for use 
more particularly m deep rooms or rooms badly 
provided with daylight, it should be of service to 
public health departments having slum clearance 
schemes Tlie researches on illumination problems 
liar o also been directed to the subject of glare 

Tho report mentions that the laboratory main¬ 
tains equipment for testing the distribution of 
radiation m limited spectral regions from sources 
such ns those much used m therapy recently Oil 
tho other hand, mnnv glnsses have been cxnmmed 
for tho protection thev afford to radiation of different 


parts of the spectrum Most of those against cin. 
violet light were found to be satis factors-, but t * 
of those designed to satisfy the conditions laid dw 
for infra-red radiation failed by a large 
It is therefore probable that large numb«j ■> 
industrial workers are deriving from their probwr 
goggles much less protection than is believed dA 
and less than is certainly obtainable without ir 
saenflee in tho visibility ox the work 

Among the routine undertakings of tho labonta- 
are the assaying of radium and the testing of din. 
thermometers, the latter must now be of a ceiL 
thickness, have durable pigment on tho scale, e 1 
have other fixed characteristics if they arc to 
to the British standard specification and to Rtr 
the “ Kew ” certificate 


CONVALESCENT HOMES FOR CfflLDRH 
WITH RHEUMATIC CARDITIS 

The value of convalescent establishment 
children suffering from rheumatic carditis bus t' 
much debated It is pleasant to learn thffif 
from the annual report for 1930 of the Chilis 
Heart Home, Lancing, Sussex, that the resaHn 
treatment at this home have been good, ft 
members of the honorary staff of the Hospitd 1 
Sick Children, Great Ormond-street, are consA 
physicians to the home at Lancing, which sat 
modates 70 children and provides them with eduoh 
satisfying the Board of Education Tho avrr- 
length of staj of each child in 1930 was 100 h" 
(a period considerably shorter than that reportedt 
Birmingham and Broadstairs 10 years ago), 
preponderance of girls over hoys was liO to C 
ana the ages of the children received between i f 
12 Otherwise the report includes no clinical det 
During tho last 10 years so many new bods b 
been set aside for tlie treatment of rheumatic A' 
m childhood, that it is clear that sufficient iw 
must have accumulated for the publication cy 
results of treatment, and, oven more important 
treatment plus after care and of re exnmirwti!' 
children returned to their homes Ten year* > 
relapse after return home in some form (rheums 
carditis, or chorea) occurred m about one-third" 
children re examined, and it is of cardinal nnpw- 
to know whether these figures liavo mip-'- 1 
The cases under treatment at West M 
Lancing, and m ev en greater numbers at Carpi 
and Brentwood under the L C 0 should by twM 
be adequate to furnish the basis of a comport^ 
report which would be welcomed by all 
in the problem presented by rheumatic carditis 


Boabd op Control —The Board of Control/ 
tlie approval of tho Minister of Health, have «Pf 
a committee to advise upon questions arising w 
noxion with scientific and ancillary mental bps , 
vices which wdl include tho following L 0 ™ , 
(chairman) Sir Laurence Brock, Sir Hubert 
A A W Potno Dr Adehno Roberts, fir 
Thomas, and Dr George Somerville Mr “ 
will act as sucrotarv The Mental Treat 
1930, empowered local authorities to provjd® r 
patient treatment and for the after caro of mcntdF 
and, subject to tho appro\al of the Board, to tfl** 
or contribute towards tho expenses of, research J®. 
t° mental illness An advisory committee 
in 1931 but owing to tho financial crisis its 
m nboj anco Tho primary function of the £ * r Aj 
will bo to advise the Board on the orgnw?s^> 
encouragement of research, and other anciU^ 
will be within its purview On technical qncstiw^ 
to research tho committeo will Jme tho <*P**y f J 
of members of the committee on mental disom? 
^ledical Research Council 
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ADDRESSES AND ORIGINAL ARTICLES 


■iwwTurr I'HTHjciAjf to cwiVEitRrrr colutob 

IIOBXTTAL, LOXDOH 


tfiNt 

uSi, THE PREVENTION OF 

ff'- PULMONARY TUBERCULOSIS AMONG 

iiV-i ADULTS IN ENGLAND 

? teats 

^(iV IN THE PAST AND IN THE FUTURE • 

UuLu 

.jxA 3t F H D Abot Haht, JIT) Comb FRCT Lond 
atifK 

ip* lC<mRjrt«d from p »74) 

iota* _ 

I lift", 

jotuB Tub national tuberculosis sobome teas designed 
it a time when contact with open tuberculosis whs 
considered chiefly dangerous to children While 
precautions were advised for adults, doubts os to their 
31 necessity were commonly expressed During the 
G ^ last decade or so however more attention has been 
ot to the risks run by adults and particularly by 

uiijc or roung adults This Is evident from the opinions 
ml kbd physicians to tho London tuberculosis dispensaries 
HW^ited by Bentley (1030c) who points out also that 
rx, fc^ 5 ho incidence of new pulmonary cases in London 
attj£lunng I 020 " 31 * among child contacts examined was 
per cent whereas among adult contacts examined 
r t was 7 per cent 

It is obvious that expoauro in some form is more 
dangerous than do exposure at all for without 
jjtf exposure there can bo no infection but we should 
to know the position of adults facing exceptional 
If y^ixposnre to contact as compared with that of adults 
Encountering exposures of the kind mot with in 
Ordinary hfe Again we should like to know whether 
young adults run a greater risk from exposures than 
) si*\>lo older person*; and to know the part played 
nrfE'r »y exposure incurred before adult life in the develop 
tU^nont of progressive lesions later, compared with the 
t* reflect of exposure encountered actually during adult 
«* *^fe And we should also llko to know tho compnmtivi 
rrisks run by adults who rcaot negatively and thow 
^Tfj(*Vho react positively to tulierculin 

Whnt information is available ? Of late years much 
^j^APrork ha* been published upon the fate of adults 
J^rho are facing or aro about to face exceptional 
( »t ^.mounts of exposure Among these are home 
! utfsKuontacts work contacts, medical students, ond 
C Courses 

ZfJi Adults Exposed to Exceptional Degrees of 
Contact 
IIour. CONTACTS 

Using their comprehensive scheme of family 
► coords. Opto and his co workers have studied tho 
development of pulmonary tuberculosis in persons 
^f various ages after exposure to contact with this 
( f^y^iseaso in their homes in Philadelphia 
A, Pcrsmu apparently first po pxpoaod to * puturn poritivo 

jT *f*asc*«ftt.»omodft to after the ago of 13daveIoi*cd prof^wivo 
felons more often than pci*ons similar!} exposed to 
, Jl^^putum negative emeu and still moro often than persous 
flde* ^J/t rorre* ponding ago in t)m general poj ratal 1cm. Tbe 
-ff-E^irtnusl attack rate of manifest—i.e rlinlrkl—pulmonary 
j t)rf y/ubercalodls In tho persons exposed to sputum posUlvo 
n, abowod this excess at Its maximum 4—6 yearn after 
pjjj^Wrlio commencement of tlm known exposure while their 
1*1 rf^u/jsntli rato sIhjwvU Its maximum excess 2 yearn later 

" *di fewexeci><ions these progrerelie pulmonary lesions 
porxons apparently flint oxposed after tlie ago of 10 

Tho it limy lectors for if 37 ddlrerM before the It opt) 
le^wrboUiTrti of ItijmletaiJ* of London nnltb. loth and 33rU 
is*"^ 6UJI 




wore of tho 44 adult typo In exposed children the radio 
graphic Incidence of primary lung complexes increased 
with th© length of time after tbo ooinmenccmontof thoex 
paaare bat in there adults it did not a nd from this it wn« 
inferred tliat their adult type lemons were duo to exogenous 
reinfection acquired by contact after the age of 16 
in lungs already the site of first-infect ion (ace Opje 
MaFbeonm and Putnam 1035 Putnam 1030) Since 
however tho tuberculin reactions before tho eonunenco 
ment of known expoauro are unknown ire cannot exclude 
tho leas likely hypothesis that tho adult type lesions found 
were doe to endogenous reinfection (arising by blood 
spread) from a first infection focus that itself vvns nequm d 
by contact after tl»e ago of 10 For whilo tlK* proportion 
of persons that acquired first infection during exposure 
after tho ago of lo might liaro been too small to esuso ft 
significant gradual increase in tlie rndlogranlUo Incidents 
of primary complexes, it might still have sufficed to pro\ ide 
the number of adult-typo lesions found 

It is clear at least from these valuable observations 
that exposure in their homes during aduit life was an 
important factor in the production of adalt type 
progressive pulmonary lesions in these contacts 
And more recently theso authors have brought 
forward evidence of the greater danger of this house 
hold contact to adults than to children (Opic 
McPhedran and Putnam 1030) 

Opio s procedure was in the main to identify his 
families by the primary case and to work forwards 
from tho commencement of known contact Tho 
opposite though more limited method has been used 
by Lloyd and MacPherxon (1030) at the Brompton 
Hospital. They studied the case records of n scries 
of clinically tuberculous vonng adults aged 16-24 
so as to determine tho time relationships with the 
termination of known exposure to any earlier case 
in tho home or elsewhere In 40 per cent of the 
patients evidence was found of such an earlier case 
the majority (82 per cent ) having been m tho homo 
In 80 per cent of the young adult patients with 
evidonco of nu earlier primary ease tho onset of 
their own disease was found to have lieen either 
whilo they were still in contaet with tho primary 
case or within five years of termination of known 
contact 

This work supports the view that home exposure 
to clinically recognisable tuberculosis during adolea 
conce or adalt life plays a large jiart in producing 
tuberculosis among young adults 

tuf . po smoj, or vedicil students 

Tbo Incidence and extent of radiographic adult 
type lesions in mcdluU students appears to bo greater 
daring tboir clinical than their preclinical training. 
Since the students are older during the iJinfenl 
course and since tho morbidity of pulmonarv tuber 
onIo*is also increases somewhat rapidly with age 
among young adults assessment of tho importance 
of contact depends almost entirely npon eoiniiarjmn 
with controls of tho same age which are very difficult 
to obtain FIowever comparing medical students 
with a small series of dental and law students 
Hothenngton MrPhedran Landis and Opic (IP33) 
did find a higher incidence of important adult type 
apical lesions in the medical students snegr^ting 
damage from exposure to contact in adult hfo daring 
their clinical training 

tue rosmov op hospital Nursr*t intloenct or 
rnnvTOLx TCnmu.ui.iN v.Ntftnvnrr 

Tho position of adult contacts has so far htn 
discussed without reference to protou* tul* rrcbn 
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reactivity Tins aspect of tlie problem has been investi 
gated m probationer nurses, a fair proportion of whom 
come direct from rural districts which means that 
many may be negative reactors on entry Heimbeck, 
working at Ullevaal Municipal Hospital, Oslo, found 
that tuberculin negative probationers, brought into 
contact with open tuberculosis during their training, 
ran a senous risk of developing lesions such as 
pleunsy, erythema nodosum, and even meningitis, 
attributable to tuberculous first infection These 
lesions, as might be expected, did not occur so often 
among those already first infected, as shown by a 
positive tuberculin reaction Hence the original 
“ negatives ” were at a disadvantage 

Heimbeck’s figures also appear to show that in 
a given limited time the original negative reactors 
developed serious adult type lesions more frequently 
than did the original positives These lesions might 
be explained as due to endogenous reinfection 
arising by blood spread from a first-infection focus 
acquired, by contact, during their training Heimbeck 
does not discuss this satisfactorily, but he does make 
it clear that he attributes this second difference 
between the fate of the originally negative but now 
positive nurses, and that of the originally positive 
nurses, to the previous possession of specific immunity 
by the latter but not by the former Hence tho 
original negatives appear again to have been at a 
disadvantage Ho supports his view by citing the 
fate of nurses who became tuberculin positive as 
the result of BCG immunisation This was much 
the same as the fate of those who were originally 
positive without artificial immunisation 

It should be noted that the cases of manifest 
disease described by Heimbeck among the originally 
tuberculin negative nurses of his senes occurred 
within a year of their becoming positive, the latter 
change having usually taken place by the third year 
of their training, but for those who had not mani¬ 
fested the disease within one year of the change from 
negative to positive tho subsequent fate was no 
different from that of the originally positive reactors 
(sec Heimbeck 193G) 

The appearance of troublesome accompaniments 
to tuberculous first infection in nurses who are 
negative reactore to tuberculin before their training, 
as found by Heimbeck, has been confirmed by several 
authors One of these (Manette 1930) lias also 
provided tentative confirmation of the greater nsk 
of the adult typo of diseaso appearing in this group 
than in the group of originally positive reactors 
Tins second difference m fate is, howovor, m conflict 
with Opie’s experience with medical students, among 
whom no correspondence was found between tho 
occurrence of adult-type lesions and tho original 
tuberculin reactivity, nor does it agree well with 
Opio’s interpretation of the adult-typo lesions m 
his homo contact senes as being duo to exogenous 
reinfection (see abovo) No final conclusion, there 
fore, can be reached until moro information is 
available 

A somewhat obvious suggestion as to the arrange 
ment of tlio results of work on this problem may ho rondo 
liore It is best to compare tho fate, in a given ponod, 
of the originally positivo reactors not with that of all 
the originally negative reactore, but with tho fato of those 
originally negative reactors who hare become positive 
as a result of exposure In Heim beck’s work this would 
make no difference to the figures, since all his negntivo 
reactors changed to positive witlunthree years of commonc 
mg exposure during their nursing training but, since 
such a change of reactivity does not take place so 
completely m all hospitals, the two above methods of 
comparison are not necessarily identical 


Protection of Young Adults Exposed to 
Exceptional Degrees of Contact 

The following three principles might reasorn' 
he adopted for averting the possible danger to it, 
who are, or are about to he, subjected to knwn,_ 
perhaps intense or frequent exposure to r- 
tuberonlosis 

(1) Known exposure to contact m adult life, hit 
tuberculin positivo and of tuberculin negative prr-u 
should bo reduced to a minimum. (In tho near hr 
this opinion may have to be modified to lay spend 
upon young adults, and especially on negatively twit, 
young adults ) 

(2) Adults, both tuberculin positive and tubenw 
negative, who are known to be m contact with r\ 
tuberculosis should be kept under observation dug 
the period of exposure (This opinion also mn v b*~ 
to be modified to lay special Btress upon young skt 
and especially young ndults whose tuberculin rearttr 
is known to hove changed from negative to pten 
as a result of the exposure ) 

(3) After the termination of the known exposure, fd 
observation of adults (except perhaps those who tr 
retamed their negative reactivity) should be costa 
for some years 

How can these principles he embodied in ptvk 
m the near future 1 The following remark i 
restneted to young adults in the category mi- 
conBideration—namely, home contacts, work con(y' t 
medical students, and hospital nurses 

PRACTICAL MEASURES 

For home and work contacts protection, both 1 
positive and of negative reactore, from tho tor' 
of potential infection is likely to remain the tC 
pohey with young adults, as it is with 
though of course it may unfortunately happen It 
this source, whether m the homo or at work,»r 
discovered after one or moro secondary esse* ti' 
already occurred Such protection of young su¬ 
ffice that of children, will become increasingly 
as more expeditious diagnosis and removal of spnk- 
positive cases for residential treatment bee- 
practicable, as the sanatorium segregation oft 
persistent sputum positive case becomes more wk 
practised, and as further advances are made m '■ 
schemes of after care so as to reduce tho confsf 1 
of sputum positive patients and so ns to nuaiD 
their chance of relapse into this infections *w 
Incidentally, such measures would help to 6> 
the growing objection of employees to the pre*- 
of an infectious fellow worker 

Here I may mention the growing interest in ihc f *k 
recognition of mfoctiousness among persons with spp 51 ^ 
minor lesions in tho lung Tins mainly turns upet 1 - 
techmcal advances m sputum examination, 
concentration of organisms, examination of 
contents, improved methods of culture, and exannt- 
of morning saliva ” (sec Holmes 1930} 

For medical students and nurses, protection ^ 
known sources of potential infection by cofflf 
avoidance of exposure is clearly unattainable 
most that can bo expected is the reduction of 
to the minimum by hygienic measures, though 1 
are perhaps moro difficult to cany out m ^ 
hospitals than in special tuberculosis mstdc 1 
(Joint Tuberculosis Conned 1930) 

If Heimbeck is right, bowover, we must be 
to regard negative tuberculin reactivity J n 
adults exposed to contact with open tuba* <, 
as indicating special disadvantages—nooebt 
nsk of clinical accompaniments to first 
and n greater nsk of progressive adult type ptd® 
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dnl^eaions Inter Special steps may therefore have to 
of foie taken for tko protection of negatively reacting 
itudcnts and nurses, particularly if tho proportion 
BC ^iegative at the commencement of clinical training 
Should increase 

jrci Ono suggestion is to refuse negative reactors 
GT rhls course "would l>o harder to follow With students 
vho -would already he half way through their training 
CI ^hftn it would he with nurses but even with nurses 
jjt-i continuation of the present shortage of applicants 
. (hior posts at many tuberculosis institutions would 
dnV reate considerable difficulties If it were decided 
cb rriventuolly to follow such a drastic courto with medical 
tudont* tho unfortunate man in his third year of 
*r* L ludy would be compelled not only to pass an 
^lamination in intellectual capacity to the satisfaction 
' r * if the anatomists and physiologists and to pass 
Fv> test of mental fitness to the Eatiafaction of the 
^^.nduttrml psychologist* but also to pass a tuberculin 
| ^ ret to the satisfaction of tho immunologists 
1 A Ices draatio though hardly more practicable 
jj--suggestion for the protection of those tuberculin 
tici f negative probationer nurses who train at a general 
)ij'loipital is that they should avoid the tubemdosis 
raid, if such exists until their reactivity has changed 
,^jo positive, 

IrTf A third and much rnoro promising suggestion is to 
^v^uccinate these nurses with BCG not blowing them 
be brought into contact with case* of tuberculosis 
D ** c * ntil their reactivity has changed to positive. Tnc 
^ eporta of recent investigations upon BCG mean i 
^ ion of tuberculin negative infohta (Wallgren 193! 
u iCTCMturi and Park 1930) and nurses {ndnibock 1930) 
F^Avo been distinctly encouraging 

Adequate observation Including periodic era mum 
tff^lon during and for some years after tho period of 
jjb’xposuro fseo Jeascl 1930 Lloyd and ilaoPhersou 
tuat^'930) should help to reveal such progressive pulmonary 
* or* tislons as do develop In spite of alt protective measures 
pstc^jho methods of carrying out such periodic oxamina 
(0 tlnon will be discrasaod later 

The Contacts of Ordinary Life 
Measures to reduce the amount of contact with 
j^tifoctions casre together with improvement in 
i^o^ouaing and hygienic conditions, may be expected 
increoso tho proportion of children who reach adult 
Ly frfo without becoming tuberculin positive If a 
yZ Negative reaction in a young adult should come to be 
^gnrded as entailing a special risk in the faco of 
•“h l^voeptional exposure the question would arise as 
Jl|i ) tho risk run from exposures met with in the 
rdinary circumstances of lUo. 

, This ho* been the subject of considerable specula 
on Indeed it ha* already been suggested (Dahl 
{^2*^333) that tho recent retardation in tho decllno of 
s^Ljulmonary tuberculosis mortality among young 
f*"jJJ|flulfcB in this country ha* been partly duo to an 
>**f*Kcrcased incidence of negntivo reactivity at this 
* 2 ) 1° with a corresponding reduction in immunity 

~ueh an explanation is howover disputed by Bradford 
(1030) and would bo untenable if as appear* 
tho decline in mortality in tliis age group 
\j tP\l once moro being resumed. As a mnttcr of fact 
lie is known of tho present degree of tubcrcnliratioti 
i young adult* of tho nrhan working class population 
{A nTf / England and still less of those of its rural districts. 

prtalnlj the no seem to bo Insufficient grounds at 
«\ i*eeent for any special action to protect negative 
ft 'actor* in particular in the population at large under 
^jrWjio ordinary circumstance* of life Nevertheless 
^ such n possibility be deemed fantastic I ma% 

xJrr'wto the procedure in recruiting for the Japanese 


navy where, I am informed only positive reactora 
to tuberculin nre accepted for service 

A* to the future, we mny hope that any danger of 
producing a large proportion of adult* in the general 
population who would bo open to tho risks incurred 
by peoples living under primitive conditions will bo 
offset by tho fewer and smaller doses of infecting 
bacilli likely to bo encountered by a higher standard 
of living of the people and possibly also by artificial 
active immunisation 

\t the same time it Is important to liovc records or the 
changing tube re oil *ot km of young adults and its relation 
to changing morbidity and mortal It} In particular we 
shall do well to keep a watch for the development of 
classes or area* with a liigli incidence of adult negative- 
reactora and a low maideneo of pulmonary tube nrul mis 
cases nod otbor claabea or areas where the oppoaito holds 
in caso the movement of persona from one class or area to 
another mny prove important ep/derruologically 

Conclusions Concerning Contacts 

Contact with open tuberculosis has if* daugcrv in 
adult life a* well os in childhood and much of the 
interest in tho infoctlousuess of this disease is rightly 
being transferred from children to young adults 
Preventive action in tho future to protect adults 
known to be in contact with open tuberculosis is 
likely to aim—more than nt present—at limiting 
tho expo*nrc, at increasing individual resistance and 
at maintaining close observation for the carlv 
detection of progreesivo lesion* Those who react 
negatively to tuberculin may require special protec 
tion they may need particularly cloeo observation 
should their reactivity change to positive ns a result 
of tho exposure; or they may require artificial 
immunisation By a combination of preventive 
measures such as three with the more general social 
measures discussod earlier we may confidently hope 
that tho benefit to the community from reduction 
m tho unfavourable coniequmctt of tuberculous 
infection will far outweigh any harm from loss of 
immunity resulting from It* diminished occurrmc* 

{To frs o ondudtd) 
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Tim range of radiation* that includes gamma ravs 
X rays, ultra violet and inlra rod light and tht 
high frequency electric waves used in broadcasting 
forms one great continuous spectrum of electro 
magnetic waves Tho various regions of this differ 
onlj in wavodengtli tho gamma rays being in con 
ccivahly short and those used in radio belnj. many 
metres long 8 till shorter oven than gamma ray» 
are tho cosmic ray* tbaf corno from iho unirerre with 
great penetrating power and knock electrons i IT the 
living substance of onr bodies with what eilect 
if any wo do not know 

Radium 

Badium omits (o) alpha particle*, or rays which 
are helium nuclei projected at high speed *ni are 

A kvlure ri»rn »t Ujp ft John Clink- Institute r>t 
lTiprk-*! Mr*M<drr on Ifto fltL. 
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completely absorbed m passing through the thickness 
of an ordinary sheet of papor, (6) beta particles, 
or rays, which are electrons travelling at high speed 
and are stopped by 1 mm of lead, or 0 5 mm of gold 
or platinum , (c) gamma rays, which are photons 
with an average energy higher than that of X ray 
photons, those of the highest energy can traverse 
many centimetres of lead 

The X rays are generated at voltages from 10- 
1,000,000 kv, a range of wave lengths extending from 
2 to less than 0 06 A (Angstrom units — 10' T mm ) 
The action of the soft X rays can be compared to the 
beta rays of radium and that of the hard with the 
gamma rays 

At first it was thought that rays of different 
qualities were capable of producing different lands 
of reactions, but it is now known that the erythema 
producing effect on the skm does not differ whether 
caused by gamma or by hard, soft, or very soft X rays 
Difference in magnitude of reaction is due to the 
relative amount of energy absorbed per unit volume 
of tissue With equal amounts absorbed in equal 
volumes of living substance the effects are the same 
regardless of the penetrating power of the rays 
Thus gamma and X ravs produce similar changes 
m the chromosomes of the nuclei of ova and similar 
mutations may arise—e g , in the fruit-fly drosophila 
Dividing cells are those most sensitive to radiation, 
and in producing an effect .the rate at which the rays 
are absorbed ib very important When a beam of 
high intensity is absorbed the extensive ionisation 
initiates destructive changes in all the cells , on the 
other hand, the Blight damage done by a beam of 
low intensity can be repaired, and there may be no 
result Hard rays under appropriate doses may 
injure the more sensitive tissues and leave others 
unharmed Thus by gamma rays of low intensity 
the seminal epithelium alone is injured, with high 
intensity the entire testis degenerates 

The erythema reaction of the skm is not a good 
test of radiation Minute living cells such as the 
ova of drosophila or of the axolotl are much better, 
failure to hatch out being the index The very small 
penetration of soft X rays and of ultra violet rays 
must bo borne m inmd The Tadiation of one, or 
of both kinds of germ colls, before fertilisation may 
result m the production of monsters Apphed to 
developing organisms irradiation effects the most 
rapidly growing systems snch as nervous, vascular, 
reproductive, and renal Irradiation inhibits pro 
cesses of regeneration in invertebrates in which 
processes there is taking place active division of 
cells Ultra violet rays are much less effective than 
very low voltage X rays or cathode rayB 

Repented X ray irradiation of the skm swells the 
connective tissuo bundles, destroys cells and thickens 
the cutis with shrinkage of the skin Similar changes 
occur in tbo i\ alls of the blood vessels, lending to 
occlusion, tbo epidermal cells swell and show 
abnormal mitosis Necrosis in tbo superficial layer 
of the cutis and proliferation m tbo opidermis takes 
place and depdation may result Ultraviolet gamma, 
and X rays abke produce dilatation of vessels, stasis, 
diapedesis, and ccdemn Similar mtonsitv of the 
visible ravs alone do not produce such destructive 
effects on the skm In frost bito tbo rapid loss by 
radiation produces the same sort of damage as 
heat bum does 

Exposure of the body to a massive dose of X ravs 
or radium, or the intravenous or oral administration 
of a largo dose of thorium or radium salts or of 
radon, alike produce destruction of marrow and 
lymphoid tissue, leucopema, degeneration of epithelium 


hyponemia of the intestines, cellular degeneratet 
organs, and desquamation of epithehal lining, t. 
Infra red rays produce flushing of the Bfan at the hr 
of exposure, ultra violet rayB after a latent wrJ 
of one hour or more /For X rayB tlio latent fc 
is 2-5 days, and for the gamma rays of radium 
weeks The length of latency indicates tho time IL 
secondary changes take to appear m the living ci 

EFFECT OF WEAK DOSES 

The giving of salts of radium by the month mi 
injection is dangerous If taken by the month daaj 
may be done to the mucous membrane of theintedrs 
especially if the patient is constipated Iff 
injected 80 per cent may he retained in the tea 
pnnoipally in the bone marrow, disappearing nr 
slowly Thus deposits are formed from lir 
radiation may he emitted for a long time A es 
dose of radium salts equivalent to 0 5 mg oi nir 
element can prove fatal Several women died ■ 
licking brushes when applying a luminous rile 
paint to the dials of watches The amount fox 
in their bodies varied from 0 01-0 08 mg At 
A merican citizen died through repeatedly 
in order, as he thought, to rejuvenate himstS. 
solution containing 0 001 mg of radium and n- 
thorium per ounce of water The activity at r 
emanation of radium declines to a half in 3 85 d) 
and falls to less than 1 per cent in a month 
taken by tho month 90 per cent is given off by c 
lungs in an hour, aud so very little Btays m the i 
to form an active deposit It is soluble gas and it 
absorbed may reach every tissue, wherein in W- 
quence there will he a free action of the alpha m 
this is not the case when radon Ib apphed in phe-- 
or other containers, which exclude these rays. 

THERAPEUTIC USES 

The unit of radon is a milhcune, the amount 
gas in equilibrium with 1 mg of radium deci 
For woah concentrations the Mache unit (M-U )u c 
2,600,000 of which equal 1 milhcune Soot ' 
waters are radio active—c g , Joachimsthnl 
600 M U per litre and Baden Baden with 100 * 
Artificial radio active waters are prepared geo° 5 ‘ 
with 8-30,000 M U m 1 litre as the daily dot? t 
rats continual inhalation of radon in high cones 
tion caused loss of weight, with leucopema, enii 
ment of spleen, hmmorrhages of tho luag* 
glandular atrophy It is claimed that 
have a stimulating effect upon cell activities say 
mimical to morbid states There is no stst^ 
evidence that spas with a high content gn e “ 
curative results than spas with a low one. 

In a senes of cases of chronic nrthntis and " ■ 
piesia treated with a concentration of 80,000 
m 16 oz of water by Howitt, Pillmnn Wilta®-"- 
Russ (1937) no benefit other than suhjccbrt 
found m the clinical condition, whilo no 
results were noted There is no evidence tW 
small quantity of radio active material m 
electrically heated pads is useful , w- 

In a senes of in patients treated with muc& 
doses—2,600,000 to 10,000,000 ALU in 10 oz 
—no improvement was noted, except in ,i 
of chronic gout, more requires to ho done ’V 
the effect observed oven in these two ca 5 ® 
red cells fall in number when large do«es ® re L 
a sign that the treatment is nsky 
m mind that cancer of the lung occurs to a lag 0 ^ 
in miners who extract pitchblende, tho eff 
which radium is obtained Workers ,n 
radio active substances suffer from 
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particularly them© who com© in contact with tar or 
.paraffin and akin cancer may result They also 
jU i suffer from a mem i a and leucopenia and nocroais of 
law bone Sarcoma lia* resulted from a radon 
tube left in tko body In handling radium lead 
■jor tungsten alloy screens must be used and the 
5] period of work made short. 

^ It hag been shown recently that the two principal 
BI chemical systems of cell life that supply energy— 
pyj respiration and glycolysis—are differentially attacked 
by gamma radiation applied at body temperatures 
"f’Thii* tumour cells lose their power of using oxygen 
during a period when glycolysis remains unaffected 
t»*but if the tisanes are cooled to 10 C or lower the 
W r *' reverse happens Normal tissues unlike tumour 
te^ells do not use glycolysis as a source of energy 
r U’bxcept In a minor degree WUhn the utilisation 
|nrH of carbohydrates by oxidation or by splitting processes 
Itj a inhibited by gamma radiation nitrogenous products 
U(1 orobabiy proteins are broken down to supply energy 
It efito the partially damaged cells (Crabtree 1030) 

. | fcf Glyoxaiase a ferment which was supposed to be 
IVr'mportant in the series of reactions which result in 
onnation of lactio add in cells is resistant to gamma 
ij p-r ‘mdjation If a rat tumour is irradiated witlf ft dose 
J-jdo small to visibly affect it and seven days later the 
Tj- remediate subsequent transplantation of this tumour 
irradiated and so on the efTect becomes cumulative 
iji The rato of growth and the percentage o! successful 
6 inoculations falls off (Cramer 1030). Such a small 
jftloae then is harmful not stimulating to tumour cells 

Ufc^ Ultra Violet Liftht 

The short ultra violot rays penetrate so tllghtly 
v *i/hat their offccta are limited to the epidermis and 
rs^jnporflcial capillary loops of the cutis The absorption 
products of tho damaged cells causes a flush 
ik^irst in ovidence so mo hour or two after exposure 
. fhe skin next day is sharply reddened ; a section 
^ ,if it shows that leucocytes have infiltrated among 
fflk,,he cells of tho superficial layers granules appear 
' the cells round the congested capillaries In thirty 
ct* 1 ® ‘’tours tho reaction U increased nuclei of tho superficial 
pjfc** tolls stain dimly and degenerated cells are to be seen 
pigment layer is disturbed and here and there 
he cutis is separated from tho opiderinis Tho 
ff '©action now subsides hut tho greatest swelling of 
ydt^ho connective tissuo cells U seen on tlio tldrU day 
^blie inner layer of tho opidenni* pigments as it and 
^ fcwtfho blood vessels return to normnl Tho outer 
£* jyor desquamates 

^ fif! Ono of tho most important notions of the ultra 
j* 1 'iolet rays is tho production in tho skin of vitamin D 
ZfitK ho vitamin is producod by activation of crgostcrol 
Jk^wcsent in minuto amounts iu tho sebum This is 

• wfLrought about bv the shortest wave lengths of 
* 1 ^‘unlight of aliout 2000 A These are absent in 

* jlrfVintor and screened off bv smoko pollution in cities 

f tickets can bo prevented by suitable ivpnsuro of the 
l^Vkln of iufants and children to tho sun or are lights. 

Vitamin 1) is also obtained by citing food such os 
& kjf'ggs fish and pnrticnlarlj liver oil halibut oil licing 
specially jiotont It is formed bv the action of the 
i ^ nn on green food of lioth lund mid sea The milk 
il jiff cows contains the vitnmln when thev are fed on 
^-f^ras* not when the) ore stall fed nu oil cake and 
grain Some animals secure this vitamin bv licking 
preening their fur or feather* and carnivora 
eating fur or feathered nnimob \ Itntnin \ U 
. synthesised In animal* from carotin n rouimon 
igmmt of gret tt plant carrots kr The B vitamins 
*i¥ti plmtiful iu green plants but cun mere so in 
cn t grown in the dark Tlio antiscorbutic vitamin ( 


is developed not only in green plants but iu citrus 
fruit and ha germinating seeds certain animals 
such oa rata can produce it In their own bodies 
Vitamins are destroyed by nltra violet rays but not 
by that brief exposure that is required to form 
vitamin D 

THERAPEUTIC U*ES 

The antirachitic offect of nltra violet light is exerted 
by Tays at 2530-3000 A and very weaklv bv thoso 
at 3130 A The amount of energy of the shortest 
wave length in sunlight—about 3000 A —wlmh is 
effective in preventing nokots is always icry small 
Infusoria are killod about three turn* as quickly 
with rays at 2800 A ns with those at 3000 A while 
thoso at 3130 A have no effeot ITtomolvsib is mo*t 
active at 2530 A Frythcma of tho skin is produced 
by 2000-3000 A and also by 2530 A where there n 
a strong line in the mercury are spectrum. These 
latter rays penetrato the epidermis less deeply than the 
3000 A rays of sunlight, and the resulting pigment 
is in consoquonce lighter in colour thus tho sun 
browns the skin best Patients who do not pigment 
well such as red haired freckly people hnro to bo 
oxposed to sun treatment with care Protection 
against ultra violet light is secured by thickening 
of the horny layer and by pigmentation of tho 
epidermis By giving doses that produce a mild 
orythoma once a fortnight time i* given for the 
erythema and desquamation to pass off nnd the 
sldn again becomes sensitive Tho bod$* can be 
treated in four ports, thus if treatment is given twice 
a week, exposure of any one part is given once a 
fortnight By this plan tho length of exposure can 
be kept short, for if tho whole body is exposed each 
time the sldn lieeowos less and leas sensitive and 
to produce an effect tho exposure has to bo rnndo 
Ionjrer and longer 

Health is stimulated by suitablo doses of ultra 
violet rays, nnd immunity is said to l>e increased 
against staphylococcal infections Overdoses cans© 
fover irritation and dopressfbn and are dangerous 
to those who are fighting an notive tuberculous 
infection Tho doses for such patients must be small 
and carefully adjusted, Tho effect of absorption 
of products of sunburn from the skin may be com 
pared with those of protein shock produced by 
injection of milk or of tbc patients own blood 
Ultra nolot irradiation is ono of the best means 
of producing counter irritation and blistering do^os 
provo very usoful In tho treatmeut of sciatica Vc. 
The irradiated skin is covered with Llostoplast 
bandage and left untouched till booled (Hdmow 1037) 

Intense doses given by the water-eoolcd mercury 
lamp or tho watrr-eooled arc u«ed in the Fin cn 
Institute heals lupus vulgaris by producing n reaction 
in the skin Light treatment is also viduabJo for 
alopecia areata eeioma psoriasis acne, bods and 
carhunrlc* erysipelas nnd soptfo wounds surgical 
tuberculosis, nud for wasting and ncketv childitn 
It stimulates breeding in birds mice and nmnkevs 
and no doubt also iu man Go<h1 pigmentation of 
patients is thought by A ItoUier to bo a sign of well 
being and for wounds O*cor Btmhard the pioneer 
in this form of treatment u«e* the \lpine open air 
and sunlight 

Infra Red Rays 

Tlio penetrating infra red rays are of particular 
value In addition to the ultra violet rave—f« r there 
seems to be no antagnni in lietwcen ultra nol t and 
heat rays These itenetratlng rar* r< Uevu pain in 
co<e* of sprain kr and bv softening ami making 
supple rktamatk* ti ues enable curative mow mints 
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and massage to be earned out The long infra¬ 
red rays are absorbed by the surface of the skm and 
do not penetrate , they may raise the superficial 
temperature from 32 to 41-44° C , while the tempera 
tare 10-25 mm below the surface is not raised more 
than a degree above body temperature, and then only 
by conduction of heat The temperature of the 
surfaco nses quickly to a maximum, and quickly 
drops when the irradiation ceases On the other hand, 
the short infra-red and red rays by penetrating may 
produco a rise to 40° C 25 mm below the surface, 
while the surface is raised only to 38° In this case 
the maximum rise and fall are reached more slowly , 
there is a drop of temperature from within outwards, 
and this is accompanied by a feeling of refreshment 
and relaxation After insolation has ceased the 
surface of tho skm quickly falls in temperature, hut 
the deeper layers may take three quarters of an hour 
to fall With the putting on of clothes after insolation 
the effect may last for hours 

The heating of the blood and subcutaneous tissues 
by the short infra red and luminous rays is one of 
tho most important of curative eSects (Sonne 1921) 
Pigment in the epidermis absorbs and transforms 
all the rays of sunlight into heat, and this m its 
turn excites the nerve-endings and evokes sweating, 
thus overhoating is prevented A negro owing to his 
pigmont can have a thinner skm and so lose heat 
more easily 

It must he kept m mind that infra-red radiation 
that will not go through a thin layer of water will not 
penetrate the epidermis Thus only 0 6 per cent 
of the rays from a dark heater, 15 per cent of 
those from a carbon arc, and about 30 per cent of 
those from a tungsten oro and from the sun penetrate 
I mm of flesh Oiling the skin by diminishing the 
Bcattonng of the rays increases the penetration of 
tho Bhort infra red and visible rays The valuo of 
a tungsten aro no doubt depends m part on the greater 
number of penetrating rays coming from this source 
Sonne found during irradiation with the highest 
endurable intensity that the surface skm temperature 
rose to 43 8° C with visible and to 46 5° -with the 
longer infra, red rays With visible Taya a maximum 
tomporature at 5 mm depth was then 47 7°, and 
with longer infra red rays 41 7° Tho amounts m 
gram calories per sq cm per minute, whioh could 
ho borne by tho skm, was 3 11 for visible, 1 79 for 
shorter, and 1 33 for longer infra-red rays The visible 
rays, exoopt the red, aro absorbed by tho blood 
m tbo cutis, and warm this, the heat is then circulated 
ovor tho body How the red and short infra red 
rays penotrato beyond tho cutis is seen on placing 
a glow lamp in the mouth and standing in front of 
a mirror in a dark room A red glow comes right 
through tho check, it does not do so in the case of a 
negro, and onlv to a small oxtent in the case of a 
Japanese 

I find that the long mfra red rays from dark 
or dull red sources acting on tho skm reflexly congest 
and narrow the airways of the nose and lungs, an 
effect which is set nsido by cooling the slon with a 
fan and m some people by rnvR from bnght sources— 
tho antagonistic rays aro in tho short infra red 
region 1 lie stuffiness felt in rooms heated by dark 
or dull red sources is duo to tho action of tho rays 
on the skin, and tho reflov action on the air tubes 
nud nasal sinuses, and has, m my view, nothing 
to do with tho chemical punty of the air All rooms 
so heated should ho ventilated with enough cool 
air to sot aside the stuffiness A greenhouse heated 
In the i-un feels study compared with the open air, 
because the sunlight is absorbed by the objects 


within and turned into dark heat, and this u tnj^, 
by the glass, while there is no movement ot «. 
air 

For mfra red treatment bright sources air 1- 
those which give off the more penetrating rw- 
e g, 1000 watt eleotno bulbB fitted with wtin 
mirror refieotors, or the chnioal gas lamp Eidmt, 
“daylight” lamp gives relatively weak ultrarr’- 
rayB coming from a tubular mercury-vapour tit r~ 
at low tension, together with plenty of infra witr 
from a number of incandescent lamps, and ituav- 
effective method of treating tho whole body, is 
to that of sunlight as possible 

While ultra violet rays bum superficial!!, h 
may hum deeply , such a bum must ho treated m 
tannic acid solution, which forms a Btenle oowt 
coagulated protein Heat brings blood and krp 
to treated parts and softens the tissues, lncroV 
circulation and tissue metabolism has a cunt' 
effect on painful parts in cases of Btrain t 
rheumatism One of the best methods of appfc 
heat is by the paraffin wax hath, heated to 1M r 
The paraffin solidifies at skm temperature and h" 
a glove on the submerged part, which protect! t 
overheating, the vapour of sweat under the war gk 
acting as an insulator The result is a looal it' 1 
bath, the part becoming flushed with blood andra? 
m temperature The body temperature n»i } 
raised to 102° F by immersion of the legs above 
knees To chilblains, aching feet, and rhenrt 
joints the paraffin bath gives great relief. 

Short Waves 

Beyond the mfra red is the high frequency radut- 
used in radio The modem short-wave 
tube oscillator has allowed a study of electric ® lv 
as short as 1 metre , it is not as yet possible to geww 
any intensity of wave lengths less than this ^ 
waves of 100-1 metre wave length or 3-3000 Bi¬ 
cycles per second, and the living tissue pat >”- 
field between condenser plates, and so subject^' 
electrical stress, a displacement current n® 
in which electrons in the molecules are stressed t 
in one direction and then m another M'S? 
electrons also tend to pass from molecule to 
forming a conduction current, and the mole 
themselves, if hi polar, tend to rotate in tcs?~ 
to the changing potential of the field Trt i* 
is heating of the tissues Artificial fever c® L 
be produced by putting the whole body, withered 
of the head m the field of the high frequency m? 1 
The temperature may be raised to 10® * 
60-80 mms By so heating the body for some 
gonococcal infection is destroyed General pj™, 
of the insane has been treated successfully . 
method in place of artificial production of nmh 

Local boating can bo produced by the local apF 
tion of the electrodes—e g , on either side of the 
the temperature m the mouth thus being r* 1 -,, 
102-103° F an effeot that cannot he produ^f _ 
hot bottles placed on either cheek, or by omr 
diathermv A local heating of tho re eh’® 
similarly be obtomed Small tumours grafted^ 
flanks of rats can bo destroyed by the heating 
of the field, with some damage also to u*® . 
Therc is no evidenco of any speciflo effect opan 
heat, for heart, cilia, and muscle nerve I ,re P i '2 f 
of tho frog put in the field and kept cold 
change If they are not kept cold they > 
affected by nsing temperature, brought about ^ 
high frequency field just as when heated by an (r . 
means By mtra pelvic diathermy heat W ' 
may be given with great advantage to ccrtm 0 
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ltd" of inflamed cervix or prostate oapecifllly in go nor 
s fttrhaml infection and backache nnd rheumatic troubles 
may also be relieved (Robinson 1920) In suob case 
jjjntho heat brings more blood and lymph to the treated 
f y /-part, and increases metabolic change and so produces 
fcvra curative effect 

ptL, Natural Sources 

djr<r Exposure to cold in open air treatment ie effective 
ncRbn stimulating body metabolism and appetite 
itjj-f/still more so soa bathing for the resting metabolism 
Uqumay be increased by 50-100 per cent, in children 
tit!’exposed to the open air and 10 times while bathing 
in tho sea. Cold stimulates the nervous system ana 
•s qr-dxive* the blood inwards while heat flushes the 
jjsi'fikin Such to and fro changes promote health 
n ifilt is of interest to note that sterility has been produced 
^experimentally by keeping the testicles warm all 
^ tt; the time The breathing of cool air promotes 
f_ ijevaporation from the respiratory membrane and 
1 ^ stimulates socrotiou and the flow of blood, thus 

”*4 j cleansing tho membrane The secretion of the 
membrane is a defence against infection cold air 
widen* the breathing tube stimulates body activity 
fl jTbJind causes deep breathing which occasions a natural 
Imassag© of tho abdominal organs 

it DC* 

imrcnEMCEa 
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Tnr patient, a single woman was first seen on 
August 2Stb 1020 when tho was 30 years of age 
•, tfj»At that time her history was that weakness loss 
to ^ bf weight prominence of tho eyes and swelling of 
th* *!/the neck had developed during the last three years 
Y^ho was a woll developed woman (height C ft 4 in ; 
jfMt’wcight 0 Bt 8 1 b ) presenting tho characteristic signs 
gktiTpf thyrotoxicosis Her basal metabolic rate (hSSl R ) 
+ ipi + 42 per cent, having confirmed this diagnosis 
, b^rAho was reforred for \ ray treatment of her goitre 
\i Onbo% 6t)iof thouamojeor having had three exposure* 

i A raj’s she weighed 10 at 3 lb and tho 1 remora and 

j^Sa^omotor disturbance* lind disappeared bat exoph 
jkr^'riinUnos remained Tho DMR was now +18 per eont 
On April 8th 1030 filler two fartlier exposure* to X ray* 
3^ y v l>er Improvement was maintained and tlie thyroid gland 
ik*i, Arua no longer palpable Her weight was now 10 at 4 lb 
Dflcrf ^(fnnd the DJI It 4-20 per cent 

*V_ She was not seen again until Jnn 19tb 1930 
the interval she had resumed her work as a tvpist 
u^LyAinil had remained in good health until 1935 
t'T'Ll During tiro lumiw of that year *1 h> liad become very 
igf ^Wunburnt 5 the pigmentation did not fade subsequent!} 
rntln-r increased nnd in September aim had a •even? 
jfjf^Aattorkof eoUckj cpi«a.-«tnc pain accompanied b\ vomiting 
, yt Vrpain In tho bock and swelling of 11 1 ® eyelids Slro returned 
J ^ ^to work however nnd between September 1035 and 

- (Jurmxic trachlru; fdknr In medlHne 


January 1930 she felt quite woll although aho wa* 
rather easily tired and tiro pigmentation of the skin 
persisted 

In January 1030 *bo began to have attacks of pain 
and a oinking feeling in tho stomach accompanied by 
nausea tbe*o symptoms lasting for a few day* at a timo 
She also developed an ovonrion to colt or food tho least 
bit salty and was more *ctuiti\ o to cold went Ivor than 
before When ahe was seen on Tan 10th tiro pigmentation 
of the skin was striking It was brown m colour and pro 
*cnt on the faoo lip* backs of tho 1 ends areola? aud 
ajdUc Slie now weighed only 8 st but otherwao physical 
examination revoaled no abuormahtj Tho pulso rate 
waa 68 the blood pre s s u re 120/90 mm Hg and the 
B.M.R —21 per cent The blood chemical finding on 
till* occasion were blood urea 37 mg per 100 ran 
fasting blood-sugar 02 mg and plasma chloride (oxprcswd 
as sodium chloride) 611 mg t The imnarj chloride* in 
a sample token at the some time as tho blood sample 
wore 480 mg 

A diagnosis of subtbyroidism was made and al«o 
a tentative diagnosis of Addison s discaso in view of 
the pigmentation lots of weight gostro intestinal 
symptoms and slightly subnormal plasma chloride 
level The patient was put on tbyroldoum slccum 
(B3 ) one-qnarter of a grain dally tho small dose 
being given m view of tho sensitivity of patients 
with Addison’s disease to thvroid extract. Dor 
symptom* after a short remission bccarno severe 
again and she waa admitted to hospital on Eob 20th 
1936 thyroid administration bolng stopped 


FIRST STAY IN HOSPITAL 


TJ*> pigmentation |i*d now booomo doeper being present 
over tho abdomen and in the skin creases of tho palmar 
■urfaeo of tho hand* Hor weight waa onlj 7 *t 2 lb 
her puleo-rnto wn* 104 and hor blood presauro 68/01 inm 
Hg Blood urea 40 mg por 100 0 cm fasting Mood sugar 
06 rng and pla*ma chlorides 620 mg 

A* her symptoms were not considered of extrema 
urgency she was at first kept under observation with no 
■pedal treatment tho blood chemiatrv being examined 
daily Tliere wn* a slight improvement in subjective 
•pnptoms during tl»e first five ilsv* eftor admission but 
tbc plasma chlorido Ie\el decimal siowlj as I* shown in 
tl«t Figure 

On JIftrcli I*t Tucnstruatlon began, nnd tlio flow La*tod 
for four day*, no blood sample* being taken dunng this 
timo On the 0th two davfl after tlio p'riod iiad ceased 
tho patient complained of nausea and began to vomit 
after meals the plasma ddorido* showed a furtlwr fall 

On Maroh 0tU her temperaturo rofiO to 101 T 
nnd she developed dull abdominal pain accompanied 
bv tondemeo but no rigidity Vs tlw pLxstnn 
chlorides had fallen to 470 nig per 100 r cm tho 
blood urea bad ri*?n to 07 mg and tho blood prvr&mo 
had fallen to 70/50 mm Hg treatment with supra 
renal cortical extract was begun 5 c cm of Pnpraccrt 
(Paines nnd Byrne) being injected intravenously 
twice dally No intravenous salines wtro given at 
this time but an nttompt was mado to eornmcnce 
sodium chlorido therapy by mouth However the 
patient vomited salt given in formoIi-<od gelatin 
capsules and this treatment was abandoned tem 
porarfly niter one day 

In apite of the hormono Injections the plasma 
chlorido contlnnctl to fall for three days being 
438 mg per 100 c cm on March 12th The subjective 
symptoms improved however nnd tho likKx! prwaurr 
had rwen to Dl/flO mm Hg by the 12th i thr fall 
in plnsmn-chlorido conrentratmn for three days 


t \o6- on J/rfW* —uhJn ri 1 Mttuu»l|.D* vrm male *>n 
nUim* lhrousV>at by tb«* mrtbM of 'an Hrte *na HrnJrey 
(1ITJ3) JUood SAiDpkH wrrr allb al sU 1 Ul tui 

umW nit in *n«*U tnm pie I obrt wl Fh were pn»vt if*I r HUM 
»ltL bkx»l s **mratlon of pLi mn snd ■nslnu- were ptf'WiM 
st oirh' Ii|ooi urra an l hhx>l-»ajr»rr llmstkm " rejiuuJ t r 
tbo mclbod of 3tsck*o 


1040 tite lancet] drs anderson a lyall addison's disease due to suprarenal atrophy [max l, 1937 


after hormone therapy -was probably duo to dilution 
of the blood, following h'emoconcentration during 
the crisis, although no confirmatory hiematoent 
estimations were made That such dilution occurs 
nfter hormone therapy in suprarenal insufficiency 
is recognised from the work of Swingle and Pfiffner 
(1933), ITarrop (1933, 193G), and Loob (1933) 

On March 13th the plasma chlorides had increased 
to 502 mg per 100 c cm and next day salt therapy 
was begun again, the patient taking 2 grammes of 
sodium elilonde m a cup of water thnee daily This 
method of giving salt caused much less nausea than 
the formohsed gelatin capsules, a fact noted also 
by Kepler (1936) in recording the treatment of 
Addison’s disease at the Mayo Clinic Hormone 
injections were discontinued on March 14th, and the 
patient was now receiving 0 g of sodium elilonde 
daily as the only special treatment She was feeling 
very much better now, and was eating food with 
relish As her plasma chlondes only just reached a 
normal level and began to dechne again, the dose 
of sodium elilonde was increased to 8 g daily, but 
this did not prove sufficient to raise the plasma 
chlondes to normal, and tho dose was further increased 
to 10 g daily The plasma chlondes quickly rose 
to normal on this second increase in tho dose of salt 
and continued there dunng the rest of her stay in 
hospital, and the pationt noted a definite improve¬ 
ment m her symptoms Her strength and appetite 
both improved, and she was now able to walk round 
the ward The cutaneous pigmentation decreased 
m intensity, and her weight, wluoh had fallen 2 lb 
since admission, began to rise 

To test the observation made by Blankenhom and 
Hayman (1935) that other sodium salts could be 
substituted for sodium eblonde without detriment 
m tho treatment of Addison’s disease, on March 26th 
tho pationt wqb taken off sodium chloride alone, and 
given 4 g each Of sodium acetate, sodium bicarbonate, 
and sodium chloride thnee daily, this being equivalent 
to 10 g of sodium chlonde in sodium content This 
treatment was continued for fivo days, during which 
the plasma chlondes fell slightly, but kept well 
within normal limits (seo Figure) while the subjective 
condition rema ned unchanged, thus providing a 
confirmation of jJlankenhom and Hnymnn’s work 
Dunng her Aay m hospital, the patient showed 
a strong tendency towards fasting hypoglycemia 
Tho fasting blood-sugar readings were — 


Jan 19tli 

62 mg 

per 

100 0 cm 

Fob 27th 

65 „ 

M 

t* 

„ 29th 

77 „ 

ft 

ft 

March 9th 

113 „ 

tt 

tt 

„ 10 th 

07 „ 

ft 

tt 


Radiography of the abdomen revealed no evidence 
of calcification of tho adrenals Tho lungs were 
radiologically normal, and thero wore no signs of 
tuberculosis clsowhere 111 the body The B M R 
on March 21st was —27 per cent The patient was 
discharged on Apnl 1st, having been given instructions 
to take 10 g of salt daily 

second STar in nosprru. 

About a fortnight after leaving hospital on Apnl 1st 
the pntient began to suffer from stiffness and later 
pam, in her knees, worst at night and in tho morning 
Otherwise her health was satisfactory and she took 
her salt regularly During xVugust and September 
she received thyroidoum sicciun (B P ) gr 1 twice 
daily She had no vomiting or abdominal pam, 
but lier appetite deteriorated On readrmscion on 
Oct Ctb the pigmentation was somewhat lighter than 
before , the puke rate was 84 and the blood pressure 


106/78 Both knees were held m semiflevion, and 
movements wero slow owing to spasm of the quadriceps 
and hamstring muscles Coarse joint crepitus was 
felt on movement, which was parnfuL A radiogram 
showed typical early osteo artlintie changes m both 
knees, hut it was agreed that tho joint changes could 
not bo held responsible for the extreme degree of 
spasm present The patient had always been a 
difficult nursing case, but her irritability and intract¬ 
ability had now much increased 

On tho morning of Oct 10th, fivo days after 
admission, she became drowsy and confused Tho 
spasm of the leg muscles had increased, and tho feet 
were held rigid m an inverted position with the toes 
hyperextended This spasm spread to the arm 
musclcB, mnssetera, Btemomastoid, and respiratory 
muscles, it was tetamo, with occasional super 
imposed twitches The patient wob semiconscious, 
responding only to painful Btimuli, and her systolic 
blood pressure was 65 mm Hg No cortical extract 
was available, and 10 c cm of 10 per cent calcium 
Isevulinato solution had no effect on the spasm, which 
increased in intensity The blood chemical findings, 
received about two hours after the first appearance 
of the spasm, were blood urea 34 mg per 100 c cm , 
plasma chlondes 536 mg , blood-sugar, no reducing 
substance present As the penphoral veins were so 
collapsed that intravenous injection was impossible, 
100 c cm of 60 per cent glucose solution was 
administered by nasal catheter, and 8 minium of 
1/1000 adrenaline solution injected intramuscularly 
The patient, who was deeply comatose by this time, 
showed a dramatio response to this treatment 
Within 25 minuteB of receiving the glucose she 
regamed consciousness and complained of great pam 
in her knees Instructions were given to contmuo 
treatment with glucose and fluids by mouth In tho 
early afternoon she was able to talk to her relatives 
but later in the day she became drowsy and relapsed 
into coma Adrenalme was mjeoted without effeot 
and she died that night 

post-mortem: examination 

There was atrophy of both suprarenal glands, with 
hyperplasia of the lymphoid tissue of the bowel, and to a 
less extent of tho lymph nodes throughout the bodj 

Both suprarenal glands wero reduced to small flattened 
pieces of tissue , the left gland measured only 40 by 22 by 
1 7 mm The capsulo and superficial artoncs wore clearly 
Been Microscopically, the glandular tissuo had diB 
appeared, and only a few scattered cortical cells remained 
Some of theso showed -proliferative activity and contained 
two nuclei, while others were necrotic and undergoing 
degeneration The reticulum of tho medulla with itB 
blood sinuses could still be made out, but only one or two 
medullary cells wero seen Tho place of the glandular 
tissuo of cortex and medulla was taken bv n small amount 
of fibrous tissue, which was heavilj infiltrated with 
lymphocytes, amongst which thero wore a ten macro 
phages and plasma cells 

Tho thyroid gland was of moderate eizo Microscopically, 
it Bhowed extensive degonerntivo changes, with occumuln 
tion of Ivmphoid tissue, on extensiv e fibrosis of the stroma 
and thickening of tho walls of the blood v essels Residual 
nodules of thyroid tissuo remained, these being compered 
of small acini lined by a smglo row of cubical epithelial 
cells, mam of which contained p\ knotic nuclei and wero 
m the process of dogonemtion Most of tho acini contained 
a small amount of deeply staining colloid Tho liver 
showed fibrosis of manv of tho portal Bpaccs, vhicli 
contained giant cells, and wero surrounded by a ring of 
lymphocytes Somo of tho lner cells towards the centra! 
vein showed degeneration, and had pvknotic nuclei 

The parathyroid grands appeared normal 

Permission to examine tho head was refused, so that tho 
pituitarv gland could not bo examined 
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Discussion 

Cases of Addison s disease associated with thyro 
toxicosis have only rarely been reported /Etienne 
19X0 Etienne and Richards 1920 and Chauffnrd 
and Girot 1925 and Brenner 1928-29) As in the 
present instance tho symptom* of Addison s disease 
nave usually followed those of thyro toxicosis 

The thyroid gland often shows pathological changes 
in Addisons disease although such changes as ore 
described show no uniformity Crooko and Russell 
(1036) described evidence of Increased thyroid 
activity—tubu 
lar often 
branched tubu 
lar and rounded 
aoini either 
empty or con 
tnining a little 
coagulmn with 
ljm phooytio 
infiltration. 

Brenner (1028- 
29) reported 
fibrosis and 
lym phooytio 
infiltration of 
the thyroid the 
parenchyma of 
which showed 
signs either of 
increased or of 
diminished 
activity—some 
times as much 
diminished as in 
myxerdenm lie 
thought it prob 
able that the 
obangee in tho 
thyroid wore due 
to the same 
causo as tho 
suprarenal 
lesion and not 
secondary to loss 
of snprorenal 
function. 

As would be 
expected from 
the pathological 
changes in the 
thyroid tho 
BJd It. is often 
altered in Addl 
son s disease 
It is usually 
depressed—about —7 to —8 per cent according 
to Greeno (1031). The case boro recorded slioucd 
a depression (—27 per cent ) ns low os in a 
folly dove]oped ca*e of myxoedema, and tho 
question arises whether tho previous treatment 
of the thyroid with A. rnys had rnado it moro 
susceptible to the degenerative changes which so 
often accompany Addison s disease 

Conversely it may bo asked whether the degoncra 
turn of the suprarenal glands was in anv wnv associated 
with the previous Craves a disease or with iU treat 
ment with A rnvu Thore is some experimental 
ovidoneo that the adrenal cortex inhibits tho activity 
of the thyroid Thus Manao and Baumann (1921) 
found that incomplete destruction of tho suprarenal 
cortex in rabbits with intact thyroids—but not in 


those with thyroids removed—cause a nso In bodr 
temperature and suggested that suprarenal 
insufficiency might be the causo of thyrotoxicosis 
Koelsche (1934) showed that the suprarenal cor 
tical hormone inhibited tho stimulating effect 
of thyroxine on protein metabolism On the other 
hand, evidence h lacking that destructive lesions 
of the thyroid affect tho suprarenal cortex if 
they did, suprarenal insufficiency would have been 
more often observed in the large number* of 
patients who have undergono thyroidectomy or 
radium or A ray treatment of the thyroid 

Apart from the 
association of 
thyroid distnse 
with Addison« 
disease tho 
clinical history 
of the patient 
during her ilmt 
admission to 
hospital pro 
senlod two 
other intereating 
features r— 

(1) Slw had a 
strong diitasto for 
salt or salt} food 
and it uas \erv 
difficult to make 
1 hw toko suit until 
she realised flat 
it mndo hor feel 
better TWs con 
trosts with Hio 
reports of otix-r 
observer* Thu* 
Snell (1031) and 
H no lien (1030) 
both roportod 
coaes with a cra\ 
lag for salt 

(2) TJ>o crisis 
hninediotoh fol 
lowed » menstrual 
period This rela 
tforahip between 
menstruation and 
fncroaaed se\ent} 
of symptom* in 
Addison* dlwaw 
has ivvn com 
merited on b* 
Weller (1030) ono 
of why** patient* 
had tnonthl) 
attacks of tonut 
Ing at tin* tlroo 
of expected but 
absent menstrual 

periods The inert'll to in suprarenal insuffidcncy i* 
presumably due to the added it revs of the menstrual 
period w I del i fncrcoeos the need of tlie body for cortical 
normono 

OBSERVATIONS ON CTOOIUBr EXCTtETION IN 
ADDI ON * DISEASE 

In normal petsons the excretion of chloride by the 
kidneys f* so controlled by the requirement* of the 
body that tho conci ntration and the total amount of 
clilorido In the plosmn anil tissue* I* maintained at a 
constant level. If the plasma concentration falte 
below normal the pxerrtinn of chloride in the unnf 
/nils to o negligible amount Thh is veil shown In 
a sene* of experiments bv \lthtu (1929) in which tin 
plasma-chloride conccn trot Ions of normal persons 
were reduced hr placing them ou a salt free diet and 
a 2 



MARCH 

Chart ihowtoir chemical finding* in relation to treatment (ftrst admloion) 
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encouraging chlonde loss by water drinking and 
sweating When tlio plasma clilonde concentration 
fell below 555 mg of NaCl per 100 c cm tbe urinary 
excretion of cblondo reached tbe approximately 
constant and neghgible minimum of 5 mg NaCl per 
hour 

It is only rarely that the kidney excretes clilonde 
in anything but minimal amounts at levels of chlonde 
in the plasma below 530 mg per 100 c cm Such 
an alteration m what is usually called the “ chlonde 
threshold ” occurs in Addison’s disease, and 
occasionally in diabetes melhtus and chrome ncplintis 
In tho latter diseases urinary chlonde excretion 
at subnormal plasma chlonde levels, when it occurs, 
is probably duo to pathological changes m tbe renal 
parenchyma In Addison’s disease this chlonde 
loss is due to lack of the hormone of tho suprarenal 
cortex, one of the functions of this hormone bemg 
the control of sodium metabolism and the distnbu 
tion of body water (Harrop and Weinstein 1933, 
Harrop 1930, Loeb, Atchley, Benedict, and Lelaud 
1933) In the absence of the hormone, there is a 
drainage of sodium, accompanied by cldonne, from 
tho body 

To demonstrate this loss of the power of the kidney 
to conserve chlondes m Addison’s disease, observations 
wore made on our patient during her first admission 
to hospital On each occasion that a blood sample 
was taken for estimation of plasma chloride, she 
emptied her bladder fifteen minutes beforehand, and 
thon passed unno just after the blood sample had 
been taken The second specimen of unno was 
assumed to represent tho urinary chlonde excretion 
at the level of tho plasma chlonde found in the blood 
sample As can bo seen from tho accompanying 
Table, urinary excretion of chlonde continued for 


CASE or ADDISON’S DISEASE 


Plnsma Urinary 
clilorldeR chlorides 


Plnsma Urinary 
chlorides chlorides 




(mpr 2snCl por 
100 c cm ) 



(me NaCl por 
100 c cm ) 

Feb 

28IU 

634 

300 

JInr 

7th 

40G 

470 


20tb 

»31 

300 

M 

8th 

479 

310 

*Mnr 

lot 

511 

200 


0th 

452 

270 


5th 

490 

700 


11th 

438 

200 

* 

0th 

488 

880 

ft 

12th 

502 

210 


TWO CASES Or INTESTINAL OBSTRUCTION 


Plasma Urinnn 
chlorides chlorides 


(inn NaCl por 
100 c cm ) 


I're-opcmtlTo 407 Nil I 

After opera I 

tlon— I 

12 lira 407 Nil 

24 „ 455 20 

2 days 407 20 t 

3 » 452 100 i 

4 n 40j J7 i 

5 „ 400 20 

7 „ .5a 233 

8 „ 011 072 

0 „ 550 440 


Plasma Urinary 
chlorides chlorides 

(rap NaCl per 
100 c cm ) 

Pre-operative 470 07 


Aftor opera 
tion— 


12 bra 

455 

GO 

24 

475 

20 

2 <lnj s 

455 

1G 

3 „ 

o28 

154 

4 » 

5j7 

382 


sot oral days after the plasma ililonde concentration 
had fallen well below tho usually accepted minimal 
normal level of abont 530 mg per 100 o cm 

As a contrast to this case simdar observations were 
made on a senes of eases with high intestinal obstroc 
tion vomiting and hvpochlorunn In both cases 
pre'Oiitcd m the Table the urmarv chlonde concentre 
tion dunng the period of hypoclilor emia was very 
Ion below 100 mg per 100 c cm As soon as the 
pln«nio chlonde concentration rose to above 530- 
540 mg clilonde appeared in tho urine in normal 
amounts confirming the observations of Aitken 
(1029) mentioned prcvioush 


While snoh a loss of chlonde conserving power is 
not specific for Addison’s disease, bemg sometimes 
found also m nepknhs and diabetes mellitus, it may 
bo of somo value m the differential diagnosis of 
Addison’s disease, especially in cases without pigmenta 
tion In tho absence of evidence of diabetes or renal 
disease, the finding of a chlonde concentration m the 
unne of over, say, 200 mg per 100 o cm , when tho 
plnsma ohlonde concentration is below the minimal 
normal level of about 630 mg per 100 c cm , would 
strongly suggest the presence of Addison’s diseaso 

SPONTANEOUS BTPOGLTOEMIA IN ADDISON’S DISEASE 
The striking terminal phenomena after the patient’s 
second admission to hospital were tho coma and 
generalised muscular spasm, associated with sevore 
hypoglycanma 

Similar symptoms m the course of Addison’s 
disease have previously been reported. Thus, in 
the first of the cases reported by Weller (1936) there 
was drowsiness and spastic contraction of the right 
arm, which Weller associated with the hypoglycionna 
noted in tho patient during a previous admission to 
hospital. In the sixth of the cases reported by 
Hanssen (1936) there was an episode almost identical 
with tho symptoms Bhown by our patient 

The patient, a woman of 47, with Addison’s disease 
of tuberculous origin, became confused and maniacal, 
and developed paralysis of the nglit arm and a bilateral 
extolsor plantar response Blood sugar defermina 
tions made dunng tho course' of this episode showed 
values as low as 40 mg por 100 c cm , and tho 
symptoms cleared up after the rectal administration 
of glucose Hanssen suggested that the sudden 
death which sometimes occurs m Addison’s disease, 
with no hiBmoconcentration or other blood chemical 
findings charaotenstic of crisis, might ho due to 
spontaneous hypoglycramia 

Investigation of suprarenalectomised animals has 
shown that, in certain species at least, removal of tho 
suprarenal glands causes a profound disturbance in 
carbohydrate metabolism. Bntton and Silvotto 
(1932) have demonstrated that m tho guinea pig and 
cat suprarenal insufficiency is accompanied by reduc 
tion m bver glycogen and blood sugar, and that 
animals dying of suprarenal insufficiency show 
convulsive seizures similar to those observed in 
insulin hypoglycemia These authors consider that 
the convulsions are related to the hypoglycemia, 
which, m their opinion, is tho immediate causo of 
death Similarly, Harrop and others (1935) havo 
shown that m suprarenalectomised dogs, maintained 
either with cortical hormone or,with salt, fasting 
produces weakness and coma, associated with extrenio 
hypoglycemia, hut with no fall in plnsma sodium or 
chlondes and no rise in blood non protein nitrogen, and 
that glucose injection rapidly relieves the symptoms 
Recent work (Bntton and Silvette 1934, Buell, 
Anderson, and Strauss 1936) Las shown that animals 
suffering from suprarenal insufficiency havo lost the 
ability to form In er glycogen from injected glucoso 
or sodium lactate The weight of evidence therefore 
suggests that tho suprarenalectomised animal develops 
hypoglycionna because it cannot form h\cr glycogen 
as a store to maintain its blood sugar lev el. Sinco 
anorexia is common in Addison’s disease, tho failure 
to form liver glycogen from endogenous sources 
mnv well be the cause of tho hypoglycemia so often 
noted m this disease, and may explain tho occurrence 
of coma m the absence of any changes m blood volume 
or plnsma electrolvtes 

In our patient, tlio plnsma clilondes and blood 
urea were both within normal limits at the time 


~\ 
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ol the terminal symptoms and thus two of 
the clianictenatio blood chemical finding of an 
Addisonian crisis were lacking On the other hand, 
there was extreme hypoglycromla and we hold that 
the coma and muscular spasm can l>e directly related 
to the hypoglycemia. Although serum calcium 
and plasma alkaline reserve determinations were not 
carried out the muscular spasm was obviously not of 
tho nature of tetany since it was unrelieved by 
calcium injection and tho dramatic recovery of 
consciousness and the disappearance of the spasm 
after the administration of glucose and adrenaline 
made the diagnosis of hypoglyciomia certain 

It is less certain whether the fatal termination 
In spite of glucose treatment can he attributed to 
hypoglycmmia but Itabmovitcli and Barden (1032) 
havo reported a case which seems to make this 
opinion at least tenable. Their patient a youth 
of 17 suffered from spontaneous hypoglycmmia 
duo to replacement of the suprarenal medulla by 
lymphoid tissue He developed coma and spastic* 
contraction of the right arm with a blood-sugar 
concentration of 25 mg per 100 c cm Recovery of 
consciousness followed continuous intravenous glucose 
infusion but the blood-sugar remained low despite 
this treatment, and he Anally relapsed Into coma and 
died In this case tho suprarenal cortex wn* com 
pomtively undamaged eo that Addisonian orisis 
can be cxolnded as the cause of death 


Summary 

A case of Addison s diseaso doe to suprarenal 
atrophy and preceded by thyrotoxicosis Is described. 
Death occurred in hypoglycmmia 

It is suggested that simultaneous determinations 
of tho plasma chloride and urinary chloride concentra¬ 
tions are of vahio in the diagnosis of early cases of 
Addison s disease. 


We am Indebted to Prof Stanloj Davidson for permission, 
to publish thin case and to Dr William Davidson for th© 
post-mortem report 
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TREATMENT OF URINARY INFECTION 

THE IMPORTANCE OP DIETARY CONTROL 

By Herbert I Coomb? B 3c Oxon PluD Camb 
"NED Harvard 

Charles H Citlix 3r B Bum D.A 

AKD 

Dorothy Reader ALB Birin. 

(Prom the Biochemical Laboratory The Qutcn $ Hofpt/al 
Birmingham) 


Hant of the methods of treating nnnarv infection 
have necessitated some control over the reaction of tho 
unne A satisfactory degree of alkalinity enu usnallv 
be produced by the administration of sodium 
bicarbonate or potassium citrate provided adequate 
dosage is omployed but acidification has always 
been much more difficult to achieve Control of the 
acidity of the unne became important with the 
introduction of the use of hexamine but strict control 
has only been attempted since tho adoption of the 
ketogenio diot and mondelic acid treatment 

When heramine was first used the somewhat 
obvious agent acid sodinm phosphato was generally 
employed to acidify tho unne and this drug has had 
a wide vogue over sinco Some doubts however 
were cast on its offleficy as curly as 1913 (Henderson 
and Palmer) and since tho work of Untdano (1021) 
the administration of ammonium salts such ns tho 
ehlondo nitrato or more recent!v phosphato has 
gained favonr 

Diet opart from drugs also markedly inijuence* 
the reaction of the unne and can If suitably arranged 
nullify or reinforce tho action of drugs, 

KETOOE'TIC DIET 

In 1031 Clark investigated tho effects of giving 
patients a diet containing a large quantity of fat 
but the minimum of carbohydrate This lack of 
carbohydrnto causes incomplete combustion of the 
fat, with tho result that certain odds of which 
B Imlroxybutyrio acid is tho most important appear 
in the urino. Theso acids fulfil two purpose* they make 
tho urine ndd and they act as bactericidal agents 

\ ory satisfactory results were obtained by this 
method hut tho diet is extrcraclv unpleasant and 
many patients havo difllrulty In tolerntiug it In 
order to eliminate tho trouble**omo dietetic regime 
attempts were raado to administer the f} hydroxv 
butyno acid by month hut It was found as exjK*etcd 
that it is completely oxidUod in the body and doe* 
not appear in the unne Rosenheim (1035) however 
dbcovired in rnandelia add on excellent substitute 
which can bo given by mouth and yot escape oxidation 
and appear In tho unne fn sufficient quantity to l*> 
effective With thi drug the need for a k>w j II 
still exist* and it is probable that manv failure* of 
ninndcUc acid treatment aro duo to tho inadequate 
nddifleation of the unne Some investigator* uavt 
thought that a modified ketogeme diet might w m to 
lowor tho pH of tho unne snfiicu ntly for the mamldic 
acid to lie effevtive Vdtialiv unless thl* tvpc of 
diet is impo*c<l with the utmost ngour and care it 
ha* no effect whatever on the reaction of tho unne 
«nn compantivdv slight variations irtin th» etnet 
rogiino ren lrnncj it cntlnly valueless 

on out DUrrutT urA-stmcs 
There are fortunat Iv ot !»t-r di totic indhods * f 
changing tho reaction of the unn which an t \ fiv 
tob rated 
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For tlie past thirty years considerable knowledge 
of the mineral content of foods has been available 
but Beems to have been given little practical apphea 
tion Nearly all foods contain acid- or alkali 
producing elements in varying proportions, so that 
nftor oxidation there remains an ash having a pre 
ponderance of acidity or alkalinity Sherman and 
Gettler (1912) investigated the composition of many 
foods and, hy estimating the sodium, potassium, 
calcium, mngnesium, sulphur, phosphorus, and 
clilonno content, were able to calculate the excess 
of acidic or alkaline radicals present (see Table) 


Table showing Acid base Balance of Foods 

Equivalent acid or alkali per 100 grammes odible foodstuff 


ALKALI PRODUCING FOODS 


Foodstuff 


Almonds 

Apples 

Apricots 

Asparagus 

Bnnnnns 

Beans dried 

„ fresh string 
Beets 

Blackberries 
Cabbage 
Cabbage preens 
Cantaloupe 
Carrots 

Cauliflower 

Cclcn 

Cherries red 

Chestnuts 

Chocolato 

Cider 

Citron 

Cocoa 

Coconut dried 
« fresh 


Cream « 
Cucumber 
Currants dried 
„ fresh 
Cnrrnnt juico 
Dnndellon 
DnteB 
Fndive 
Figs, dried 
„ fresh 
Grape fruit 
Grape Juico 
Grapes 
Harel nuts 
Honey 


Normal 


Normal 

nlhnli 

Foodstuff 

(plkali 

(c cm ) 


(acm ) 

11 3 

Horse radish 

6 5 

3 4 

7 2 

Jelly 

Looks 

3 G 

7 1 

1 3 

Lemons 

4 8 

8 4 

Lemon Juice 

4 G 

11 7 

Lcttuco 

7 7 

5 0 

Limes 

11 5 

11 1 

Maple syrup 

Milk cow’s wholo 

12 5 

3 5 

1 8 

4 3 

„ „ skimmed 

1 7 

2 8 

„ „ condensed 

4 3 

15Y 

„ coat s 

6 9 

10 0 

, „ human 

0 8 

6 3 

Molasses 

31 0 

8 7 

Mushrooms 

2 4 

a o 

Musk melon 

7 5 

12 0 

Olives 

48-0 

7 0 

i Oranges 

a 1 

3 5 

Orango Juico 

S 7 

0 9 

Parsnips 

11 4 

5 7 1 

Peaches fresh 

5 8 

2 3 

Pears 

3 1 

2 Y 

Peas dried 

3 7 

1 4 

Plnenpplo 

G 9 

I 3 

Potatoes 

8-2 

10 0 

Pumpkin 

I 5 

4 0 

Radishes 

47 

6 3 

Raisins 

22 8 

18 8 

Rhubarb 

92 

12 G 

Spinach 

Strawberries 

22 9 

II 4 

6 7 

28 4 

Tomatoes 

6 3 

94 

Turnips 

7 5 

4 1 

Turnip tops 

18 9 

2 9 

Watercress 

11 3 

3 8 

Water melon 

2 2 

6 4 

Whey 

2 4 

D 5 

Wine averago 

2 1 


Jama hn\e approximately two thirds the values of tho corre 
spondlng fruits 


ACID PRODUOING FOODS 


Barlcr, pearl 

C 1 

Bread white 

n 6 

_ wholemeal 

C 6 

Cnke plain 

4 3 

Cheeso 

7 0 

Clams, round 

4 1 

„ soft long: 

0 0 

Cornflakes 

5 4 

Corn (maize) sweet 

2 3 

Crackers 

0 G 

Doughnuts 

7 3 

Egp white 

G 3 

„ wholo 

12 7 

n yolk 

32 G 

Fish— 


Cod salt 

12 7 

Haddock 

S 5 

Halibut 

9 3 

Hcrrlnp smoked 

10*0 

MncKcrcl 

0 3 

Salmon fresh 

n*o 

„ tinned 

10 7 

q nrdlncs 

11 3 

Smelt* 

8 7 

Flour white 

n i 

H wholemeal 

n i 

Dentil’ dried 

8*2 

Macaroni 

14 3 


Meat— 


Bacon 

7 8 

Beef 

10*0 

Chicken 

10 7 

Ham, boiled 

10*0 

„ medium lat 

8 4 

„ medium 


smoked 

R 3 

„ Bmokod 

D 0 

L!\ cr 

10V 

Fork lean 

20*0 

Veal 

10 8 

Meat poptono 

0 6 

Mustard 

57 0 

Ontmcnl 

1G 3 

Oysters 

30 5 

Peanuts 

4 1 

Rice brown 

0 3 

„ pnfTcd 

0*0 

„ white 

o-o 

Spnphetti 

Walnuts 

0 7 
7 8 

\\ heat bran 

10 5 

n Germ 

19 3 

„ puffed 

11*0 

„ shredded 

■jo a 

„ wholo 

13 5 


Cranberries plums prunes 


magnesium, calcium, sulphur, phosphorus, and ohlonno 
figures given recently by Sherman (1932) 

Their results were expressed m terms of the number 
of cubio centimetres of normal acid or alkali available 
from 100 grammes of each food The residue resulting 
from oxidation within tho hody is excreted hy tho 
kidneys and intestine, and thus tends to influence 
the reaction of the unne With most foods tho 
effect on the unne is exactly as the ash analyses 
would lead us to expect, hut a few fruits—i.e , plums, 
prunes, and cranberries—act as acid producers in 
tho hody m spite of yielding an alkaline ash This 
apparent anomaly is explamed hy the fact that these 
fruits contain appreciable quantities of benzoio 
acid which escapes oxidation in the hody and is 
excreted m the unne m conjugation with glycine 
as hippuno acid 

METHODS OF INVESTIGATION 

A number of healthy men and women were placed 
on acidogemo and alkalogemo diets similar to thoso 
shown herewith 

AOIDOOENIO DIET 

Breakfast —Porridge or cereal with sugar and cream 
Bacon and egg, bacon and kidnej, or fish Bread and 
butter 

Lunch —Meat, ohicken, or fish, or omelette (cheeso or 
savoury) Stowed prunes and cream Bread and butter 
Cheese and bisouits 

Tea —Minimum of tea with BUgar and cream Bread 
or toast with butter, or egg or sordino sandwiches 

Supper —Meat or fish or ohceso Bread and butter 
Walnuts Minimum of coffee with cream and BUgar 

ALKALOOENlO DIET 

Breakfast —Half grape fruit or orango with sugar 
Mushrooms and tomatoes on minimum of toast Mixed 
fruit—dates, apples, or bananas Tea with milk and sugar 

Midmoming —Gloss of milk with apple or banana 

Lunch —Vegetable soup (celery, tomato, parsnips, 
turnips, onions, Ac , but no meat stock, barley, or lentils) 
Green salad (tomato, ctcbs, lettuce, cucumber, colcrv) 
Date and almond Balnd, baked apple, stewed fruit and 
junket, or raw fruit 

Tea —Toa with milk and sugar Green salad raw 
vegetable salad or fruit salad Minimum of bread and 
butter 

Supper —Vegetables on casserole (onions, carrots, 
turnips, tomatoes, Ac ) Potatoes Stewed fruit and 
cornflour mould, raw fnut or almonds and raisins Coffee 
with milk and sugar Golden syrup maj bo taken with 
any meal 

The unne was collected at two hourly uitennls 
throughout tho day and tho pH of each specimen 
determined colonmotncally with as little delay ns 
possible Tho essential features of tho acidogemo 
diet are the inclusion of meats, fish, bread, cereals, 
cheeso, butter, and eggs, with plums, prunes, and 
cranberries as dessert All of these foods havo a 
comparatively low water content so that it was easy 
to arrango that subjects on this diet had a low urinary 
output On tho other hand the main articles of 
food in tho alkalogemo diet—namely, potatoes, 
milk, fnut, and vegetables—all contain a largo 
quantity of water and this makes it somewhat difficult 
to ensure a very low unnnry output Fortunately, 
ns explained below, tins is not of great consequence 

RESULTS 


NEUTRAL FOODS 

Butter, cornflour, fresh pons lard onions, sugar, tapioca, 
\egctnbIo oils 

The nboxc Table is compiled from several sources but 
is calculated almost entircli from tho sodium, potassium 

» 


The results of an experiment on n healthy malo 
are given herewith (Fig 1) and similar results were 
obtained with several other individuals 

It will bo seen that a normal person can render 
Ins unne relatively alkaline or markedly acid merely 
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by auitablo selection of his food It Is dear that the 
attainment of an acid unne by the administration 
of drugs would be far more difficult In a person on a 
vegetarian diet than In one on a mixed diet. In 
order to test this point further the urine of individuals 
on an alkalogenio diet was collected and sufficient 
normal hydrochloric acid added to each samplo to 
bring the pU to 6 3 On the average the total 
volume required to be added to the 24 hours output 
of urine was about 75 corn which is equivalent to the 
daily dose of ammonium chloride usually prescribed 
—namely 4 grammes It can thus be seen that in 
a patient eating a vegetarian diet this dose will only 
be effective in producing a highly acid anno under 
ideal conditions At *howu in Pig 1 however it 
is possible to maintain the reaction of tho unne 
below G 3 by diet alone If drugs are used tho diet 
will reinforce their effect 

Experiments were carried out to ascertain the 
effect of the ingestion of various amounts of water 
on tho reaction of the unne It was found that 
dilution of urine with distilled water in vitro has very 
little effect on the pH Unne of pH 5 even when 
diluted tenfold which is far outafdo usual phvsio 
logical limits generally changes to pH 5 2 Moreover 
in the experiment shown in Fig 1 the subject restricted 
hw fluid intake during all nays on tho acldogcnio 
diet with tho exception of Nov 3rd. On this day 
largo quantities of fluid were taken but it will bo seen 
that tno effect on the reaction of the urino is not 
very great Even this small decrease of aaulity 
is of importance however and patients on an 
acidogenlo diet should restrict their fluid intake as 
much a * possible not only to aoluove tho maximum 
acidity but more important to Keep tho urinaiy 
concentration of mandolin acid* or other antiseptic 
which may be prescribed os high os possible When 
olkolino drugs are being ndinimstored the small 
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AODOGGflC . 
s—WET 4- 


ALKALOCOflC DIET 


PRACTICAL APPLICATION 

The above facts were demonstrated on several 
patients Allowing them their own selection of 
diet and placing no restriction on ncuf fruits 
snob as 

oranges and „ i AClDOGENfC DIET - 
lemons it was 
found that tho 
average pH of 
tho unne was 
5 5 or even 0 
under the usual 
dosage of roan 
delio acid 
prep orations 
On correcting 
the diet tho pH 
could bo main 
tainod bolow 
S 3 These 
facts are ill us 
t rated by the 
following case 

An othorwiso healthy male agod 22 years complained 
of severe pain in tlte right loin. During tho noxt fort 
night ho suffered Intermittently from tins pain and had 
a widclv swinging temperature Ho then passed n small 
stono and noticed that las urino was cloudy Alkalis were 
administered for the noxt month but without cfleet Ho 
was referred to hospital and placed on the usual dosage 
of a well known preparation of mandellc acid containing 
phosphates as on acidifying agent During tlto next 
ton day* it was noticed that tlto average reaction of tho 
urine was about 5 8 On tiro tenth da\ of Ins *ttj> In 
hospital the urino was collected at tlurce hourly intervals 
throughout tho day and night On tiro clesenth and 
subsequent days tho patient was given an ad do 
gonio diet No other alteration was mado In tho 
treatmont and the satisfactory change of tiro reaction 
of tiro urino is shown in 


If fZ G 14 
DAT W HOSPITAL 

FIO 2 .—Tire effect of an neidoffonlo diet 
on tho urine ot a patient receiving man 
delio sdd lie tore tho diet the average 
pH wo« 5 I taeh U*r t»cgan ot uoon 
lost before lunch Up to and including 
the tenth day in hospital tho patient 
wtocted his own diet On tho follow Inf 
days an addofrenlc diet w»* given. 


AClOOGENIC DIET 



no I —rtrcct ot aridoftunlc end alkalogeute diets on the urine of a hoalLhr male Each day 
twfr&n at Pam Jo l before breakfast Njvcrnl day* err omitted from tho complete cxperl 
ment for reason* of apace A lino is drawn st pH 6 3 and reactions above and below this 
line nro shaded On nil day* when aeldogrolr diet was taken Oaid was restricted except 
on Nov 3rd * Iren largo quant It lea « f Holds wuro taken. Thl has Ibe effect of ellnbUr ral Imr 
tbo j>U It will be noticed that about 40 hour* of an nrldoRenle diet wore required on Nor 
13th and 14th to “ vnuh out tho 0 fleet of tho previous ten daj-a nlkal wrote diet. Afler 
this tbo^rU Of tbo nrlne did not rise above 6 3 except for hours on Nor lfilh when It 


ro*e to 


effect of dilution on tbo motion of tbo unne can 
bo disregarded os clinical experience heera* to show 
that n marked diuresis is o*MUitiil ui tho treatment 
of cases In which these drags are u*ed. 

It will bo noticed tluxt there is verv httto evidcnc© 
of odd or alknlinr tides in tho above result* but 
on torno occasions unexplained venations of pH 
occurred at approximately similar times of the dav 
Thrso variations were prolmbly ccnnocted with the 
habits of tho Individual There is no doubt that the 
usual arid or alkaline tides must lie dependent 
to a great extent on the activity of the individual 
tho times at which meals are taken and especially 
on tho nature and quantity of the food ingested. 


F.g 2 

The abovo result* show 
that tho reaction of tho 
unno can be much in 
fluonoed by the diet both 
in normal perrons and in 
patients suffering from 
urinary tract infections 
It would seem expedient 
therefore to adju t tho 
diet In all eases where 
the Timintcnanco of an 
acid or nthafuu mine w 
of nnjKirtance In ntftnv 
cares this control of th 
diet need not l>o ncid 
tdight modification* ohirh 
arc liardb notleerl by 
tho patient often Is mg 
sufficient. It has betn found tliat a strict nlknlo* 
gcnlc diet can be taken for long priori* withtut 
inconvenience A stnet neidoginic diet howrver 
wav sometimes result In slight ga trie discomfort 
but this together with the slight dv pntra which 
often occur* mav be n manifestation of the arid » w 
and therefore inevitable 


(1) Unno can be render *d and maintained relatively 
alkaline or highly and by ndmlnl trntmn of di U 
eompo ed of alkali or of and producing foods 
(2) Modification of di 4 for this purpore ere of en 
ureful in the treatment of unnary tract inf '©lion 
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(3) A table of acid and alkali produomg foods is 
presented 
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JAUNDICE COMPLICATING PNEUMONIA 

WITH SPECIAL REFERENCE TO JAUNDICE W I T H 
CrtOLEJIIA AND ITS TREATMENT 

By C Allan Birch, M D Liverp, 

M R C P Lond , DCH.DPH 

snMon musician north Middlesex count* hospital 


Jaundice is not n common complication of pneu¬ 
monia Amongst 800 eases of lobar pneumonia and 
broncho pneumonia in the last three years at the 
North Middlesex County Hospital only 2 were recorded 
m which severe jaundice was thought to be a direct 
complication of pneumonia One is described in this 
paper and m the other the patient died shortly 
after admission A slight lotenc tinge is seen more 
often, and Elton (1931) has shown that latent jaundice 
as manifested by the van den Bergh reaction is almost 
constant in pneumonia t 

Many workers have investigated the causo of 
jaundice complicating pneumonia Preti (1932) 
concludes that m pneumonia bilirubin may be formed 
in the lung itself and by entering tho circulation 
may give rise to clinical jaundice Clnonci’s (1932) 
findings, too, suggest that during the stago of red 
hepatisation bilirubin is formed outside the liver m 
tbe pneumonic focus Mangeri (1931) was able to 
increase tbe bilirubin content of the blood in animals 
by injections of blood into tbe air passages Brum 
(1929) thinks that jaundice in pneumonn should bo 
classified as secondary acquired hromolytic jaundice 
Pisani (1930) concludes from a study of 9 cases of 
visiblo jaundice in a senes of 64 cases of pneumonia 
that janndico can bo caused by toxic damage to tho 
liver parenchvma, by venous stasis in the liver 
and by increased hromolvsis and also by nngiocliohtis 
duo to penetration of pnenmococci to tbe bile ducts 
Cases of jaundico due to tho last cause have been 
recorded by Lemierro and Abrami (1910) and by 
Ardiu Defied (1009) Jaundice mnv also be due to 
causes unassociated with pneumonia and, indeed, 
a case lias been recorded (Lambert and Secretan 
1032) in which it followed pneumomn and was due to 
an aneurysm of the hepatic arterv pressing on tho 
common bile duct Harm (1927) using dvo tests 
showed that high temperature itself did not mflucnco 
liver function and concluded that liver insufficiency 
m pneumococcal pneumonia -was duo to an nceom 
pauving toxtmma which damaged tbe liver There 
a\as no alteration in liver function m advanced 
phthisis indicating Hint structural changes m tho 
lungs did not plni a part in producing liver 
inefficiency 

\m one who sees lnanv cases of pneumonia knows 
Hint cases with jaundice fall mto two clinical groups 
—lust, tbo-e m which the jaundice is slight and 
of no particular importance, and seeondlv, those in 
winch it mnv herald a fatal issue In a recent paper 
Coope, Osborn and Pigott (1930) concluded that 
vlule some patients v. itli pneumonia could suffer 


some liver damage and yet survivo, nevertheless an 
increase of bile in the blood Btrcam did indicate a 
disturbance of liver function with a worse prognosis 
Alexander (1927) sayB — 

“ A alight degree of jaundico often exists and is of no 
particular importance When jaundice is marked it lias 
boon stated dv many observers that it indicates a bad 
prognosis It is usually due to a duodenal catarrh leading 
to obstruction of the bile duot, but it is possiblo that in 
some of the most severe cases tho jaundice is dependent 
upon tho hcemoljtic action of the pneumococcus Unfor 
tunatelv very little treatment is available m tho lattor 
tvpe of jaundice ” 

In the present paper I am concerned chiefly with 
jaundice of serious nature Such cases are recognised 
clinically by tho associated symptoms of oholforma 
and not by any special laboratory test The clinical 
picture of choliemia is not \ery clearly defined in 
pneumonia since it is complicated by the symptoms 
of the causal condition 

- In diseases primarily affecting the liver Buch as 
acute necrosis the first symptom of cholrouna or 
failure of liver function is usually intense malaiso 
The patient is irritable and later apathetic His 
skin is dry and muddy The pulse rate rises and 
there may be slight pyrexia, then anorexia, vomiting, 
jaundice, and constipation appear In tho final 
stago the patient is incoherent and delirious and 
has a subnormal temperature Convulsions may 
occur Sometimes there is air hunger from acidosis, 
and also diarrhoea and tympanites Leucme and 
tyrosine crystals may be found in tho unno after 
nlknlinisation Hromntemesw may occur, and tho 
general hremorrhagic tendency associated with acute 
destruction of liver tissue has been called “ pseudo 
htemoplufin liopatica” (Whitby and Britton 1936) 

pathology 

It is well known that the fiver is susceptible to 
many toxins and that its cells are very prone to show 
necrosis In acute infectious diseases sucli as pneu 
monia cloudy Bwelbng is an early change In severe 
infections including pneumonia actual necrosis of fiver 
cells occurs Hurst and Simpson (1934) described a 
boy Buffering from a myopathy wbo died of broncho 
pneumonia complicated by jaundice Tfio histological 
changes in the fiver were cloudy swelling and slight 
fatty changes, and in addition parietal zonal necrosis 
showing swollen granular cells contaming karyolytio 
and pyknotio nuclei. Autolytio changes occur rapidly 
in the liver after death but m some coses of uncom 
plicated pneumonia in which it was possiblo to 
examine tho liver within a few hours of death and 
in which autolytic changes were minunnl definite 
necrotic changes were found. When severe jaundico 
complicates pneumonia therefore wo may assume 
that some hepatio necrosis is present 

TREATMENT 

Although the outlook in cases of chohpmia is 
usuallv considered to bo hopeless I think that there 
is reason for not adopting a fatalistic outlook Under 
treatment reco\ cry may occur and tho essential points 
in such treatment are tho administration of glucose, 
insulin and calcium, plus measures to combat circu¬ 
latory failure 

Glucose —The administration of glucoso in Jivcr 
disease is a well established form of treatment, since 
it is known that the liver pnrenuhvnn is protected, 
if mcompletelv, from the action of toxins when it 
contains a good store of glvcogen Davis and Whipple 
(1919) proved that the immediate nutritional stato 
influenced the effect of potential liver pon-ons bv 
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■Lowing that the destructive action of chloroform 
on the liver was intensified by previously with 
holding food Newman (1928) showed that a series 
of cases in which jaundice followed chloroform 
administration had all been prepared for operation 
by starving and purging 

In order to protect the liver glncoso should be given 
m large doaee Satke (1933) recommends np to 
100 c cm, of a 10 to 20 per cent, solation of dextrose 
intravenously but even this amount would seem to be 
too small Somo idea of the amount required may 
be obtained from the experiments of Mann and 
Magath (1022) These workers showed that dogs 
after complete hcpatectomy developed twitelimgs 
and other ovidenco of hypoglycromin which could be 
relieved by the injection of glucose at the rate of 
0 25 g per kg body weight per hour A patient 
with severe chobomia is comparable to a dehepatased 
animal and if he weighed 70 kg ho would need 
on the basis of 0 26 g per kg per hour 020 
gramme* of glucose in 24 hours 

If the patient is able to swallow it is easy to 
administer large amounts of sugar by mouth m the 
form of fruit drinks and barley sugar It is difficult 
to give much glucose by the rectum since solutions 
which are hypertonic—ie stronger than 6 per cent. 
—are absorbed with difficulty and cause irritation 
In very ill patients glncoso must be given pa re literally 
and thii is best done by the intravenous injection 
of a 30 jmr cent, solution wormed to body tempera 
ture If pure dextrose is dissolved m distilled water 
and autoclaved for twenty minutes it can bo given 
quite safely by tbe intravenous rente It is truo 
nmt such a solution has been used to cause thrombosis 
of varicose veins hut there is no danger of thrombosis 
in the arm If somo normal saline is injected before 
removing tho needle. In tho case deserfbod below 
no symptoms occurred which could be attributed 
to lowering of intracranial tension by tho hypertomo 
glucose 

Dextrose given intravenously immediately raises tho 
blood sugar above the renal threshold and hcnco somo 
dextrose is lost in tbe urine 'UacLnchlan Kastlin 
and Lynch (1032) found that patients with acuto 
lobar pneumonia could be given 25 per cent, ghicoso 
in normal saline contmuouslv by tho intravenous 
method and that it was utilised at tho rate of 60-60 g 
per hour If it was given slowly enough no glncoso 
appeared in the unno. Inndentnlly the above workers 
concluded that glncose was of no valno m the treat 
inent of pneumonia and if this is true any good 
effects in cases of pneumonia with jaundice must bo 
ascribed to its ability to combat tho liver condition 

Wilder and bnnsum (101") found that if glncoso was 
given intravenously at a rate more rapid than 0 35 g 
per pound body weight per hour some was excreted 
in tho urine Thin would allow a ten-stono man 
about 100 ccra of 30 per cent glncoso per hour 
This slow rnto of injection is not always practicable 
and I have found that in normal persons not more 
Ilian 6 g of a total amount of 50 g in oO per rout 
watery Mention given intravenously at a rapid rate 
nro lost m tills way More is probably lost in patients 
with liver disease but not *nfQclcnt to vitiato this 
form of administmtiou 

IutHltn —rxporimentnl work concerning the effect 
of insulin oil tin enrbohydrato metnboli m of the 
liver U somewhat contradictory It seems prnbalh 
however that insulin fivoura the stomgi of glycogen 
in tin User when pk ntv of dextrose h avail'd U It 
has 1 h*cii shown that piveogin will accumulate in 
the livers of dcpanrrcati ed dogs hut that the rate 
of glvcogcn formation is grenllv accoh rated if insulin 


is given and it is probable that tho deposition of liver 
glycogen is in large part due to the action of insulin. 
Umber (1922) used insulrn and glucose in 38 cases of 
subacute yellow atrophy with 4 death* In one 
ease a biopsy of the liver was performed and showed 
swollen pale granular liver cells containing bile- 
pigment and fat globules In the Kupffer ceils Icterus 
was severe and death seemed imminent Thirty 
units of insulin twice a day and a rich carbohyilrato 
diet were followed by a cure 

Calcium —-Minot and Cutler (1929) were ablo to 
produce acute hepatic insufficiency in dogs by tbe 
administration of carbon tetrachlondo and tho toxic 
manifestations shown by tho animals closelv resembled 
those of choknmia in human beings Thov aim 
showed that dogs could be protected against tho 
effect of carbon tetrachloride by tho administration of 
calcium and also that dogs with early symptoms could 
be cured by calcium therapy They concluded that, 
whilo it was improbable that tho pathological lesions 
caused by tho continued action of hepatic poisons 
could be prevented by calcium acuto hepatic intoxica 
tlou was unquestionably beneficially influenced by 
calcium Cantarow (1033) say* ho has used calcium 
therapy in two patient* with subacute yellow 
atrophy with brilliant and dramatic results 
Do recommends 10 e cm. of 10 per cent calcium 
luconate intravenously The following are tho 
etails of a ca»e of chobomia complicating lobar 
pneumonia treated by glncoso insulin and calcium. 
The rarity of tho condition and consequent lack of 
opportunity for further trial prompts me to record 
the dotafls of treatment of a slnglo case. 

CASE IUXOKD 

roan aged 44 a taxi-driver by occupation was 
admitted to hospital on Dec 0th 1033 having been ill 
for four days with chills and pains In tbo left chest 
Temp 100 F respirations, 3_ pulso rote 120; 
blood pressure 160/80 Pleural fnction heard In tho 
left axilla and ample ovidenco of consolidation at both 
bases On tho 10th 300 c cm of air was injected Into 
tho loft pleural cavity with rapid relief of | am On 
tho 12th slight jaundice appeared Ho wn* given 
250 c.cm of 30 per cent glucose and »0 unit* insulin 
Intravonouslv On tho 13th ho wai decT>l> jaundiced 
Tho temperature had fallen to 08 F b> lysis Tito nnlso 
rote was about 110 ami regular Blood pressure 110/00 
Tho heart sounds wore distant There wn no evidence 
of Quid m tho pleural sacs lie was in n state of constant 
delirium. The van den Bergh reaction was prompt 
direct positive Ihkj pigment and salts wire present 
in the urino and tho ftrees were coloured \nothcr 
Intravenous Injection of 2oO c an of 30 per cent glucose 
and 50 units Insulin was given 

On Doc 14th ho appeared moribund He vomit 1 a 
llttlo and wa* comatose Tbo general appearance and 
odour wore those usualh associated with thing patient 
Tbe odour mar have been tire fnetnr Ircpati us 
describedbj tbo old clinicians On this daj lie received tso 
Intravenous Injections of 509 c cm of 30 per ti nl pldcosn 
with 100 units insulin and 10 e cm of I0j>erocnt cntclum 
gluconato intravenously Ho oho lin 1 fUi Intramuscular 
injections of 1 7 c.cm Cora mine On tho leth lit seemed 
a llttlo bettor though jaundice was still marked ami 1 c 
was comatose for long j riods \t 2 3l» r M Ire ref n d 
230 c cm. of 30 per rent gluru*o and 50 units insulin intra 
-vencash anti at IfHO rv r40 rm of 50 per rent 
glucose and 60 units In. ulm and 10 c cm of 10 |>rr cent 
calcium gluconate Intxaxcnrnjsh 

On Dec 10th !c was niurh del \rfrated and shone J 
esidenco of rirrulaiorv failure and was grim e rm 
of 5 per cent glucose in saline fr »tn n ( ronki amj>oii!e 
\t 8 rja. 400 enn of 30 j r o nt glutcr* and f0 no t* 
insulin were given intti enou h lie wo. rilrrn h 
tlrnwsx and smut 1 to l>o h mg f*a nr wa jTr-^nl in 
tire unne On tin* l"th lw* received i» t t*I < 1 ■ "*• c fin 
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of 30 per cent glucose and 120 units insulm intravenously 
On the 18tli lio seemed better nnd ngain received ultra 
venous injection 600 c cm of 30 per cent glucose nnd 
200 umts insulin On the lOtli he wns able to take 
000 c cm of 30 per cent glucoso diluted m lemonade bv 
mouth during the day On the 20th ho refused 30 per 
cont glucose bv mouth but took about 600 c cm of a 
10 per cont solution of glucose in 0 5 per cent sodium 
chloride iced and flavoured with lemon juice He was 
also given 420 c cm of 30 per cent glucose and 100 units 
insulin intravenously 

On Doc 21st he was given 300 c cm of 30 per cent 
glucoso and 100 umts insulin intravenously By this 
timo ho was v orv much improved and no further intra 
venous injections were given Ho was able to take 
small amounts of food by mouth He was seriously 
dehydrated and took considerable quantities of the 
glucoso sahne drink The jaundice gradually disappeared 
Ho was discharged on Fob 15th, 1931, aftor a stay of 
nine vieckfc 

On Jan 9tli, 1934, the lmv ulose tolerance test was 
earned out Tlio fasting blood sugar was 120 mg per 
100 o cm Fifty grammes of l-evulose was givon by mouth, 
and after ono hour the blood sugar was 144 mg and aftor 
ono hour it had fallen to the fasting lovel indicating a 
normally functioning hv er 

Tlio accompanying Table shows the amounts of 
glucose, insulin, and calcium used 


Table shounng Treatment 


Date 

In 

Dec 

Glucoso 

intro 

venous, 

<i0% 

Insullb 
in units 

Caldum 

gluconato, 

10% 

Other treatment 


c cm 


c.cm 


12th 

250 

50 

— 

— 

13tli 

250 

60 

— 

— 

14th 

son 

100 

10 

— 


560 

100 

— 

— 

15 th 

260 

60 

— 

— 


640 

60 

10 

— 

10th 

400 

CO 


600 o cm 0 % glucose 
In normal salino intra 
venoualy 

17th 

300 

00 

— 

— 


300 

00 

-— 

— 

18th 

300 

100 

■— 

— 


300 

100 

— 

— 

19 th 


— 

*— 

600 c cm 30 % glucose 
by mouth 

20th 

420 

100 

— 

— 

2 let 

300 

100 


600 c cm 10% glucose 
by month 

Total 

4790 

980 

20 

— 


A single example can never bo used to prove the 
value of auy form of treatment and every clinician 
has seen apparently hopeless cases recover A 
nihilistic attitude m such cases is not justified and 
vlulo it is impossible to bo sure that death would have 
occurred without the treatment used or to refute 
the view that recovery would have occurred without 
any treatment, I suggest that the treatment used had 
a benofioial effect 

SUMMARY 


Tho causation of jaundice complicating pneumonia 
is discussed Tho theoretical reasons for treating 
jaundico and cliolmmia with insulin, glucoso, and 
calcium are stated, nnd a caso is reported m which 
such treatment was successful 

1 am indebted to Hr Xv or Iajwib, medical superintendent 
of tho North Middlesex County Hospital, for permission 
to publish tho notes of this case 
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PERNICIOUS AN/EMIA IN AN INFANT 
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The existence of pernicious anromia in infancy is 
disputed by many authorities for it is difficult to 
find authentic cases and it does not fit in with tho 
present concept of the rotiology of this disease Tho 
question arises whether there is any place for liver 
therapy in tho primary aruemias of early life 
Bach m a n (1936) has recently reported a case of 
macrocytic hyperchromio antenna in on infant nnd 
reviewed 16 similar cases described since 1909 
The recent cases were quickly cured by hvor nnd 
remained well without any fnrther treatment 
Bahoratory investigations showed that the majority 
had a normal icterns index and low gastno acidity 
There was a history of infection in moBt of the infants. 
He put forward the view that the cause was dietetic 
combined with a low gastno acidity due to infection 
His own case, an infant nine months old with a 
previous otitis, had a blood count with a colour index 
of 1 11, the hnnnoglobm being 83 per cent Tho icterus 
index was normal, the stomach secreted only a little 
acid in response to histamine Biver treatment 
brought about a reticnlooyto response of 8 per cent, 
nnd when a normal blood picture had been restored 
the free acid m tho stomach rose to within normal 
limits 

Parsons and Hawksley (1933) gavo the following 
criteria for tlio diagnosis of pernicious nnramia m 
childhood “ In addition to megnlocytosis there 
should bo a high indirect van den Bcrgh, marked 
poikalooytosis, almost always an absence of free 
hydrochloric acid m the gastno juice, and a reticulo 
cytosis with liver extract ” The case described 
below fulfils these entona 

CASE REPORT 

The patient, aged 13 montlis, wns admitted to the 
medical unit at St Harv’s Hospital in October, 1936 
He had been vomiting for threo neoks, and bo was undor 
woigbt and backward in development Ho was very ill 
and looked as though lio wns going to die Weighing 
01 lb at birth he had been breastfed until 7 months old, 
from then till 13 montlis ho wns fed on diluted cow’s 
milk with the addition of white bread, orange juice nnd 
two teaspoonfuls of Virol a day His first tooth orupted 
at 7 montlis and he sat up at tho same ponod Ho has 
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on© brother and two sisters all In Rood health His 
mother thought that be was a dull babv compered with 
ber other*. Ilia parent* and grandparent© nr© a 11 to and 
well 

On eeamfnattOTV the Infant had an extreme waxen pallor 
HI* heart was considerably dilated a widespread ©yrtoho 
murmur being hoard in the clmftt maximal at tlio lower 
end of the sternum The veins in tlio neck were engorged 
tlm liver edge wa© palpable halfway between the coital 
margin and tiro umbOlcas, and the spleen could bo cavilv 
felt The anterior fontondle wav widely patent and 
■howed much pulsation. « 

Laboratory t nvt*tiQanons —The icterus index was 17 0 
units Tlio Wruseermonn reaction of tho blood was 
negative Tltero was no occult blood m tlio fcecc* An 
examination of tho stool for fats showed total fats 
33 0 per cent aoapn 28*4 par cent fatty acids 3 5 per 
cent neutral fats 3 7 per cent There was no free acid 
In the gastric Juice A blood count showed — 

Had colls 8,350 (KM) Leucocyte© AjOO 

Tr_-..L-_ Li it.. taw Polrmorphoimcloart 50% 

Tttcmotlobln 30% T.rmnh^N B8 4i 


Colour Index 


Lcucoortev 

Polrroorphonocloars 

Lymphocyte* 

Ijiry© morumucWri 

Eosinophils 

Basophils 


Tire red cell© showed marked anisocytovis and polkflo 
cytoais they wero atronglj eosinophillo with but slight 
polychromatic.. Ono nacloated rod cell was seen In tho 
film Tlio polymorphonuclear* bad many lobes to tlvolr 
nuclei and platelets went almost absent from tho film 
Tho reticulocyte percentage was 1 3 

Thoeo results suegwted tliat tlio cldld waa suffering 
from an arurtnia duo to lock of the hmmopoietio principle 
TrratrrurU and proyrtM —In view of Ilia oxtramo Hines* 
we did not oxperimont and Iw was given liver extract 
ratlior tlurn any preparation containing Castle s oxtrineio 
fnotor Ho was treated with intramuscular injoctions 
of Campolon (3 c cm ©very day) This resulted In a 
reticulocyto response of 19 per cent and a clinical improve 
meat A blood film taken at tlio time allowed considerable 
poljchromosiA and 3400 nucleated red colla per cram 
iron wav added to his Ulot in the form of iron and 
ammonium dtrato gr 3 three time* a day The blood 
count rose within a month to C 000 000 red cell* and 00 per 
cent 1 Hemoglobin, tlK> oolour indox bdng 0-0 Tho 



FIG I-—Chart showlmr mUculocyta rctpmuc to camnohru and 
profftert or th« patient In hospital Rat io -reticulocytes 
It 1) O. —rod blood cell*- Ub -tcrmoRkiMn. 


film showed numorous plstolots an ineroaso of eosinophils 
nrul alight omeocytosl© and poiWiooytoei* of the rod colls 
Tlio improvement waa roaintaincd tl*o child putting on 
over 3 lb in ttvrce montla Ho wav ghern a mixed diet 
including mamilto «ml orange julco Tl«c course was 
however slightly marred bv attacks of coryza Fig 1 
represent* tlio blood counts in chart form and slvows Ids 
rcvjKirwo to treatment Tltcro wav no froo hvdroelilnrio 
acid secrotod in tlm Ravtrio juice in revponao to an Injection 
of histamine three montlis after tl» patient Ivsd lieen in 
hospital The blood count at tho time was normal an! 
tho patient was dW-liarged 

PI3CU 3I0V 

A Price-Jones runs (Tig 2) was drawn from a film 
taken Ik fore any treatment had been instituted 


The megnlocytovis and microcytosis tho values of 
c and v rosemblo tho pernicious anromia 
curve aeon in the adult. As a remit of lna age and 
gaatno onacidity it is reasonable to suppose that tho 
child s iron storage was deficient. The hyporchromuj 
anromia was probably superimposed upon a previous 
microcytic iron deficiency anromia of infancy Tho 
mean ammeter of 7*4fz in the Price Jones curve may 
well have been a shift to the right of 1 p. from a previous 



FIG 3.—Prico-Jones curve bofoi-o treatment began 


6*4 u. Castle and Minot (1030) atato that tho 
typical mocrocytio blood picture of pernicious anromia 
may bo modified by tho proaenco of a complicating 
deficiency of Iron to a normocytio or mildly hrpo 
chromic type It will be interesting to see whether 
tho patient remains well without liver therapy or 
whethor he wifi need liver for tho rest of his hfo. 

The enso appears to be ono of pernicious anromia 
In an infnnt modified hmmotologicallv by a probahlo 
initial iron deficiency by virtuo of the patients ago 
and deficient gastric acidity Ono of tho mo*t 
striking features of tho case was (he excellent retlculo 
oyto response to Uver treatment 


sumiART 


A case of pernicious anromia in an infant la described 
which fulfils tho criteria of Parsonv and ITawksIov 
for this diagnosis in that his anromia was hyper 
chromic with a mogolocytosis of 0 8 per cent hi* 
ieturas index was 17*6 units hlv red cells showed 
considerable poflcilocytovi* ho secreted no free 
hydrocldoric acid in response to hlstamino and ho 
had a roticnlocyto response of 10 per cent to catnpolon 
when his red cell count wo* 2 U00 000 per c.mm 
Ho wav treated with liver and iron and discharged 
from hospital clinically well and with a normal 
blood picture. 

We vnvh to thank Dr IV F l[eniei n-silstant to 
tli© medical unit who lina carried out the chernicad 
Investigation* 
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at tills hospital during th last veer liaie incn-aiy d 
but contributions have kept pooo with them Ni*w 
extensions aro jiropo*od eonsliting o( a semi l'a*-' 
mont and tluv© storey* plann©«l so that In tlio futum 
two or three mom store) - * can agsln tv> if wjum ! 

Tim w-mf bawniicnt Is to bo mwln int , a swimming \ ntj 
snd » puinMlum for tlm nursing ■ tvfi nnd m-i 1 nt nffiorm, 
and tlm firvt two floors Will each secommodA!© tlilrt> 
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RELAPSING STAPHYLOCOCCAL 
SEPTICAEMIA 

ASSOCIATED WITH CIRRHOSIS OP THE 
LIVER AND SPLENOMEGALY 

Br P A Piullipps, BID Camb 

AN •ESTHETIST TO THE EVELINA nOSTITAL TOR CHILDREN 
LATE SENIOR CLINICAL ASSISTANT TO THE HOSPITAL 
FOR SICE CmLDREN 


Tiie following cose appears to me to be of consider¬ 
able interest, and I therefore venture to report it 
The patient, a well developed man aged 29, serving 
in tie Navy, bad severe jaundice, which, varied 
considerably during tbe period of observation 


HISTORY 

When nt Dartmouth m 1922, at the age of 16, he was 
told that ho had a thrill m lus pulmonary artery and was 
not allowod cross country runs, though ho played all 
games, including rugger, squash, Ac 1927 had a 
fobnlo illness associated with litematuna, radiograms 
negative for stone December, 1928 in Mediterranean, 
sent to Naval Hospital at Malta, diagnosed as rheumatic 
fov or hand, elbow, shoulder, and right arm onl v affected , 
profuso sweating March, 1930 kick on right shin at 
ruggor, abscess followed, tvhich was drained and healed 
quicklv 1932 at this time he was first noticed to be 
vellow 

Apparently from 1930 to 1933 ho was playing rugger, 
squash, tennis, Ac , and was in good health August, 
1933 in sick quarters at Sliotley paui right shoulder, 
temperature 99° F treated with salicvlates September 
transferred to R N Hospital, Chatham, very yellow m 
face, and right shoulder very painful, negative reaction 
to test for tuberculosis, right shoulder immobilised, 
pyrexia Prolonged sick loav e on account of stiff shoulder 
August, 1934 febnlo attack January, 1936 again 
injured nglit slun, again with abscess formation March 
fobnle October in hospital at Aden, febnlo for a few 
dajs jellow 

He was apparently afebnlo from October, 1936, to 
March, 1930, having treatment for stiff right shoulder 
March, 1930 nglit arm manipulated, he became much 
more jaundicod April ho started gastno symptoms— 
“indigestion,” pains after meals, jaundiced 

Thoro was no historj of alcoholism or venereal disease 


EXAMINATION 

The liver, which was not onlarged, was easilj palpable 
bolow tlio costal margin The spleon was enlarged and 
hard, and descended to the lovol of the umbilicus There 
was a rough systolic murmur maximal over the left inter 
costal space, with well marked clubbing of the fingers 
No Osiers nodes were observed Ho bad old artlintis 
of the nglit shoulder for winch massage and mild mov oment 
lind boon given Tlie liumorus could bo moved some 
30° before movement of the scapula was evident No 
pain, beat, or swclbng was present in tlio Bliouldor joint, 
but all muscles were wasted and deltoid movement was 
verv hmitod Tlio abdomen was somowhat distended, 
which was in part duo to tbe splenic enlargement.. Old 
scars were present on tlio nglit slun 


INVESTIGATIONS 


Hm den Bcrgh reaction —Juno 29th positive and 
direct 6 0 units Ictono indox 30 

Urine (Dr W J Gnffitlis)—Urobdinogen not morcased 
bile a trace, bilo salts absent Contnfuged doposit 
shows neither red cells, pus colls, nor casts 

Blood examination (Juno 29th Dr J Bamforth) 


lied cells 3 S40 (100 j 

Uccinofdobln t>0% 

OI 1*04 

(confirmed bv | 
repetition) 

No malarial parasites 


Lcucocjtes 5000 

PolvinorpLonnclcars Gil % 
Lvmphocytes 33% 

HvnUncs 0 5% 

Eosinophils 2 % 

No abnormallcucocytes 


Julv 1st platelots, 180,000 per cm , reticulocytes, 
2 4 per cent 


Serum found to bo jaundiced Snelis Georgi reaction 
negative Agglutination agamst Brucella m chtcnsis and 
abortus was negative m all dilutions Fragihtv of red cells 
hremolysis started at 0 4 per cont (slightly more resistant 
than normal) 


TREATMENT AND PROGRESS 


At this period he was giv en Peraremon Forte 6 o cm 
intramuscularly twice a weok with fom et ammon at 
gr 20 t d s , p o per os 

After lus return home ho continued to suffer from attacks 
of pyrexia at approximately fortnightly intervals, the 
temperature varying from 104° F on occasion to 100°, 
the usual duration being for two or three days Tlio first 
of these attacks occurred m May, 1030, from wluch time 
thoy recurred throughout the course of the illness 
Blood examination —On July 5tli Dr W C Carnegie 
Dickson made an examination of tlio blood during a 
pyrexial attack, tlie count of whioh did not differ materially 
from the previous one of Dr Bamforth’s, tlio colour 
index being 1 3, polymorphs 78 3 per cent Thoro 
was a moderate degree of amsooytosis with genoral 
increase in size to 9 or 10 p. no appreciable poilalooytosis , 
no nucleated corpuscles or polyohromasia No malarial 
parasites, spirocliretes, or hala azar parasites wore seen 
Severe loucopoma, eosinophils absent, blood platelets 
scanty Brucella and abortus negative , fragihtj normal 
Wassermann roaotion negative Gonorrhoea complement 
fixation, slightly more deviation than with normal 

Unne —(non catheter specimen) on ordmarj agar, 
blood agar, Ao , a growth of Staphylococcus aureus, 
in fluid media a v orj occasional Bfreptococcal chain 

Blood cultures —Primary cultures and a senes of sub 
cultures nt 10 and 20 hours showed no growth, but nt 
60 hours showed a pure growth of iS aureus These 
cultures were made during a fobnlo attack, two cultures 
made on the 6th (pyrexia subsided) showod no growth 
at 50 hours 

Van den Bergh reaction —Positive immodiato direct, 
indirect also well marked (26 mg por litre of sorum) 
Sedimentation test normal 

Consultation —On Julv 17tli tlio patient was Been bv 
Sir Maunce Cnssidj, Prof J TV McNeo, and Dr P Manson 
Balir in consultation, whon the question of tropical 
disease was fully discussed and ohmmnted As a result 
of these deliberations cliolecystograpbj and a ltevulose- 
toleraace test were earned out At tlio same time a 
radiogram of the great trochanter of the left fomur was 
taken, as persistent pain was complained of with slight 
swelling 

Badiography —The oholocystographj, bv Dr TV H 
Coldwell and Dr F M Allohm, was completelv negative 
as dye did not enter, vvlulo the femur showed a small 
area of rarefaction with a sequestrum in its centre 

Lrvvulosc test (Dr Griffiths, July 27tli) The blood 
sugar curve after 30 g of lievulose w as, within tlio accepted 
limits of normahtj, os follows — 


Before test 
3D mins 
0U 


0 117% 90 mins 

0 135% 120 

0 130% 


0 117! 
0 100 * 


A further blood count showed little difference from the 
previous ones, but tlio colour index was 0 9 

During the months of August and September tlie patient 
continued to receiv e injections of pcmicmon once a week. 
He showed some sbglit improvement as ovidonced bv 
dimmution in sizo of the spleen, less jnundico, and n 
lowered height of pvrexia m tbo attacks 

On Oct 17th, although ho was not feeling well, ho went 
out to dinner, and during the night dcvelopod a tempera 
turo of 103° F with gastric symptoms winch persisted, 
and on Oct 21st lie was transferred to St Thomas s 
Hospital for furthor investigation 

A blood count (Dr Bamforth) on this dato showed 
red colls 25 400,000 , hiemoglobm, 50 per cent colour 
index, 100 per cent , leueoevtes, 5000 Reticulocvtcs 
verv senreo—not more than I por cont Fregihfv of red 
cells started just below 0 4 por cent (more resistant than 
normal) No eosinophils m 200 leueoevtes counted A 
number of red cells showed polj chromnsia and a few 
cells showed basophil stippling, both constituted a smnll 
percentage of tlio cells 
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blood culture* taken on tho saroo dato gave numerous 
colonies of *? aureus in pure culture while cultuiea of the 
sputum on Oct 22nd gave on overwlrolming growth of tho 
«amo organism On Oct 24th and 20th ho reran od 
Intravenous injection of 40 c.cm of stapliylococcal nnti 
toxin dally after a preliminary testing with 01 c cm 
and on Oct 25th 2 o cm. of pemasnon forto Tho rest 
of tho treatment was symptomatic. 

The patlont • pyrexia persisted the jaundice markedly 
increased and l>e died on Oct 27th in coma 

POST MORTEM EXAMINATION (DR, J O OLIVER) 
Disease —Staphylococcal *epti«omia osteom\olitui and 
oirrhoulfl of liver Examined Oct 27tli 1030 Ago 30 
Weights of body and vtsctrn. —Laver 6 lb ~ ox. kidneys 
left 17 j ox. right 17 ox. heart 17 oz ; sploon 21b 12 oz. 

Report —There w« a auantity of slightly blood-stained 
fluid in tlie abdominal cavity Straw-coloured fluid 
distended the pen card ml aac Large numbers of Arm 
adhesions were present all around tlie gall bladdeT and tho 
mam biliary duct 

The liver showed an extreme degreo of multilobular 
clrrhoeui with dilatation of all tlie larger bde obannol* of the 
liver The gall bladder itaolf was distended with con 
coat rated bile There did not appear to bo am obstruction 
of the bHo^ducts other than that which might bo accounted 
for by the adlresiona referred to above 
Tho heart wns grossly dilated on tho right aide and 
cm the loft side generally hypertrophied A minute open 
ing was present at tlie position of tho foramen ovale and 
t)u* opening wo* valvular in type suggesting a pottiblo 
poaoago of Wood from tho left to tho right side of the heart 
Tiiore was a small pvoatnlc abecoas in tlie wall of tiro 
aorta about 1 in above tlw aortic val\e and this had 
ruptured into tho aorta itself 

Tlie left lung was acmi-collapeod with some exudate at 
the base and a number of small pyawnio abscesses scattered 
throughout tho lungs Tlie right lung was congested 
and cede mat ous 

Tlie kidneys wore extremely large and showed many 
small pvtomio abeoesaes running along the course of the 
blood vcasols 

Tho spleen wns largo and showed some septic reaction 
ui an organ which nppoared to Ua\ e been proViouhiy 
enlarged. 

Tho left femur a small superficial softened area was 
found in tho bone in front of and below the great 
trochanter 

Tho brain showed congestion and cedema only Tlie 
sinuses showed no apparent infection in the etlunoid or 
frontal culls 


There was po macroscopic thrombosis of the splontc or 
portal wins 

A photomicrograph of a part of tho liver Is shown in 
the Figure and Prof. Mc\eo lias kindly given me his 
opinion of the section Tina slide shown very typical 
advanced drrhosis in a fairly act no stage with much round 
celled infiltration 



Typical advanced cirrhosis In a fairly active stage 


COinfEVT 

Some points of particular interest in this cafto 
appear to bo a* follows 1 The prolonged duration 
probably a ptnod of 8 years with intermittent 
exacerbations of a staphylococcal infection 2 Tho 
association of tho above with multilobular cirrhosis 
of the liver and considerable splenic enlargement 
3 The uniformly Ingli colour index 4 Tlie normal 
lrovnloBo test in spite of the ndvanecd cirrhotiii 
5 The presence of a pyromic abscess in tho wall of 
the aorta. 

My thanks are due to tiro many doctors wlro lias a 
corned out tho numerous investigations for tho u*o of 
their note*, and esnodally to Sir Maurice Cassidy for Ins 
kind criticisms and lwlp with tlila report to I’rof. J \\ 
McJsee for his opinion on the slide and to l)r J 0 Olrvor 
for hU account of tho findings at autopsy 
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ACUTE SACRO ILIAC STRAIN 

a mtSOXAL experience 

By E 1 Paton M B Camb V R.G S Eng 

MJnorox aor\c vatioval oimiotvLmo ncHrmL coxsrtrtxo 
oimiorxmo sunoroN lovikjx couvrr council 


Ax T was digging in my garden the other morning 
and endeavouring to turn over a particularly resistant 
portion of clay soil I experienced a sudden ncuto 
pain in tho lower part of my lmek on tlm right side 
and on trying to straighten myself up -nos unable 
to do so 

It was with difficulty that I wax a! to walk n few 
yards to llie 1 ouso and with CM n more difficult \ to ascend 
tho f w stciis ncoe-*snr\ Walking was oxtremolv painful 
and I could do *o onh with tiro right hip and right kneo 
alight 1\ flexed On sitting diwn 1 found it very liard to 
get into a com for table position and fmpcwibfe to cro* the 
ng) t kixi. os cr tho left witlmut great pam Tlrerewa great 
ten ierncss over tlto upper portion of the right sacro 
iliac joint and tlrcre was pain down tho back of the right 
tldgli and on tho outer aspect of tho right calf Ten grain* 


of aspirin made not tiro slightest Impression on tire pain 
AVhen tiro tclephono rang it v*a* with great difficult 
tliat I loseTcd myself out of a chair and walked ti o few 
foot to it 

After about an hour tiro pain was still as bnd eo I 
thought 1 must attempt some form of self manipulation as 
I had relieved so many people m similar conditions b\ 
mampolation I stood up aa straight as 1 could with 
mr legs obductrd and inv feet extcrnalh rotated With 
nn arms widrly abducted I rotated m\ trunk towards 
tiro loft and tlrcn sudilenlv nnd as vigorously an I could 
rotated my trunk round to tlve rl lit as far as it rmiM go 
Tlkciy was n sudden audible snap an 1 tho pain doan tho 
leg liad romplctolr gono I was at le to move |vrfreth 
frcelv again t I returned to tl e gnrden nnd completed 
ins digging and tlren I proceeded to puli a hrav\ roller 
nil over tiro lawn aitlvout am discomfort <r disability 
The next da\ apart from a shght ac! e in the rigl t wm 
iliac region, tlrcnr were no otl«r svirt toms ■»] nttoever 
all movement being perfectU free am! polnW 

Cases of acute t'acrndlLnc strain nri common and 
their relitf ly manipulation i well known The 
customary manipulation f to rotate the pelvis 
forwards with the shoulders G\rd at the ramf time- 
using snint down pro urc on tli [wivis Tlii main 
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pulntion can be done easily without an antesthetao 
if the attach is of very recent onset, but later requires 
a general anresthetio The movements winch I 
earned tluougli in my own case were intended to 
reproduce tins rotary movement as far as possible, 
and results show that they were successful 

I hope this small note will prove of use to any 
medical colleague who finds himself similarly smitten 


PULMONARY (EDEMA FOLLOWING THE 
ADMINISTRATION OF ESERINE 

By W E Cooke, M D Liverp , FRCP Lond and 
Edm, DJ? H 

DtRKOTOR or THE P VTHOLOOICAI. DEPARTMENT WiqiJC rNTmMARV 


Tiie increasing frequency in the use of esenne ig 
renal sympatheticotonus as well as the unuauar 
fatnhty prompt this note 

A female, aged 19, nos operated upon for subacute 
nppondicitis m August, 1930 In .January, 1937, she 
returned to Mr J B Oldham with right renal coho 
During the renal nu estigations it was noticed there was 
doftmto dola\ in the omptying of tho right renal pelvis 


and tho condition was diagnosed ns renal sympathotico 
tonus Immediate renal svmpnthectomy was considered 
unjustifiable, the patient sent home and her famdv doctor 
advised to inject 1/50 of a gram of esenne if attacks of 
colic recurred She resumed her occupation, apparontlv 
well, until March Ctb, 1937, when returning from woTh 
she hod on attack of pant in tho nght flank Slio walked 
into liar doctor’s waiting room and la\ on a couch Qno- 
fiftietli of a grain of esenne was administered livpo 
dorroicalh In a few seconds the patient was Beizod with 
intense respiratory distress, becoming increasingly urgent, 
and blood stained frothy mucus poured from her mouth 
She was given 1/100 of a gram of atropmo but she died 
m about fifteen minutes after the esenne injection 

Autopsy —The pupils were midwav hotween contraction 
and dilatation Thorewas a band of adhesions nnolionng 
the ciccum to the antenor abdominal wall Tho pelves of 
both kidney’s were mjooted and the bladdor containod a 
little purulent unne The larynx, trachea, and bronchi 
contained blood stained frothy mucus The lungs were 
voluminous and heavy, pitted on pressure, and on section 
poured out blood stained serum All the other organs 
were normal 

The above are the facts of the case, and comment 
Beems unnecessary unless it is to point out the possible 
untoward efiects of esenne and that, although atropine 
waB administered, the courso of the pulmonary oedema 
remained unchecked. 
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SECTION OF UROLOGY 

This section held its annual general meeting in 
London on Apnl 22nd and 23rd under the presidency 
of Mr Bernard Ward (Liverpool) 

Closed Prostatectomy 

Mr Clifford Morson opened a discussion on the 
Hams operation and its modifications The most 
important modification that he himself had intro 
duced was tho substitution of a longitudinal for a 
transverse incision, and the elimination of the postero 
lateral sutures in tho reconstruction of the bladder 
base He objected to such sutures because of their 
nearness to the ureteno orifices- For Homs’s 
lateral sutures he substituted a figure of eight suture 
wlucli ho behoved to be more oflective in closing the 
cavity Only if the unno was not sterile or if ho was 
dissatisfied with the hmmostasis did he omit primary 
closure of tho bladder Mr Morson then gave his 
reasons for prcfemng tho Homs to all other tech¬ 
niques in prostatectomy He did not wish to justify 
it simply becauso of tbe mortality rate—for mortality - 
rntes were deceptive unless at least 000 operations 
had been done—but because it eliminated many of 
tho dangers and complications following prostateotomy, 
shortened the period of convalescence, and added 
to tho patient’s comfort Both reactionary and 
secondary hrotnorrhngo wore uncommon after it, and 
tho stay m hospital was reduced by at least a fort¬ 
night Moreover the Earns technique diminished 
what ho termed tho remote mortabty of prostatectomy 
~i c , deaths ocoumng some six mouths after tho 
opomtion ns a result of tho strain to which patients 
lind been subjected 

Mr W W Galbraith (Glasgow) stated that in 
°7 out of 29 cases ho had closed tho bladder In 
his opinion some of tho opposition to tho Hams 
technique was due to the fact that the pnncip cs 
laid down by Hams were not followed, espeoiaUy 
was this true of preliminary treatment But tho 


fact that he, Mr Galbraith, favoured the technique 
did not mean that ho felt that it should bo earned 
out in every case Selection was necessary , and in 
this selection the state of the cardiovascular system 
was of very great importance 

Mr Terence Mii-lin said that the chief modifica 
tion he had made m the ongmal Earns technique 
was to substitute Bumbo's method of bringing down 
tbe ppstenor tngonnl flap for that of Hams As 
a precautionary measure he also placed two temporary 
“ funk ” silk sutures on the bladder and brought 
them out of tho abdominal wound If it becamo 
necessary to open the bladder because of bromorrhnge, 
tho sutures inado this easier 

Mr C A Wells (Liverpool) advocated the trans 
verse incision employed by Hams, because ho felt 
that it encouraged better healing As a safety 
valve he used a small suprapuhio tube closed by a 
spigot Through this tho bladder could he washed 
out if need be 

Mr A H Jacobs (Glasgow) was surprised that no 
speaker had mentioned that severe complications 
might follow tho Hams technique Ho lumself had 
had two cases of senons pelvic cellulitis In one 
of these the patient had died and post mortem an 
abscess was found posterior to and communicating 
with tbe prostatic cavity This did not mean that 
he would not employ tho Earns technique, but 
lie felt it necessary to point out that its complications 
might be more senous than previous speakers had 
suggested 

Mr Morton Width r called attention to the 
importance of pro operative treatment ne had 
devised a two way catheter by means of wlucb 
continuous irrigation might be earned out 

Mr E W Biciies preferred a transverse to a 
longitudinal incision on the ground that Ins patients’ 
comfort wag thereby increased and convalescence 
shortened Cases must bo selected for the Hums 
operation, and ho thought that when death occurred 
it was usually duo to some systemic cause such as 
embolism or cardiac failure As an anrasthetic ho 
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liked a combination of a low spinal analgesia followed 
by gaa and-oxygen wltb an abdominal field block. 

Perurethrnl Operation® 

Mr Kenneth Walker read a paper on tUo treat¬ 
ment of prostatio obstruction by pcrurctlmd method* 
Ho recalled that ho had introduced a similar dls 
cussion as long ago as 1026 His mode of preeenta 
tion would however be very different on this occasion 
In 1026 it was necessary to plead for a method that 
was in its infancy—and in a none too healthv infancy 
Now the child had grown so lusty and rampagious 
that in some parts of the world it was necessary to 
plead not for pemrotbml methods of treatment but 
for tho parent operation of prostatectomy Ho would 
therefore assume the attitude of a critic rather than 
of an apologist, dealing especially with tho complies 
tlons and disadvantages of periurethral resection. 
In his experience tho main disadvantage was sepsis 
Some of this sepsis was inevitable aud. dne to the 
fact that the operator left bolnnd coagulated tissue 
which formed an oxcellonfc nidus for organisms 
Because of this there was a present tendency to turn 
again in tho direction of loongs cold punch using 
coagulation merely for sealing-off blooding points 
But some of the sepsis was dno to the trauma of 
instrumentation An eloctrotomo was not an easy 
instrument to pass and in cases of involution of tho 
genital traot where the urethra was small it was 
easy to damage tho tissue* Another fruitful source 
of infection was probably opening up the space of 
Dcnonvllliere by perforating the tngonum Mr Walker 
concluded by discussing what cases were snltablo 
for resection Periurethral methods were particularly 
indicated in minor enlargement of tho prostate and 
for patients in whom there were complications that 
made prostatectomy too dangerous 

Mr It H 0 B Robinson described tho technique 
employod at tho Mayo Clinic Two instruments 
wcto in two there tho Bunipus and the Thompson 
punch Both Instruments were dlfllcalt to haiidlo 
because they were of tho direct vision type They 
had the advantage howover of causing less damage 
to tissue* He employed these mothods at 
3t. Thomas a and with satisfactory results. 

Mr F McG Louottnaxe callod attention to the 
danger of resecting proetatio tissue on either side of 
4 or 8 o clock. Where he had disobeyed this rulo 
ho had had infection of tho cave of Rotxius —Mr HP 
Wjnsburt M mm did not behove in massive resections 
bnt m removing only flvo or six fragments,—Mr 
Milun preferred \oung*s puuch for fibrous prostates 
because of tho danger of polTio cellulitis. In carei 
noma and case* of post prostatectomy obstruction 
the McCarthy rcaectotoino gave excellent results — 
Mr John EvuiUDor recalled a case where in attempt 
ing to got tho loop above a largo Intcral lobe in a 
bladder that could not be distended the wall had 
been perforated. He said that in order to avoid 
liromorrhago a cut could not be made too slowly — 
Mr Riches pointed out tho advantage of infiltrating 
the prostate before resection with 0 5 c cm of 
ndrcnollno in 10 c.cm of Porcaino solution Pliij 
materially reduced lunmorrhagi If clot retention 
occurred after operation the gljcinn of pcjisln treat 
incut gave excellent re*nlts 

Spinal Injuries and the Bladder 
Sir John Thomson "Walker on Apnl 23nl 
read n paper on injuries to the spinal coni affecting 
tho bladder Before the Inte war ho said it was 
taught tliat injuries to tho lumbar swilling and 
cauda equina were followed by di tension of tho 


bladder and overflow Experience daring tho war 
however showed that after such injuries periodic 
reflex micturition was soon established the bladder 
learning to contract at intervals and to empty lt-sclf 
more or less satisfactorily Tho chief problem 
during the war had been the avoidance and treatment 
of sepsis 80 per cent, of spinal coses dying of surgical 
kidney He would therefore like to di cuss how tin-* 
appalling death rato could be avoided. Four methods 
of treatment for tho retention following spinal 
injnnea were possible. 

(1) Non interference—to allowing tho distended 
bladder to empty itself by overflow 

(2) Emptying the blnuUer by abdominal pressure. 

(3) The use of an in-dwelling catheter 

(4) An immediate prophylactic cystotomy 

The chief disadvantage of non interference wis 
that tho rule that a distended bladder should Ivo 
emptied by the passage of a catheter was so ingrained 
in tho medical profession tliat daring the trnn it 
of the woundod from the front to England somo 
doctor was bound to pass a catheter Emptying 
of tho bladder by pressure on tho abdomen could 
only be carried out by soraeono skilled in this method 
of treatment Spastn of the sphincters mado it 
sometimes very difficult and rupture of tho bladder 
had been reported. Tho clnci complication that 
had arisen in the war from tho uso of an in dwelling 
cathotor wns sloughing of tho floor of tho urethra 
at tho penoscrotal junction, Personally ho had 
advocated, immediate prophvlactic cystotomy as 
tho bc*t method of overcoming the peril of sepsis 
Wliilo this did not prevent cystitis it removed the 
conditions favourable to the upward spread of 
sepsis—namely infection associated with retention 
M hat was required most in order to solvo the problem 
was continuity not only of observation but also of 
treatment 

Sir Altoed Webb Johnson thought that an 
authoritative *tatoment that a cathoter must never 
bo passed in tho presence of a spinal injury would 
save many live* Ho suggested that tho right 
combination of treatment might turn ont to bo non 
interference at the front and carl} cystotomy at tho 
base hospital or when tho patfout reached Y ngknd 

Air Exnnetu Watkins (AInnchwtcr) confirmed 
tho fact that eases of spinal injuries m civil life did 
not die of urinary sejmis This was probably because 
whereas most civil iujuries were injuries to the 
cauda equina most war injuries wore at a higher 
level. 

Mr EvmiDOE described a ease of spinal injurv 
in tho dorsolumbar region that lrnd been succoMfutly 
treated by early cystotoraj 

Undesccnded Testis 

Prof Gnrr Turner In a paper on tho treatment 
of the undescended testicle said that up till 1027 ho 
had mado scry httfo effort to snio a mf placed 
testicle and had usually performed orrhidcetom> 
8 iuce then howover he had adopted a more coo 
servativo attitudo. He was sceptics! about n testicle 
ever descending *pontam*ou ly after the third jear 
of life Some authorities considered that the l>ost 
period of life at svlncli to liegin hormone treatment 
was at about nint j ho himself was of tho opinion 
that < levin or ju*t lx fore puUrty wns the time of 
election for operative treatment Tills woull allow 
of patients having a preliuunary trial of gunndntrepic 
hormone In discus ing ojK-nitire t«*cimique he 
laid emphasU on the importance of immol di nfi m 
of the Corel os high up as jKr*sibtc The chief oh tdrle 
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to ft testicle being brought down was not shortness 
of tho vessels but adhesions betn een the vas and the 
peritoneum 

Mr W McAdam Eccles nrged that the term 
“ undcscended testicle ” should be abandoned in 
. favour of " imperfectly migrated" testicle Much 
had still to be learnt about this subject, and he felt 
that the greatest help would bo obtained from tho 
experience of medical officers to schools 

Mr T TV Mtmthiss gave the post operative records 
of 80 eases treated by the Bevan technique at 
St Thomas’s Hospital Only half of these operative 
results could be said to bo satisfactory Better 
results were noted with the-transeptal technique and 
although there were as yot an insufficient number of 
cases available, it looked ns if tho Keetley Thorek 
technique was going to give tho best results of all 
lie was sceptical of the action of gonadotropic 
hormone 

Dr Ronald Smith {Rugby School) said that 
imperfectly descended testicle was extremely common 
amongst schoolboys Contrarv, however, to Prof 
Grey Turner’s belief, a very large number of these 
testicles descended spontaneously before puberty 
no therefore recommended that all cases he left 
till puberty before an operation was undertaken 


NORTH OF ENGLAND OBSTETRICAL 
AND GYNAECOLOGICAL SOCIETY 


A meeting of this society was held in Sheffield 
on Apnl 2nd with Dr J TV Bride (Manchester), 
the president, m the chair 

Labour Obstructed by Foetal Bladder 

Dr F J Burke (Liverpool) gave an account of a 
enso of dystocia due to over distension of the foetal 
bladder 

The patient a multipara aged 29, went into labour 
at 9 pm on Jan 27tli, being about 36 weeks' pregnant 
At midnight tlio head and hands of the foetus were bom 
but there v, as no further progress When admitted to 
hospital she was having strong pains and was acuteh 
distressed The fundus reached to midwav between tho 
umbilicus and tho ensifonn cartilage, and no foetal heart 
could be beard A total head and two hands wero protrud 
mg through tho vulv a The total neck was long and the 
cervical spmo was f rnct ured—no doubt through vigorous 
traction bv a practitioner who had been called m bv tho 
midwife The thorax was found tightlj plugged in the 
maternal pelvis, and an incision was mads through the 
total chest wail A lango quantiti of fluid escaped 
and dohxorv wns soon completed Tho feetus neighed 
6 lb and was conBiderablj elongated, with tho abdominal 
nail m largo folds , there was also bilateral tnbpes equrno 
i nrus Post mortem the bladder in its collapsed condition 
measured Cm bj 4 m and had hrpertroplued walls 
Both ureters wero dilated and tho kidnovB enlarged 
Tho urethra wns patent, a small catheter passing without 
diflicultj 

Dr Burke snul that several similar cases of disten 
eion of the total bladder with patency of the urethra 
had becu described, and he quoted those of Ravage 
and Crawford and Jeffconte Neuromuscular dys 
function wns the usual explanation of the failure 
of the total bladder to empty itself. He also wondered 
what part was plavcd by the foetal lodncvs in tho 
produel ion of liquor ainun Gnvlord Bates had 
pointed out the frequent association of oligo 
hvdninmos nnd total renal anomalies The bio- 
chemical studies of Mahcpieco Smith and Carroll 
Btronglv suggested that tho liquor anuui was a 


transudate which, m early pregnancy, was in isometric 
equilibrium with mntemnl nnd total blood, bat 
in late pregnancy was hypotonic because of tho 
addition of total urine On the other hand, thoro 
was evidence that the total kidneys did not subscribe 
to the liquor amnn. Pldondzin injected into the 
mother could he readily detected m tho total tissues, 
but it wns rare to find even a trace of sugar m the 
liquor amnn 

The President said that the condition seemed 
alwavs to he associated with obstruction to tho 
urethra, and that he supposed it was more common 
in the male foetus —Mr J E Stacet referred to tho 
elongation of the cervical vortebrro and the talipes 
equmovarus, nnd wondered whether the condition 
was associated with anj spinal lesion—Dr Burke, 
in reply, said ho had no doubt that tho elongation 
of the cervical vertebras was produced by traumn 

Adenomyoma Causing Intestinal Obstruction 

Sir A Gougii (Leeds) described a case m which 
an adenomyoma was responsible for acute intestinal 
obstruction 

The patient, ngod 42 had ran er been pregnant Sko 
had had gradually increasing constipation for six months, 
culminating in complete obstruction The day before 
Mr Gough sow her, she had hod absolute constipation 
ns regards both fieccs and flatus, and had vomited once 
Her general condition wns quite good, and there was a 
tenso rounded swelling in the hypogostniim tho siro of 
a four months’ pregnane} On v ngmal and rectal oxaminn 
tion a hard fixed moss was felt behind the utorus nnd 
involving the upper part of tho rectum On opening the 
abdomen the rounded swelling was found to bo n cliocolnto 
evst of tho left ovnrv Thoro wns much indurated tissue 
involving the ccnix and the upper part of tho rectum 
A diagnosis of adenomj omn was made, and later confirmed 
b\ histological examination A colostomy wss performed, 
after tho bulk of the disease had been remov ed, including 
both ovnnes and tho utorus A fortnight later, Mr Gough 
was able to start making a wav through the obstructed 
bowel, bj passing gum olastic bougies up tho rectum 
These were followed later bj rectol tubes passed from tho 
colostomy downwards In a fortnight the passage had 
been dilated to } in Tho colostomy was closed m stages 
bv tho use of nn onterotome Six days Inter tho bowel 
wns dissected from tho obdominal wall and the wound 
closed Some leakage occurred but within tlirco weeks 
the frecnl fistula had closed 

Mr Gougii said that an acute obstruction duo to 
an adenomyoma must be very rare indeed —The 
President said it was quite dear that tho adeno 
myoma was in the bowel wall, and not merely m 
the rectovaginal space —Prof Leyland Robinson 
{ Liverpool ) remarked that tho case showed how 
important it was that a gynecologist should have a 
knowledge of general surgery 

Dr Gladys Kat gave a demonstration of X rav 
films taken of pregnant uomen during tho ante 
natal period The President, Prof A M Clave 
(Leeds), Mr J E Stacet (Sheffield), and Mr T F 
Todd (Manchester) took part m the discussion 


Salford Royal Hospital. —Extensions and altera 
tions to this hospital though not quito finished were 
opened on Apnl J2th Tho ccremonj took place m 
tho new Bernhard Baron orthopicdic department, for 
winch tho tnistecs of the late Mr Boron have given 
tho sum of £3000 The erection of a now casualty 
department and the enlargement of the out patients 
accommodation liavo been made possible bv a donation 
of £8000 from tho Lancashire and Cheshire Miners AVclfnro 
Fund The hospitals deficienci on capital account now 
stands nt £24,498 
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REVIEWS AND NOTICES OF BOOKS 


Diseases of the Nose Throat and Ear 
A Eandbool for Students and PmciUlovert By 
I Bimson IIaix IT B Ch.B F R C P h 

FRCSE Surgeon to the Iloyai Infirmary 
Edinburgh (Deportment for Disease* of hose 
Throat and Ear) Edinburgh E and 8 
Livingstone 1037 Pp 422 10# Crf 

Mr Slmson Hall has tried to explain the essential 
features of disease of the throat, nose and ear within 
tho compass of a very small book intended for tho 
student aud the busj practitioner It is due to 
the clearness of his thought and style that ho has 
achieved a considerable measure of success, though 
the result would have been gtfll hotter had ho allowed 
himself a little more space A very short account 
of the anatomy of the region is given before each 
section mid the usual methods of examination ore 
described But in many ca*es the picture presented 
of the commoner clinical types of a diseoso is not 
adequate to enablo the practitioner to recognise it 
and make a diagnosis This is especially notable 
in the section on diseases of tlio larynx where tho 
description of tuberculous laryngitis can give the 
reader no idea of its usual aspects. The flask shaped 
arytenoids turban epiglottis and tho early 
unilateral infiltration of the cord nre not mentioned 
no help is given in the paragraph on the diagnosis of 
this disease and of the diagnosis of syphilitic larvn 
gills it is merely said that this is usually mado by 
means of tho W ossermarm reaction. We must 
protest too against the statement that tho routine 
method of combating dysphagia m tuberculous 
laryngitis is tho free use of cocaine 

Tho best part of the book is that which deals 
with diseases of the ear where the description of 
acute otitis and its complications is particularly 
lucid When discussing tho uso of drugs accurate 
doses and concentrations might usefully have been 
given. Doric aud iodine powder is recommended for 
aural suppuration but the proportions of the mixture 
are not stated in the text or in the appendix Carbolic 
add at n strength of 4 per cent, is advised in the 
acute stage of otitis media but whether in aqueous 
solution with a synnge or as drop* is not mentioned. 
In tho short appendix on formuho car drops of 
carbolic acid in glycerine are given at a strength of 
0 groins to 2 ounces, or about one half per cent 
an unusually weak solution and under Blegvads 
drop* tho proportion of cocaine w not stated. Be 
point out theso errors of detail because they are 
important in a book intended for uso in a doctors 
practice aud became wo hop© tlrnt they will bo 
corrected in a subsequent edition On tho wholo 
tho teaching is clear and definite and tho advice 
given is so somid that the work should hare on 
established placo among the smaller text books on its 
subject. 

Blolofcfcal Laboratory Technique 

J BbostE Gatendt BA. B D Phil Oxon 
M A Pb D Dubb D &c Loud Professor of 
Zoology and Comparative Vnatomy Trinity College 
Dublin University London J and V Churchill 

1037 Pp 130 7 0 erf 

Owing presumably to the \anabflity of tho 
material* used there is no such thing as a standard 
result obtained when making a ml< i ro , *oojiieal pnpara 
tlon of a given tissue with a given procedure and 
reagent The worker must get to know hi* material* 


by experience and he obtains his results by a process 
which he can demonstrate but can rarely explain 
If microscopy is bke cooking an art roo'ct Itooka 
on microscopical tocliniquo have the same limitations of 
function a* uo books on cookery Prof Gntenhy e work 
however should be valuable to teach us and to thore 
who are beginning research mamlv because he give* 
hints on just thoso minor but important point* of 
detail which are generallv omitted from text books 
An original and particularly useful chapter is the 
one dealing with methods of observing tho struct a re 
aud behaviour of the living cell, for tho sight of a 
living cell is a lamentably rare experience for 
the average student of histology The sN:tion 
which provide* an Introduction to the technique of 
microcheinlcot testing will also be welcomed. 

The title of the book is somewhat misleading since 
it deals Bololy with microscopy 

Recent Advances in Orthopmdlc Surgery 
By B H Butins BA B Cli. F It C 8 Ortho 
die Surgeon to St Georges Hospital and 
II Ellk M A B Ch. r It C ft Orthopedic 
Surgeon to St Maw's Hospital. London J and A 
Churchill. 1637 Pp 200 1 5# 

Tile authors of this excellent little book emphatic 
ally state that it is not intended to lie a text liook 
but only a discussion of views held to dav ou certain 
orthopmdic subjects Nevertheless Ihoy survey n 
very wido Arid and oontriro to compress into a small 
space mi enormous amount of valuable Information 
They achieve this by a ngid economy in words 
without sacrificing clearness bv careful choice from 
a laborious study of tho literature and by the 
avoidance of unnecessary detail They have inter 
preted advanced in its widest sense—implying 
not only additions to knowledge but n! o tho 
standardisation of ideas and method* previously in 
use Tho acceptance for instance of AUi*on and 
Ghormlev’s classification of arthritis doe* not bring 
now know ledge but docs certainly Introduce order 
out of chaos. Some knowledge on tbe part of the 
reader is assumed but tbo apjieal w not only to 
orthopmdio surgeons. 

Subjects of interest to general surgeon* and to 
students such as chcinirtrv of bone bona tumour# 
neuto and chronic osteomyelitis tuberculous joints 
and coxa vara to mention only a fiw nre included 
and at tho end of csch chapter a carefully cluxe n 
bibliography of the more important works arr 
appended When on article book or discus lou at 
a medical meeting ha* seemed to Ik particularly 
significant it i* summanved and made the subject 
of a complete ehnpter It will l*e generally agreed 
that tho nrticle on that ob-curo subject the painful 
shoulder n particularly valuable levr students 
will havo the time or inclination to read Cndman s 
admirable work and tho authors have rend* red a 
service in summarising it so excellently 

The writing of a book on recent cdvmtcn i* an 
opportunity of reliving good Ideas tliat run the rtk 
of l^lng forgotten and it i* surprising that no r* form *#* 
is mado to Knda« work in connexion with the 
importance of correcting tho nnterrrv/on of the neck 
of the femur in the treatment of congiuital di* 
location of the ldjn The omi ion i* the more 
surprising since in the \ rav wliirh 1 reproduced to 
show a result of a shelf operation the lira 1 of the 
ftmur is antevrrtcd b\ al>ont "0 degree* \pirt 
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from tins everything seems to have been included 
which can be interpreted as an advance during tho 
Inst five years, and placed in its proper perspective 
The book is small and easy to handle, and contains 
ample and well chosen X rays and diagrams It 
fills a long felt gap, and should find-its place on the 
bookshelves of surgeons interested m bone and joint 
disease It is a book that will be easy to keep 
up to date, so that it should become a standard work 
for those studying for higher qualifications 


Fundamentals of Human Physiology 

Fourth edition By the late J J R Macleod, 
INI B , D Sc , F R S , late Regius Professor of 
Physiology in the University of Aberdeen , and 
R J Seymour, MS, M D , Professor of Physio 
logy, Ohio State University, Columbus, Ohio 
London Henry Kimpton 1930 Pp 424 
10s 0 d 

To revise even a small hook which is twelve years 
old is a heavy task Prof Seymour has done it well, 
this work remains a reliable exposition of the 
fundamentals of human physiology, and as befits 
an introductory text book, includes adequate rnforma 
taon on anatomical and chemical points It leaves 
no part of the subject untouched, having chapters 
not only on the special senses, but on subjects such 
as immunity, nutrition, and hygiene Physiology 
is therefore presented m perspective, an important 
feature for Hie student who wishes to understand 
its scope and mam principles without reading too 
widely The editor states that the section on 
metabolism has been cut down by half and that on 
the endoennes expanded , hut nutrition, digestion, 
and metabolism still cover a hundred pages, 
while the ducUess glands are given only fifteen 
The balance of the book thus needs attention m this 
direction if it is to represent modem physiology in 
miniature It may ho conceded, however, that 
the present arrangement accords sufflcienHy with the 
title, and m a work of this size sms of omissions 
must not he treated too seriously 


British Journal of Surgery 

The April issue contains the following papers — 

Carcinoma of the JIale Urethra with report o! a 
cate B\ Henry Mortensen (Holboumo) The ranty 
of tho condition is noted and its association with persistent 
stricture requiring repoated dilatation Suspicion should 
be roused when cUlatation is unsatisfactory and there is 
a porsistent discharge of blood from the urethra Squamous 
motaplasia of tho epithelium ocourred in the case reported 
Fat Embolism report of a enso, with renew of the 
literature Bv A J Watson (London) A fatal caso is 
recounted The origin of the fat emboli—either from the 
roeduUan fat or bj aggregation of the fat omulsion of 
tho plasma—is discussed Tho symptoms may be pul 
monarv, with fat in the sputum, or syBteroic, with delirium, 
and fat m the urine 

Pyelography in Renal Hydatids B\ R Campboll 
Begg (Vi ellmgton, K Z ) The characteristic deformitv 
of tho pi ologrnm can decide the side, nature and site 
of tho lesion In tho absenco of lndatids in the urine it 
differentiates lijdatid disease of the lner, spleen, or 
perirenal region from that of tho kidney 

Multiple Villous Papillomata or the Gall- 
bladheh Bv F R Brown and D F Cappcll (Dundee 
and St Andrews) Cholecystectomy was performed 
for ncuto cholecystitis, and multiple calculi were found 
A Case or Ruttutied Aneurysm of nrr Splenic 
Arterx with Recurrence By Clifford G Parsons 
(Birmingham) Rupture occurs first into tho lesser sac, 
and onlj sccondanli into tho general peritoneal sac 
Operation stands more chance of success m tho first 


stage In tho csbo described ligature of tho artery and 
splenectomj were followed by recovery The recurrence 
was fatal, owing to technical difficulties of tho operation 

One stage Lobectomy for Hydatid Disease or 
the Lung By A L d’Abrou (Cardiff) Tho cyst was 
subpleural and probably on the point of rupture into tho 
pleural cavity There had been symptoms for 42 years 
The patient, aged 00, made a splendid recoiery with 
primary healing of the wound 

Effect of Brachial Plexus Block on- Patients 
Suffering from Secondart Traumatio Shock Bv 
H J B Atkins (London) It was hoped to protect 
patients with severe injuries of the upper limb from tho 
nervous impulses causing secondary shock Tho result 
of the block was a large fall of blood pressure This 
is ottnbutod to tho general action of the local anirsthotic, 
independent of the sito of injection 

Fixation of the Hip joint by means of an Extra 
articular Bone graft loto results Bv Hugh C 
Trumble (Melbourne) A strong tibial graft is implanted 
between tlio iscinal tuberosity and the upper ond of the 
femoral shaft The results m 8 cases of tuberculosis 
of the lnp are encouraging Tho tuberculous process 
has healed or is quiescent, and many of the patients haio 
returned to their original occupations 

Treatment of Fractured Patella by Excision 
a study of morphology and function By R Brooko 
(Chichester) Tho author thinks tho patella lias no useful 
function Experiment on the cadaver shows that extension 
is more eff ootive in its absenco, and m 30 eases of fmotured 
patellie removal has been followed by rapid recovory of 
full function 

A Note on the Extension Apparatus of the Knee 
joint By W Hoi Groves (Bristol) Tho insertion of 
tho quadriceps tendon is shown to occur almost mdopen 
dentlv of the patella The importance, in operations 
of repair, of preserving and suturing tho lateral expansions 
of tho quadriceps is noted 

Some Reflections on Gastrostomy By E S J 
King (Melbourne) Experience of 50 cases has led lung 
to BOt down principles that should guido tho surgeon in 
the choice of operation and in subsequent feeding Atten 
tion is drawn to tho adi nntnges of solid food 

Experimental Lesions of the Rabbit’s Attendix 
Bv A Q Wells (London) Gangrenous appendicitis 
followed ligature of tho appendicular vessels and the 
meso-nppendix Obstruction of the lumen of tho appendix, 
associated with a lesion of the mucosa, caused appendicitis 
Bnd deatli Obstruction of tho lumen nlono caused mneo 
celo Ligature of the root of the appendix and of tho vessels 
caused atrophy of tho appendix, without inflammation 

Intestinal Sthan gelation the Histajhnf Content 
of the Peritoneal Exudate toom Strangulated 
Intestinal Loops By Ian Aird and W K Henderson 
(Edinburgh) An 8 inch loop of lower ileum was isolated 
in a rubber bag The histamine content was tested by 
the effect of extracts on blood pressure of atropuused 
cat, on rot uterus, and on virgin uterus and lfoum of guinea 
pigs Tho total content amounted to ns much as 4 mg 
Although this amount ib largo, histammo is not to bo 
regarded as tho sole lethal factor m the exudate Its 
bacterial origin is not wholly accopted 

Experimental Observations on the Spread op 
Caecin oma by the Blood Stream, with special roferenco 
to the difference between the portal and Bvstcmic routes 
By Dand H Pat 03 (London) A diluto emulsion m 
saline wo 6 used of tho Brown Pearco tumour of the scrotum 
of rabbits Injection into the portal system of rabbits 
m 41 cases was followed by visceral tumours in 7 Similar 
injection into a systemic icin goio visceral tumours 
in 30 out of 44 cases 

Basis of Treatment op Vasospastic States op tut 
Extremities an experimental analysis m monkeys 
By P B 4shcroft(London) Theimmcdintenndlatoeffects 
of pre and post ganglionic du ision of tlio sympathetic 
nerve-supply to tho limbs was studied bv skm temperature 
records Post ganglionic division was found to produce 
a great increase m adrenaline sen 9 ltinti and an increased 
sensitivity to cold It is suggested that this mo\ account 
for ‘ recurrences ” aftor operations of syropathcctomi 
on tho upper limb, and that pro gangbomc section is a 
bettor operation. 
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INJURIES OF THE FACE 
Trw of ub reach maturity without having on 
both© occasion Buffered acute cmbarrn&smont from 
the consciousness of a facial lesion—be it only a 
Boratoh or mole or pimple An assurance that 
others have not noticed it is offensne rather 
than comforting for the oriental oppression which 
identifies face with self-esteem implies but 
little exaggeration of the normal attitudo More 
senoufl and permanent lesions whether congenital 
such ns clert lip or ntovi or acquired such as 
tissue loss or distortion after a wound or nccident, 
can indeed inflict suoh roentftl trauma that tho 
development of plastic surgery to its present 
high level is of far more than cesthotic yalue 
Blair Brown and Bxars 1 in ft recent study of 
injuries of tho face noto that a conviction of 
deformity may oven persist despite tho most 
perfect repair and that unless it is wisely liandled 
may destroy the value to the patient of any 
operative nioaBuro It is of the utmost importance 
then to avoid procedures immediately after any 
injury whioh will increase the final scarring 
Often the plastic surgeon is more embarrassed 
by tho scars of primary Buturcs or by tho results 
of immediate d6bndoment than ho ib bv tho 
direct effects of the injury On the other hand 
in fractures of tho face dolay may be eycn more 
dangerous from the cosmetic point of view than 
iiumediato repair bv one who is not an expert 
since according to theso authors once nohdifleation 
occurs satisfactory reposition of bones of tho 
face is nearly always impossible In thou* article 
on prognosis in plastio surgery Gillies and 
Mowlem * tako a different view holdiug that 
where thcio ib no flkrn lesion demanding immediate 
treatment accurate reposition of tho bouy frag 
monte maV bo facilitated by waiting for a neck 
or so to allow swelling to subsido Tho position 
of tho fragments can then 1» more readily a&ccr 
tained by palpation and their replacement more 
oxaotly controlled It rount lie. remembered 
however that the procedure must depend on tho 
degree of specialised experience of tho surgeon 
and that tho American authors are addressing tho 
general rather than tho expert plastic tmrgeon 
In treatment of injuries of the soft jvnrta the 
first rule is not to sacrifice tissue A gicat deal 
of faith can bo placed in the Mtalitv of flaps of 
facial tissue In certain types of injury to the soft 
parts primary fiuturo Ib nbo important Blair 
Brmvn and Byars cite four in ]mrtieulnr In the 
tmp-door flap with a narrowly box oiled edge 
delay in suturing tho thin edgo into jKvdtion may 


lead to its crumpling up in tho Bear with an obvious 
cushioning of the tissue bevond it Careful reposition 
of tom pncces of oar again may bo the only chance 
of preventing distortion Isarrow double-surfaced 
flaps as at tho border of tho lip car or eyelid 
if left hanging are apt to become bo twisted as 
to be unusable in a subsequent repair Finally 
it is recommended that all cuts and tears of tho 
bUq of tho noeo and its cartilage bo immediately 
cloeed with sutures as this may be cxtrcmch 
difficult to do later on In this connexion wo 
may noto that in a recent publication another 
American surgeon J Eastman Sheehan 3 deals 
with the repair of cartilaginous defects of the 
nose m very great and useful detail, though lus 
views on the utilisation of cartilago m preference 
to bone for the restoration of major losses of the 
bridge line do not correspond with modem British 
practice In tho noeo immediate reduction of bony 
and cartilaginous displacements of the parts is 
advisable for a late replacement may bo a formal 
able procedure There is a difference of opinion 
among experts as to tho \ aluc of intrwmsnl packing 
in retaining the reduced fragments Blair Brown 
and Byars use a metal splmt in cases wlilch do not 
remain reduced without difficulty They draw 
attention to the importance of nasal injury in Bmnll 
children The possibility of distorted growth of 
tho soptnl cartilage resulting in later life should 
bo remombered even after injuries that ot the time 
seem trivial Their practice ib to oxplain tho 
position to the parents and obtain consent to make 
forciblo pressure on tlie bony ridgo from within 
bo rb to straighten nnv bend in tho septum 
The value of oobperation with the dental nuigeon 
in all fractures of tho jaws ib well recognised in this 
country Often the repair is primarily an ortho 
doutio problem Tho two methods now omplove<l 
are interdental wiring and tho dental splint 
Almost any fraoturo with sufficient displacement 
to require splintage must be compound Ordinary 
wire buned m the jaw will m most cases result m 
osteomyelitis and bone lo-s ros*lbl\ the potjmge 
of wire through tho nhcolus of the fragment with 
fixntion to nil adjacent tooth ib a safer method 
since tho wire can be recovered in a week or two 
The involvement of the tooth socket in a fracture 
of tho jaw is a complication which needs ntUntion 
If necessary drainage must Ik? pro\ ided by an 
external incision under tho bonier of tho bone nght 
up to the slit that enters tho socket Tho edentulous 
jaw presentfl its own problems hut they tan often 
bo xnct satisfactorily by use of the dental plate or 
plates But if the coko is seen early such Iirroio 
measures are seldom required It ih essential to 
remove any tdtli which llo cither in or very near 
to tho fracture line since thoy will net ns fort inn 
bodies tho oj>en eockots thus ercat«d u>-.unl|\ 
supply Bufiieicnt drainage Tho importance of 
ayoiding through putunng of the skin with thick 
sutures of Bilk or silkworm gut should l*e imprewd 
on all casualty officers WIkmi hort-o liair i-uturr-* 
removed in 48 hours or so are obviously inwfhcient 
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to retain the tissues m accurate apposition, much 
can be done with subcuticular stitching which is 
nowhere more valuable than on the face Sub- 
dermal interrupted sutures of very fine silk may bo 
inserted in deep wounds if the ends of the suture 
are loft protruding from the comer of the wound 
to allow of the knot being subsequently discarded 
Adhesive plaster is often better than any suture, 
and injuries of the lips can sometimes be repaired 
from the mucous surface with adhesive plaster 
to hold the skm edges It is sometimes unwise 
to bury catgut in the bp and the repair may be 
effected by fine silk or silkworm gut for skm and 
fine catgut for muscle and mucous membrane 

HYPERTONIC SUCROSE 

Intravenous injections of a hypertonic solution 
of dextrose—or sodium chloride—are commonly 
employed in the treatment of states of raised 
intracranial pressure The fall in the intracranial 
pressure which results from such an injection 
has been measured in experiments upon animals 
and by direct manometric observations m humans , 
the reduction of pressure has been found to he more 
conspicuous when the pressure is considerably 
above normal This form of treatment is not always 
successful m effecting clinical improvement, nod 
it is well recognised that after a short interval of 
time a relapse is liable to occur which may leave 
the patient m a more serious state There is 
experimental proof that such relapses are due to a 
reactionary rise of the intracranial pressure at 
times to a figure above its former value Tins 
reactionary rise indeed constitutes a serious draw¬ 
back to tho method of treatment, although 
repeated injections may be given to obviate it 
If sucrose is substituted for dextrose, hypertonic 
solutions are found to possess a similar osmotic 
property of reducing the intracranial pressure, 
but without the objectionable reaction Following 
the intravenous injection of liypertonio dextrose, 
there occurs an increase in the quantity of hydro- 
lysable carbohydrate m the cerebro spinal fluid 
which is not observed if sucrose is employed 
It is likely that the mechanism of the reactionary 
rise m the intracranial pressure depends on this 
alteration in the composition of the cerebro¬ 
spinal fluid and consequently of its osmotio 
pressure Hahn, Rarisey, and Ivgllt-staedx 
ha\e recently published a short review of this 
subject of “ osmotic therapy,” with special refer¬ 
ence to the treatment of cases of brain injury 
In a senes of twenty-fir e such patients, they gave 
single or repented doses of sucrose, usually 100 c cm 
of 50 per cent solution Their experience leads 
them to consider sucrose a valuable substitute 
for dextrose, causing an effective reduction m the 
mtracramal pressure with freedom from untoward 
after effects Thoy record m detail the notes of 
three cases treated m tins manner The injections 
noticeably improved the patients’ colour, respira¬ 
tory rhythm, and state of consciousness, and 
reduced the systolic and diastolic blood pressures 

1 Ilnhn F Vcraon Ilnrosey ErnnW B and KohLstocdt 
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The authors consider that criteria such as these 
are as dependable as the unequn ocal information 
obtained by spinal manometry They note that 
in the unconscious patient, the too frequent 
mjeotion of hypertonic solutions may lead to 
dangerous dehydration, owing to the resulting 
diuresis We would add that intravenous therapy 
should not be resorted to indiscriminately m cases 
of injury to the brain , some of these cases have an 
abnormally low mtracramal pressure, a state uluch 
might be aggravated by this form of treatment 

THE SHORTAGE OF VETERINARY SURGEONS 

In the Apnl issue of the Veterinary Journal 
a speoial educational number, there are points 
of great interest not only to boys seeking a career 
and their parents or advisers, hut to all practi¬ 
tioners of medicine, from their position as guardians 
of the public health Hero the two branches of 
medicine, the human and the vetennarj, play 
individual and combined parts, and any shortngo 
m the total number of the vetennaiy body may 
reflect seriously upon the joint efforts For the 
diseases of animals u Inch are communicable to 
man are far spread m their ovd influences In 
this country anthrax, glanders, and rabies are non 
fortunately rare if terrifying spectres Then- 
eradication is mainly duo to the control exorcised 
by the veterinary department of the Ministry of 
Agriculture and Fisheries over their respective 
sources of ongm, bovine, equme, and canine 
It is to he hoped that we shnll never again in 
this country have to fear these terrible menaces 
to man, but this scounty depends upon the 
continuance of the present keen veterinary uispec 
tion at each port where animals are allowed to land, 
as well as on quarantine laws and those governing 
tho importation of animal produots Efforts 
directed towards prevention of the spread to 
humans of brucella infections and of foot and 
mouth disease must also be recalled In the 
inspection of meat for human food tho man 
who must by virtue of his training know most 
about the matter is the veterinary surgeon He is 
the one best qualified to detect disease in the food 
animal before slaughter and to guarantee the 
soundness of tho flesh when dressed for human 
consumption And m the present fight ngainBt 
tuberculosis, which is an uppermost thome m 
every min d, the medical man works with the 
veterinarian, and only through such collaboration 
can measures of prevention be considered or a 
successful conclusion to endeavour bo nnticijiated 

The editor of tho Veterinary Journal draws 
attention to the shortago of veterinary surgeons 
throughout the country and the difficulties uluch 
exist in obtaining tho help of quabfied assistants 
This is to bo attributed largely to tho ojienmgs 
exisling m the Colonies, and the recently formed 
Veterinary State Service, whose most urgent duty— 
the eradication of the tuberculous con—absorbs 
many workers It is necessary to bear constant^ in 
mind the fact that every year between 2500 and 
3000 deaths of children under 5 years of age are 
traceable to the drinking of tubercle infected milk 
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If reliance is placed upon many published state 
merits there are some million tuberculous cows 
m Great Britain and Ireland -while in roan} districts 
the dairy herds are infected to the extent of from 
30 to even 00 per cent As recently as lost Tuesday 
Lord Lawson reminded the House of Lords in 
connexion with the present need for pasteurisation 
of milk that the decimo m mortality from bonne 
tuberculosis had not kept pace with that from the 
human form of infection If an intensified effort 
to eradicate the tuberculous cow is a great task 
before the veterinarian we arc reminded how 
varied and important are the other directions 
in which his services arc required in the promotion 
and protection of public health The ahortago of 
qualified veterinary surgeons is therefore a matter 
of real concern The young man entering the 


veterinary profession to-day will find that he has 
joined a service which is increasingly needed and 
valued tho whole world counts on his help 
But the more this is so tho more evident is it that 
the educational course must become incrcasmgK 
comprebensh o and the tests to be satisfied grow 
harder An extension of tho curriculum has already 
been made and university courses are running 
concurrently with those connected with the prac¬ 
tising diploma but tho danger of discouraging 
candidates bv insisting on too prolonged and. 
arduous a course of study must be borne in mmd 
StudentB entering tho vttennars profession now 
will command better material rewards than lias 
been possible m the past as there arc almost 
limitless possibilities of promoting tho welfare of 
tho human an well as the animal kingdom 


ANNOTATIONS 


RAD)OTHERAPEUTIC HOSPITAL DEPARTMENTS 


TnE assumption wluch pervades the official mo mo 
random on provision of radiotherapeutio departments 
in general hospitals just issued 1 is that any discussion 
in general terms au to the place of surgiry \ ray 
and radium therapy in the treatment of cancer is 
obsolete In about 40 per cent, of the cases of 
malignant disease admitted annually to hospitals the 
tumours are in the so-called accessible organs, tho 
term accessible being used to define those which 
are most amenable to treatment by radiation or a 
combination of it with surgery—vis uterus mouth 
skin and breast Radiation methods are also being 
tried with varying degrees of frequency and succor 
for a proportion (here estimated as about 10 per 
cent) of the patients with cancer in other regions 
Since much can bo done in tho way of palliation by 
radiation methods no sharp distinction can In¬ 
drawn between cases treated with or without hope 
of permanent benefit The need for facilities for treat 
uient l>v both fonnB of radiation methods—mdium 
and X rays—as well as for opemtivo surgery in a 
general hospital which claims to give an adequnto 
cauceT service is now recognised and tho problem is 
narrowed to the calculation of the size of hospital 
which may bo expected to yield enough cancer 
patients to mule reasonsbJv full use of radiation 
facilities Lient Colonel ^mailman who has compiled 
this memorandum for tho Miniitrj of Health estimates 
this at a hospital of tho order of 300 bods of which 
some 30 to 40 might l* expected to bo required by 
cancer patients of the treatablo tyi>e* Tho 
neetb-sarv provision of radium for a hospital of this 
sire is pnt at about 1 0 gramme of radium and for 
deep X rav therapy two or three tube* working at a 
voltage of 200-250 kilo volts and two model lav 
outs for a department of this order are detailed with 
plans Provi ion of larger mosses of radium for 
distance thrrapv by so called liorabs is omitted from 
eonsidi ration a* being in a stage of development 
vhich moke* it suited only to tho larger centres 
But attention is given to the choice training and 
organisation of a unit which wilt provide the neeo-Aary 
team work in tho absence of a director—still very 
difficult to find—who is expi rt at nil three branches 
of 1 reatincut nnd is able also to supervise (he follow up 
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department and the collecting of records in sultnldo 
form Apart from the internal organisation, of centre-, 
which wnll mako an efficient cancer service available 
throughout the country arrangements must be made 
for cases of cancer admitted to tbo smaller hospitals 
to be transferred to those with radiation facilities 
without undue delay when such transference seems 
desirable The difficulties to bo surmounted before 
this sort of schome ran he got into working order 
are fully recognised bv Colonel Sroallman and a 
study of Ins discussion of the i ues involved will 
convince those who have the responsibility for 
hospital services tliat there is no excuse for d»kn in 
organising a network of fully equipped centres to 
serve thoso districts which still need them In a 
preparatory noto Bir Arthur MacNalty acknowledges 
tho courtesy of a numlxir of physicians and surgeons 
who lmvo made useful suggestions nftcr considering 
the memorandum winch ho lxdieve* to represent a 
consensus of authoritative medical opiuion on tho 
subjeot of radiotherapeutio hospital departments 


THE ROYAL SURGICAL AID SOCIETY 
Tur Royal Surgical Ud Society in tho course of 
75 years actirfty has prorfded well over « mfilion 
patients with urgently needed surgical appllanres 
It lias since tho opening of tho centurv received. 
Royal patronage and tho occasion of the Coronation 
is being taken to make a departure which should lead 
to an oxtcnhlon of its valuable service* The [ Izz 
of work is tliat the patient obtains a certificate J*vn 
a surgeon of fltnrs* for aid and then collect* '-m 
subscribers to the Society tho nuuiWr of Irtv~i rf 
recommendation specified as necessary An liptaI 
subscription of half a guinea or a life sul-c—nc,< r , 
of five guineas entitle* tho sub cnbor to tw» 
mendntions per annum the numltcr of n fortune*-d.*- 
tions increasing in proportion to tb*- oivmr ** 
suWrintion or donation. That is tic r~l i _r 
method but in order to mark the event * icOrinT 
tion tho committee of the Society jrr u ± cr 
double the u ual numl'or of + » 

respect of all special Coronation 
tho month of May Tho fnrmwr n t r ~ r ~ 
those whom the ^ocfetY rin li Ip r u f , ^ 
will mean a Imkju to many suJVj*-? t 

Hons for aid are always for n ^ M t 
bo dealt with Studj of tl v ~ ( r *,,r~ 
reveals something of the r. i 
the Society s work. DurjfKi nr 
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obtained lielp through the Society, and the appliances 
Bupphed totalled 35,203 Requests received from 
the distressed areas were so numerous that a special 
fund was created to deal with them, and a successful 
appeal was launched enabling special grants to he 
made to all authorised distressed area cases 

A valuable aspect of the work of the Royal Surgical 
Aid Society is that, while ’relieving much distress, 
it enables tho honefactones who would otherwise 
ho chronically handicapped to lend normal and useful 
lives The annals of the Society are full of such 
promising histones, and every day applications 
are received whore simdar fortunate issues might 
he anticipated In the L C C housing estates 
preference is being given to tenants having delicate 
families, who thus form fields where surgical equipment 
is sadly needed Tho Surgical Aid Society hopes in 
the Coronation year to receive support enabling it 
to help every suitable case from these areas 

THE BLOOD GROUPS IN AFFILIATION GASES 

The discovery of four, and later of twelve blood 
groups provided means 6f differentiating to some 
degree between the blood of different persons Ever 
Since it was discovered that tho group characters 
arc inherited according to unvarying rules, jurists 
have considered using this knowledge in the 
determination of affiliation suits In most civilised 
countries the law requires tho father of an illegitimate 
child by a single woman to contribute to its mam 
tenance Accusations of paternity are difficult to 
prove and the law of this country is satisfied with 
credible evidence by the mother corroborated in 
some material particular, provided that the evidence 
of the man does not refute it A method of roaclung 
greater cortainty is therefore desirable 

Tho Medico Legal Societv discussed on April 22nd, 
under the chairmanship of its president, Jfr Ainsworth 
Mitchell, the practical and legal possibilities of using 
blood groups in evidence Dr G Rocho Lynch 
explained the nature of tho twelve groups formed 
by combinations of tho agglutinogens A, B, M, and N 
He explained that almost all the original weaknesses 
of the laboratory methods have been recognised and 
abolished and thnt in experienced bauds the tests aro 
as nearly infallible ns any scientific tests can be 
Dr David Harley expounded tho rules by which the 
blood characters are inherited, and maintained that 
they aro so completely authenticated as to bo 
absolutely trustworthy They state, shortly, thnt 
a child cannot inherit a blood character not possessed 
by either parent, and, moreover, thnt an 0 child cannot 
havo au AB parent and vice versa Mr D II 
Kitchin pointed, out some of tho difficulties in the 
way of the legal exponents of the tests Their cost, 
lie said, puts them beyond tho means of the poor 
men who aro usually tho defendants m affiliation 
proceedings He had little doubt about the need 
for them, and strongly opposed the view, a huh is 
held even in some legal quarters, thnt the law only 
requires reasonable proof that intercourse has taken 
plnco at tho proper time, and not proof of biological 
paternity It is common knowledge that women of 
easy virtue who find themselves pregnant not infro 
qiuutly choose tho man who is most likely to be ablo 
to afford the maintenance of their child At present, 
as Mr Kitelun pointed out, a bench of magistrates 
hns no power to order the woman to undergo tho 
teM nor even to refuse her application because she 
will not If all three bloods are typed and tho results 
acquit a man, ho still has to pav a considerable 
fee to tho pathologist to come and gn o evidence 


It is not possible yet to say what tho nthtuffe of 
magistrates is likely to bo towards blood group 
evidence, for it has only been brought before them 
once or twice and then hns nover pointed to an 
acquittal There is no doubt, as Mr Ivitehm said, 
that the first case m this country in which non¬ 
paternity is definitely established will bo very interest¬ 
ing and important If the benoh were to refuse to 
acquit the man an appeal would lie to quarter sessions 
and. thence to the Divisional Court, and an opportunity 
would be given for a full argument of the y nlidity 
of tho tests in a court Their establishment in ono 
or two conclusive cases would pave tho way for 
the legislation which would bo necessary before 
they could attain their rightful place in the admiuiBtra 
tion of the Bastardy Acts It would bo necessary to 
place some compulsion on the mother, ns Judge 
Eorengey, K C , put it, tho bench should have power, 
if the mother refused her cooperation, to grant an 
indefinite stay of the proceedings It would also bo 
necessary to provide that, unless ono of tho parties 
particularly desired the oral evidence of the pathologist, 
his certificate should be conclusive proof of tho result 
of the test Further, it would bo necessary, to get 
the full value from the tests, to give tho magistrates 
power to have them done at the public expense 

The most important feature of the discussion was 
the strong support of the movement by Sir Travers 
Humphreys, whose position and reputation as a 
judge of tho King s Bench Division give his opinion 
authority Ho said that tho whole legal profession 
would welcome the blood grouji tests if they were 
shown to further the cause of justice Ho saw no 
real difficulty in saying in ah Act of Parliament that 
a woman shall, if the court so direct, submit to a 
simple, painless operation He also considered that 
the benoh should have power to appoint an expert 
to do tho test, just ns a High Court judgo is now 
allowed, undor tho New Procedure, to appoint an 
expert to report on any matter of scientific difficulty 
Both ho and Sir Ernest Graham Little considered thnt 
the future of tho blood group tests m law depended 
very largely on the agreement of the medical profession 
thnt they are trustworthy 

THE PROMOTION OF LACTATION 

The influence of various hormones upon lactation 
is being studied closely at the present time from 
several aspects, of which that represented by agn 
culture is of great economic and commercial mipor 
tance S J Folley at tho National Institute for 
Research in Dairying, Rendmg, has shown in con 
junction with F G Young 1 that prolactin, ono of 
the many hormones derived from tho anterior lobe 
of tho pituitary, can greatly increase tho production 
of milk Two dairy shorthorned cows m declining 
lactation were used for tho experiment Ono 
recen ed 15 daily subcutaneous injections of 1 gramme 
of prolactin in 60 c cm of water, tho other was 
given similar injections of distilled water Tho 
cow receiving prolactin developed an increase in 
milk yield, rising to a maximum of 30 per cent 
abovo' the original dndv yield Hie percentage of 
fat in the milk remained unchanged wlide the injections 
were being given, while the percentage of nou fatty 
solids in the milk was considerably increased during 
this period and for some tnno afterwards Tolley 
has also studied tho effect of (estrogenic hormones on 
lactation 1 Four Guernsey cows were given injections 
of mstrone, partly in solution and partly suspended 

1 Chrm Ind liev IDT7 £6 Ofi 
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in warmed cantor oil, supplemented by a email 
amount of a solution of dihydro follicular hormone 
benxoato in lemme oil (the Progynon B Oleoeum 
forte prepared by Messrs Schenng) The injections 
were intramuscular and preceded by a control period 
of at least 14 days and the following calculations 
wore made for successive three-day periods mean 
dally milk yield mean daily production of milk fat 
mean daily production of milk non fatty solids 
mean percentage of fat in milk and mean percentage 
of non fatty solids in milk. The results showed 
that ceatrogemc hormone injections were always 
followed by a considerable diminution in milk yield 
The inhibition was temporary and was obviously 
correlated with a transient but considerable increase 
in the level of oestrogenic hormone in the blood. 
An attompt was made bv giving to one cow simnl 
toncous injections of the oestrogenn hormone and 
prolactin to determine whether the inhibition is 
exerted primarily on the anterior pituitary or whether 
it is a direct effect on the mammary gland; nnfor 
tunately the results wore inconclusive Tho effects 
of the oestrogenic hormone on tho composition of the 
milk were remarkable suggesting that the treatment 
had conferred upon tho mammary gland tho power 
to synthesise milk constituents at a higher rato than 
before treatment An increase in concentration 
of solids in tho milk secreted lasted for two or three 
months Theso investigations have an obvious 
interest for those concerned with promoting tho 
breast feeding of infants though tho direct apphea 
tion of the results of snch studies to the human 
subject would not be easy espcclallv in view of tho 
superstitions which have accumulated round the 
subject of breast feeding P J Greenway • who is 
tho systematic botanist at the East African Agri 
cultural Research Station in Tanganyika Temtory 
has recently recorded some interesting observations 
on tho artificial induction of lactation in women bv 
administration of various concoctions both by month 
and by local Injection He records over a dozen 
plants winch have a reputation in tho territory 
as galactagognes and there seems little doubt that 
aomo activity in tho breast even of women who would 
not otherwise ho lactatlng can he induced by tbtlr 
use Greenway suggests that tho plants ho mentions 
may have somo action on the hormones which control 
Jactation. 

THE EFFEQT OF VENOUS STASIS ON BONE 
REPAIR 

The acceleration of bono growth in conditions of 
venous stasis,, clinical as well a* experimental is 
discussed by Herman L Pcnrso and John J Morton 4 
in tho first issue of a now American journal which 
wo bavo already had occasion to notice 4 The asso 
oiatiou lietween chronic cardiac and pnlmonnr\ 
dj-*enso and liono change* in the fingers—the well 
known clnb fingers—has long been recognised mid 
Tcarbo and Morton mention various local circulatory 
changes associated with lurmangicctasls urterio 
venous aneurysm and meningioma which have been 
held responsible for overgrowth of bone The\ have 
conducted experiments on dog* by which they claim 
to have demonstrated a direct acceleration of bono 
repair in artificially produced defects in the fibula 
by ligature of the popliteal vein These experiments 
were first described in 1030 but sinet they were 
challenged by J A Key and P Walton further 


work has been, undertaken. Pearso and Morton 
have now done 28 experiments on dogs fibulro and 
thoee have shown on increase in the rate of healing 
in 26 on tho side with Venous congestion The 
progress of repair is controlled hr X rav examination 
Great care U necessary to maintain the continuity of 
the periosteum as failures iu 1>ony union occur if 
muscle is allowed to interpose between the fragment* 
Bleeding is avoided by approaching the fibula through 
the plane of the intermuscular septa and care is 
needed to distinguish the popliteal vein which it fcj 
intended to ligature from tho lesser saphenous vein. 
Tho requirements laid down bv Pcaivo and Morton 
for these experiment* arc that port: operative splinting 
shall ho avoided that functional disability shall be 
minimised, and that damago to the circulation shall 
bo absent Failure to reproduce their results are 
attributable in their opinion to some imperfection 
of techniquo. They ha\ o found however that repair 
of bono in young animals is so rapid that it i* 
difficult to accelerate it furthor and tin* alpo may 
account for certain anomalies The object of this 
stndv was to explain the -clinical results reported bv 
other observer* and to suggest that venous stasis ban 
a place in the treatment of fractures m tho human 
subject 

THE CHEMOTHERAPY OF STREPTOCOCCAL 
INFEOTIONS 

A flow of literature dealing with the therapeutic 
use of ProntosU and sulphonamtdo is now in full 
current. Whnt is more particularly needed at tho 
present stage is guidance on snch matters a* dosage 
the type of preparation to be used and tho effect to bo 
expected iu different types of infection by S 'trepto 
eoccut pyogtnet A solid contribution on tbCHC lines 
is made by Long and Bliss 1 of tho Tohns Hopkins 
Hospital Baltimore who have treated <0 cases 
of such infection involving various parts of tho body 
Among these there were 4 deaths two being cases 
of Ludwig's angina, ono a septiwomia in extremis 
and the fourth nn infant with peritonitis The 
recoveries included 22 ease* of erysipelas and cellu 
litis 27 of acoto infections of tho upper air pro- age* 
including 8 of scarlet /over 0 rases of otitis media 
and smaller numbers of soptfmnia puerperal fever 
and otbor miscellaneous conditions Long and Bliss 
are convinced of tho efficacy of tho treatment They 
have used both prontortl Injections and ord sulphon 
araido their dosago is heavy (up to 6 grammes of tho 
latter daily), and they report few sign* of toxic 
action including only three examples of sulphiumo 
globinromia Thnt an adequate concentration of 
the drug can lie maintained continuously in tin 
blood and tissues by present methods of ndimnbtra 
tion is indicated by the u eful work of Marshall 
Emerson and Cutting • who have studied the nl*-orp 
tion In vivo distribution aud excretion of suljhon 
nmldo given cither by injection or bv the mouth 
This is a straightforward pharmacological stndv of a 
kind which Is apt to find a too l*lated place when 
enthusiasm for a now remedy outstrips tho nrderiv 
progress of its stndv The Investigations which were 
earned out in dog* show tliat whether the drug K 
given by tin mouth bj subcutaneous injection or 
intravenously a high concentration is maintained in 
the blood for sir hours and diminishes onI\ slowh 
owing to the Verv gradual on et of elimination in the 
urine It was file wise shown that a concentratj u 
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equivalent to about lialf that existing m the blood is 
attained m the corebro spinal fluid, a fact of great 
importance in relation to the possible treatment of 
streptococcal or meningococcal meningitis 

Another aspect of research on these drugs is 
concerned with their effect on bacteria other than 
streptocoecL It will bo recalled that Dr G- A H 
Buttle and Ins colleagues recently reported m this 
journal 3 experiments from which it appears that 
sulphonamido has a remarkable action, in mice, on 
infection by typhoid and paratyphoid bacilli, and 
lesser degrees of effect in infection by a number of 
other bacteria Among these was the pneumococcus, 
and the findings in connexion with this 
organism were distinctly less encouraging than those 
reported by Rosenthal. 4 There is a discrepancy' 
here which has yet to be explained, and for the tame 
being a proper inclination would be rather to accept 
the results of the more experienced workers in this 
field On the whole it seems advisable for the present 
not to budd senous hopes on these wider explorations 
there is no shorter road to discredit of any drug 
than its indiscriminate use Sulphonamide cannot be 
expected to do everything, and the detailed knowledge 
of antiseptic action which has been accumulating for 
years all points to a curious specificity among the 
most active agents we possess, some bacteria being 
highly susceptible and others comparatively resistant 
Now that effective chemotherapy is shown to be 
possible in at least one bacterial infection, it may 
be that altogether other chemical weapons will be 
forgtd with which to combat others 

INSTITUTE OF CHILD PSYCHOLOGY 

Too much stress is sometimes laid, in psychological 
work with children, on the prevention and treatment 
of neurosis—re, on pathology rather than on 
normality The Institute of Child Psychology believes 
m an approach based upon an intimate knowledge 
of all aspects of childhood, a direct study of the 
children themselves Its staff-have worked out some 
interesting methods peculiar to the Institute for 
treating chddren Buffering from all kinds of disturb 
ances of their emotional life, from chronio physical 
disorders, from maladjustment at homo or at school, 
and from educational difficulties One of their most 
successful methods is play therapy They are 
concerned to make their methods available for other 
centres and to standardise them for general use 
The report for the past year says that great progress 
has been made in classifying and consolidating these 
methods and there is evidence that much interest 
is being aroused in them Tho staff also accumulate 
the knowledge they acquire about the reaction of 
children to life In May the first number of the 
Institute’s Nows Bulletin appeared, and the bulletin 
is now self supporting at a nominal annual subsenp 
tion Two group discussion meetings were held and 
courses of public lectures were well attended During 
the autumn members attended a course of lectures 
by Prof R G Collmgwood on the study of fairy 
tales The Institute sends its play therapists to a 
special clinic at the West End Hospital where 
chddren are treated for night terrors anxiety, speech 
difficulties and other disorders of health and conduct 
A special department treats chddren individually 
instead of m groups and provides useful training for 
physicians who wish to learn tho psychotherapy of 
cluldhood Chddren are examined for physical ad 
ments in a medical department and an effort is made 



to give them the treatment they need. Tho educa 
tional department collects and cofirdmates school 
reports, arranges specinl coaching and studies tho 
relationship between emotional inhibition and freedom 
to use the intelligence The social worker dealt 
last, year with 130 cases, including the heavy work 
of after care, and of finding suitable help for children 
who could not be treated at the Institute Another 
department cares for the physical re education of 
chddren hy rhythmic exercise ' Parents are welcomed 
at the institute, which recognises their importance 
m the ohdd’s problems and encourages them to deal 
with their own A generous donor has promised to 
buy the Institute a larger house ns soon as it can 
find a suitable budding 

THE PHOSPHATASES 

The phosphatases are assuming a stenddy increasing 
significance in several departments of physiological 
and medical research and papers on the subject are 
multiplying rapidly As usual these find their way 
into a wide variety of journals, not all of which are 
readily accessible to medical workers Mr S J 
Folley, PhJ) , and Prof H D Kay 1 of tbe National 
Institute for Research in Dairying, Rending, havo 
performed a useful service hy summnming m tabular 
form what is known about tho properties of tho 
various phosphatases, their distribution in mammalian 
tissues and fluids, and the changes which they exhibit 
m natural or experimental disease They have 
compressed a great deal of information into a snr 
pnamgly small space and their review should bo very 
helpful to anyone who is seriously interested in these 
enzymes 

JOHN BLAND-SUTTON 

As a supplement to tho Journal of Obstetrics and 
Gynascology of the British Empire for the Apnl 
issue there is published a biographical essay on 
John Bland Sutton written hy lus colleague and 
close friend, Sir Comvns Berkeley Tho story, 
admirably told, wanted telling m detail, because 
Blnnd-Sutton’s career—his successes and sot hacks, 
his friendships and animosities—was sometimes 
puzzling even to hvs friends This record, a fall and 
moving one, while setting out in a coherent manner 
its subject’s personality, gives interesting pictures of 
professional and hospital organisation at tlih different 
epochs Cooke’s popular private school of nnatomv 
was flourishing in tho ’seventies, and Bland Sutton 
attended it and was invited to be the demonstrator 
But he refused the post, tempting to an impecunious 
Btudent, and offered himself, with 100 sovereigns 
m a hag, as a perpetual student at Middlesex HospitaL 
He jomed as a prosector, for his work at Cooke s 
school had been thorough, and throughout nil tuo 
earlier stages of his career at Middlesex he was 
teaching and coaching Ins contemporaries 'Clus 
precocious position as instructor explains the simplicity 
and directness of Ins writings and public utterances 
—he had taught himself to give prominence only 
to the things that mattered, and to provide expinna 
tionB that could bo followed at once Ho won all 
the prizes at the hospital for which ho competed 
hut was unable to take a house surgeon’s post, because 
not only was it an unpaid appointment but It neces¬ 
sitated the disbursal of a fee He became instead 
assistant curator of tbo hospital museum, and worked 
so well that ho was offered more important posts ot 
a similar kind These he refused, concentrating 

1 Tbo Phosphatases, Tobntro Biologic® Periodic® (W Jonh, 
The Hague) 1937 12 208-270 
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on his aspiration to the surgical staff ol tho hospital 
This materialised and Bland-Sutton a election m 
assistant Burgeon was noticeable for two things 
First ho had never been an interne and secondly he 
-was actually the first man trained at the Middlesex 
Hospital to he elected to the surgical staff of tho 
hospital, the practice hitherto having been to draw 
for the staff from other and larger schools 

Bland Sutton a life was epitomised in an obituary 
notice in these columns Tho fuller chronicle will 
be read with pleasure for not only is the story a very 
interesting oni but a vivid picturo is presented of the 
chingea that have taken place in medical education 
and hospital organisation Since Bland Sutton was a 
student. 

THE MEDIOAL ANNUAL 
We always welcome the Medical Annual, 1 and 
it continue* to deservo its welcome It is in tho mam 
of course a set of summaries of the previous year's 
most important practical pnpere in the world s 
medical literature, prepared bj a number of nblo and 
distinguished contributors But it avoids with 
conspicuous success tho dull stodgmew of most 
volumes of altotracts This is portlr because it* 
contributors are free to select being under no oblfgn 
tion of comprehensiveness and partly liecauso they 
know and understand the readers for whom they 
write—namely those general practitioners who are 
still willing to learn wliat is now and good iu medicine 
and eager to give the benefit of it to thoir patients 
The result is in most of the articles an easy clear 
and fncndly stvle closer to conversation than to the 
language of the tort-book, and this with tho 
reviewers skill in presenting new things in their 
relation to what ib already familiar gives tho manual 
a character and an atmosphere of its own It is not 
merely a work of reference—ono can enjoy spending 
an evening reading straight through it The editors 
havo tho impression that last year waft a year of 
steady advance in many fields without spectacular 
achievements and thoy remark that the tendency 
continues for tho clinical and the laboratory aspects 
of medicine no longer incompatibles to become 
properly compounded in tho doctor s mind and 
practice. That process in no doubt slow but it needs 
judgment and n sense of proportion qualities winch 
make tho Medical Annual s own contribution to It 
a very useful one 

THE TREATMENT OF ADDISON S DISEASE 

DnsriTE great advances in our knowledge of 
the function of tho suprarenal glands tho treatment 
of Addison 8 disease remains very unsatisfactory 
This is tho more depressing since Ivotfa tho preparation 
of tho cortical horniom and tho discovery of tho 
rffie of salt held out great premia of therapeutic 
application Tho reasons however are not far to 
seek In tho first place, as Borst and Mereina* 
point out failure Is naturally to be expectcd if tho 
Addisonian syndrome lias boon caused by generalised 
tnlHrcn!o>lft which m itself would ultimately havo 
proved falnL V second difficulty to which they 
also allude has Iktii the faflnro of manufacturers 
to supply cheap standardised preparations of the 
hormones A third difficulty in tho seemingly manifold 
action of the cortical hormono or hormones Thin 
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is brought out by Grollnian * and by other investi 
gators Tho arterial blood pressure inorganic salt 
metabolism carbohydrate metabolism renal function 
absorption from the intestine, 4 resistance to infec¬ 
tions hrotnorrhage and toxins nil seem to be linpll 
cated and no one knows at present tho relativo 
amounts of tho hormouo or hormones required to 
restore ench or all of these functions to normal 
A.dd to this the possibility of sanations in tho 
patient s own resistance or reaction and the explann 
tion of tho therapeutic failures is complete Tin 
case described by Dr Anderson and Dr Lynll hi our 
present issue illustrates the difficulties that attend 
treatment This patient who had been rescued from 
almost certain death from collapse and salt deficiency 
in March 1030 by cortical hormone and soft, died 
apparently from spontaneous hypoglycruna in 
October of tho same year 

It is clear that once the diagnosis of A.ddJ on s 
disease has been rondo tho prognosis must still Ik> 
ardeil. It is also clear that haphatard treatment 
never Iflctly to bo permanently successful and 
that the best hope for these patients lies in making 
a full investigation of their byndromo at frequent 
intervals, and in varying their treatment from timo 
to time in accordance with tho findings 

THE BRITISH ASSOCIATION 

■NoTTiNOTrAM i* the place and Kept Jat-Sth tho 
time of this year s meeting of the British Association 
The president is Blr Edwatd Poulton F It b and 
his inaugural addresn will deal with the history of 
evolutionary thought as recorded in the meetings 
of the association Medical men who preside over 
sections ore Prof F V, F Crew (Zoology) and Dr 
E P rouiton (1 hvsiology) Prof. II Tlartridgi 
F It 8 will give n public lecture on illusion of 
colour Among very many subjects of interest to 
medical men are chemistry and medicine tho changing 
distribution of population the contnbution of 
physiology to tho health of tho individual and tho 
community tests for colour defect recent advances 
in genetic* and cytology problems of child guidance 
air-conditioning high altitude flying and tho relation 
of grass to the national food-supply Mr 11 G Mclls 
preside* over tho section of educational echoed 
and will speak on tho informative content of education. 
Further particulars and tho provisional prograinmo 
may ho had from tho secretary nt Burlington House 
London W I 

The annual meeting of tho British Medical A**ocia 
tion wDl open at Belfast on July 10th under the 
presidency of Prof It J Johnstone 1 COC The 
council of tho Association havo recommended that 
Dr Colin Lindsay be elected president for mat 
year's meeting which will bo held at Plymouth 


OroDmsn. A UOjflJ Tb* \drrtt*)» London 
*YerxAr,F *«t McDoncalJ L F (1S39) A! -jfpIJnn Jropi the 
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ALUM-PRECIPITATED TOXOID IN 
DIPHTHERIA PREVENTION 

By J C Saunders, D N UI , D.P H 

MEDICAL OFFICER OF HEALTH CORK 


The ivork to which tliese notes relate was under¬ 
taken in order to test the possibility of immunisation 
by a single injection and may be regarded as a sequel 
to previous work (Saunders 1932) in which multiple 
doses of alum precipitated toxoid (A,P T) were 
used The reactions experienced were discussed m 
a subsequent article (1933), and arising from the 
fact that in a senes of 679 children four sterile abscesses 
had developed, it was deemed advisable to suspend 
the issue of this prophylactic while further laboratory 
investigation was earned out with a view to pro 
diicmg a purer APT, which would bo less liable 
to cause unpleasant reactions and (if possible) free 
from the liability to produce abscesses The APT 
used by us up to this pomt was that produced in 
the "Wellcome Research Laboratones according to 
the method of G-lenny and Barr (1931) Personally, 
I was quite satisfied with the results obtained, 
particularly m the immunising efficiency of the 
product, but those in respect of reactions were not 
regarded ns so satisfactory by the laboratones and 
the result was tho temporary suspension of supplies 


PRESENT PROCEDURE 


The penod covered by this earlier work was from 
June, 1931, to December, 1932, and it was not until 
December, 1984, that further supphes of APT 
were received A descnption of the method of 
preparation "will appear in another communication 
from the Wellcome Laboratones * 

The penod covered by the present work extends 
from that date to December, 1930, and tho pro 
cedure adopted was as follows — 

1 Children under 7 were not subjected to a preliminary 
Scbiok test They receii ed 1 c cm of APT on the first 
visit and were instructed to attend again m five weeks for 


test 

2 Children over 7 recened, on first visit, concurrent 
Selnck and Moloney tests Tho dilution of toxoid used 
for tho Moloney test was 1 in 100 and readings were made 
in tlirce to four days afterwards The disposal of these 
oases was ns follows (a) Schick negatu e—no treatment 
( b ) Scluck positn e and Molonoi negntrv o—1 c cm of 
APT (retest in firo weeks) (c) Scluck positive and 
Molonei positn e—1 c cm of floccules (T.A F ) repeated 
in two weeks and retest m fix o weeks 

All propin lactic injections were gnen by the 
subcutaneous route 


Tho majority of children under 7 are susceptible 
to diphtheria and it was felt that the exclusion 
of the preliminary test reducod injections to the 
minimum Indeed the great virtuo of immunisation 
bv A P/T reposes in the claim that it is possible to 
protect children by a single dose, and if this clniru can 
bo substantiated a big advance has been made 
In my experience uo method involving the use 
of multiple injections can hopo to achieve complete 
treatment for nil cases attending, and it vail bo 
found that when the final tabu lation is made con 

sspSiliP 

wire used tho Lf rnluo of which varied from -0 to av 


sidernblc leakage has taken place In our ease failures 
to complete treatment vaned from 32 per cent 
m 1932 to 8 8 per cent m 1933 In 1935—the first 
complete year m which APT was used—tho leakage 
t\ as calculated to bo only 0 72 pof cent A defection 
rate of 32 per cent is senous and any scheme chamc 
tensed by such figures must be wntten down ts a 
failure The mam, if not the only, cause of such 
failures is the objection inherent m so many peoplo 
to hypodermic injections, and the reduction of such 
injections to the lowest possible minimum is there 
fore most desirable, especially if it can be Bliown 
that there is no reduction in tho degree of protection 
conferred. 

The group dealt with here comprised originally 
3189 children, including 398 who were found to ho 
negative to the preliminary Schick test and did 
not require treatment, and 634 others who received 
treatment but failed to come for the final Scluck 
test There is, therefore, a residual group of 2157 
who received treatment and were Scluck tested after 
it, and it is this group which is concerned in tho 
analyses which follow 


Results of Treatment 


It was decided m the first instance to review 
the results of the Schick test as a whole without 
any reference to tho penod that had elapsed between 
treatment and test, and the result is set out in 
Table I With regard to the first age group (0-2 
years) it lias to bo stated that the great bulk of tlie 


Table I 


Final Results of Schicl Tests after Treatment 


Ago-group 

Cases 

Schick tost 

Proportion 
negative 
(per cent) 

Positive 

Negative 

0- 2 

410 

7 

430 ! 

08 4 

2- 4 

880 

6 

884 

09 4 

1- 6 

510 

6 

511 

09-0 

0- 8 

224 1 

2 

222 

991 

8-10 

00 

5 

01 

93 0 

Over 10 

10 

1 

15 

1 931 

Total 

2167 

25 

2132 

| OS 7 


children were over 18 months, as it was only in 
exceptional instances that we treated children under 
this ace The proportion of negative reactions vancu 
from 99 4 per cent (in the 4-6 group) to 93 1 por 
cent (over 10), but in the latter group the number 
of children is so small that the resulting figures 
become unreliable Taking the group ns a whole, 
it is found that after treatment 98 7 per cent ol 
tho cases yielded negative reactions, which is at 
least as good a result as could possiblv bo liopeu 
to bo obtained with any prophylactic of the inultiplo 

injection type « , , 

The question, of coim>e, arises about the bcinck 
conversion rate—ne , tho proportion of cases that 
have been converted from Schick positive to whick 
ncmtive As stated above, pnmnry tests were not 
performed in children under 7, who compose the great 
tralk of tho cases, and conscqucntlv a direct answer 
cannot he given in their case , but it ” 
to adduce at least approximate figures inneo lu.u 
over 4000 children in Cork havo been subjected 
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Tabu II —result a of acmes: tests ateer treatment 
Analysed according to Interval betwtn Treatmeni and Tiding 


nnsuLTB or hemex test*. 


Ago- 

croup 

Coses 

5 week* 

0 weak* 

7- 

-0 weeks. 

10 

Po* 

-I* week*. 

Per 

Reg cent 
Leg 

Over 1* week 

1 Per 

I'm Keif 1 cent 
''eg 


heg 

Per 

cent 

Ncg 

Too 

1 Ner 

i Ter 
rent 
N'eg 

Po*. 

_ 

Vrjr 

1 Per 

'SSf 

0- 5 

418 

7 

188 

00 1 


v 

100 


55 

100 

— 

33 

100 

— 

70 

ion 

9- 4 

889 

i 

«3 

99 1 

i 

108 

00 4 

i 

Hi 

oox 

— 

85 

100 

1 

131 

oox 

4- 6 

618 

s 

109 

09 5 

1 

100 

08-0 

— 

00 

100 

— 

40 

100 

— 

103 

1U0 

0- 6 

Sli 

1 


OS 9 

- 

38 

100 

i 

33 

07D 

— 

10 

100 

— 

40 

1(H) 

8-10 

00 

* 

“9 

87*8 


14 

100 

1 

0 

j 85 7 

— 

4 

100 

— 

8 

100 

Over 30 

10 

1 

G 

8 1 

— 

— 

— 

__ 

1 

1100 

— 

1 

10O 

— 

4 

100 

Total 

157 

18 

810 

04 4 

3 

443 

00 3 

3 

301 

09-0 

— 

183 

100 

1 

35 

99 4 


to tho primary SoUick teat and it lias been found 
[Ann, Hep 1935) that the proportion of positives 
has varied from 7 8 2 per cent in 1020 to 44 per 
cent in 1035 Differential analyses (according to 
ago groups) have been made since 1032 and tho 
proportion of positive reactors in 0-5 years group has 
varied from 88-4 per cent in that year to 00 0 per 
cent- in 1935 and the corresponding variation in the 
5-10 years group from 00 1 to 40 5 per cent, W e 
may assume therefore that about 00 per cent 
of Die 1851 children who romp mo tho first three 
groups of our present series—i.o 0-0 years—wero 
poaitivo before treatment. This gives us a hypo 
thoticnl gionp of 1224 Schick positive children 
of whom (from Tablo 1) 17 romauiod po*ltivo 
to the secondary test. Thus we have a conversion 
rate of 08 (bper cent, which Is the same figure as the 
proportion of negative tests yielded by tho whole 
group 

A further analysis was made according to the 
period olnpsmg botwoen treatment and test Tho 
result is shown in Tablo II In all cases an effort was 
made to got tho children to attend for tho test at 
tho end of five weeks 840 of them did so It will bo 
noted that no less than 04-4 per cent were negative 
at tho end of this relatively short period If one 
excludes the two Inst groups (8 years and upwards) 
in which the figures are again very small the result 
is oren better the proportion of negatives then 
varying from 90-4 to 00 4 per eont This is important. 
It Indicates a very high conversion rate in a very 
short time As wo proceed to the longer time periods 
we noto a more or less progrcsaiso improvement 
in which tho pro]*ortion of negativo reactions u 
never loss than 09 per cent 

These results are much better than we had pro 
Yiotudy experienced with toxoid antitoxin (three 
injections) tho highest ucgati\ o rate l>oLng B9 r prr 
cent at n ten months interval (1932) and iKjttir nl<o 
than tho*o obtained in a grenp of 1081 children 
treated by u in 1033-34 with pottnt fnrmoltnxoid 
(two injertioni) In this rav tho proportion of 
negatives on retesting was 00 8 per nM (work not 
published) Tho nearest approach \sc lm\ o had to Midi 
figure* was vrith the earlier fetches ot nium torofil 
that I pterion 1\ rejiorted (1032) but m (Iwt com 
multiple injection won u*cd It would hardlv 
l>e surprising if such Henri's a these now reported 
induced s< me dcgriH of sriptirtan and in let'll inert 
than once dunag the course of this work 1 hart 
ft It inch net l to cull in question the potency of the 


toxm uBed for tho Scluck tost but any uneasiness 
on that score was allayod by tho results of tho primary 
tests which were earned out concurrently The 
reactions which presented themreh es were m every 
way normally dovoloped among this class Tho 
great majority of the readings were made by myRlf 
and such as I did not eeo were read by my assistant 
Dr P F FitxPntnck who has had considerable 
experience m this work 

OTHER WORKERS RESULTS 

It is clear therefore that in this area a tingle 
dose of A P T ha* been very effect ivo as ftu umuunining 
agent, and It remains to ho seen how tho icsults 
obtained compare with those In other places Some 
of those are shown in Table III 

IsaboUoaki JiuLeniuoh nnd Jxjwzow (103<>) also describe 
interesting results obtained in guinea pig* in which tho 
treated animals were found to bo resistant to COO nt I <1 
of dlnhthena toxin Kositxa (1935) comiiaring tho remit* 
obtained with toxin-antitoxin formol toxoid (t T) ami 
AJT (eeoTable III) conclude* Hint AJ* T give* a hiclx r 
percentage of immunity than FT in eight to ninr woks 
after treatment but that tike immunity conferred by t] n 
latter 1« more ondurinj, Leach (103a) describes tin: results 
of field ImmunUation carried out in rural district* iu 
Auatria and cxptnnwnta to detcrmino the -relative events 
of different untlgtns Ho boUerves that unless deixlt 
matorial i« present ovon high value toxoid J at iulen^r 
immunising powers It wo* found tliat GO per rent of tho 
antigen was eliminated by the kidneys in twelve l*oui> 
Tills autlvora findings confirm tho earlier w irk of Glenns 
(1030) rvnd are confirmed bv those of Solunhlt Uurbflcli 
(1030) wlio describes oxj«riinent* on pnuq s of guinea 
pigs which were immunised in imrallcl with crude forn ol 
toxoid A1 (Oil), formol toxun and APT (pn pared by 
tl*© lootlkou of Ulrnnv and Bnrr(1031)) Tl latt r two 
antigens were found to bo much auperinr () I T and the 
better result* are iwrfbed I I Ik* al>sorpt»on « f the antigen 
and it* alow *ul*»qucnt rrie* i during uimmnrmtion 
According to this nnthor luvth tho alum j rvpftmtions gave 
ri*o to fewer undesirable ivo tion tlmn crude toxoid 

In mmril to animal i xj>eriui*nt* sp^al referent 1 <u* 
to lie made to tie lmjvrtant work of I nrn.,6 (193,>a) hi 
which i* described tie riwult* of inoeululi n f gnhura 
pig* with \ IT an! tlve aubo^ueitt operatise reuovai 
of th« indurntcvl tissue and ila rclnjem* n In! » ti r 
guinea pig* llstiism tliodt) sutln r wn all to 1 "m 
that oven tl iris -eight iLts** after Inpition *ti h ti ue 
garoesilentv of i intaining antigen I timatigi of tl 
alum content of the ti -roes at the site of h pvtn n "1 «M 
that tlte rent Xit remains j*rnrtic-*Uv unelovt *ed f r tl trt 
two tlasa alter injeetkon Tlte hin *rr the tlric tl anti rn 
wa*left m situ tlve lonovr tl*e antIto m litre i*n mfAiml 
at high level These re-mlt ur^-ri tlat an atti ti 
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injected m relatively insoluble form serv es as both primary 
and secondary antigenic stimulus or indeed, rattier, 
aots as a continuous stimulus Elsewhere (1935b) the same 
author describes field work in Hungary with APT 
on a largo scalo (see Table III) 


that such communities are not. suitable for treatment 
bj the single dose method Recently Bousfield (1036) 
drew attention to an extremely low com creion rate 
(37 per cent ) obtained bv him in a small group of cluldren 
treated \y ith 1 c cm of A P T 


Table III 

Effect of A P T (Single Dose) 


Authors 

No 

treated 

Age 

Original 

Scnlok 

status 

Interval 

before 

testing- 

Tmmnri 

ity rate 
per 
cent 

Baker and. GUI 
(1034) 

1414 

— 

Not kn 

2-3 roe 

09 

McQlnnca and 
Stebblns (1934) 

2000 

approv 

— 

Posltlvo 

2 ms 
and 1 yr 

90 

Walker (1034) 

A 135 

B 105 

C 770 

D 992 

0-18 ms 
7-12 jts 
Under 

1 yr 

1-6 yrs 

Not kn 
Positive 
Not kn 

1 2-0 
i ms 

100 

Keller and 
Leathers (1034) 

A 23 

B 53 

— 

— 

(2 wks 

U 

Ho 

Similar 

CO 

05 

100 

Similar 

IsabaibiBkl 1 
Jndenitseh, and 
Lowzow (1036) 

245 

- 1 

Positive, 

01 wks 

90 8 

Murphy (1936) 

131 

— 

— 

5 ms 

93 1 

Halno (1935) 

1100 

5-14 yrs 

Not kn 

9 wks 

90 

Naughten, 
AVhlto and 
Foley (1935) 

A 130 
B 240 

— 

Posltlvo 
Not kn 

2 ms 

00-95 

Underwood 

(1035) 

152 

— 

Posltlvo 

1 m 

83 0 

Kosltza (1035) 

A 176 
B 335 

— 

Positive 

li-3 me 
i8-0 wks 

014 
86 3 

FaragO (1035) 

2052 

1_ 


' 2 ms 
j 1 yr 

93 3 
OS 7 

(ot 2379) 


kn «■ known ms — months 


The authorities so far quoted have expressed favour 
able opinions m regard to the value of A.P T , but not 
all observers have been so favourably impressed. 

Frazer and Halpom (1935) in comparing the antitoxin 
response to one dose of APT and tliree doses of 
unmodified toxoid found that the response to the latter was 
distinctly greater than to the single dose of A P T In 
the APT group, after 10 weeks 02 per cent had more 
than 1/100 unit of antitoxin per c cm Whereas of the 
toxoid group 91 per cont had moro than 1/100 unit per 
o cm After 1 >ear only 10 per cent of the API 
group remained above 1/100 unit (of findings of Faragfi 
referred to nbo\o) while 91 por cont of the toxoid group 
remained above that lovel Lai (1035) obtained only 
62 G per cent eon\ersion rate after 5 months in 350 
previously Soliick positiv e ohildren, but, in this case, it 
is possible that tlio poor result was due to using an antigen 
of low immunising power (0 Lf) Pansing and Schaffer 
(1030) investigated the duration of immunity in groups 
of cluldren who had received a single dose of A PI In 
tho first group 462 positives were retosted 28 dajs after 
inoculation and 84 per cent wore found negative The 
second group consisted of 415 positives retested after 
00 days m wInch 80 per cent had become nogative Tho 
third group comprised 540 cluldren who had been given 
1 c cm of V P T and subsequently found Schick negative 
Thev wore retested at tho end of 2 vears and 42 2 per 
cent onh yvere found to be still Scluck negative In a 
smaller senes of cases Pansl. (1930) compared the results 
after two injections and ono injection respect neb of 
\PT In tho former enso nn immunisation rate of 
100 per cent was obtained ns compared with 64 per cent 
in ono instance and 81 per cent in another:m tho case of 
■uncle do«o A P T Ho draws attention to tho low natural 
■ Scluck negat.yo rate (17 5 per cent to 20 intlm 

communities with which lie was dealing and considers 


It is possible that the explanation of the discrep¬ 
ancy that appears to exist m the findings of different 
workers with APT may he found in differing 
natural immunity rates Variations may also be due 
to differences in the “ antigenic quahty ” of tbo 
preparation and in the strength and punty of the 
nntigeq There certainly has been a striking change 
in the natural immunity level of children in Cork 
over a number of years 

Of 1170 olnldron (all ages) submitted to pnmarj Scluck 
testing in 1029-30 there were 78 2 por cent of positives, 
whereas in 1934 when 1474 wore similar];, tested tho 
proportion of positives had fallen to 44 per cont 
Differential analvsis according to ago groups carried put 
since 1932 lias shown all groups to be affected in tho 
change, but it has been most pronounced m the 0-5 \oars 
group (88 4 per cent to 60 6 per cent ) In the group 
over 10 jears the proportion lins deolined from 37 7 por 
cent to 30 3 per cent 

For some reason, therefore, tbo natural immunity 
rate of children in this area hnB been considerably 
raised and now Btands at a comparatively' high 
level which, according to the views of Parish and 
others ns set out in a leading article m the British 
Medical Journal (1935), is a favourable indica¬ 
tion for the use of A.P T by the single doso method 
and may possibly explain why wo have obtainod 
such good results by this method in Cork But 
it does not explain the comparahlo figures obtained 
in many other areas as outlined above and I am 
inclined to beheve that those who have had a con 
siderahle experience of A.P T in actual field work 
will probably continue to use it among suitable 
groups of children , 


ErtVECT on diphtheria in cork 
In my-'original article on the Bubject (1932) I 
expressed the opinion that alum toxoid (A M T ) was 
suponor to toxoid antitoxin mixture (T.A M ) in the 
prevention of diphtheria, that it induced immunity 
more rapidly, and that in cpidomic ponods, when 
rapid induction of immunity is essential, it was the 
heist antigen Our experience of epidcinio dipHtheria 
m Cork has afforded a unique opportunity of testmg 
the truth of these assumptions and I believe thoy 
have been verified by tbo facts Reference to the dm 
cram makes what follows easier to comprehend 
iTis a graphical record of diphtheria notifications 
(by quarters) from 1925 to tlie end of 1930, showing 
the introduction of T.A H m dune, 19- * „ 

m Juno, 1031, and continued until December, 11M-, 
when it was temporarily suspended P T was intro 
Inced m March, 1933, and finally APT® December 
1934 Although there was a considerable abatement 
m the seventy of the epidemic after 1031 the real 
decline set m m 1935 and is clearly shown m the 
graph In my opinion tho mam factor hero was the 
Wo number of chddren (particularly of pre school 
nvel whom we were able to immunise by tho singlo 
dose method Very similar figures to theso were 
adduced by Prof B Johan at the second Inter 
national Congress for Microbiology m London in 
Julv, 1930 m relation to diphtheria mcidenco in 
Hnnmrr He showed tables and diagrams illustrating 
the pronounced reduction in tho incidence m certain 
arLsXr the introduction of APT Trof Johan 
advanced ns one of the reasons for the fiihn oi 
anatoxin to stem the tide of epidemic diphtheria 
in the affected regions the fact that quite large 
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proportions of children failed to present themselves 
for subsequent treatment offer the first injection 
(see Lancet 103(3 2 277) This will probably have been 
the experience of most people using the multiple- 
dose mothod. It certainly has been ours in spite of 
intensive following ap la the present senes no 
less than 634 
children faded to 
come for the final 
test This repre¬ 
sents the consider 
able proportion of 
22 3 per cent. and. 
in a scheme m 
volving more than 
one injection such 
case* would have 
to be written, off 
as failures so lor 
as induction of 
immunity is oon 
corned. fn tfus 
respeot, therefore 
it is clear that 
APT marks 
an important 
advance in diph 
therm prophylaxis 
and if it can bo 
shown that ft 
reasonable degree 
of protection is induced by a singlo dose tbU prophy 
lactic should play an especially Important port in 
combating epidemic dipbthena When rapid and 
widespread protection becomes an urgent necessity 

Reactions 

Tho reactious experienced with this lot of APT 
have been definitely less tlifin with the older batches 
rued somo years ago and this is especially so in regard 
to abscess formation Our procedure was to instruct 
parents to report again in tho course of three or 
four days if there was any anxiety on tho score of 
soro arms or gene ral sickness. Very few of them did so 
In addition when the children reported for tho 
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Behirh test specific inquiries were made on fbcwo 
two points and where positive histones were forth 
coming further more careful question# were pat 
about the nature and extent of the reactions and 
from the information thus gained Table I\ was 


constructed. The standards used were those adopted 
previously when using alum toxoid t— 

1 Slight —Ix>cal reaction not exceeding Z xu. In diameter 
either With or without slight malolao 

2 2dodirate —Local reaction J-4 in m diameter with 
or without malaiao 

3 iSevere —Any 
local reaction cx 
eecding 1 a in 
diameter with or 
w ithout general 
reaction 

It is necessary 
to abode ucain to 
tho fact that in 
this area these 
reactions are not 
regarded m the 
serious light that 
they appear to be 
m tngland and 
consequently the 
findings must bo 
taken with a cer¬ 
tain amount of 
reserve especially 
when reliance has 
had to bo placed 
ou the View* of 
parents, hut It has 
nevertheless been 
remarkable what a very largo proportion of 
mother* havo been qulto cmplmtio on the point 
that there were no reactions It will be motlced 
that records of reactions of all sorts total 14 5 per 
cent and that approximately 7 per cent were 
mild 5 per cent moderate, and 3 per cent 
severe It will also l>e noted that tho tendency to 


Table \ 

Bdaixon of Moloney Tejfi to Bead ion* 



develop reartlons was more marked In the old( r 
groups in spite of the selection of eases through the 
Afoloney test These results are a distinct impro\i 
meat on those obtained in tho earihr investigation 
(Bounder* 1033) in which it was shown that reactions 
were experienced in ns hick proportions ns 36 far 
cent, and 60 per cent with different batches In 
6 cases in all of whfch the reaction wan ela -ml ns 
4 severe late development was note^L Tlmt *< 
the first signs of inflammation were riot noted until 
0 or 7 days alter tho injeeliori Mottling was a 
charoetcri tic feature of the inflammation Sri the*** 
ca*ca In G case* iwcIUng without inflammation 
wo# noted. In tbc*i there was uniform ^wilting 
of the subcutaneous Iimuw of the inter a pect 
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of the upper arm but no sign of inflammation what 
ever Tie swelling in such cases subsided in the 
course of a week. In none of 313 cases reported 
as having had reactions was there anything which gave 
rise to the slightest anxiety 

Wo did not find the Moloney test entirely helpful in 
picking out children who would not be likely to 
develop reactions with the prophylactic As stated 
above all chddren over 7 were submitted to it and 
070 such received the test Of this number there were 
286 Schick positives who yielded 153 Moloney 
negatives and these were treated with APT The 
results as regards reactions are shown m Table Y 
In 28 per cent reactions of varying degrees occurred 

ABSCESSES 

In this senes there has been a remarkable freedom 
from abscess formation Of the 2701 children who 
received injections of A P T only one case came 
under our notice 

This was a child, aged 6, who was brought by her mother 
three weeks after inoculation and then presented an 
abscess over the site of injection Arrangements were 
made for treatment on the following day but it appears 
that the abscess “ broke ” itself that evening and the mother 
did not bother to take the child to hospital The arm 
then healed spontaneously and when seen recently the 
child was perfectly well 

Apart from this case there has been a cbmplete 
freedom from abscess formation This is important 
as it seems to indicate that the makers have been 
largely successful in their efforts to produce an A.P T 
which would bo free from this unpleasant side effect 
In our earlier senes there were 4 abscesses among 
679 cases (0 7 per cent) The results of other 
authorities are as follows — 



Cases 

Abscesses 

Per cent 

Kositza (1935) 

2013 

19 

0 9 

Em (1935) 

489 

1 

0 2 

Murphy (1936) 

303 

3 

0 8 

Naughten (1935) 

370 

1 

0 3 

Sliafton (1030) 

101 

25 

25 


Paragd expenenced 0 01 to 0 3 per cent in his senes 
and Baker and Gill refer to hght abscesses m about 
0 04 per cent of a senes of over 10,000 inoculations 
Shafton’s remarkable proportion is altogether excep 
tional and may ho due to the presence of lmtating 
non specific matenal in his toxoid 

INDURATION 

It may bo said that every case treated with APT 
develops induration m some form Every case 
examined by us within five weeks presented it 
Varying degrees of size and hardness were expen 
enced In the great mnjonty of cases the condition 
presented itself ns a hard rounded mass, about 
0 5 to 1 cm in diameter, lying m tho subcutaneous 
tissues and freely movable In some instances 
the form assumed was that of a small plaque varying 
m size from that of a shilling to sixpence These 
indurations were not so permanent ns those expen 
enced in our earlier senes and had disappeared in 
tho mnjontv of the cases seen after twelve 
weeks In this respect, also, tho antigen has been an 
improvement on the earlier batches 

Summary 

1 A report is given of 2791 children treated with 
a single dose (1 c cm ) of A P T 


2 Of this number 2157 were Schick tested at varying 
penods after treatment and 98 7 per cent yielded 
negative reactions 

3 Of 849 children who were tested in five weeks 
94 4 per cent were negative 

4 Of 443 children tested at six weoks 99 3 per cent 
gave negative reactions 

6 At periods over six weeks m all cases the pro 
portions of negative reactions were over 99 per 
cent 

6 A probable conversion rate of 98 0 per cent is 
assumed. 

7 The proportion of cases who developed reactions 
was small (14 5 per cent of the total cases oxammod 
after treatment) Of these only 2 8 per cent woro 
classed as severe 

, 8 In only 1 case was there any question of abscess 
formation 

9 Simultaneous with tho administration of A P T 
there was a pronounced and apparently pormanent 
decline in the incidence of diphtheria It is behoved 
that APT played a significant part in this decline 

10 An alteration in the Schick status of tho 
community has been noted and allusion made to the 
possibility of a high natural immunity rato playing 
some part in the good results obtained 

11 It is proposed to submit the cases to a further 
Schick test after a lapse of three years with a view 
to determining the permanency of the Schick nogntivo 
state as induced by A P T 
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MEDICINE AND THE LAW 


Death after Ambulance Journey 

The St Pnncras coroner investigated Inst week 
a case where a patient, unable to obtain treatment 
at the hospital to which she Was ongmnllv sent, 
died after a 25 mile journey to a second hospital. 
The deceased, a married woman aged 32, living at 
Slough, was taken to tho King Edward VII Hospital 
at Windsor, she was duo to Jinvt a child m 
about six dnvs Mie proved to have a septic 
infection, and at the inquest a medical witness 
explained that the hospital regulations do not 
permit cases of this nature to be retained in tho 
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building there being no isolation accommodation 
There -web bo said, an isolation hospital for fever 
diseases at Slough but it was understood not to 
welcome cases of puerperal sepsis The medical 
officer for Berkshire had on arrangement with the 
North 'Western Hospital in London whereby tho 
latter would receive such cases from the Windsor 
hospital The patient was therefore removed to 
tho North Western Hospital but died within 24 
hours of her admission There was some difference 
of opinion among the medical witnesses over the 
patient b condition at the tune of tbo journey The 
doctor who examined her at Windsor on that day 
said she was not theu guffenug from general }>en 
tonitis if she had been he would not have sent 
her awav in spite of the hospital regulations Tho 
pathologist who described tho results of the post 
mortem examination was of opmion that the infection 
was present for about four days before death Asked 
by the coroner if the removal was desirable or not 
he described it as deplorable Tho coroner thought 
this adjcctivo not too strong He recorded a verdict 
that the patient died as a result of general peritonitis 
and that death was due to natural causes this 
he said was not to imply that he felt satisfied with 
the removal. This unfortunate ocourreuce will 
doubtless lead to a review of the accommodation 
and arrangements in such emergencies 

Asleep at tho Wheel 

The Divisional Court has lately allowed on appeal 
against a stipendiary magistrate s decision that 
a motorist who had suddenly fallen asleep at tho 
wheel of his car was not guilty of careless driving 
under Section 12 of tho Bond Traffic Act Tho 
motorist was tired and rm can easily happen dozed 
off his car swerved and struck two trees by tbo 
nido of tho road Tho magistrate took the view that 
the driver who is overtaken by sleep is ui tho same 
position as a person auddcnly taken ill and Is therefore 
not responsible for tho results It may bo true as 
a general proposition of criminal law that an act 
unconsciously committed is not an offence—for 
instnuce if ono can imagine a sleepwalker rising 
from bed and talcing his car out on to the highway 
Tho Divisional Court however lent no countenance 
to tho view that a motorist who falls asleep at tbo 
wheel cannot bo comictod of caroler driving Tho 
statutory offonee under Section 12 is driving a motor 
vehicle without duo care and attention or without 
reasonable consideration for other persons using 
the road A motorist 1ms a duty to keep awake and 
not to drivo when so tired that there is a risk of lus 
falling asleep 

Manslaughter nod Negligence 

The broader aspects of hniulddo by dangerous 
drMng were eon Idcrod h\ the House of Lords on 
Vpnl 22ml (Andrews r Director of Public Prosecu 
turns) upon a special appeal by certificate of the 
Attnrnea General* from tlio Court of Criminal Appial 
The judgment delivered by lxird \thln analysed 
tho nature of manslaughter and made considerable 
returnee to com* where doctor* are nreused of 
proh ssional nrgllgrncc Andn lmd killed ji man 
on a well lighted road when overtaking another 
car lb earned the Injured man for a slmrt distance 
on the bonnet of Ids vehicle then ran over him and 
failed to stop or to report tho nccidtnt lh« offence 
of munh r contains though not ixclnivilv the 
element of intention to kilL The offenct of man 
slaughter on the cither hand is lm ed numily on the 


absence of intention to kill hut the presence of an 
elusive element of dnlnwfulne&s 'Where man 
slaughter is an unintentional failing caused by 
negligence, what degree of carelessness must bo 
proved t Lord Vttdn tracing the development 
of the law from tho earliest times observed that at 
first there ore judicial opinions which suggest that 
death due to any lack of care will coustituto man 
slaughter As manners softened and the law became 
more humane a narrower criterion appeared 
Peoplo shrank from attaching the puialU for a 
felony (formerly a capital offence) to results produced 
by mere inadvertence The narrower view continued 
Ixird Atkin became apparent in prosecutions of 
medical men or men who professed medical or 
surgical skill, for manslaughter by reason of negll 
gence He referred in passing to It e William sou 
(1807) where a man who acted as a man mldwifo 
tor© away a part of the prolapsed uterus mistaking 
it for tho placenta. By a mistake In his observation 
of tho actual symptoms tho accrued inflicted on the 
patient terrible iujunes from which she died "i ot 
Lord B11 euborough hold Hint to salntantmte 
the charge of manslaughter the prisoner must have 
been guilty of criminal misconduct arising either 
from tho grossest negligence or tho most criminal 
inattention It was on this occasion that Lord 
Lllenborough rnndo an oft quoted observation 
if the jurv should find the accused guilty of man 
slaughter it would tend to encompass a most 
important and anxious profession with snob dangers 
as to deter reflecting men from entering into it 
Lord Atkin then pa«scd to tho modern caso of R c 
Bateman. He cited Lord Hewnrt s dicta as to tho 
distinction between uegligrneo in a civil case and 
negligence in a criminal case. Lord Ifcwnrt had smd 
that in order to establish criminal liability the 
facts must he such that in tho opinion of the jury tho 
negligence of tho accused went beyond a mere matUr 
of compensation between snbJocU and showed such 
disregard for tho life and safety of others as to amount 
to a crime against tbo State and conduot deserving 
punishment Lord Atkin wan inclined to think 
that tho ideas of crime and punishment do not In 
themselves help a jury to decide whether in a particular 
case the degree of negligence amounts to a crime and 
dc«crves punishment But ho observed tliat the 
substance of Lord llcwart s judgment in R r Bateman 
was most valuable and lie thought correct In 
practice it had been adopted by judges iu charging 
jnnes In all rn*es of manslaughter by nfghgenee 
whether in driving vehicles or otherwise 

Tho upshot of Lord Atkins judgment Is that 
recklessness can contain tho element of negliflrmr 
which justifies a charge of manslaughter j recklessness 
is a specific element in the offence of dangerous 
driving under Section 11 of tho Road Traffic \ct 
of 10*10 ParHnmfnt has unco enacted that on an 
indictment for manslaughter n man may be con 
victed of tho lesser offence of danceruiia driving j 
recklessness as nn clement of dangerous driving 
within Section 11 maj amount hot hi no means 
necessarily amounts to tho drjrret of criminal 
negligence requisite to cMahll h the offence of man 
slaughter The medical profession is onlv inlmvllv 
concerned In the junaltb^ for careless or dang* run 
dnvfng or in the subtleties of the history of man 
slaughter It will however nipr*ctate tint Lotd 
Atkin In the House of Ixnl Ins confirm d the 
decision of the Court of Criminal \ppeal in R i 
Bateman *o that there In Ins u n« reUxatiin of 
the high degree of negligence reqm ite to ju tify 
a r» rdict of manslaughter 
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Under this heading appear week by weeh the unfettered thoughts of doctors in 
various occupations Bach contributor is responsible for the section for a month, 
hts name can be seen later m the half-yearly index 


PROM A MEDICAL ECONOMIST 


Soace years ago the late Sir Walter Fletcher told 
mo that lie had always wondered why it was so 
impossible for a doctor to discuss medical matters 
satisfactorily with a layman—“ even a very intelligent 
layman " He expressed the view that the difficulty 
lay m outlook as well as in knowledge and tra in i n g 
In fact the layman’s attitude to medicine is always 
strictly utilitarian He looks upon his doctor as 
a man with a mission to cure disease and is apt to 
become impatient when other considerations are 
presented to him Nor is he tolerant, as a rule, of a 
practice which excludes personality or individual 
predilection from its scope He insists upon being 
cured as a separate and distinct human being and 
rejects vigorously the idea that any average therapy 
can satisfy his needs 

His choice of a doctor is determined by this attitude 
He will assure yon that he is fortunate m the respect 
that his medical adviser knows his constitution 
and has had experience of Ins family—knowledge 
and experience to which ho attaches quite as much 
importance as to any professional attainment Again, 
he will avoid, if possible, a doctor possessed of a 
reputation for giving the same drugs to all his patients 
or advising many of his patients to submit to the 
same surgical or specialist treatments His doctor 
must not prejudge him Obstinately he refuses to 
become a mere number m a ledger or upon a bed. 

I have heard this attitude described as vanity 
hut, if so, then all men and all women are vam A more 
interesting consideration is its merit Is there, in fact, 
any Buhstance in the contention of John Smith 
that he must he treated and cured os y John Smith 
and not as an example of fye average man 1 Again, 
is John Smith entitled to Ins view that his doctor 
must be, if not hiH friend, at least his father- 
confessor and familiar ? We all repeat the assertion 
that the best treatment is to be obtained m great 
hospitals , but those of ns who can afford to do so, 
go, often enough, to private nursing homes or private 
wards Nor do we choose, necessarily, the most 
distinguished, academically, among our colleagues 
to see ns through our illnesses We are certainly 
not, m this action, casting any aspersions either 
upon hospitals or upon learned professors Rather 
we are obeying an instinct which, in others, we are 
apt to deprecate ns irrational. 

What is that instinct 1 The Duke of Wellington 
stated on one occasion that the presence of Napoleon 
on a battlefield was equivalent to a French reinforce 
mont of 60,000 men The reference was not so much 
to the Emperor’s genius as a commander os to the 
effect of his personality upon his soldiers Eacn 
man became, m his presence, a being transformed. 
Napoleon was well aware of it, nor was be less 
well aware of the importance, in war, of those 
influences which he know so well how to exert— 
patriotism, the will to conquer, the sense of a ernsade, 
the thirst for glory These rmpondembUia as 
bo called them, represented m his view the most 
important element of victory His proclamarions 
to his soldiers remain as the eloquent ^tnc*sof Ins 
faith. Foch held the same opinion His dispatch. 


daring the Rattle of the Marne, Temains a classic of 
leadership “My centre is broken, my right recoils 
AH goes well. I attack.” 

What has this tn do with the choice of a doctor f 
Everything I remember still, after nearly half a 
century, tho sense of ineffable relief and comfort 
which I experienced at the sight of our family doctor 
when any member of the family was ill Ho was a 
very small man with an uncompromisingly bald 
head Bnt there was a look m his oyes which was 
worth the contents of a dozen chemists’ shops 


Not that he failed to prescribe medicines I have 
often observed that thoso men who, m any walk of 
life, are able to inspire confidence are almost always 
masters of the technique of their calling Both 
Napoleon and Fooh were superlatively good soldiers 
in the stnetest professional Bense, neither, had ho 
been a doctor, would have missed a ruptured appendix 
or failed to moke a diagnosis of diphtheria, and neither 
would have delayed to order the appropriate treat¬ 
ment Bnt technique, in tho view of both, cannot he 
complete if tho man himself ib left out Confidence 
and inspiration they insisted are tho mountain 
peaks of technical efficiency They would have 
so achieved, consequently, that their patients placed 
m them imphoit'and comfortable trust 

It seems to stand toreason that an influence which 
makes a man stronger and more confident than ho 
was before ho had experience of it must, similarly, 
exert effect upon every organ and every coll of every 
organ Few ctaputo to day that healing, in the last 
issue, is by that vis medicalnx natures upon which 
the doctors of earlier days placed so much reliance 
The greatest doctor perhaps is he who can most 
magnify, m Ins patient’B body, the healing power 


of nature. , , ,, 

All this is commonplace, of course, hut tticro is 
much forgetfulness of the commonplace The asscr 
tion that, other things being equal, the doctor witn 
the biggest practice must necessarily he the best 
doctor would scarcely go unchallenged among doctors 
themselves But most laymen would accept it ns 
obvious truth And, in fact, Napoleon—to return to 
him—put it forward as a rational basis for any 
system of remuneration of doctors by the mate 
He was hotly controverted by Ins medical advisers 
hut refused to change his mini Indeed he pomtea 
to Cormnrt, his personal physician, ns proof ot ms 
contention, saying that Corvisart was popular because 
he could cure persons whom other doctors had taiieu 
to cure Comsart’s medical memoirs are ordinary 
enough and do not suggest that he was possessed 
of any special knowledge 

Medical achievement has beon so great recently 
m the field of physical science that tho science ot 
men has tended to be overlooked or even despised 
ns unworthy So much so, indeed, that, as a clinical 
teacher declared some years ago, “they arc an 

engaged in studying the molecular structure of 

steel m order to find ont what a bicycle looks like 
That mav perhaps be another way of saying that any 
divorce of medical research from the bedside is 
fraught with danger For, in truth, there is no such 
thing as diseaso , there are onlv sick men and women 
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And it in the hick men and women who must be 
treated. 

* * * 

It was suggested recently that tho hamnn organism 
spends all its energies m reacting to stimuli evoir one 
of -which in tho absence of reaction would be lethal 
to it. On that showing and there is a substantial 
body of supporting evidence, the phenomena of 
disease ore signs not ns is often asserted of reaction 
but of failure to react completely Tho sick man is 
like the man in panic he cannot bring himself 
to face and overcome his trouble That it may be 
is where the doctor really cornea in His strength 
and wisdom and skill are added to those of his patient 
so that tho impossible may be accomplished. The 
doctor must necessarily foil whore his knowledge 
fofls, and in this truth lies the abundant justification 
of all research. But tho fact remains that knowledge 
being equal ono man succeeds where another can 
envisage nothing but tftlumity 

And tins certainly is great mystery I think 
sometimes that our lively fear of foiling into the 
abyss of the mugical has blinded our eyes to the 
reality of tho mysterious Desperately we seek to 
explain iu terms of cells what belongs onlv to organs 
and in terms of organs that wliioh belongs to tho 
body as a whole Worse still wo must force hfo into 
the measure of tho dead house lest we confess to 
commerce with spirit The endocrine complex 
is all vory well but it does not explain the influence 
of man upon man or more mysterious still of man 
upon himself through faith. Scionco it would seem 
is no more free from the temptation to play Smart 
Aloe than is any other branch of human activity 


It must resist that temptation and tho l>cst tonic 
of resistance is without doubt that sense of the 
mysterious winch so conspicuously informed tho 
minds of for example Pasteur and Lister As was 
aaid by the Rusticating Pathologist in these 
columns to hand out the present system of knowledge 
as if it were a system of rercaled truth is a travesty 
of education of university standard 


The doctor indeed ought to go to school with the 
priest and the soldier both of whom have much to 
teach lum Lord Bndcn Powell told me ream ago 
that Lis secret is tho enlisting of a boy's uati\c 
enthusiasm. Once that ha*l been set to work so 
to speak a real physical culture—as opposed to 
physical jerks —becomes possible For enthu 
siasm compels the lad to submit to the hard discipline 
of training which enthusiasm has recognised ns 
tho prerequisite of efficiency It is tho same m the 
arts and crafts All these impose tho fierce discipline 
of the raw materials tho morality of things as opposed 
to the morality of ideas nono lacking enthusiasm 
will endure so stem a schooling The doctor s row 
material is humanity not an incoherent mass but 
a body of persons each sharply differentiated from 
all tho others Tho discipline imposed by them is 
stern so that nothing hut the love of them can make 
it endurable Ion may call this vocation or enthu 
siasm of its reality and its necessity jou cannot 
boyond n very early age remain in doubt. What 
the patient asks for above skill and knowledge Is 
sympathy dedication sacrifice in the classic meaning 
of that word. \or will a wbo man rest until he has 
found it for therein ia tho only true healing 


PANEL AND CONTRACT PRACTICE 


Tho Capitation Fee 

Last year the Panel Conference asked tho Insurance 
Aots Committeo to open negotiations with tho Ministry 
of Hoalth for reconsideration of tho capitation fee 
of 0« awarded by a court of inquiry in 1024 A 
deputation waited on the Minister and pointed out 
that the amount of work that insurance practitioners 
are called upon to do has substantially increased 
during the past twelvo years Tho Minister said 
he thought that a flat rato Mow tho present figure 
could well bo justified hut since there was a difference 
of opinion he was willing to arrango for arbitration. 
A similar difference of opinion it will be recalled 
arose over the capitation foe to bo paid for penions 
under sixteen years of age when the^e are brought 
nnder the hationnl Health Insurance schomc and 
tho council of tho British Medical Association report 
{Brit mod J April 24th 1037 Snppl p 218) that 
they have had no further communication from the 
Ministry n1>out this They understand however 
that the arbitrators to l>o appointed will bo nsked to 
say wliat in their opinion should bo the appropriate 
fee for medical attendance on all sections of tho 
population 

Negligence ’ nnd the Sequel 

Tin* Tendon Medical Vrvico Bulicommittei lias 
not had to meet Indwecn Decemlior niul April which 
wo understand is a record vacation hut the\ have 
had now to con filer three cose* ono in which no 
evidcileo of failure on the part of the practitioner was 
adduced one in which nu insurance practitioner was 
led to issue two « rtifleates without examining the 


patient who was actually in hospital (this wns one of 
those cases of importunity by a financially ctnbar 
rassed wife and will probably cost the unfortunate 
doctor £2) while the third lias been the subject of 
considerable attention by the lay prows 
On Dec 30th 1030 an insured imraon Itccame 
ill and took his temperature which wa* 103 P 
no lived in a flnt in a block of such dwellings anil 
his sister in law who was looking after him whllo his 
wife was in hospital telephoned for the practitioner 
at about midnicht Blio spoke to tho caretaker of the 
house in which the practitioner lives and being told 
that tho practitioner was out tho again telephoned 
about 1 am. with a like result ^ho told tho sub 
committeo that on each occasion she gave the name 
of tho patient his address nnd tho exact location 
of the flat close to a well known hotel in licatutj, 
also that the patient seemed to be scriom.lv HL 
According to the practitioner ho nturned home 
lietwcf n 1 and 2 am nnd found a note that lie wa* 
wanted at \ House to which he proceeded finding 
the lion t in darkness and obtaining no reply to hi 
rings at the licit Hosafil lie went again al«mt 8 30 i.x 
nnd was then tohl liy the manageress that no r< quest 
for his services had lw*e« made from that uridiiw* 
He telephoned homo hot was assured tluit the 
me*' nges indicated that he was wanted at \ House 
In point of fact the in nred jM-Tson resided at 
\ House The suVnomunttis*s n port says 
tlwt admittedly the names of the two e**taU» h 
menb nre not di inuhr and infi,ht Ik* ronfiw 1 our 
the telephone hut thev lie some distance opart 
nnd thev lmd no hesitation in accepting the statement 
of the relative that slio vn at pains win n telephoning 
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to explain the exact location of the house, and that 
the directions -were repeated to her The practitioner 
did not attend his morning surgery at all on Deo 31st 
but said he was visiting patients until 0 pm Further 
telephonic applications for Ins services were made 
at 8 45 A M and at two or three other times during 
the morning, but although the caretaker asked another 
practitioner to visit the patient he was unable to 
do so Eventually the practitioner saw the patient 
at about 8 16 pm, but by then another doctor had 
been called and had ordered the patient’s rcmovaL 
to hospital, where he died some eight hours later 
The practitioner told the medical service sub 
committee that it was the practice of Ins caretaker to 
noto the addresses from which the requests for visits 
came, but not the names of the patients concerned. 
The comment of the medical service subcommittee 
on these statements was as follows “ The prac 
titioner’s explanation that he was unable after two 
fruitless calls at ‘ X House ’ to refer to the record 
card for the true address because the caretaker 
was not in the habit of recordmg names, or, as it 
appeared from the practitioner’s answers to us, 
even the number of the tenement, m a block of 
tenements, seems to us, if it is true, to point to a 
lack of method m carrying on his practice, which 
would be nothing less than appalling His failure to 
offer this explanation when he did visit * Y House ’ 
(where incidentally he enquired for the patient 
by name) is a strong indication that the explanation 
is not worthy of credence Wo say this with much 
regret, but wo should frankly still more regret the 
condition of things m this practice if the explanation 
were true” The committee decided to censure the 
practitioner, to require him to assume responsibility 
for the expense incurred in calling in another doctor, 
and to ask the Minister of Health to withhold the 
sum of £20 with a view to the deduction of a corre 
sponding amount from the remuneration of the 
practitioner (who has, however, the right to appeal 
to the Minister) The committee have also deoided to 
consider action under regulation 35 (2) (a) This 
regulation provides that if the committee are satisfied 
that owing to the number of porsons inoluded m his 
list a practitioner is unable to give adequate treat 
ment to all of them, they may, after consultation with 
the panel committee, impose a special limit on the 
number of insured persons for whom the practitioner 
may undertake to provide treatment In that event 
any number m excess of that hmit shall be dealt 
with ns though the list of tho practitioner was by that 
numbor in excess of tho general hmit fixed for the list 
of practitioners in the area The insurance committee 
decided to refer this case to tho appropriate sub 
committee to consider whether the normal maximum 
of 2600 insured persons should be reduced Clearly 
consultation with the panel committee will tako a 
little time and a question arises as to possible appcaL 
This particular practitioner has a list which is 
approaching the maximum and if a lower hmit is 
fixed for lum, it will of course mean that Ins insurance 
remuneration will be reduced If, for instance, tho 
committee decide that a hmit of, say, 2200 should bo 
applied to this practitioner, it will mean that Ins 
potential yearly insurance income will bo reduced by 
about £136 The practitioner might feel that it was 
undesirable to appeal against tho withholding of 
£20 in respect of the negligence found in the specific 
case but the prospect of losing part of Ins annual 
income might well lead him to appeal to the Minister 
If, in fact, tho committee after consultation with tho 
panel committee, decides on a lower limit, ns part 
of the decision in tho case, tho period of one month 


during which tho practitioner may appeal will doubt- 
3 be regarded as beginning when notification 
of the decision for 1 or against a lower hmit is sent 
to him 


IRELAND 

(FROM odr own correspondent) 


A NATIONAL SERUM INSTITUTE s 

Dr C J McSweenoy has been speaking to the 
Royal Academy of Medicine on tho need for a 
National Serum Institute in Ireland At present, ho 
said, there are no manufactures of serums for drag 
nostie or therapeutic purposes m Ireland, and in 
the present state of Europe this position is not free 
from danger, for national emergencies elsewhere 
might lead to a shortage of supphes Apart from 
this, serums prepared from strains of micro organisms 
prevalent m other countries cannot be expeoted to bo 
as potent m Ireland ns serums from tho native 
strains The fatality rates for such diseases as 
diphtheria and cerebro spmal fever aro consistently 
higher in Dublin than in cities m Great Britain, 
even when similar treatment and dosage were 
employed Dr McSweeney suggested that this 
difference of results may be due to a lesser efficacy of 
the serums made from strange strains An institute 
such as he suggested would serve as a centre for 
investigation and research into problems relating to 
serum therapy and prophylaxis If it were to ho 
established it could most fitly bo associated with 
the new Dubhn Fever Hospital scheme, and, in suoli 
circumstances it could undertake tho task of preparing 
an adequate supply of human immune serums for 
the prophylaxis and treatment of such virus diseases 
as measles and poliomyelitis Convalescent donors 
would be numerous enough to permit tho issue of 
serums so prepared to private practitioners The 
institute, if estabbshed, should bo m olose association 
with tho recently established Medical Research Coun6il 
and with tho medical schools of the country It 
should not be given a monopoly in the manufacture 
of serums for the Irish Free State, nor should it have 
power to interfere with the business of the many 
reputable firms which market their biological products 
there He thought it would be possible to find tho 
necessary finances from Hospital Sweepstakes funds 
Prof J W Bigger, tho next speaker, emphasised 
the importance of such an institute from the points 
of view of education and research While approving 
of the establishment of a serum institute, ho would 
oppose its bemg under Stato control. Stnto activity 
was seldom progressive and Stato control tended 
townrd parsimony even where expenditure might be 
necessary An institute would be expensive for tho 
services it oould hope to render In the discussion 
which followed thero was general agreement that tho 
establishment of a serum institute deserved considen 
tion and investigation, and it was agreed to invite 
tho General Conned of tho Royal Academy of 
Medicine to tako appropriate stops Thero was a 
consensus of opimon that if established the institute 
should be freo of Government control, and that one 
of its mam objects should bo the promotion of 
research. 


Charing Cross Hospital—M r Philip Inman, 
speaking at the annual general meeting of tho court of 
governors of tlus hospital, said that it was hoped to 
rebuild in or near the present eito Tho jncomo for 193G 
was a record ono, £85,729 The expenditure was £71,143 



THE UOTOETj 


PUBLIC HEALTH 


{MAT 1 1937 1071 


THE INFLUENZA- EPIDEMIC IN 
RETROSPECT 

A6 judged by tho number of death* attributed to 
influenza in the 122 Great Town* of England and 
Wale* the epidemic period of 1930-37 may be said 
tohnvebeon roughly from the beginning of December 
103G to the end or March 1037 The secular trend 
of the epidomir a* Judged by mortality m these 
towns (the only general numerical data -we possess} 
is shown in the Table and diagram* below In the 


Death* from Influenza in the Or cal Town* 
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7570 


seventeen week* between tho beginning of December 
1030 and tho end of March 1037 the number of 
death* registered a* duo to influenza reached the 
total of 7570 Thi* number may bo compared with 
the 14GG in the same period of 1035-30 a normal 
non-epidemic year and the 10 021 in 1932-33 the 
last epidemic year 

Although on a lower scale than tld* last wide out 



no It—G reat tUfrwioir wt-eLly rotftl lcatb fnnm Inflaenro tn 
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break, the recent epidemic a* judged both bv 
mortality and by the available evidence of widespread 
incidence, mu»t undoubtedly bo added to tbo h*t 
of major visitation* to which the country ha* been 
subject since the beginning of the century In it* 



FIG 2 —Weakly dr*th« from InflnenxA In tbo Cl root Town* 
per million of eatUnate4 population 


time of onset and of maximum mortality it closely 
resembled the epidemio of 1032-33 but it* rate 
of decline ha* been relatively slower The age 
distribution of mortality was of iho typo usually 
described a* normal that i* tho greater share was 
borne by persons well on in years and relatively 
little by young adults ’With the exception o! tho 
Welsh towns which appear to hnvo escaped rather 
lightly there is little evidence from tho mortality 
figure* of tho epidemio bearing raoro hardly on one 
part of the oonntrv than another The death rati** 
from influenza between December and March vary 
but bttlo Iielwecu tho different regional areas Tliero 
was howover some comddi ruble difference in tho 
timo sequence of tho cpideralo trend. In London 
both the central nren ana the euviron* tho maximum 
mortality foil In the week ending Jan 10th and In tho 
remaining towus of the south east tho punk 0*1010 
only 0 week later In tho northern midland and 
south western toWD* it was not reached till the last 
week of tho month and in tho rastrni and W ebb 
town* tbe total continued to n«e till tho end of the 
first week of February In general tlio figure* show 
the epidemio progressing from the south to tho north 
and radiating at tho saino tfrno to the east and west 
Tlio Health Reports ol tho League ol Notion* 
show that in (jcrmnny the epidemic occurred sumo 
weeks inrlier between the middle of Novemlnr and 
tins third week of December Us incidence was falling 
there at tho same time as it ro'O in the southern 
area ol England In tho C s \ its course appear* 
to havo been broadly parallel with that in this country 
Many other European countries show rvidcnco rf 
epfdonife prevalence and In the majonfj of them tho 
peak hud lw>n reached Ik* fore the mil of fanuary 
There is little c!m> to add. Tlie work now in progress 
at the National Institute for Medical Research and 
elsewhere give* we think much hope n{ the final 
production of an efficient vaccine such a* might tide 
the population over these U w necks of sudden and 
universal opidcmicltv ^acli protection might well 
reduce the ravage* of outbreak* which we now seem 
destined, to endure every few sear* 
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CORRESPONDENCE 


AMBULANCES AND STRETCHERS 
To ihc Editor of The Lae cet 

Sir, —In his letter on this subject in your last issue 
Surgeon Commander Ford advocates a standardisa 
tion which is obviously overdue He suggests that 
as the majority of stretchers are of the long type it 
is desirable “ to encourage the production of long 
ambulances only” 

The long ambulance may be all very well for 
pubhc authorities but there are large numbers of 
firms using ambulances for industrial accidents and 
the long ambulance is inconvenient and more costly 
Surely it would be much better to standardise the 
stretchers with telescopic handles After a few years 
of this standardisation the vast majority of stretchers 
could easily have been converted to the telescopic 
or short handled type 

Surgeon Commander Ford has omitted to mention 
the other important factors in standardisation— 
namely, the wheel base, wheel diameter, and gauge 
of the stretcher wheels to enable them to run on a 
standardised track on the ambulance racks In 
addition it is very necessary thut hospital casualty 
trolleys should be similarly standardised A very 
little investigation will show how standardisation of 
one particular is quite useless unless all the factors 
in stretcher construction are worked to a common 
specification I urged this m a letter to your columns 
two years ago (Lnncet, 1936, 1, 574) At the 
moment however stretcher manufacturers and 
ambulance makers are continuing to act with a sweet 
individuality which may make it necessary to shift 
a seriously injured patient as many as three times 
between the location of the injury and Ins arrival in 
the ward This is entirely unnecessary and quite 

absurd _ 

In advocatmg the retention of the long type 
stretcher has Surgeon Commander Ford considered that 
passenger lifts and railway carriages will not permit 
the long handled type, whereas the telescopic- 
handled type of stretcher can be fitted in almost 
anywhere t To my mind there is no possible alteroa 
tive but that the long handled type of stretcher 
should be abolished, 

I am, Sir, yours faithfully, 

Bceston Notts April 23rd L P LOCKHART 

ERADICATION OF BED-BUGS 
To the Editor of The Lae cet 

Sm_The article by Mr Ashmore and Mr McKeniiv 

Hughes myour issue of Feb 27th, on the use of coal 
tar naphtha distillates m bed bug control, draws 
attention once more to a serious problem In spite 
of improved standards of living Cimex lectnlanus 
is still spreading, mainly tlirough the introduction 
of infested furniture into new premises 

An agent employed against bed bugs should if 
possible be (1) cheap, (2) toxic to the insect, (3) not 
tone to man and animals, ( 4 ) non inflammable, 
(5) easy to apply, (6) readily available, and (/) free 
from residual odour and not injurious to the premises 
disinfested. Further (8) its use should not involve 
much preliminary preparation How far do coal 
tar naphtha distillates fulfil these conditions ? 

1 Cost —Their present cost is onlv about > (W per 

Ba "°roxio(y to insects —Since the naphtha fraction 
fonns a toxic vapour the liquid apparently need not 


come into actual contact with the insects m order to kill, 
though m tho method described it appears to bo applied 
both as a contact insecticide and as a fumigant Expen 
montmg with a naphtha fraction of tho samo boiling range, 
I found that the vapour has a rapid action on bed bugs, 
but that those receiving a Bublethal dose rapidly rccovor 
At the concentration specified (one gallon per 760 cubio 
feet) in glass oontamers, an exposure of six hours at 
73° F did not produce a 100 per cent lull using third and 
fourth stage nymphs After only two hours’ exposure all 
the bugs recovered, and after four hours, 75 per cent 
In each case all insects wore apparently moribund after 
removal from the containers The same concentration 
was found to be ineffective against the oggs in all stages 
of incubation, there being a 100 per cent hatch after six 
hours’ exposure under the same conditions Although 
the exposure time was only six hours ngainst 18-24 as 
recommended, the greater resistance of eggs than nymphs 
to naphtha is shown 

3 Toxicity to man and animals —Although the saturated 
atmosphere has been proved to bo relatnch non toxio 
to animals, gas masks must be usod during fumigation 
The possible occurrence of mesitylene, which has been 
found to be toxio to man, must bo considered Tlus 
chemical, having a boiling point of 105° C, would, if 
occurring in the crude naphtha be presont in the fraction 
mentioned (distillation range 100°-190° C approximate!! ) 
after distillation Local government officials and others 
•might be led to imagine that anj coal tar naphtha fraction 
coming within tho distillation range specified would 
therefore bo satisfactory Gas works and other sources 
of supplv, while ondeav ounng to keep down the cost of 
the produot, might fail to remoie mesitylene from tho 

frtl 4 and 5 Inflammability and case of application —The 
fraction specified was stated to ha! o -a flash point of not 
Jess than 105° F When applied by means of a sprayer, 
the flash point of the fraction would be ei on lower m 
the atomised state The fire hazard is, therefore, great, 
and it is doubtful, even with premises carefully sealed 
after fumigation, if it would bo safo to have a naked light 
outsido the room There might also bo a danger of 
explosion due to static olectricitv, when tho fraction 
was apphod by means of a pressure sprayer Spontaneous 
combustion of petrol vapour has been found to bo caused 
b\ static electricity, the risks being greatest under condi 
tions of low relative humidity Such an explosion might 
do much damogo, and the attitude of fire insurance 
companies must bo considered 

The volatility of naphtha decreases rapidlv witn 
decrease m temporature, hut tho resistance of tlio 
bugs increases with decrease in temperature it ts 
emphasised that fumigation should not be attempt** 
at temperatures bolow 60° F , and pro heating o 
premises by means of states should always bo adopted, 
except in hot weather wlion tho room tomporaturo is abo\ o 
70° F This is a serious drawback, ospecinlq ns tno 
temperature cannot be maintained after tho room is wale , 
because the stoves must bo removed owing to tho nsK 
fire The utmost caution must he observ ed v lion applying 
naphtha, and the employment of well trained men 
desirable The vapour is heavier than air, and tends re 
settle m the room whereas tho bugs are often located m 
ceiling cracks Thus measures must be taken to ensure 
distribution and concentrations far abovo those actually 
needed to kill bugs m sealod containers nro 
In fact, the amount mentioned bv Ashmore and .Melveil 
Hughes is ton times the lethal dose, although tho 
conditions wore not stated , , 

o Availability —There would bo no difficult! in "main 
mg large supplies of naphtha from gas works and o li 
places, but ^ I have said already, it is well to know tlio 
nature and percentage of toxio constituents in the "action 

7 Odoui -Naphtha lias a very penetrating odour 

This is an objection for it is undesirable for tho sufierc 
to have to broadcast the fact that his promises are infested, 
and some vapour must escape before tho rooms arc sealed 

8 Preparation of premises—As with HCN fumigation 
remot al of tenants and subsequent ventilation are required 
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T1 tough naphtha U not wo poisonou* a* cynnido and tho 
vapour U eta tod to cltwr alter a few minute*, the premise* 
must be thoroughly aired 

With vacant Itouaca tho difficulty of finding temporary 
aceomnxxlatlon does not arise but tlie attitude of tenants 
faced with temporary removal while their rooms and 
furniture are disinfested often prejudices local government 
officials against fumiganta Apparently with naphtha it 
is not thought necessary to remove all furniture curtains 
Ac, since tlw vapour is said to penetrate at least aa far 
as the bedbugs accrete themselvn* Tills is somewlvat 
surprising because ei on wl>en HO* is usod tlio fumislunga 
tire normally removed for van fumigation, or steam 
disinflation m spociai chambers 

It will therefor© be appreciated that m the practical 
application of an insecticide whether against bed 
hugs cockroaches or other insects the toxicity to the 
insect is only ono of many points to be considered 
HCN is known to be very tone to bed bugs (adult* 
nymphs and eggs) but it is so poisonous that it can 
be used only by oxperts Naphtha howovor also 
has limitations that make it far from ideal as an 
insecticide 

There appear* to l>c a place for an insecticide which 
tho tenant or other user can apply himself This 
introduces contact insecticides proper The past 
few years have seen the development of certain contact 
insecticides for two against household pests fulfilling 
the desiderata stated at the beginning of this letter 
They arc mainly vegetable extracts which although 
non toxic to man and warm blooded animals, ar© 
very toxic to insect* Their toxicltv to insects has 
lately been luoreased by tho addition of certain 
organic materials harmless to man 

Theso insecticides must come into actual contact 
with tho Insect in ordor to MIL They arc usually 
in the form of liquids applied by pneumatic sprayers 
so as to produce a mist of Andy divided droplets 
which under high pressure can be forced to penetrate 
behind loose wall paper and behind craf ks in skirting 
boards This type of disinfestation can be applied 
at a fraction of the cost labour and time of cyanide 
fumigation and without danger to the occupier or 
operator 

When tho extracts are dissolved in an odourless 
kerosene base of high flash point tho fire risk is 
negligible Too heavy an oil base is however 
undesirable liecausc there is danger of staining dao 
to it* low volatility Increased freight costs are 
likely to bo incurred on liquids below 150 F flash 
point (sec Hallway Dangerous Goods Regulations) 
and similar regulations applying to Inflammable 
liquids sent by rond have now been introduced. 
High transport costs are therefore anothor point 
to bo considered before adopting a now msectiddo 
for us© on a large scale 

There U no doubt that with fumigation enormous 
wastage occurs not only In absorption but in 
adsorption. Bed bugs are nrely found cradling 
on tho walls in day time unless they are in verv large 
numbers Tho great majority are hidden m crack* 
behind loose wnll paper behind skirtings and in tho 
framework of bedsteads and seams of mattresses nnd 
furniture Tuinigntion is impartial tlio fumignnt 
cannot be concentrated on such hiding place# thus 
there must bo wastage On the other hand when 
using a contact insecticide in the form of a finely 
atomised *pm\ from a good pneumatic hand sprayer 
or preferably an electric spraver most of the in*ectl 
cidc can bo directed on to the walls and into crocks 
rather than iuto the actual room space nnd a smaller 
volume of liquid snfllre# Whatever method is 
adopted—fumigation or contact insecticide spraying— 


the room should be cleared beforehand nnd the 
furniture dealt with separately either by gtcarn or 
cyarnde fumigation. The best time to dumfest is 
after the room is stripped and before red ecu ration 
I am Sir yours faithfully 

J W Holbor'. 

Jeye* SsnlUry Com pound* Co Ltd., IUclunond-tt wt F 13 

KETOGENIG DIET AMONG ESKIMOS 
To the Edttor of Tee Lancet 

Sir, —I have recently returned from Fast Creenland 
where I lived for fifteen months as medical ofllecr 
to L. It Wager s British Last Greenland Expedition 
1035-39 lie were a party of seven European* and 
fourteen Eskimos (increased by one by tho end of 
tho year) During that time I was consulted bv an 
Eskimo woman of about 40 year* of ag© who was 
suffering from frequency of micturition and scalding 
pain on passing her unne I examined hor urine 
and found that she had a B colt infection Sho told 
me that she had hod several attacks in tho past 
but that this attack did not *e©m very amenable 
to treatment On asking of what her treatment 
consisted, I learnt that ehe had been oating very 
large quantities of blubber which is the fat of the 
soak It appears that this treatment is traditional 
among the Eskimo colony at Angmassalik although 
I do not know how frequently tho condition occurs 
I should perhaps stato that contrary to normal 
belief the Eskimo does not live on a very Iifgh fat 
diet although he does live on a low carbohydrate 
diet ho is not continualh eating blablicr bat 
normally cats about as much fat with lus meat ns 
we eat with a grilled chop that Is to snv that 
although the total fat diet per day is higher than that 
to which wo are accustomed the protein fat ratio u 
about the same as our* 

In view of tho modem treatment of cystitis by tho 
kotogemo diet and mnndelic acid this traditional 
treatment of tho Eskimo seem* to deserve notice 
I am Sir yours faithfully 

L C Tootaive. 

rtoj-nl Dcron aod Fvoter Hospital liceter April Jtod 

SHORT WAV E THERAPY 
To the Editor of TnE LA?»crr 

8m,—-May I drew the attention of your readers 
who are interested in short wave therapy to tho 
following quotation from a report recently issued by 
the American Conncfl of Physical Therapy—a body 
which should certainly have its counterpart in this 
country 

Much of tho work of this Council in tho past vear 
has been confined to tlio lonnidrration of so called 
■hort-wave diathermy machines In view of tho 
deliberations tho Council behoved it was justifiable 
to state liased on the present available evidence 
tho following conclusion# i (1) There Is no specific 
biologic notion of high frequency current# (2) There 
is no specific Imctcriridal action. (3) The therapeutic 
effect is due to tho heat produced I tolerating 
these three conela ions the Council felt that the 
general practitioner should understand that when 1»» 
buys a short wave diathermy mo< bine hr i pureha ing 
nn apparatus capable of producing heat In the light 
Of available rndenco it baa alnotutely no otlur 
specific action 

I om Sir your# faithfully 
LooJtm 8\\ April Slrd H ^ TaTLOR, 



1076 THE LANCET] 


INFECTION THROUGH TUB OLFACTORY MUCOSA 


[max 1, 1937 


PRURITUS ANI 
To the Editor of The Lancet 

Sir,—I n the paper on pruritus am "which appeared 
m your issue of Apnl I7th Mr Riddoch says 
“ I hope to show that idiopathic pruritus am is caused 
by oedema of the pen anal skm, following on stasis 
in tho external hmmorrhoidnl veins , in other words, 
it is due to external piles ” Ho mentions that X rays 
as a remedial agent appear to have some curative 
value hut does not refer to radium, although the 
pathological condition described is one m which this 
agent should prove beneficial to the extent of 
producing a cure even in persistent coses 

The fact that X rays did not fulfil all the hopes 
that were entertained for them in this condition 
does not necessarily preclude the success of radium 
I am, Sir, yours faithfully, 

Ralph H Browne Carthew 

London, S W , April 19th 

' INFECTION THROUGH THE OLFACTORY 
MUCOSA 

To the Editor of The Lancet 

Sir, —Tho leading article in your issue of April 10th 
is misleading as regards the passage of pigment 
granules through the tissues This follows an assump¬ 
tion by Rohe that a mixture of iron ammonium 
citrate and potassium ferrooyamde solutions con 
statutes a suspension of Prussian blue, which it does 
not Rake’s papers ( J exp Med 1937, 65, 303, 
Proo Soo exp Biol 1930, 34, 716) oontain several 
references to pigment, granules, or particles For 
example, “ prussian blue particles pass rapidly from 
the surface of the olfactory mucosa and within two 
minutes are found in the perineural spaces of the 
olfactory nerve fibres and in the subarachnoid space ” 
He misinterprets Le Gtos Clarkin saying that he “ con 
sidered that the grannies had reached the olfactory 
bulbs mainly by passage along the perineural spaces ” 
Le Gros Clark tried various particulate dyes (trypan 
bluo and Indian ink) but in no case could he demon 
strate the pasaago of particles from the nose to the 
brain Both ho and Rake used chemical solutions 
wlnoh were precipitated by acid m the tissues only 
after absorption Rake uses his supposed passage of 
particles through the olfactory mucosa to the sub 
arachnoid spaces in support of his studies of the 
passage of organisms from the nose to the brain , but 
as he used bacteriological methods only, such need 
further confirmation —I am, Sir, yours faithfully, 

F A, Pickworth. 

Joint Board ot Research lor Mental Disease 
Birmingham April 23rd 

PRISONERS AND CAPTIVES 
To the Editor of The Lancet 

Sir,—W hilst fully appreciating the kindliness and 
human svmpathy shown in the writings of your 
contributor Taddygaddy, I feel that m vour issue of 
last week ho allowed himself to be nnnecessanly 
provocative Had he paused to re weigh Ins “ Grains 
and Scruples ” I am sure that he would have avoided 
what can only be taken as severe criticism of a 
considerable section of his medical colleagues His 
««unfettered thoughts ” have allowed him to wander 
into tho realms of fantasy Surely it is unnecessary 
and unhelpful to attempt to arouse from its grave 
tho voluntary hospitals’ claim to monopoly of human 
feelings which died of inanition many years ago ! 
On behalf of those who have the responsibility of 


the care and treatment of the mentally deficient 
and the mentally ill I wish to register a strong protest 
against the attempt to build up prejudice against 
mental hospitals and institutions I feel sure that 
your contributor would he persuaded to change his 
antiquated opinions if ho would accept the invitation 
of any of my fellow medical superintendents or 
myself to come and move freely among our patients 
He would run no risk of remaining “ cut off and 
forgotten ”—I am, Sir, yours faithfully, 

W Gordon Masefield 

Brentwood Mental Hospital, Brentwood, 

Essex April 27th 

POSTURAL DEFORMITIES OF THE 
ANTEROPOSTERIOR CURVES OF THE SPINE 

To the Editor of The Lancet 

Sir,—M r Philip Wiles, in your issue of Apnl 17th, 
touches on the value of certain exercises "used in 
ballet training 

The system on which the ballet dancer is trained is 
a highly technical arrangement of fundamental 
exercises leading to the elaborations familiar to all 
They are taught always in the same order, the subject 
holding a fixed bar with one hand, the other being 
free to move This training it “la barre ” is in 
accord with Mr Wiles’s thesis in that, although to 
the spectator it appears that the exorcise is being 
done by one leg whilst the subject stands on tho 
other, in reality tho work being done on tho sup 
porting side of the body is an apt illustration of 
Mr Wiles’s “ absence of movement ’’ To maintain 
the upright position characteristic of the ballet 
dancer whilst performing extremely taxing movo 
ments with one leg requires strong adjustments 
throughout tho whole body By the perpetual 
repetition of those adjustments in successive exer 
cises, changes can ho effected m posture not possible 
m my opinion, by other methods in uso at present 
The technique is powerful, and so has its dangers 
For this reason it is probably advisable that its 
remedial application be confined to medioal gymnasts 
with ballet training, who are therefore able to make 
necessary modifications according to individual needs 

I think that Mr Wiles is too optimistic m main¬ 
taining that it reqxures hilt little ingenuity to invent 
a remedial system once the pnnciples are understood 
Systems come and go To live they must have an 
inherent creative quahtv (tho ballet technique has 
survived some 300 venrs because it has this) Posturo 
exorcises must have some primitive and/or asthetac 
value a potential, if not actual, emotional quality 
I am, Sir, yours faithfully, 

Celia Sparger, CS3BIO 

London, XV April 23rd 


The New Westminster Hospital,— Part of Hie 
new Westminster Hospital, now being built on the 
St John Gardens site m Westminster behind tho 
Abbey, will bo known os the Coronation Wing, and bj 
graoious permission the first ward m this will bo called 
the King Georgo tho Sixth Ward The total cost of 
building the wing will be £30,000 It will oontain two 
words of eloien beds each, and several rooms ancillary 
to the servico of tho wing, including a small patho 
logidal Inboratorv for quick examination Nearly £20 000 
has already been contributed towards tho cost of this 
wing Among recent contributions are two gifts of £1000 
from “ Aged 77 ” ilr Boraard Dockor chairman of 
the hospital, received tho second £1000 from tho sumo 
generous donor this week. An alderman of Westminster 
and governor of tho hospital has also marked Ins npprecia 
turn of the project with a gift of £1000 
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THE SERVICES 


ORGANISATION Or THE INDIAN MEDICAL 
SERVICE 


Ok April Brd we gave an account of changes in 
the organisation of the Indian Medical Service The 
London Gazette for April 20th contains a Roval 
Warrant amending the current rales for the promo 
lion and precedence of the service It is prov lded 
that the director-general shall hold the Biibstimtivo 
rani, of major-general or when approved by the 
Secretary of Slate for India of lieutenant-general 
The ranks of the other officers shall bo colonel 
lien tenant-colonel major captain and lieutenant 
A captain with at least six years service a major 
or a lieutenant-colonel may be promoted to the 
next higher rank by brevet Officers will be placed 
on the retired list when they attain tho following 
ages major-general *10; colonel and brevet 
colonel 57 lieutenant-colonel and major 56; but 
a lieutenant-colonel who entered the Service before 
May 1st 1011 and who has been specially selected 
for Increased pay may if bo attains the age of 
65 yoars before he completes 27 years service for 
pens!on bo retained until completion of such aervlcc 
\n officer retiring on pension before completing 
30 years service will be liable, till be attains the 
ace of 66 to bo recalled to duty in case of emergency 
Six of the most meritorious officers on tho active 
list will bo named honorary physicians to the King 
and six honorary surgeons On such appointment 
officors below the rank of colonel may bo promoted 
to the brevet rank of coloool 


Jlajor-General Ernest William Charles Bradflold C IJ3 
OJ3 b MB bond FUC5 Ed in. IM.8 Hon Surgeon 
to H M. Tbo King is mm Director-General Indian 
Medical Rorvioo vioe Major-General 0 A Sprawaon 
CU E KHP IM 8 retired 
Lt -Col J F James IAi 8 retiree 
Tlio Commander in Chief in India has made tho follow 


Ing appointments t— 

Lt -Col J J D Roche RAM C as Assistant Diroctor 
of Hygiene and Pathology Western Command Head 
quarters 

Major T H G Hunter RAM C as officiating Surgoon 
to tlio Commander In Chief 

Major T W Davidson R AM C an Specialist in Radio 
logy Pcsliawar District 


RONAL NANAL MEDICAL SERVICE 


JlOYAL KAY AX VOLXWTrXB HEBEBVE 
Surg Lt Comdr H M Wflloughb} to Southampton 
Burg Lt M I Reddington to Jrmtrate forRh. Hosp 
Oliatliam 

Burg It (D) R B Daly promoted to 8urg Lt 
Coraar (D) 

Mr A K. Kerr of 8t Ivea, Cornwall bos been appointed 
Admiralty Burgeon and Agent for 8t Ives 

ARM\ MEDIAL bERN ICES 
Cob C W Drew D S O late R A M C having attained 
tlm ago (or retirement is placed on retd ra> 

Lt. Col and Rt -Col J A Manifold D.8 O from 
R ATM O to bo Col 


RON VL ARM\ MEDIC \L CORPS 
Mnj R R G \tbins M C to bo Lt -Cob 
1t« to 1)0 Cents ill J 0 Morrison J W Orr N C 
1 a ml on O 1 Watson JAG Carmichael W Q Bateson 
\ T MarraWe It TV. Himon \ C B\le* J V Hamilton 
J Shields C \\ Mafsey W T M Moot K. If Harper 
T M W D Arxsj 31 £ KcIIoIict t J Crowe and C 
McGrath 

I ts (on prob J It J Niven and 8 II Gibbs are restored 
to tlio wfaot 

AJUtr HKKTAI. conn 

Short Betvioo Coinmbaion F K. Johnson to bo Lt 
{on prob) 


ROYAL AIR FORCE 

Flight Lt H J Melville is transferred to tlie Reserve 
Class D 

Firing Oflr H C dell Milne is promoted to tho rank 
of Flight Lt 

DEATHS Pv THE BERNICES 
Tlio death occurred on April 21th in London of Major 
General Sir Thouas Nabb GB K.CAI G He joined 
tho Army ns surgeon in Jonuarv 1880 bccamo major 
RAA1 C in Jonuarv 189S liout -colonel in 1000 colonel 
in March 1016 and major general m 101'* He was 
temporary surgeon-general (wit liout pav and allowances of 
tlio rank) whilo n D M.8 in August 1010 He served in tlte 
European W ar from 1014 ns an ADAI-8 and D DAI 8 of 
the Mediterranean Expeditkinan Force Ho was men 
tioned in dispatches and created C B (31il ) in 1015 and 
K.C.M G in 1917 Ho was Inspector-General of Medical 
Services at tho War Office- from 1919 to 10°1 (Bcc 
p 1030 for tlie Obituary hotlco ) 

'the LANCET too YEARS AGO 

From a tending ariiele May C th 1837 p 232 
In tlve two great endowed rstablisianmts of Southwark 
it is even determined by a written rule that no porson 
is eligible to be a surgeon to tho hospital unless he Imvo 
served an apprenticeship with one of tlio surgical officer* 
of tlio establishment Tills is what is called an attempt 
to make the profession re*peri able that is to any bv max 
ing it expensive and by restricting the selections of genius 
and talent which are to bo displayed in tlie upper ranks 
of tho profession from tho mom rrspeotahlo and 
wealthier ” persons In tlio upper elnsws of society 
In pursuance of tlio same system wo find that the hospltn 
surgeons aro permitted b> tlio governors to charge each 
student twenty or tlurtj guineas for tho mcro privilege 
of walking through the ward* of tho hospital Then, 
again, tho uso of tlio patients liavmg broken, dislocated 
and ulcerated limbs is actually sold for a time to a 
student who is yoarnlng for the title of dresser for 
the sum of fifty or cxt\ pounds we know not how 

tho provincial practitioners can be Justlv censured foe the 
course wliich tjiov have thought it tlieir dutj to pursue 
In obtaining tbelr parochial offices while n it a word of 
bln mo is to be thrown out against tlio monopolising and 
liungrv traffickers in disease and sufloring in the great 
endowed hospitals of tire nation 

But tli© attempt has uow been full} made to secure tlie 
respectability as well tvs tbo pecuniary interests of tlie 
profession by rendering medical education crprntvr 
and never was tlioro a more signal or self-evident failure 
displayed tlura lias bi'en exhibited in tJio cflort which 
lias boon expended to com into ojiemtion tl in fraudulent 
narrow minded irrational scheme 
• * * 

From a ncice jwruiympft p 534 

Tlie cerebral dovelopmeut of Jaite« Grtenacbe wlio was 
executed on Tueodnv last for tlie murder of IlAVNAlt 
Bbowk was strict 1\ confirmatory of tlio doctrine of 
plirenology 

* * * 

from a letter on The Fryot of Vye Speed of itt 
Operation p 230 

I am of opinion tliat contractions mov and I think 
do tako plseo In loss tlian 10 minutes after tho u«o of 
the ©ecalq (comuturn) On referring to mv caw L«ok 
I find notes of two casco wlierrin contraction*. mm© cn tn 
12 minutes after tlie adminWrotkin • f tiro ergot and l 
also find a ea«*c nublisltod in Tnr Lvwcrr of h©pt £vth 
1827*8 bj 3fr J C Jerrard njier© ll«* pains inmared 
in 10 mlnuteg after tlH exhibition of th* ©root j lnit much 
depends on tl»o quality of tlie ergot an 1 tl» mod of 
preparing tlio deioctlon j if it lx groan I in n eoff **- 
mill with a little lump sugar and boiled in » In sauce 
pan I have found it more certain in its effect tlj»n wVu 
commonly produced in a mortar and boiled in an In. 
pan. I am Sir your olwdlenl ©errant 

Urimv'njtn ]tsannrr MKCXHL. Ac 
Church near BlAft-burn Lsnea hire April’’Sth lfcJl 
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ARCHIBALD DONALD, M D Edln , F R C P Lond , 
F C O G 

emeritus professor of cuntoai, obstetrics and oykecoloof 
IV Manchester university 

We announced last week the death of the 
distinguished gynecologist, Prof Archibald Donald, 
"which occurred on April 18th at lus house in Alderley 
Edge, Cheshire, m the 77th year of his age 

Archibald Donald, the son of Mr John Donald 
of Edinburgh, was bom m 1800 and educated at 
Craigmount House School and the University of 
Edinburgh He graduated as MB, Ck,B with 
honours in 1883, proceeding to the AID degree in 

1886 He served 
as house surgeon 
at the Royal 
Afatemity Hospital, 
Edinburgh, and 
was then appointed 
resident obstetric 
surgeon at 
St Mary’s Hos¬ 
pitals, Manchester 
This was in 1885, 
and from that tune 
forward to the end 
of lus long career 
he worked in 
Manchester After 
three years as a 
senior resident of 
St Alary’s Hos 
pitals he was elected 
to the honorary 
staff andwas recog¬ 
nised at an early 
age as a leader 
in this branch of 
medicine By this 
time he had pro 
duced a small bnt 
valuable hook on natural labour In this introduction 
to the science of midwifery he disclaimed any intention 
of teaching the procedures needed in the presence of 
complications, but he defined and described the abnor 
molities whioh rendered further assistance desirable 
The teaching was full and sound, and the book ran 
through eight editions In 1896 Donald was elected 
cyntecological surgeon to the Manchester Koya 
Infirmary, and in 1912 professor of obstetrics and 
gynrocology in the University 

For those who have worked only under modem 
conditions it is difficult to visualise the circmn 
stances in which a Burgeon worked m 1888,.the.year 
Donald was appointed to iho stofi of St Marys 
Hospitals, Manchester It is true that the uork of 
Lister was gradually permeating surgical work, but 
the methods were still, and for many years continued 
to be, those of nntisepsis nnd md^ed^the ^artwhc 




Donald began lus work with one great adranfago 
over most of his contemporaries St Mary’s Hospitals 
provided one of the largest maternity centres in the 
country and being m the centre of a large industrial 
population m which Tickets abounded it ministered 
to an enormous number of abnormal cases Donald 
was the Bemor resident in this hospital for three 
years and was responsible each year for about 4000 
birtbs as well as acting ns house surgeon to 40 gynrcco 
logical beds It was a wonderful preparation for 
his life’s work and gave him a practical clinical 
knowledge winch lew men of his age possessed. 

Abdominal surgery was in its infancy and the 
number of patients who could ho submitted to a 
major operation was necessarily restricted This 
fact turned Donald’s muid to the problem of pro 
lapsus uten, a disabling condition which abounded 
in a district employing so much female labour 
Up to t his time attempts had been made to improve 
the lot of these poor patients by the use of supports, 
by anterior colporrhaphy, by amputation of the cervix, 
or by repairing the perineum so that a pessary could he 
retained, hut no one had devised any operation which 
could be considered a cure for this distressing state 
Donald decided that the only hkely way was a 
combination of these various procedures, and m 
spite of universal discouragement he made the 
attempt five times in 1888, m each case successfully 
In Ins first' two cases silver wire was the suturo 
material, in both of these the wounds healed well 
and the women were able subsequently to return 
to their work ns charwomen without any recurrence 
of thou trouble For this purpose silver wire bad 
obvious disadvantages and Donnld cast around for 
something more suitable About tins time ho heard 
that some German surgeons were using catgut and he 
decided to try it as, being abBorbahle, it would be ideal 
for this type of operation if only it would hold 
sufficiently long to allow healing to take place 
He UBed it m the remanung three cases in 1888 and 
was delighted with the result, especially as he could 
bury it and so build up the floor of the pelvis in 
layers, upon the technique of which a good colpo r 
rhaphy depends The principle which he then 
evolved, of combining an anterior and posterior 
colporrhaphy with amputation of the cervix, making 
a strong pelvic floor and perineum by budding up 
this tissue m layers with buried catgut, is still tno 
method employed in one of the most success ui 
operations m surgery—and from 1888 it has been 
continuously employed in his old hospital tne 
catgut first used by Donald m 1888 was imported 
from Germany—each hank m a small bottle of 
carbolic oiL This method of preparation was not 
wholly satisfactory and Donnld experimented witli 
many others and finally settled upon the one in whieli 
the catgut is soaked m alcohol and iodine For a 
time he did try other suturo materials but ns his 
confidence in the preparation and strength of catgut 
increased ho discarded these and during this century 
rarely used anything else He must linvo been 
one of the first surgeons—if not the first~in tins 
country to use it and he was certainly the hrst to 
rely entirely upon it In the whole of lus long career, 
at first using catgut ill prepared, he had only one 
case of tetanus ._, „ 

In the realm of abdominal surgery Donald played a 
leading part, not so much in devising new operations 
ns by perfecting and making workable the suggestions 
of othere, his practical mind at once seizing upon tuo 
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cMcntlnl and discording tlie redundant He wa* n 
brilliant operator -with a long thin band which could 
reach place* inaccessible to more brawny colleagues 
HIb hand* were however always guided by his 
brain: ho thought out beforehand what should be 
done and dad it with delicacy precision and speed 
and with complete confidence in himself IIis 
inquiring and logical mind refused to accept view* 
merely because they were ancient or had met with 
general acceptance For long retroflexion of the 
uterus had been regarded as one of the common 
causes of female ill* and if a utern* wna found in this 
position it must be rectified and held in position hy 
a pessary or operation Donald could not accept 
this and pointed out on every possible occasion that 
the wuno symptoms occurred with anteflexed ns 
with retroflexed uteri and that many women with 
retro flexed uten were symptomless For long Id* 
wa* a voice crying in the wilderness and now that a 
more rational view is accepted his long fight may 
but should not be forgotten He wa* a strong 
advocate of the curette this he did not use indis¬ 
criminately hut only for »pecinlly selected case* and 
when ho curetted ho scraped the uterus quite cleau 
When a hysterectomy was necessary he believed in 
the clean sweep and removed both ovarie* with 
tho uteru* The conservation of an ovary on 
sentimental grounds mado no appeal to him 

One of his outstanding features wna las clinical 
momory which stood him in good stead in making 
a diagnosis in a difficult case Generally ho could 
recall a somewhat similar case and his skill m diagnosis 
was sometime* uncanny Although beet known ns 
tv gynecologist, he was keenly interested in obstetric* 
and attended maternity cases up to the time of hi* 
retirement a* he was a firm beliover in the indi 
viability of these two subjects llw earliest papers 
wore on obstetrical subjects and just liefore his 
death he was writing about puerperal sopsis He 
served upon the departmental committee of the 
Ministry of Health which reported upon tho cause 
and prevention of puerperal sepsis and lie held tho 
new very strongly that efficient cleansing of the 
attendant* luvnds would prevent most of these cases 
At an early age bo bocamo the acknowledged lender 
in obstetrics and gynaecology In Manchester and tho 
surrounding district and a* time progressed his 
cirelo over widened and ho deTclopeu an enormous 
practice but even in lib* busiest yearn he found time 
to read occasional paper* before the obstetrical section 
of the Royal Society of Medinno and he rarely missed 
a meeting of the North of England Obstetrical and 
Gynrocological Society where his ripe ex]ierienco 
clinical momory and humour made him one of the 
most ]>opnlar speakers 

Rut first and foremost Donald was a clinician 
A difficult diagnosis or a troublesome operation saw 
him at his best and ever tho patient came first. Tho 
advance* he mado were in tue clinical field and his 
writings were invariably on clinical subject* Not 
that ho despised tho scientific side—far from it j 
ho knew more pathology than he was usually credited 
with and was always interested in thti branch and 
ready to apply any scientific fact What irritated 
him was tho pseudo scientific mind and the paper 
full of unpro\ed theories based hpon uncertain facts 
Thu* as a teacher Donald shono on tho clinical side 
for some yearn ho wna the professor of obstetric* 
and gymceotogy at the Manchester University but 
systematic lecture* full of theories and lists of name* 
never appealed to him nnd he finally persuaded the 
University to bring his subject Into line with medicine 
and surgery and to create a new cliair of clinical 


obstetrics and gynaecology Here be was penfcotlv 
happy and nt home, teaching by the bedside recalling 
interesting eases from tho vast storehouse of his 
memory noticing signs unrecognised hy others and 
finally proving at operation that Ids diagnosis was 
correct 

Prof Fletcher Shaw to whom wo are indebted for 
much of tho above give* tho following personal 
pfeture 

Like all men of mark Donald had a strong 
character and he always had himself in perfect 
control. No matter how difficult or irritating the 
position ho never betrayed what ho felt bv word or 
action always perfectly courteous ho crimed, on 
outwardly quite cool and only those with intimate 
knowledge of him know hy tho set of his jaw what 
he really felt Slight in build and looking frail it 
was a wonder how he got through the vast amount of 
work which he did but he had a stronger constitution 
than he showed and he had the faculty of working 
without fuss or excitement Upright fearless and 
honest and entirely unself seeking he expressed Ids 
■nows openly though always with courtesy and with 
care not to hurt his opponent s feeling* He scorned 
the man who worked subtermneouriy or crookedly 
or pulled strings for his own glorification "What 
honour* came his way—and they were ninny—gave 
him joy because thoy camo unsought nnd generally 
from his own profession Ho was generous and genial 
radiating kindliness and with a fond of ouiet humour 
he loved his fcllowznon and deiightea to bo with 
them ns they with him And as a colleamic he wa* 
perfect Kindly courteous without jealousy, aud 
over ready to help ho retained tho friendship and 
respect of thoso he outstripped while in hf* junior* 
ho inspired pride and devotion. 

A surgical colleague at the Manchester Roto! 
Infirmary also writes To those who recall the 
extraordinary activities pbviical and mental alike 
of Archie Donald throughout a long and cxtmnelv 
distinguished professional career it inurf hare caused 
considerable uistros* to witness tire rapid decline of 
tho last few months during which he wa* confined 
indoors quito unable to enjoy bn beautiful garden 
which ho loved so well and ou which he had expended 
►° much thought interest and enrigy Of the 
details of such a career other* hi* colleagues ht his 
special sphere of work are in * better position to 
testify than the writer but it i< of Vowtfd tho man 
himself that on© would pen a few word* in most 
affectionate memory Widely recognised from hi* 
early days os th© outstanding exponent of his chosen 
specialty Donald was throochoni completely free 
•™ in yny taint of professional jcalotav and hfs help 
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sought did not always coincide with the seeker’s own 
inclinations yet in the long run it invariably proved 
correct No one could he more loyal or generous 
as a friend At the outbreak of the war Donald, 
then aged fifty four, joined the la suite staff of the 
2nd General Western Hospital with the rank of 
captain, becoming thereby junior to most of those 
considerably junior to himself in civil practice , for 
some months, in addition to Ins other military duties, 
he took Ins turn to ‘ live in ’ and do what was, in 
reality, merely the work of a house surgeon—an 
admirable instance of his loyalty and devotion to 
what bethought to be his duty ” 

Prof Donald was at different times president of 
the obstetrical and gynaecological section of the 
Royal Society of Medicine, of the North of England 
Obstetrical and Gynmcological Society, of the 
Manchester Medical Society, and the Manchester 
Pathological Society He was a LL D of the Umver 
sity of Edinburgh, and D L for the county of 
Lancashire He married Maude, daughter of Mr 
R B Wilkinson, who survives him with two daughters 
and two sons The home life was a very happy 
one, but they had cruel blows m the loss of two sons 
The elder, an Oxford undergraduate, was killed early 
in the war at Gallipoli, and the third son, a hamster, 
died after a long illness He is survived by a widow, 
two sons and two daughters, one of the sons being m 
medical practice in Manchester as a consulting 
physician _ 

SIR THOMAS YARR, KGMG.GB, FRGSl' 

We regret to record the death of Major General 
Sir (Michael) Thomas Yarr, a distinguished officer in 
the R.A M C , and particularly well known for his 
excellent work in ophthalmology in connexion with 
military service This occurred on Apnl 24th in a 
London nursing home 

Thomas Yarr was the son of Thomas Yarr, J.P , 
of Rathgar, and was bom at Cloughjordan, Tipperary 
He was educated at the French College, Blackrock, 
and Mes mires He went for his medical training to 
the school of the Royal College of Surgeons m Ireland, 
took the diplomas of L R C P I and L M in 1882, and 

almost immediately 
joined the RA. M C 
He distinguished him 
self at Netley, gaming 
the Herbert prize, the 
Parkes medal, and the 
Martin and Montefiore 
memorial medals He 
took the F R C S I 
diploma and was at 
first attached to the 
1st Battahon of Cold 
stream Gpards From 
1895 for the follow 
ing four years he was 
seconded to serve 
under the Foreign 
Office as physician to 
the Crown Prince of 
Siam At the expira 
tion of this office 
he was appointed to 
the staff of the 
Goiemor of Bombay, 
a post which ho held 
for five vears —lo , until 1006, when he was promoted 
lieutenant colonel Both m Siam and m Bombav 
Yarr made his mark by his quiet efficiency and broad 


grasp of affairs, and while in Bombay Ins interest in 
ophthalmology dei eloped, resulting m special work 
in connexion with diseases of the eye peoulnr to the 
East He now used his leave in attending con 
tmental clinics in Berlin, Pans, and Vienna, and 
held also the post of chief clinical assistant at the 
Royal London Ophthalmic Hospital 
Major Yarr saw service in the South African War 
and -was present at operations in the Orange Free 
State, Transvaal, and Cape Colony, receiving tlio 
Queen’s medal with four clasps His experiences 
there were drawn upon in Ins text-book, A Manual 
of Military Ophthalmology, which appeared in 1002 
The book was directed particularly to the needs of 
medical officers of the Home, Incjian, and Colonial 
Services, and m its plan it followed familiar lines, 
but because of their common occurrence in soldiers, 
particular stress was laid on the gonorrhoeal, syphi 
htic, and malarial infections m relation to diseases 
of the eye Also he laid stress on the regulation m 
the Army Orders, which had just been issued, giving 
permission to both officers and men to wear spectaoles 
The regulation was due to the fact that m the South 
African War the bad Bight of many combatants was 
held to have constituted a real drawback to certain 
operations Particular attention was also paid by 
Y r arr to injuries to the eye from gunshot wouuds 
and the entrance of foreign bodies into the eye, a 
subject which he further dealt with in a paper com 
mumcated to the proceedings of the annual meeting 
Of the British Medical Association in the same year 
At'the outbreak of the European War Yarr served 
as A.D MS and DJD M S of the Mediterranean 
Expeditionary Force Ho was present at the landing 
at Gallipoli, and later did distinguished service in 
Egypt and at Malta, where the hospital organisation 
was put to a heavy strain by the Inrge number of 
oases brought to Valetta from every arm of the 
fighting services Yarr was promoted temporary 
surgeon general in 1916, was mentioned in dispatolies, 
received the C B , and, in 1917, was promoted major 
general and appointed a K C M G He was given 
also the Legion of Honour and became a Knight of 
Grace of the Order of St John At the conclusion 
of hostilities ho was selected to be Inspector General 
of Medical Services, a post which ho held until 1921 
Major General l r arr was 75 years of age at the timo 
of his death Ho was unmarried 


THOMAS GUY MACAULAY HINE, O B E , 

M D Comb 

Dr Macaulay Hine, who died on April 25tli, 
aged 66, was the son of the late Mr George lime, 
F R I B A , consulting architect to the Royal Com 
mission m Lunncv, who budt some twenty of our 
largest asylums includmg Claybury Dr Hmo was 
educated at Charterhouse nnd King s College, 
Cambridge, and went for his medical training to 
St Bartholomew’s Hospital Ho graduated as 
MB Camb in 1904 and became house physician to 
Sir Norman Moore 

Hino possessed a special flair for engineering, nnd 
m Ins youth he spent a year in Germanv making 
a practical study of it At Cambridge, lion ever, 
he decided to study medicine, and after he had 
qualified and finished Ins houso appointment settled 
down to studv the fermentative characters of organ 
isms of the diphtheria group He wrote his M D 
thesis on the results of this investigation, which showed 
for the first time that certain carbohydrates, especmllv 
saccharose and dextrine, can have a useful application 
for the purpose of identifying the Klebs Lofller 
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bacillus When during the ftret winter of the war 
cercbro-spinal fever broke out among recruits then 
in training and a large epidemio was threatened 
special measures became necessary for cheeking its 
spread The procedure adopted was under tho 
direction of Sir “William Horrocks assisted by the late 
Dr R J Reece and by Dr Mervyn Gordon A 
central laboratory was sot up at Millbank with a 
travelling laboratory attached to it. Dr Gordon 
gave practically the whole of his time to the research 
and as various points came to light they were applied 
by Dr Hine who acted as O 0 Central C b F 
Laboratory Thus when a special medium was 
arrived at for detecting the meningococcus in the 
nasopharynx Dr lime manufactured and distributed 
it on a large scale to military laboratories some 
fifty in number all over the country Later on ho 
undertook in the eamo way the preparation and 
distribution of monotypical agglutinating sera and 
suspensions wherewith to check them and managed 
to do a piece of research work as well on the optimum 

E roeedure for the purpose of preparing this serum 
at or he undertook in the same way tho distribution 
of special monotypical therapeutio serum and assessed 
its potency in a careful report The special reports 
Nos 3 and 60 on ccrebro spinal fever of the Medical 
Research Council series contains several valuable 
contributions by him 


Towards the end of tho war when some form of 
mass disinfection became desirable for diminishing 
the abundance of the meningococcus in the naso 
pharynx of camera experiments at the Central 
Laboratory made on actual carriers showed that 
the comparatively delicate meningococcus can he 
temporarily got nd of by causing carrier# to inhale 
steam laden air charged with droplets of rinc sulphate 
{1 60) Hine s previous training as nn engineer now- 

enabled him to devise a special jet for the purpose of 
keeping the air of an inhaling room charged with 
tine sulphate droplets of the required strength and 
later the Navy adopted this device emplovra^ air 
compression instead of steam for the purpose of 
spraying. For his services during tho war Hine 
received tho OBE and was given tho honorary 
rank of Major After the war he assisted tho ndmuu 
strative staff of tho Medical Research Council for a 
time, but for several years past he lived In retirement 
in Devonshire 

In 1918 he mamed Miss Margaret Lillywhitc who 
survives him with two children a son aged 16 and 
a daughter Dr Hines sister Mrs Coxon is the 
well known novelist Munel nine Dr Ilino hnd been a 
past master of the W orehipful Company of Fruiterer# 
was an enthnsmstio fisherman and very popular 
in lay as well as medical circles where his genial 
presence will be much missed 


PARLIAMENTARY INTELLIGENCE 


THE FACTORIES BILL IN COMMITTEE 

The Factories Bilk was further considered by a 
Standing Committee of the House of Commons on 
April 20th. Major Leoyd Georoe was in the chair 

Tho discussion was resumed on Clause 68 which 
provides among other things that subject to certain 
exceptions, tho total number of hours worked by 
women and young persons in factories oxclualvo of 
intervals for meals and rest shall not exceed 0 In 
any day nor exceed 48 In any week \ that tho period 
of employment shall not exceed 11 hours in am day 
and shall not begin oarlior than six o clock in tho 
morning nor end later than eight o clock In the 
evening or on Saturday ono o clock in tho afternoon ; 
provided that where women or young persons are not 
employed on more than five days in the week tlio 
total hours worked may extend to 10 and the period 
of employment may extend to 12 hours, in any 
ono day 

Mr A. Short moved an amendment to limit the 
hours of work of women in factories to 40 per week. 
At tho suggestion of the cliAhman tho Committee 
agreed to discuss at tho snmo timo two other amend 
inents on the Order Paper proposing that the hours 
of work of young porsons in factories should bo 
limited to 7 per day and 40 per week Mr Short 
said tlrnt up to now tho Committee in tho con 
sldemtion of tlds clause hnd acting on the advice 
of tho Homo Secretary taken a most reactionary 
course None of the amendments put forward liy tho 
Labour Party which were calculated to Improve the 
position of employees which would come under this 
clause hnd been accepted He would like to know 
wlutlwr the Homo Secretary and tlio Home Office 
wi re in the pocket of tin. employorsas to t lie provisions 
of this BUI Women wort more prone to accidents 
tlmn men and now that workshop* were being 
included under this BiU he lmd no doubt that there 
would bo an Increased numl* r of accidents They 
must make this Bill worthy of tlw occasion Forty 
eight hours work nor week was too long fot;women 
On tivc question of bout* the employers of this country 
lmd been most reactionary and retrogmd and It was 
frr Parliament b> legislation to force them to 
Introduce a 40 hour week. 


Mr Graham ‘White said it was absolutely necessary 
for tho well being of the country that young peoplo 
should be fit both mentaUv and physicallv The 
hours of work permitted under tho Bill did not 
aUow that degree of fitness to which tho individual 
wni entitled and which the nation required 

Mr McCorquodale said ho was particularly 
interested In young persons but he thought tlrnt 
having decided to reject tho 40 hour week for men 
they must necessarily reject it for adult women 
He thought that this country would bo well advised 
to hold Its hand in regard to the question of tlie 
40 hour week until It had seen what would happen 
in France According to his information at the 
present time tho net result of the 40 hour week 
being put into practice in France had been to increase 
prices by nearly 80 per cent which ttHAnt that tho 
working men and women in France wore JO iier cent 
worse off than tluiy were before as they got tlw? samt 
money wages But the question of young persons— 
especially those under 10—was entirely dlff rent 
and he strongly urged tlio Government to m^et them 
in that matter Ho did not belie\c tlrnt young 
persons—especially those under 10—could work 
48 hours a week and maintain tlio b*ht of health 
Mr Ellis Smith said that ho was ci ncemod about 
tho young peoplo who went Into industrv fret>h from 
school paitlculsrly tlio so between the ages of 11 
and 10 More and more in modem industry they 
found that young persons wore being nut on rein tit ion 
work Work wns being speeded up in this wa\ until 
the Increnso in production in Great Britain slnco 
1020 was greater tliAn In any other capitalist country 
Jn Die world In big tncii He# employing repetition 
methods a new process was being earned out known 
as micro motion introduced from \m ricn tirsons 
wore specially trained to watch people at work in the 
factories Films wi re taken of the ph at work 
and nfterward# discussed 1 v managers anti assistants 
in order to decide what unncct+sary n«< of human 
energy tlwro bad been and whnt unn 'cri-sdry opera 
tions could be cut out Tlwt was a good tiling It 
was important In tbe*, times t< ineren* producthm 
and obtain the maximum output in the lrsht number 
of hour* possible but Inktomi of being Ira ko<l upon 
ns a blearing methods of increas'd production were 
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regarded as a menace bv the workpeople because 
they were not getting the benefits from this increased 
production which they ought to do 

Mr Denman said that he did not think they 
could confine the working hours to seven a day 
Ho thought that the Co mmi t fee ought to agree to 
limit the hours of young persons to 40 per week 
Since the passing of the Education Act the Govern¬ 
ment had launched a great programme of physical 
development and a 40 hour week was the maximum 
which was consistent with the declared pohcv of the 
Government in those respects The refusal of a 
40-hour week for young persons would cause severe 
disappointment and cause a drift away from the 
support of the National Government —Viscountess 
Actor said that Mr Denman had made it almost 
impossible for the Government to reject the proposal 
for a 40 hour week for children 

Wing Commander Wright said that as an employer 
with a factory, in which a good deal of repetition 
work was done, he was in entire agreement with 
almost everything that Mr Ellis Smith had said 
There was no question that they could get the same 
sort of production in verv much shorter hours and 
if they saw that their workpeople got a just reward 
for the extra effort they must make He believed 
that a 40-hour week was in sight In his own factory 
the workpeople always worked only 46 hours a week 
and they found that the workers were better, 
healthier, and happier, that they earned the same 
money, and that production had not decreased 
He would like to see the hours of work of young 
children up to 16 reduced so far as to make it 
uneconomical to employ them for production in ft 
factory while making the hours sufficient for them to 
be employed for instruction 

Sir J Simon, Homo Secretary, said that there 
were at present about 3,000,000 men employed as 
workpeople in manufacturing industries, about 
1,500,000 women over 18 , and something like 
1,000,000 young persons under 18, and of that 
number over 500,000 were under 16 The supply of 
juy enile labour in this country would fall off m a very 
few years, and it was much better to deal with the 
matter deliberately now before trouble had been 
stored up But it would be a verv great mistake to 
regard the proposals of this Bill as though they did 
not represent a % ery great improvement m this 
respect As far ns the present law was concerned, 
from the point of view of permitted hours, jnyemles 
between 14 and 16 and between 16 and 18 and 
women of any age were all treated, and were, on a 
level The hours at present permitted for women 
and young persons classed together were 65& m 
textile factories and 60 hours in other factories He 
was glad to think that in most cases these very long 
hours were never touched But at present there 
was an agreed working week—sav of 48 hours-— 
and on top of that there was a verv large quantity 
of overtime which might extend over the whole year 
In thnt respect women and voung persons up to now 
had not been treated separately 

The first thing to notice about the present Bill 
was that it contained a gradation as regards hours 
The question to decide was whether the gradation 
was steep enough Under tho Bill as at present 
drawn up adult men, as before, were left to collective 
bargaining and so on T h ere was a statutory limit 
of 48 hours ft w eek for women with permissive over¬ 
time, which was limited both in number of hours 
and in numbei of weeks As regards young persons 
between 10 and 18 there was a 48 hours week, but 
a more limited proMSion concerning overtime, and as 
regards young persons l>etween 14 and 10 there 
could not bo any overtime The gradation uns an 
entirely pew and important principle There came 
the question as to whether they could do better than 
m as done in the Bill as regards juveniles between 
14 and 10 He had for some time taken the view 
that thev could He would like to see the permitted 
hours of juveniles between 14 and 10 reduced On 
inquire the medical advisers to the Home Office 


had advised him that the existing 4S hours could 
not be said, on present information, to he injurious 
to health, hut, naturally, they would be y cry glad to 
see more time for leisure and recreation Ho would 
put the case rather on the ground thnt whether they 
considered educational policy or physical recreation, or 
the future conditions under which voung citizens 
were going to grow up, it was high tune that they 
had a more limited number of working hours than 
48 a week 

Mr Gibbins Do tho Minister’s medical advisers, 
in suggesting that it is not injurious to work 48 hours 
a week between 14 and 16 years of age, have regard 
to any consequences later for young persons who 
work those hours ?—Sir E Graham-Little Is tho 
right hon gentleman aware of the unanimous opinion 
expressed in the medical press on this subject? 

Sir J Simon said he had stated the opinion of his 
skilled advisers, but on general grounds he took it 
that it would be better if they could get the hours 
reduced But first of all more information must be 
obtained as to what the hours ought to bo, and 
therefore be suggested that the alteration should be 
made when the Bill reached the Beport stage He 
did not believe that it would he possible to introduce 
such a provision as early ns other provisions m tho 
Bill There must ho sufficient time for the important 
industries to consider the question of reorganisation, 
but they could possibly bring tho improvement into 
force within two years They must leave to a par 
ticuiar industry the opportunity of proving, if it 
could, that in each case a figure different from the 
statutory figure—it might not be as much as 48 , 
it might be something between the two—was justified 
His view was that before that could be done three 
things would have to bo proved first, that the 
hours in thnt branch of industry could not reasonably 
be regarded as injurious to the health of young peoplo , 
secondly, it would he right to stipulate that the 
industry must prove that the hours were not onlv 
consistent with tho health of the children, but thnt 
the organisation and proper carrying out of thnt 
industry made it desirable that the young peoplo 
should work these longer hours side by side with, their 
elders, and thirdly, the industry would liny e to proy o 
that the juveniles yvould he engaged m work of such 
a character as would familiarise them with and 
help them to train for processes in which the older 
people were employed and would ho likely to lend up 
to their employment in those processes He was not 
saying that these exceptions would be tnkon advantage 
of , he did not know to yvliat extent they might be 
necessary, but it seemed that thev constituted a fair 
proposal to make to industry 

Mr Salt Would the suggestion regarding health 
cut out all repetition work?—Viscountess Affron 
An d would the exception with regard to children 
learning a trade be dependent on proof thnt llioy were 
really learning it ? 

Sir J Simon said that thnt was his idea He lind 
not the least doubt that as a result of his statement 
the Home Office would receive a great donl of 
information before tho Beport stage of the Bill He 
would he happy indeed if that information proved 
to be m support of an improvement of this sort 

Mr Viant snid that the Labour Opposition were 
grievously disappointed with the Home Secretary's 
statement—Mr McCorquodale said he thought 
that the Home Secretary had met the Committee in 
a yery frank and fair manner The Committee 
adjourned 

Tho consideration of the Bill was resumed on 
April 22nd The discussion on Clause 08 was 
continued 

Sir J Simon, referring to his statement at the 
previous sitting, said that the modifications wlucli 
he had sketched out and winch he had suggested 
should come into force after an interval of two 
vears would have to bo expressed in a clause yvhich 
provided thnt after that interval the figure 48 would 
be altered to a smaller figure with the other provisions 
thnt lie indicated That could properly be done in a 
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new clause wlitcli would bo Clause 09 Clnuso 08 
would bo a provision ns to what would happen when 
the Bill passed and the now Clauao 09 would bo a 
provision ns to how that would be altered after an 
interval After further reflection ho had comr to the 
conclusion that the proposed clrnnge could better be 
made in Committee than on the Iteport stage and 
he would undertake that that shoald be the procedure 
followed 

Mr Wakefteld urged that the Home Secretary 
should reconsider the position of the hours of work 
of young persons between the ages of 10 and 18 
with a view to applying similar conditions to those 
which he had foreshadowed for young people between 
14 and 10 It would be impossible to carry out the 
provisions of the BUI for physical training and 
recreation unless young persons worked shortor hours 
The health of our young people was the greatest 
asset we possessed and it was important especially 
ns the birth rate was now declining that we should 
make every effort to preserve it 

Viscountess Astor said it waa Just as important 
that hours should bo reduced for children from 
16 to 18 as for thoso between 11 and 10 Tills was a 
wonderful opportunity and if the Government did 
not take It It would make their grant for physical 
fitness absurd—Mr Broad sud ho questioned the 
medical advice given to the Home Secretary to tho 
effect that faotoiN work hod no effect ou tho health 
of children Such work stunted them In mind and 
body Ho hoped tlrnt they would be able to restrict 
the hours of employment of young poople until the 
age of 21 

Sir E GnAHAM Little said that there wore certain 
medical and educational arguments which had not 
been brought out quito explicitly and which mado a 
very special class of tlio cluldren from 14 to 10 years 
of age It was for that class that he wanted very 
particularly to plead Medical opinion was unani 
merns in wishing to restrict the hours of labour of 
children from 14 to 10 years of ago There was no 
division of opinion on that matter In any Informal 
olrdo Ho hoped that tho Home Secretary would go 
beyond his official advisers in that respect In tho 
period from 14 to 16 years of age tho wholo structure 
of the child physical and psychological changed 
A very great deal of work had been demo—he was 

C * i to snv chiefly in this ccnmtry—in Investigating 
psychology of that period It waa a very 
important consideration The mental and physical 
stability of tho child in thoso years woe In a state of 
turmoil Tho child from 14 to 10 years of ago ought 
not to bo In a factory at nil It was a most distressing 
thing tlrnt he should c\er have been allowed to be 
tiierc Our descendants would think as hnrsld) of 
us for having ]K*rmlttod It ns we thought harsldy of 
those persons who allowed children of tender years to 
work in a factor) for 20 hours n day Tho medical 
point of view waa Important but tlio' pi aded al*o 
for tlio educational )>olnt of view Tho spirit of 
enthusiasm training discipline and forward looking 
was what tlio children lost if tl*.y wont into a factory 
The> did not want the children to loso It Children 
who go on from 14 to 16 should be allowed to com 
plcto that part of their education adding to tho 
structure of tlieor) and science and fitting therms Ives 
to bocoroo real!) skilled workers in trades and occu 
pntions The work which the) did in factories from 
14 to 10 was In no way a preparation for n trade 
Piny hist nil the lncentlvi which the) learned nt 
reboot and they ltnd a great period of Indolence ns 
p^gnnled mental noth ity because of thonlwence of any 
incentrte At 18 they were lifeless persons and were 
thrown again on to tho labour market That process 
was utttrl' uneconomic and foolish Tho would bc 
contrilnitlng to tin making of a 03 nation If they 
did not mak a great offort tlio opportunit) for which 
n iw prt rented itself for physical reconstitution 
Vfter furtlier discussion tho Committee divided on 
a Ijaliouf nmendnunt limiting tint working week for 
worn n nnd young persons to 10 hours This was 
ncgitlved b) 2l vole* to 1G 


Mr Lloyd Under Secretarv Homo Office mured 
rti amendment substituting 7 o clock for 0 o dock as 
the hour for beginning work In factories He Mid 
that the Government wore prepared to agree that 
work should not begin before 7 o clock oxeept in 
special cnees whore authorised by tin ‘Secretarc of 
State Under a new clause which would be moved 
later the Secretary of State would be empowered to 
allow tho period of employment to begin earlier tlrnn 
7 o clock but not enrllor thnu 0 o clock in the case 
of ft particular claw of factory where the exigencies 
of the trade or tlio convenience of (he person* 
employed so required 

The amendment was agreed to 
Mr Silktn moved an amendment providing that 
the period of employment should end not later thsn 
0 o clock Instead of 8 o clock 

Mr Lloyd said that In certain, circumstance* it 
was for the convenience of the workers that they 
should start late It would by Impracticable ns a 
matter of administration to fix An earlier period and 
then to give a large number of exemptions 

After further discussion Mr Lloyd said that )>o 
had been impressed with the arguments put forward 
and he asked the Committee to allow the Home 
Office to reconsider this matter from tin. point of 
view of young persons The amendment was 
withdrawn 

Subsection (e) of Clause 68 provides that a woman 
or young person shall not be employed continuously 
for a spell of more than 41 hours without an interval 
of at lejiwt half an hour for a meal or rest so howe'er 
that where an Interval of not less than 10 minutes 
Is allowed In the course of a spell tho spell umv l>c 
increased to 5 hours 

3fr White moved fo leave out the word* or 
young person from tho subsection He said that 
it waa not tho intention of the amendment mtrel) to 
take young peonlo out of tho protection of the clause 
The amendment had to be read in conjunction nitb 
another providing for the limitation of Spoils of 
work of young people to 3} hours 

Mr Lloyd said that tho provision* In tho Bill lxrul 
been put In a* a result of the experience of tho 
Factory Department of the Homo Office in ortUr to 
preside tho intervals and rest pauses tiint were 
necessary but also to avoid making unneo*pjtnry long 
rest pauses wldch were inconvenient and much 
resented by tlio workers concerned He thought 
tbey ought to have heard some strong* r nasons for 
tho insertion of tlio ninendmi nt These proposal* 
had boon incorporated in the Bill ns a result < t 
work subsidised by tho Medical Be** arch Council 
Mr White said tlrnt hour* work at a time was it 
sufffdentU long period for nn> young person who 
came bimight from school Tin amendment was 
negatived 

Sir r Graham Little moved to hurt out tl* 
words four and a lialf and to Insert tlie word 
three In the subsection He said that It was well 
established tliat spiffs of work of more than tliree 
hours eipeclnll) in the ca*e of >»ung peopl enured 
attention to flag ami tbo Incidence of accident* wn* 
very lnrgolv du to nnd increnmd by, Inatt ntlon 
Pmctieal proof of Hint wn* to liand in statistics 
Mr I,LOYD said Hint tin linn Member had put 
forward medical opinion tliat the prepo*al In tins Bill 
was too long and that three hours was tin* maximum 
that ought to prevail That was not the conclusion 
to which the Industrial Health Hevnrrb Board csrne 
when the) made a special lnve»tlgitlon lnt< the*u 
subjects Tlielr general conclusion after an < xaminn 
tlon of sickness n^eords and an on was th*t it w** 
Impossible to obtain rtliable sillrnn cs t< the 
change in the dural irm of work Hp* 11" affecting sickness 
rate* Therefore In this matter medical opinion wn* 
divided 

Hlr E Graham Tjttu - i 1W* *lckne*s ret * * 
Include accidents I—Mr Ixoyd A lad from tie* 
accidents point of \ lew tbi reports if (lie lift »t-r 
ir»*l>ectors lend to show tliat It is nit at th ul of 
the period of work even in regard tt )oung , 
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that accidents mostly occur They tend much more 
-to occur somewhere about the beginning of work or 
during periods of maximum production when there is 
a tendency to work too fast 
The amendment was negatived 
The further consideration of the Bill was adjourned 

GOVERNMENT AND MILK POLICY 

NEW BILL PROMISED 

In the House of Lords on April 27th, on the motion 
of Lord Marks, the Poole Corporation Bill was read 
a second time 

Lord Cranworth mo\ ed an instruction to the 
Committee which will consider the Bill to delete 
Clause 21, which relates to by-laws “ as to pasteurisa¬ 
tion, &c , of milk.” He 6aid that the Poole Cor¬ 
poration admitted that this clause was included in 
the Bill because of the recent outbreak of typhoid at 
Bournemouth This was pamc legislation 

Viscount Halifax, Lord Privy Seal, said that the 
health of the people must be the first and last con¬ 
sideration, ana the question of vested interests did 
not arise The Bill was not opposed on petitions, 
but he understood it was the intention of the Chairman 
of Committees to refer the Bill to a Select Committee 
of the House in order that the proposals as to 
pasteurisation might bo examined In the view of 
the Government such an inquiry would be unsatis¬ 
factory and probably inconclusive Am inquiry of 
that kind ought not to be held in connexion with 
any particular locality, the question could only be 
considered as a general one affecting the country as 
a whole The Government had reviewed the whole 
matter, and he was authorised to annhunce that it 
was their intention to bring forward long-term legis¬ 
lation dealing with milk policy generally in the near 
future In this connexion the Government would 
exnmine the question of pasteurisation in the light 
of all the evidence that was available with a view to 
deciding whether or not it would bo in the public 
interest, with due regard to the interests of the milk 
industry, to include provisions with regard to it 
in the legislative proposals He supported Lord 
Cranworth’s motion 

Viscbunt Dawson of Penn said that the Poole 
experiment would have been a verv valuable one, 
but they were obliged to be influenced by the question 
of cost If it was to be such a costlv matter he could 
see the force of the argument for waiting for a general 
measure But no indication had been given how 
long it would be before that general measure came 
into operation There was an overwhelming body of 
evidence m every civilised country that pasteurisation 
was an efficient means of preventing the continuance 
of certain infectious diseases The mortality from 
tuberculosis had declined, but there had not been so 
much improvement m regard to the bovine type of 
infection as in regard to the human form of infection 
Lord Cranworth’s motion was carried 

NOTES ON CURRENT TOPICS 

In the House of Lords on April 22nd the Hydrogen 
Cvanide (Fumigation) Bill passed through Committee 
The Lords amendments to the Education (Deaf 
Children) Bill were agreed to in the House of 
Commons on April 21st On April 22nd, in the House 
of Commons, the Special Areas (Amendment) Bill 
passed through Committee 

In the House of Lords on April 27th the Special 
-Vivas Bill, which was read the third time in the 
House of Commons on April 20th, was read a first 
time 

In the Houso of Lords on April 27th Lord 
Stratocona and Mount Royal moved the second 
reading of the Mntomitv Services (Scotland) BilL 
The Bill was read a second time 
The Edinburgh Roval Maternity and Simpson 
Memorial Hospital Order Confirmation Bill was read 
the third time in the Houso of Commons on April *.Gth 


Consideration of the Widows’, Orphans’, and Old 
Age Contnbutorv Pensions (Voluntan Contributors) 
Bill was concluded by the Standing Committee of the 
House of Commons on April 27th Sir Kingslev 
Wood, Minister of Health, announced that on the 
third reading in the House of Commons he would 
make a statement with regard to the date of tlio 
coming into operation of the scheme The Bill was 
ordered to be repoited, with amendments, to the 
House of Commons 

QUESTION TIME 

WEDNESDAY., APRIL 21ST 

Medical Reports on Gaol Conditions In Kenya 

Mr Day asked the Secretan of State for the Colonies 
whether lie would give particulars of any rocent reports 
on gaol conditions that he had reeened from the local 
medical authorities m Nairobi, Kent a, and the number 
of deaths, from tuberculosis that had been recorded at the 
Nairobi priBon for eaoh of the last three y cars , and what 
Bteps it was proposed to take to further improve existing 
conditions —Mr Ormsby Gore replied I liai o recen cd 
no reports from the medical authorities m Kenya relating 
specifically to gaol conditions in the Colony The annual 
reports of the Prisons Department for the years 1933, 
1934, and 1935 indicate that the total deaths m the 
Nairobi prison during those years were 12, 31, and 22 
respectrv ely, of whioh more than half were due to pnou 
moma No deaths were due to tuberculosis A soparate 
ward for the hospital treatment of patients with tlus 
disease was constructed in 1933 

Mr Day Does the report show that the conditions m 
this gaol are considerably worse than they are in other 
Colonial prisons !—Mr Obmsby Gore No, Sir 

Hillingdon Hospital and Omnibus Services 
Air Day asked the Minister of Transport whether he 
was aware that there was no omnibus sorvico from tho 
terminus at Hillingdon Church to the Hillingdon Countv 
Hospital, Middlesex, which necessitated out-patients 
attending tins hospital daily- walking long distances, 
and caused many of them to rest by tho wayside or collapse 
on arrival at the hospital, and if he would make representa 
tions to the omnibus authorities serving this district asking 
them to contmuo the omnibus service to this hospital 
during certain hours —Mr Hore Beusha replied The 
Board ha\ e informed the councils concerned that they are 
prepared to make application for a route betweon Uxbridge 
and West Drayton passing the hospital ns soon as the 
roads are suitable for omnibus operation 

THURSDAY, APRIL 22ND 

Irish Casual Labour and Insurance Payments 
Captain MoEwen asked tho Minister of Labour whether 
ho was aware that in the case of casual labour from the 
Irish Free State contributions to the national health and 
unemployment insurance funds were demanded from 
employers , and, seeing that in most cases tho labourer 
did not remain m tlus country for ns long ss tho statutory 
six months which would enable lnm to qualify for benefit, 
would he take steps to alter tins position —Mr Ernest 
Brown replied Under the general schemo of unemploy 
ment insurance joint contributions are pay able in respect 
of all persons employed m insurable employment in Great 
Britain Under tho agricultural schemo persons not 
domiciled in and ordinarily residont outside tho United 
Kingdom are excluded from unemployment insurance 
Their employers ore, however, required to pat employers’ 
contributions in order to avoid o specml inducement to 
emplot such persons In the case of health and pensions 
insurance, there is on arrangemont wherebt contributions 
paid in respect of employment in Great Britain count for 
benefit in tho Irish Free State 

Coroners and Post-mortem Examinations 
Mr ilson asked the Home Secretary whether lie could 
state for the last axailable iear and for other than count! 
boroughs tho number of post mortem examinations 
directed or requested b\ coroners and m how many of 
these cases tho examination took place m hospitals, in 
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mortuary prerniaea and In othor place* respectively— 
Sir Jorp< Bmojf replied Excluding the City of London, 
tbo County of London and county borough* forming extra 
leto coroner* district* t!io flguro for 103G was 10 274 
have no information which would enable me to answer 
the second pert of the question 

Mr Wllbox i Is the right lion gentleman aware that 
on a recent occasion there vra* no fit place for a poet 
mortem examination and that it was held on tbo villago 
green —Sir J Simon I do not know that 

Magistrates and the Birching of Boya 

Mr Short asked the Homo Secrotan if he wa* awaro 
that nine boys were ordered to bo birchod b\ justices 
In tiro West Riding juvenile court Doncaster on April 7th 
wlietliw the eentencea bad been earned out and whether 
mooing that a eomnrutteo was being appointed to consider 
the question of tnrohing lie proposed to advite magistrates 
and otirors not to order birching between now and the 
committee reporting—Sir John Simon replied Acs 
Sir nine boy* were ordered on April 7th to rocolvo three 
stroke* of the birch Light were birched on that day 
a medical officer certified that the ninth was unfit for tho 
punishment A* it must bo widely known that I ha\e 
decided to appoint a committee to consider the question 
I do not think tliat furtlier action on my part Is required 
Mr Short AMU the right lion gentleman go a littlo 
further than that and adviao magistrates not to order 
Bucli sentences having regard to thft fact that & committee 
of inquiry is being appointed f—Sir J Simon j I do not 
think I can do that The duty of the committee will be 
to ascertain and to advise and I am hurrying up tire 
appointment of the committee in ©very possible way In 
the meantlmo I am euro that benches of magistrate* wifi 
realise tliat I regard this subject os one which needs 
invest igation 

Deaths in Armley Gaol Leeds 
>tr Lxjkh asked tlio Homo Secretary wl ret her he would 
mako a statement concerning tho death of one man two 
day* after admission to Armlcv Gaol Load*, as a debtor 
and another, 19 years of age who had committed sufddo 
in tire gaol during this month arid if ho would Institute 
an inquiry Into tho circumstances —Sir JOIIK Simon 
replied i i have already mode careful inquiry into both 
theeo coses Tlio first prisoner was ft man of 43 who was 
received into Leeds prison on April 2nd He was examined 
on admission by the medical officer and found to bo 
suffering from valvular tbseoao of tlvo lwart In Mow 
of tills it was arranged tliat ho should bo given no work 
requiring physic*] exertion. On the night of April 3rd 
)>© died—-apparently in hi* sloop Tiro law requires that 
tlirre shall ire an inquest on overv death in prison *nd tire 
jury found that death was due to natural causes Tlrcro 
is no suggestion tliat anything in his treatment in prnon 
contributed to hi* death and tlvcro is nothing tire prison 
staff could liavo done to prevent or to render leas llkclv 
this sudden lwort failure Tlvo second caao wna tliat of 
a young man serving a sentence of threo month* in tiro 
second division Ho wn* examined on his admission 
on April 2nd and tlwro was nothing wrong with him 
pbv*icallv or mentilh Ills conduct wbilo in prison 
wus good i ho gave no trouble and tiioro was no question 
of onv disciplinary treatment On April 12th lie w*a 
at work In tiro morning m association wuli otlrcr prisoners 
and them was notldng abnormal in Ids behaviour At 
about l n 45 bo <ru in Ids cell and was seen bv tlio medical 
officer m tiro course of a routine round of tlio cells llo 
wa* tlren quite qlroerful \t 1 15 tho librarian officer 
who distributes books to prisoners visited his cell and the 
prisoner was tlron silting reading At 1 40 Ire was found 
deoil having hanged himself from tlvo window bars of 
his cell Inthlscnso also thoro was an inquoat Tliero 
ws* nothing tint prison staff could have done to prevent 
tliis tragic occurrence and tlvcrc is no suggest [on that 
thero wns anvtldug in tlie natutn of harsh treatment which 
might 1 avo contributed to this impulsive suicide 

>tr I tr<K « Is tire right lion gentleman aware tliat 
there 1* *omo uneasiness in Leeds about tlicee two tragic 
events and will tlw Homo Office not coll for aome faitlwr 
Inquiry into tlds matter as wefl as otlrcr matter* in 


connexion with our prisons so a* to remove the possibility 
of such happening* os these 1—Sir J Soiok I am not 
at all surprised that people in Leeds or elsewhere should 
feel anxious about these incidents and tlrev arc deeply 
distressing I neod not say that to tlio Home Office but I 
have given information quite impartially and I hopo 
very much that with the lion. Members help that will 
allay public anxiety about these two caeca 

Provision of School Canteens 

Viscount ess Arron asked tho President of the Board of 
Education wJretlrer in view of tlio growing realisation 
of tire Import aneo of nutrition and particularly of the 
fact that children who underwent physical exercise* 
should bo pro perl} fed, he would take measures to ensure 
tliat no now selrool, whetlier for juniors or seniors nos 
built without provision being roado for a canteen — 
Mr Olive* Stanley replied i I liavo alreadv drawn tlvo 
attention of local authorities to tire desirability of providing 
school canteens at schools whore children come from a 
distance end in tire consideration of plans for new senior 
school* tills point is always borno in mind I am also 
prepared to consider onv proposals by local autlroritles 
to mako arrangement* for scliool dinner* in schools where 
children do not como from a distance but I am not 
prepared to require tlvo provision of canteens In all now 
•oruor and junior solvools 

Anthropometric Surveys of School-children 

Mr Eon asked tlio President of tlio Board of Education 
if ho would miblnh tlio reaults of tlio anthropometric 
survey made In his officer* of tlie cbildrrn attending the 
Alderman Wraith Secondary School Snennvmoor County 
Durham the 8arbiton County School for Bovs Surrey 
and the Woking Count\ School for Oiri* 8mre\ — 
Mr Oltveb 8tanley replied 1 I do not think tliat the 
subject is ono of sufficient general intorrst to ju*tif\ 
separate publication nf tho particulars but I nm hating 
a oopy placed In tiro Librarv of the Hou*Q for lion Mcmlwr* 
who may be interested Moreover I understand tl»*t the 
Board s chief medical officer proposep to refer to tlw 
mattor in hi* noxt annual roport 

Mortuaries 

Mr Wilson asked the Minister of Health Irow mam 
local authorities other tlmn those of count) borough* 
had provided mortuarie* a* empowered by Section 143 
of tb© Public Health Act of 1876 i and Irow roanv hod not 
roado any such provision —Sir Kinoslei W ood replied i 
I have no eompkito information on tld* subject but since 
April 1st 1920 loans liavo been sanctioned by mj depart 
ment for tlie provision of mortuaries b\ S3 local autlioritie# 
other than county borough* 

Maternal Mortality Report* 

Mr* Tsrr asked the Minister of Health wlron tlie rejiort 
on the special investigation* into maternal moriailtv 
mode by his offiror* in variou* ports of tire country would 
bo available.—Sir Kixoslev Boon replied t I Jrope 
to lay tlii* report before the House in tho course of ti e 
next few days 

Infantile Mortality 11 

Mr Thorne : 1(m tlie Minister any rsosons whv there 
i* such a very low infantilo mortality in Lrtehworih 7— 
Sir K. Wood i Letcliworth i* a very small unit tire total 
birtlis being about **00 or lc-« each rear During lire 
past few years tho Infantile mnrtahtv rate lisi Iroen 
l” 62 per 1000 live birth* 

Mr Tnonxr asked the Minister of Health five rate of 
infant roortafitv in tlie cit\ of Letchworih and d Iw von 
soy what n tiro average Infantile mortality for Enclsn l 
fi ale* and Bcotland -—Sir Ki> 0 *U~y wood rvj hed » 
For 1035 tli^ last ve*r for which separate Cgutv* axe as 
yet available the mortabty rat's of infants under one 
year of age nor thousand live 14rth* were i Iro( liwnrll 
UJ> I“j jingland .J 0 Wales (mrluitln,. Monroonth) 

63 With regard to Scotland tire Iron Member • Irotihl 
address an inquiry to my right bon friend tiro e-rvretnry 
of State. 
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_ Hospital Facilities In Newfoundland 

Mr Brooke asked the Secretary of State for Dominion 
Affairs whether any steps were being taken to remedy 
the lack of hospital facilities in Newfoundland which was 
shown m the- report of the Department of Health and 
Welfare, and whether any measures are contemplated 
to combat the high rate of infant mortality and the 
prevalence of tuberculosis —Lord Hasting ton-, Farlia 
montary Secretary for Dominion Office, replied The 
measures now m progress for the improvement of the 
hospital facilities in Newfoundland, including the enlarge 
ment of certain hospitals at St John’s and the completion 
of a chain of Cottage Hospitals outside the capital, were 
summarised in chapter iv of the annual report of the 
Commission of Government for 1936, Cmd 6426 My 
right hon friend has recently received from the Governor 
detailed proposals for the extension of the Tuberculosis 
Sanatorium, and a special survey of tuberculosis conditions 
is m progress Consideration is also being given to the 
establishment m outpost districts of prenatal clnucs 
and child welfare services corresponding to those in 
operation at St John’s I may add that special attention 
will bo given to the improvement of medical and health 
facilities in the formulation of the long term programme 
of economio reconstruction wlnoli is now under 
consideration 1 

Mr Petherick Is it not the case that a considerable 
number of additional medical officers hove been appointed ? 
—No further answer was given 

MONDAY, APRIL 26tH 

Medical Practitioners and Health Insurance 

Mr Rhys Davies asked tho Minister of Health whether 
lie was now able to state the terms of reference and the 
personnel of the tribunal to inquire into the feos paid to 
panel dootors under the national hoaltli insurance soheme —• 
Mr Hudson, Parliamentary Secretary to the Ministry 
of Health, replied No, Sir The arrangements for the 
inquiry are not quite complete, but I will inform tho hon 
Member as soon as they are settled 

i 

TUESDAY, APRIL 27TH 
The Army and Blood Transfusions 

Mr Wa ke f i eld asked the Secretary of State for War 
what supphes, if anv, were available of human blood 
suitable for transfusion, grouped and bactonologicaUy 
tested, for large-scale emergency treatment —Mr Duff 
Cooper replied The Army polioy is not to store blood 
for large-scale transfusion, as the period for wluoh this 
can be done is verj limited Each military formation lias 
a number of donors grouped and tested who are available 
for tins service 

Mr Wakefield asked if the right hon gentleman was 
aware that in Russia largo stores of human blood were 
available and had been used very succeasfulh in cases of 
emergency —Sir Duff Cooper said that there were 
reports to that offoot, but it was more satisfactory to store 
our blood in our poople —Mr Muff May I ask if it is 
blue blood T 

The Causes of Silicosis 

jfr Tom Smith asked the Secretary for Mines if lie had 
anv information concerning discussions relative to silicosis 
and its causes mentioned recently by the President of the 
Institute of Mining and Metallurgy—Captain Crook 
shank replied I have not jet seen a full report of the 
President’s specoli last Thursday, but I understand that 
it referred particularly to the progress of research into 
methods of collecting samples of duBt from tho air breathed 
bj minoworkers, and of examining and analysing such 
samples My Deportment is closelj m touch with tins 
work tlirough its technical officers 

Family Incomes and the Means Test 

Mr Oliver asked tho Munster of Labour whether his 
attention had been drawn to the hardships caused by the 
inclusion, for tho purpose of calculating famdv incomes m 
respect of tho means test, of lump sums paid to injured 
workmen bv wnj of compensation under tho U orkmen s 


Compensation Act, and whether, in view of the fact 
that those commutated sums represented the loss of 
earning oapacitj, both present and future, of injured 
workmen, and were not savingB or interest- on invest 
mente, he would consider discontinuing assessing these 
settlements for the purposes of relief of unemployment 
existing m the households of these workmon —Lieut 
Colonel Muirhead replied I would remind the hon 
Member that the special nature of these lump sum pay 
ments has already been recognised bv the Board so that 
one half is treated as required for tho special needs or 
personal requirements of tho holder H tho holder is 
other than the applicant or the applicant's husband, wife, 
father, or mother, the balance is taken into account onlj’ 
m so far as the aotual income derived from it, together 
with any other avadable resources, exceeds tho amount of 
the scale rates of the holder and his dependants In otlior 
oases the balance of ono half is regarded as producing an 
income of Is per week for eaoh £25 in excess of tho 
first £26 

Day and Night Nursery at Bristol 

Mrs Tate asked the Minister of Health (1) whethor 
the Bristol Counod proposod that one member of the stall 
of the Bristol daj and night nursery in Asldev road, 
Bristol, should be a trained nurse, (2) what steps tho 
Bristol Council were taking to ensure that fuller medical 
records should bo kept at the Bristol day and night 
nursery , and (3) whethor arrangements had now been 
made by tho Bristol Council for systematic medical mspec 
tion of children in the Bristol day and night nursorv — 
Sir J Blundell, Lord of the Treasury, replied Mv 
right hon fnond is m communication with the Bristol 
City Counoil regarding the three matters referred to and 
will inform my hon friend of the result 

School children and Tuberculosis 

Mr Groves asked the Minister of Health how many 
cases of tuberculosis had been notified among school 
children dunng tho last year for which tho figures wero 
available, in Chesterfield and in Shofflold, respectiv ely — 
Sir Kingsley Wood replied 394 fresh cases of tubereu 
losis were notified among children between the ages of 
6 and 16 m Sheffield m 1930, and 7 wore notified among 
children between tho Bame ages in Chesterfield in 1935, the 
last year for wluoh figures are at present available for 
that borough 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED 

APRIL 17th, 1937 

Notifications —The following cases of infectious 
disease were notified during the week Small pox, 0 , 
scarlet fever, 1078 , diphtheria, 1019 , enteric fever, 
26 , pneumonia (primary oi influenzal), 1150, 
puerperal fever, 33 , puerperal pyrexia, 137 , cerebro 
spinal fever, 24 , acute poliomyelitis, 8 , acute polio 
encephalitis, 0 , encephalitis letharglca, 0 , dysentery, 
18 , ophthalmia neonat-orum, 100 No case of cholera, 
plague, or typhus fever was notified during the week 

The number of cases In tho Infectious Hospitals of tbo London 
County Council on April 23rd was 3190 which Included Scarlet 
lever, 833 diphtheria, 904 measles 30 whooping-cough 
512 puerperal fever, 18 mothers (plus 14 hahles) onccpballUs 
letharglca 284 poliomyelitis, 1 At St Margaret's Hospital 
there were 19 babies (plus 3 mothers) with ophthalmia 
neonatorum 

Deaths —In 123 great towns, including London, 
there was no death from small-pox or from enteric 
fever, 13 (0) from measles, 3 (0) from scarlet fever, 
24 (6) from whooping-cough, 20 (3) from diphtheria, 
63 (14) from diarrhoea and enteritis under two vears, 
and 73 (10) from influenza The figures In parentheses 
are those for London itself 

Greater London had odo death from enteric fever Eight 
deaths from measles wero reported from Birmingham and 
4 deaths from whooping-cough from Manchester There were 
also 3 deaths from diphtheria at Birmingham 

The number of stillbirtlis notified during the week 
was 299 (corresponding to a rate of 42 per 1000 
total births), including 40 m London 
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University of Oxford 

Tlie electors to the Nuffield profeaworsldp of obwtetiics 
And gynaecology at Oxford announco tlr© appointment of 
Jolrn Cliasenr Moir to tho post duties to start on Oct 1st 

Dr llolr l* 37 yearn of arc and was educated at Montrose 
A cud era r and Edinburgh unlvcrtlty He graduated In ISIS, 
and tn 1930 gained the Si D decree, hi* theme on an olrttetrfcsl 
subject being awarded a gold medal. He la s fellow of the 
Royal College ol tSutyoona of Edinburgh and s fellow of the 
British College of Obstetrician* and Gymecologlita After 
some year* experience of general practice and of general 
surgery Hr Moir devoted hlnwelf to priuccologT and obstetric* 
He Stndlcd in Vlrima and Berlin and later (haTing been swarded 
a Rockefeller travelling faUowahlp) hi John* Hopkin* Huvnltal 
and other Amrricnn climes In 1050 he became tall time 
•ailetant to tho obstetrical emit at University College Hospital, 
London and. in 10W was appointed reader In ob*totricn and 
gynaxoloKT In tho L Diversity of Londtn holding ofllcc at the 
new Brid n Postgraduate iteuicol t*ehcx)l Dr Moir !■ known h r 
hit cltiiirwl research especially for Id* at tidies of tho muscular 
activity of the human pregnant and non pregnant nteru 
Thi* work led to the dUcovery of a now acth e principle tn ergot 
nnd In a later combined hUMtljatlon with the late I! W 
Dudler F H 8 tho ubstrmce responsible for tho traditional 
clinical activity of thl* drug was lv la tod and Identified as a 
new alkaloid now known a trgometnn 


University of Cambrld&e 

On Monday May 10th at6rw Prof A % Hill FR8 
•will deliver tho Lino ore lecture His subject will be tlie 
lient production of muscle and nerve 
University of Glasgow 

On Apnl 24tb the following degrees were conferred ■— 
V D — \nnle It Chalmers, D K M Chalmers, Rdrar 
Cochrane JAM Hall D W ITcodry and William Telt t 
( with commendation) 8 M Loird J 6 McNatr 
In absentia 

VB {k It —Jl B Wright (with honoura) I O Wilton 
(with rommcndatlm) M O AlnkUs I A M Beaton W’llllnm 
llcffir SI \ Bond J M Brown Holiert Brownlmr Bernard 
Camber \nnle Ctamen n, D A Cannon, IJarohl Carnorfcky 
John Uwlh W J Chri tie Isalw! B Cralg WTTIUm Cro^ 
J M Cuthbort A L HI k Alexander Donald. Muriel E frew 
O R Grow W F Gifford 1 M Gikfiriat. J» R Ooeri 
J D P Orabam It F Hand Caiman llecht. \ Inlet M M 
Howat, Mary M C \ Hcmie J B Hurll Alexander Ja k 
11 I Ivrttther, O 1 D Lnwnn J C LIddte n D IIm John 
London, J li McBride. A II McDougsB. J C Madnto*h 
WWW McNelah. A id Malden W \\ Mllku W N Miller 
I> N B Morrison Kenneth Mnrray W O Oman J R Preston 
1 A Rodger D C Uu»wll Jo-rph Shapiro Reyhard 8mlth 
A \ htlrllnft I«W r Stoll I mm At A Thornton. J D Uytmau 
J \ Walker Alexandra C Watson and D O W lac man 
Royal Faculty of Pbjslcfans and Surgeons of 
Glasgow 

At n meeting of tho Faculti Iicld on April fth with 
Prof Archibald ^ouDg tlio president in tlm choir tho 
following wero admitted to tlio fellowaldp j— 

Andrew Glrdwood Aercnavm and Tbotnae Un Ilf* Gordon 
(Ol*«gow> IHmaVlAaW'CTMaiwbaUfHnU) and ArthurMa<knnan 
hutherlan l (Ola*gow) 

British College of Obstetricians and Gynmcoloftlsts 
A meeting of tlie council of tlw College was held on 
April °4th with Sir Ewen Maclean tho prceldont in 
tlie chair Tim following were formally admitted to tl o 
fellowship i— 

O IVnr) Thornier Dodwrll Browne (Dnldln) Jame* Roberiaon 
Cam pi-ell Canoey (Cambridge). Robert Henry Joseph Malhall 
Corbet (Dublin) •Thoma Frederick CoekPI (Wellington 
Now Zealand) Qerculano Dlo«o De r-n (Bombay). Cbarlutto 
Anne Ihmgla* (Edintxmrh) Henry llsTTey Ever* (Newiw tie 
uiwn Tyno) Arthur Oliver Orw> (L< ndrra) Mdney Blaahlll 
Herd (Liverpool) Charlotte Leighton Iltraltan (Delhi). Andrew 
Carer Me Hinder an l William McKUn Herbert McOullagh 

I lxtti Ion) George Henry Mahoar (Iwtns) l*erry Mains 

LliwimoB Manmdda Melta (B mbay). DongU* Mlllir 
l^dloburgh) <brtl MacDonald rlumptre (Madras) Frederick 
toques (La mlon) Harold Harley devmour (llo>e) Harry 
^*)le dberherd (Brt-tol) John Lrio btneey (dhctTVeld) and 
Brian llerl-ert 8*ltt (A leUldo) 

Tho fallowing were admlttc<l to tin mnnberahlp — 

O 8 Warn R F W K Mien D» ri* C Rate*. F A 
BelUnirivam ilarraret O ru-tt l^ilthil Brown H It Csple 
William (Vrocnt D I ltnUyaon W * Flint U 1 Gaits 
\\llUam llauter C W A Klmlwll \\ A IJ too IV rlara M 
Alacrweo Margaret JI M Ikiwall K V M GarrUy Gerald 
Alalrel , Glad}a II MarebanLC V Mark* II H Morton 
H c llurle**, Imul 1thb O K B lUekard <1 W ltob*on 
j M f-wnv«n J W hchatrtrt C I Htott Lyill* I II T rraruv 
sad W Ilham Wadd I) 

In atv*cntla 

At tl-o annual general meeting ul ich followed Dr J P 
ltedle\ Prof r E Muit»> Prof Gilbert htrarhan ITof 


Wllhnra Gough and X>r D G ModiU were elected to tiro 
council as reprmentatke* of the fellows and Dr J W G 11 
Riddell Mr Jolrn Storrock, snd Dr A, M Spoin n« 
representati\ es of tho roemberv. 

King s College Hospital 

Tim Li-iterian Society of this hospital will meet tlmrc 
on 'Wodneadnj May 6th at 8 16rAi wlien Prof Clmrks 
Singer wfU speak on mediemo in eorij England 
London School of Hj glen© and Tropical Mcdlctno 

On© Flahmongcra Company etudentahip n avrarded 
annually at tho school It carries rermwion of fee* for 
tlie DPH course Application* to compcto for tho 
studentship must bo sent to the secretary of tlm whool 
Kenpel-stroet MCI bj Juno 14th Tho exummatfon 
will be liold on Juno 22nd and 23rd 
Glasgow University Club London 

This club will dino nt tho Trocndero Restaurant London 
\\ on Friday 28th Maj at 7 30 imi when tlw principal 
of the University 8lr Hector Hethcrington will 1w in tli© 
ohoir The Enri of Derbi wDl bo tho guest of tho chair 
man Thohon seem tunes ma\ bo addressed at 02, Ilarlej 
houso London N W l 

College of Physicians and Surgeons of Bombay 

At a mooting hold in January tlw council of tlio college 
decided to instituto an examination for a diploma in 
ophthalmio medicine and suracrj and appointed a com 
mitteo to draw up regulations nnd a rvllabui On 
March 12tli the report of this committee wn* adopted 
and tho first examination for tho diploma will be held 
in July Copies of the regulation* may be had from tlie 
sedrotary of tho eolk»go 
The Factories Bill 

Tlio council of tfio 8a\o tho Children Fund wliifo 
welcoming tho Factories Bill now before Parliament haa 
yarned a resolution urging its amendment so ns to cnniro 
t hat no clilld ahall be ompfojxd in n factor, before the ago 
t of 15 j tliat no child or young iierson sholl b© permitted 
(o work more tlian <0 hours o wock I that no overtime be 
permitted for workers under 18 vears of airo i that !»oHdn>*s 
with paj bo ossurod to all children and voung jxjrson* 
that tho Ivour of leaving work ma> bo auflichntlv carls 
to enable children nnd voung person* to toko ndsTurtago 
of available opportunities for education and nvrvotion 
and tliat tho clause providing tlint tho Home Boorctorv 
may suspend Part II of tlio Bill (dealing with sofetj) 
until ID10 bo eliminated 
London County Council 

A meeting of tho Counod on April 27th received 
I roposals for a new antitoxin e*tnhllilunont at a 
site which is availublo at Queen Mary i Hospital 
Camhalton Tho accommodation nt tlio exiatlng anti 
toxin establialimont at Belmont Button ii still inadequate 
dmplto tiro alforatinns end addition* which lift*© been 
carried out from tirrm to time and twice tire existing 
space U required The propo^nl n©w evtahlulimrnt 
which will cost about £116 000 will ensure a constant 
and amplo supplj Tor tlm Councils hospitals of pnwlucta 
which are made nt Belmont and also of otlrers «Iddi are 
now being purchased There will nUn be extra facilities 
for research work Tlx. laboratori ** at Ddmont will 
bo rctamed for work wlilcli ran coru'cniently bo carried 
out tlrere 

Otlrer lmprowrrocnta which are to Iro tam'd out at 
tlie Cmuy-ils ho*plt«l* include tlie coo tru lion of two 
new isolation blocks each containing 00 ainttle Ia*I wanf* 
nt t!» Soutlrem Hospital. \ ire*« nur** liotn© w It »Lm 
bo provided snd tlie existing arcotiunodotion f r tt*q 
nursitu; atnfl will bt altered fl»o t atal estimated eoJt of 
thortt. extenskma is about £f)J 3D0 \ new sanitorv annex© 

i* to Iki prim foil at f»t Orvu-ge m (lie fxmt Ifir'pitwt and 
live wamlarx aimexc* at \ixhuav Hospital nre to be 
remwl Fled and extondrd V new operating tl ©atn i* to 
1* added at St Charles Hospital at a Cir*t of al jut tO*KVt 

Dame Janet Campbell ha b»-en appr inted a member <t 
tin* Itospital* an I nusUcol sen hen commutes of tlrt* 
Council 
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Schorstein Research Fellowship in Medical Science 

1937 ’ 

The Board of tho Faculty of Medicine at Oxford will 
make an election to the above Fellowslup in June, 1037, 
if a candidate of sufficient merit presents himself Tho 
fellowship, which will be of the value of £300, will be 
tenable for one year from Oet 1st, 1937, m any medical 
department or institute at Oxford, under such rcgula 
tions as the Board may approx e Candidates must be 
graduate members of the Unix ersity, holding a registrable 
modical qualification, and must be under thirty fix e years 
of age on Oet 1st, 1937 Candidates must submit their 
applications to the dean of the medical school. University 
Jlusoum, not later than Monday, May 3rd, 1937 Each 
candidate must submit (1) evidence of age , (2) testi 
momals (three copies) or names of referees , (3) a statement 
of his career , (4) a statement of the department of medical 
science in which he proposes to research 

The British Social Hygiene Council 

There is a real need for further subscriptions to the 
British Social Hygiene Council if its valuable work is to 
be continued in its present practical way The BBC 
will consequently afford the Council an opportunity of 
making a pubhe appeal Tins will be done on Sunday, 
May 2nd at 8 46 pm, Prof John Hilton making the 
appeal In a second direction the Council is Reeking 
pubko support bv holding an Empire Ball on July 0th 
The Ball will take place at Grosvenor House and an 
important number of patrons havo already been secured 
There xvill be a cabaret and various competitions for 
prizes , the tickets for the Ball aro £2 2s each, or £10 10 a 
for six, and it is hoped that visitors from overseas will 
support the entertainment The tickets are obtainable 
from Grosvenor House, Park lane. The Ball Committee, 
Carteret House, Carterot-street, Westminster, S W 1, 
and the Oxer Seas League, Park place, St James’s, S W 1 

Incorporated Society of Chiropodists 

The annual dinner was held at tho Trocadero, London, 
on April 24tli Tho toast of the medical profession was 
proposed by Mr Charles Doughty, KC Sir Frederick 
Memaes, FRCP, in response, said that medical sciende 
was developing more and more in tho direction of team 
work, one of the remarkable developments xvas the forms 
tion of groups of non medical workors, without whom the 
efficient work of a hospital could not be done , radio 
^grophers, dieticians, elect no therapists, masseurs, and 
so on One of these days the work in which ohiropodists 
were engaged must also become an essential unit of any 
hospital service Thousands of peoplo were going about 
the count r\ suffering acutely from conditions of the feet 
which could be remedied by chiropodists who had an 
enormous sphere of work So long as the members of the 
Incorporated Society of Chiropodists ngidly adhered to 
the high standards they had set themselves, tliev were 
bound to succeed in their aims He looked to the greatest 
possible co6peration between them and the medical 
profession in tho interests of the eommumtj Mr A 
Simpson Smith F R C S , proposed the toast of “ this 
most progressive societx ’ Chiropody, lie said, xvas 
assuming greater importance year bv year and had long 
eclipsed the more cure of the com Chiropody was rnpidlx 
becoming of national importance, particularly as overv 
weok Bometlung hko 136 people were killed and 6000 
injured on tho road largely through not being quick enough 
on their foot He foresaw that m tho national scheme 
of physical fitness, that is about to bo launohed, there would 
be proper provision for tho mam C3 feet which were tho 
increasing outcome of arduous occupations in mdustrx 
One could not liaxo an AI nation with C3 feet Mr John H 
Hnnbx, F 1 S Ch , responded from the chair Tliev had, 
ho said, recently secured the cooperation of the Royal 
College of Surgeons with regard to tlieir examinations 
and had exorx hope that tho Royal College of Physicians 
would cooperate in a similar manner bx confirming a 
recommendation made bv a joint committee of both 
colleges thus strengthening tho confidence which had been 
placed in them both collectively and individually bx 
various public bodies such ns general hospitals and 
infirmaries where so largo a number of their members held 
appointments Cortam authorities, hospitals and other 


institutions throughout tho country had realised tho 
importance of chiropodial treatment, and last xear 120 000 
treatments wore gixen in tho fixe foot hospitals" xuth 
whioh the societx was associated But all these were 
merely touclung the fnngo of this xital problem The 
only way of dealing adequately with this important 
question was to make chiropody axailahle os n jinncl 
benefit under the National Health Insurance, thus giving 
16,000,000 poople the opportunity to improve their 
genoral physical condition 

Royal Society of Medicine 

Tins society’s house and library will bo closed from 
Wednesday, May 12th, to Tuesday, May 18th, both days 
mclusix’e 

International Congress on Occupational Diseases 
and Industrial Welfare 

The Joumdes Internationales de Pathologie et d’Orgamsa 
tion du Travail will be hold in Pans from June 1st to 6th 
under the presidency of V Balthazard, professor of 
forensic medioine in the University of Pans Further 
information may bo bad from the secretary genoral of the 
congress, Dr G Hausser, Institute Medico L6gal, Placo 
Mazas, Pans XH 

Travelling Fellowships in Medicine 
Tlie Medical Research Council invite applications for 
six Rockefeller medical fellowships for the academic year 
1937-38 Those are provided Irom a fund with which the 
council have been entrusted by the Rockefeller Founda 
tion o( Now York. Tliex r are intended for Bntish graduates 
who have had some training in research work in clinical 
medicine or surgery, or in some other branch of medical 
science, and who aro likely to profit by a penod of-work 
at a centre m the United States or elsewhere abroad, 
before taking up positions for higher toaclung or research 
m the United Kingdom The stipend will ordinarily be 
at the rate of £400 per annum for a single follow, and of 
£460 jior annum for a mamod fellow Travelling expenses 
and some other allowances will be paid in addition 

The Council also invito applications for four Dorothy 
Temple Cross research fellowships in tuberculosis Tho 
object of those fellowships is to gixo special opportunities 
for study' or research to suitably qualified British subjects 
of either sex “intending to dexoto themselves to tlio 
advancement bj teaching or research of curative or 
preventive treatment of tuberculosis in all or nnv of its 
forms ” The stipend will ordinarily be fixed at the rato 
of £400 per annum, with travelling exjienses in addition 
Applications for tlieso fellowships must be sent to tho 
Council not lator than June 1st Further particulars mflv 
be had from the secretary of tho Council, 38, Old Queen 
street, London, SWl ' 

Fellowship of Medicine and Post-Graduate Medical 
Association 

Tho following courses will bo giv en during May and early 
June dermatology at St Jolm’s Hospital (afternoons, 
May 3rd to 29th), thoracic surgery at the Brampton 
Hospital (all-dav Max 24th to 29tli), urologv at 
St Peter’s Hospital (alldav, May 31st to Juno 12th) , 
gyntecologv at the Chelsea Hospital for Women (Juno 14th 
to 26th) Week-end courses will bo held in chest diseases 
at tlie Brompton Hospital (May 8th and 9tli) , m physical 
medicine at the St John Clinic and Institute of Physical 
Medicine (May 22nd and 23rd) in children's diseases 
at the Princess Elizabeth of York Hospital (May 20th and 
30th), in gonoral medicino at tho Prince of Wales Hospital 
(June 6tli and 6th) m obstetrics at tho City of London 
Maternity Hospital (Junel2thandl3th) During J uno, for 
C P candidates, there will bo a clinical and pntlio 
logical course at tho National Temperance Hospital (8pm, 
Tuesdays and Thursdays June 1st to 17th), a course in 
chest diseases at tho Brompton Hospital (twieo weekly, 
5rs June 7th to July 3rd), a courso in heart and lung 
diseases at the Victoria Park Hospital (Wednesdays and 
Friday’s, Cpm , Juno 9tli to July 3rd) and an afternoon 
course m neurology at the West End Hospital for Nervous 
Diseases (June 21st to July 3rd) Tho annunl dmner-donco 
of the fellowship will folio place at Clandgo’s Hotel on 
Friday, May 28tli , tickets can bo obtained from tho 
secretary of tho fellowship at 1 H impolo-strect, London, 
W 1, by any member of the medical profession 
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Medical Diary 


Information to b* included in this column should reach, us 
in proper form on Tuesday and cannot appear if U reaches 
laitr (Aon ih* first post on Wsdr^tsday morning 

SOCIETIES 

ROliAL SOCIETY OF MEDICINE 1 Wlmpokutrect \\ 
Tct«t>at May 4th 

Orthopadics 5 30 PM (t.A«ra at 4 30 TM) Annual 
General Mecttnfc Mr L U F Walton 1 Ctmeeuitel 
Deformity ot the Rip t Lumbar ScolkaU crue 
for dUcnoaK 
lYEOVESDAr 

Surgery 30 pm Annual General Meeting 
TnUltrtDAT 

History of Jf«firt*e 6 pu Annual General Meeting 
Proi Bernard A»hmok- The Mon ter fa Greek Art 
(IDtut rated by lantern *lldc* ) 

Turn at 

Oidioon 10 30 A M (Cfehca at 0 30 aai ) Annual General 
Meeting Dr Lo 116o (Part*), Dr Ritchie Rodger 
Mr Bttrk Adam*. Dr J H Ebbs Mr C E Soott 
and 31r It D Lumaden Utitls Slodla In Early 
ChUdhood 

LaTipipoloffv &ru (Cavce at 4 3* P u ) Annual General 
Meeting Prof Hoffti Caima Injur lea of the Frontal 
and Ethmoidal hlnuae* producing O-rebro-splnaJ 
Hhlmrrrhmft Mr \ E Nrgu* Short Paper and 
Demonstration of Anatomical Specimen* 4 Mi 
Dr Le M6o Fulminating Lorrngo tracbeodmmcfaltis 
(Him ) Ten Minutes in tlie UrouchoMoplo CImlo at 
Philadelphia (Colour film ) 

PADDINGTON MEDICAL SOCIETY 

Ttohjat May 4tb—9 PM. (Town Rail Paddington 
preen W ) Dr G ¥ McOtaarr The Threateuad 
Depopulation of tho Brltuh Commonwealth 
LONDON JEWISH HOSPITAL 31 EDI CAL SOOIETI 

flth—3 13 rv, Dr D T Darira Prof 
G Grey Turner and Dr H Graham Ucxl 4 >on Modern 
Aspect* on tho Diagnosis and Treatment of Gastric 
Ulcer 

LECTURES AODRES9ES DEMONSTRATIONS Ac. 

UNTYEnsiTY OF LONDON 

Mtrmvt May 3rd, Tucanxy and Tinman at— 5 r M 
(University Collette Gower-street, W XJ ) iTof 1| 
Hein Some Economising Mechanisms *■ a Condition 
of the Body a Adaj tatlon to Incraued Actlrlty 
UNlYEitalTI OF BIRMINGHAM 

Tiiuiwdat May Cth —l rProf J C Drummoo 1 
Dikr Tho D Vttamlna and other Member* of the 
Fat-aoluble Group (V* llUam W Itherlna lor tore l 
EUPIIIF CONFFRENCF ON CADE AND AFTER-CARE 
OF THE TUBERCULOUS 

MotdaT, May 3rd —10 3rt *)I_(Overseas Houee 

St. Jarnr* «) Ulr hloraley W oo*i Sir Arthur Macftalty 
Tho Modern Outlook on TnbetculosH. Major-General 
Sir Cuthbcrt HprawiKm . Peculiarities or tho Tnbar- 
cuknls Problem In lnota Dr R E Wodehotue 
(Ottawa). and Dr 11 A Dormer (8 Africa) will 
a Ho sneak I 30 l M Dr A D Pringle 5 Tho Caia 
and After-cam of the Tnbercukros nrotme fa) the 
European Mining Imputation of the Rand, (6) tbr 
Loro peon Non ml nine Imputation of the Train real 
and Natal Dr S tut ivaraon and Dr 1 n O 
Heal TnbereuloeU and City Enrironment 
Sir Pro drill \ arricr-Jonea En\ltownimto\ actors 
In Caro and After-on re 

TCE*DAT—1U 30 am l)r D A Powell The Fight 
against Tub+cculosl throughout the Empire Wales 
blr Henry Oauraln Some Problem a of Bnrglral 
Tuberculoid* Dr L 8 T JlOrrdJ The Function of 
the Hospital tn the Tuberculosis Probtetn Dr A J 
Collin* (Australia) an l Dr It J Collins (Canada) 
will a Ho apeok * 3»> r M Dr Erne-»t Watt lahltcl 
Manldonras of Aberdeen and Ternatr and MI * <llrrta 
lainjrmiUrt (Canada) will speak Dr J H MrDmumU 
The Re Settlement of the Tulnrouloua ee Soldier 
Mr Dotrnln m Deane (Angori hlna) and Dr G 
U**ant Co* will «Lo aj^ai. 

WjmKrHi tT—10 3U Dr Charte* \Ylkoek* 

rramn>nyU.a) TuberruloaH In la t Africa Dr 
1 ' Benjamin CHouth India) and Jlr N rman M 

Marlcnnan (IWlr*tbv) Hill nHo *jve*k J 3n rti, 
fir IThatfet Tobcrrulod* In the Naftre* of 
N« uth Afrlr* nllh rrapiet to fntr and After-rare 
Dr J Canehl (Nigeria) TubemimMt, In W rat AfHrn 
Dr 0 M O l*owcU (Northern llhode-*U) and Dr 
R II Mb UrcRor (Strail* Settlement*) *Ui aUo *penk 
8T MAR\ S HOSI ITAL \\ 

Ttm^i Mr. Majr tth—4 rJt (In tltnte of Pathol^cy) 
Dr t 31 R Waldve Some <Iru«rnl I rfnriple* in 
Neunlociral DUttmel 

BRITISH I O^TGRADlIATF MFDICAI BCIIOOL Durane 
roa 1 H 

Moxptr M*) 3rd— 30 TM-. Dr C W Buckler J Arthrillt 
\\ ri vr*i —Noon fllnkni and nntholnfrhal mnlermre 

imedlral) 2 i m 'lr > J kin* I*h D Arid ba*r 
Metal U m 3 r V , Uulral ami p*tbokHriral mn 
fereoce DnnrWal) \ rji Mr J E 11 llnl»Tt* i 


Surpery of tho Chrat 4 30 c* Dr W F Gye 
Experimental Cancer Rereorrh 
Tntntffl at —1 15 P-M Dr Duncan W1 tte Iladlob^rlcol 
Domonetration 3 30 r M Mr A Jh. Henry Demon 
atratlotM or tho Cmlarcr of Sunrical Exp hi are* 
S 30 r m Mr Aleck Bourne SilpuiiritH 
FbxdaT— - P-M , operative otstetrica x pjt clinical 
and pathokwicnl conferepeo (ot»itrtric*aBd (rrmrcaloiry) 
Dally lu -X.U. to 4 pm medical cUnlca aurpical cllnlce 
and operation* obstetrical and Ryruet lopkal clinics 
and operation* Refrraber cour^r for oencrnl i rac 
tltlonera 

W'EST LONDON HOSPITAL P03T-GRADU VTE < OLLEGE, 
Dammcrrmlth W 

Moxdat May 3rd —10 am Dr Post \ Rnv Him 
Demonstration, *kin clinic 11 ui aurnKal aard 
2 P.M operatlnu* snr^icol and rynteeofcHrl al uanH 
medlcaL aonrical and tprotecological ctlnlcs i 16 i M 
Dr Archer Biochemical Demon tratlon 
Toksdat—10 A At medical ward* 11 am snrnkol 
wards 3 r-M opcruUons, medical, sunneal and 
throat cUnlca. 

Vi nrnrmvKT —10 aai children * ward and clinic n v» 
medical ward*. t P.M., rrn*?calogical operation 
medical lurtical and eye ding* 

TnmWDtT —10 a.M neurolotrioal aud syturcoh xlral 
rllrles Noon fracture clinic 2 r.M operation* 
medical tundcoi. grolto urinary and eye clinic* 
FmDAT—Hi AM medical ward* akin cllnlo Noon 
lent ore on treatment t rw operation medical. 
HUjxiral and throat dlnlca- 4 l TAL, Dr Archer i 
Blodiemiral Demonstration 

Satciuvat— jo aw children* and anralcal clinics. 11 am 
medical ward* 

The lectures at 4 15 PAI are open to all tnodieal prac 
tltlonera without fee 

FELLOWPHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION 1 Wlmpole-ntrret W 
AlofPAT ilar 3rd to Scxdat 3I*r ofh—MACiesLrr 
IloarrTAtl Denmark hill 8 E afternoon course in 
psychological medicine — Pt Jonr * Uchuttau 3 
Id*le-strcet \Y (J afternoon course In dermal logy 
(Open to non member*) —URomttot Hospital, 8 W 
Bar and Bun., courac In ebr-rt diseases—tides 
otherwise stated courses arranged by tho felloe hip 
are op«Q only to members 

HOSPITAL FOR fllCK CHILDREN Great Orra< nd-streri 

n o 

TrtuiwDAT. May Oth —t mi, Dt W llfreil ISwraon 
Nep hritis . 3 PAI Mr Dims Browne t Treatment of 
Empyema 

Ont patient clinics dally at 10 AAl anl ward visits *t 
Ini 

LONDON SCHOOL OF DERMATOLOGY 3 Lisle-street 
\\ C 

Mokpmt 3far 3rd—3 rAi„ Dr M Sydney Thomson 
Animal Dlwaaea CYimmunlcablo to Man 
Tit>pat— 5 r.uDr H Coral t Pl«<wra of the NaUs 
ThUHHhat ■—3 pat Dr J M H MacLeod llituprarm 
Infections. 

Ptudat.^— ft pw Dr W K c ‘ibley Vfoprela 

MANCHESTER no\AL INFIRMARY 

Ttrcanvr May 1th—1 15 pm Dr A nUlyard Holmes 
ifrmatenvsl*. 

PiuDiT—l 16 rw Dr William Uroekhonk Dcmun tra 
tkm of Jfedfcal Ca*es 

OLASQOW POST-GRADUATF 31FDIC.\L Af» a OCI6TION 
WdXEXDAT May flth—4 15 »M (Royal Ifos^Ual for 
Pick Children). Dr Stanley Graham i LclVicncy 
DUcaen* In Childhood. 


V, 


Acancics 


For further inforwtation refer to the advertisement columns 
ilerrlem Itoyal Jmflmutrp —S eond Hon Ophth Fmveon. M*o 
Bur* Rea Chid 

Iteniing Borough —Hr* MO. C350 

ftnmrley lUrtrtt Ifoun awt IKrpenmty —Cb O. £.V 
Barneteg Ht Helen Jfioiirij<aJ tlrnrral Horp —MO 4.U >0 
Bath and B rrrrr ( hiblm j Orthopedic Hasp f omhe Port — 
„ I! at rate of Cjju 

Bedford (Jaunty tlorp -—Peru oil nit-, at rate of £150 
Bcnmlen Kent No/ rrnat fxinnt a mn—Med '-apt l.iW> 
Birmingham City —Res A t M (J_ £110 

UlrmdnqSam (Ireal Bnrf I arh Cninny — Jan A«*t lira M O 

RlrminoAnn Queen * IJ<e*p —Res Sara O CIjO 
IMwobrol. Hosp II and amirl h Com man f> II —Css O and 
lit* each at rat of Al 

Botleyr f‘art totemy nru < >rrf**y Kurrry —Med Pujt 
IU uracowatfc Royal Ntfftasol Kanat Wv«rs—Ura As t M <1 

Ilrigtdon Ihjyal IHmedm If *p f + Hi h Chit Irm —tl •< AlN 1 * 
Briff\lon Hounl \us*ct ( aunty tin*} — 11 u , £4 ^ 
liridol It pal lafnnory o f Brut 4 < rnrraf H —Two II >o 
Radi hsrl 1 41 n Radii D/*sne*(l<-Un » 

CardifT B HA Aohanaf SeM^l of Mrrtieine —Jttn Vp-E for 
Medical Unit £350 

Ccafnd land 1 knxtf \o*e *n4 fjr )| tfrrra * la*» n*>l 

II/;— JJ a 4 t to Gut twtlrnl s Drrt A)^ Tl lrd ) r-. 
ll> al rale of Cffl 

Children $ Heap Uampdexst \ I) —lira MU atratrofXl i 
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Colchester Essex County Hasp —H P , £160 
Connaught Hasp Walthamstow E —Cub O , at rat© of £100 
Coventry and Warwickshire Hosp —Res CaB O £126 
Croydon Counfy Borough— Asst. M O H and Asst Sohool M 0 , 
£500 Also Deputy SI 0 H and Deputy School 51 0 £720 
Donficsicr Dorset County Hosp —HH , at rate of £150 
Dudley, Quest Hosp —Second H S £120 
East Ham Manorial Hosp, Shrewsbury road, E —H.S to 
„ Spec Dopts and Cas 0 at rate of £120 
Hampstead General and North I Vest London Hosp Hoverstock 
hul A If -—Cas SI O and CaB Surg O for Out patient 
Dopt, each at rate of £100 

Hosp for Tropical Diseases 25, Gordon street, IF C —Hon Asst 
Physician Also Pathologist £750 * 

Hove General Hosp —Sen anujnn Res SI O s £160 and £120 
respectively 

Hull Royal Infirmary —Second Cas O , at rato of £150 
Ilford King Georye Hosp —Hon Chlof Asst to Orthopcedio 
and Fracture Dept. Res Surg O and Sled. Reg , £250 
and £160 respectively Also two E8’s eachatrateof £100 
Kettering ond District General Hosp —Res SI 0 and Second 
Rea SI O , £100 and £140 respectively 
Larberl, Stirling District Mental Hosp —Third Asst SI O , £250 
Leeds General Infirmary —Hon Physician 
Leicester City Mental Hosp , Humbersione .—Locum Tenens 
Asst SI 0,10 guineas per week 
Lincoln County Hosp —Jun H.8 , at rate of £150 
London County Council —-Asst SIO, £470 Asst MO a 
GradoII,£260 Also Temp District SI O , £250 
London Jewish Hosp Stepney Green, E —Res SI O and H P ■ 
at rato of £150 Also Res H23 and Res Cas O, each at rate 
of £100 

Maidstone West Kent General Hosp —HS £17 6 
Manchester City Education Committee —Psychiatrist, £500 
Market Drayton Cheshire Joint Sanatorium —Resident Locum 
0 gns per week 

Middlesbrough North Riding Infirmary —Cas O at rate of £160 
Middlesex Hosp IF—Jun SI O for Radio therapy Dept and 
Asst for Dept of Physical Modlotne oaoh £300 
Northamptonshire County Council —Tomp Asst County SI O H , 
£600 

Northwood Mouni Vernon Hosp —Clin Pathologist £600 
Norwich, Norfolk and Norwich Hosp —Res Surg 0 £250 
Nottingham General Hosp —HS forEar Nose and Throat Dept 
and Res Cas O , eaoh at rato of £150 
Oldham Municipal Hosp ,—Res Asst SI 0 , at rate of £200 
Oxford Eye Hosp , Walton street —H S to Ophthnlmlo Dept 
£160 

Plymouth Pnnee of Wales s Hosp —H 3 at rato of £120 
Preston County Mental Hosp , Whitlingham —Rea Jun Asst 
SIO £500 

Preston, Shame Green Hosp —Sled, Snpt £860 
Pruiccss Louise Kensington Hosp for Children St Quintin 
avenue, W —Hon Ophth Surgeon Also H.8 , at rato of 
£120—£150 

Queens Hosp for Children Hackney mad, E —H S at rat© of 
£100 

Radium Institute, Rid ing House street, IF —Res SI 0 at rate 
of £260 

Reading Royal Berkshire Hosp —Cas 0 and H S to Spec 
Dopts oaoh at rate of £150 

Royal Cancer Hosp Fulham mad, S TF —H S at rate of £100 
Also H S to Radium Dept, at rate of £200 
Royal Free Hosp Gran’s Inn road ir C —Asst Physician 
Royal London Ophthalmic Hosp City mad, E C —Out-patient 
Offloer £100 

Royal Naval Medical Service —SI 0 "s 

Royal Northern Hosp Holloway N —HP and H-S oaoh at 
rato ol £70 . 

Royal Waterloo Hosp for Children and Women, Waterloo road 
S E —Res Cas O for Out-pationt Dept at rate of £160 
St. Bartholomew s Hasp E C —Asst. Aural Surgeon 
St Helens County Bomuah —Asst SI O H £500 
SI Pancras Metropolitan Borough —Asst Welfare SI O , 
li guineas p or oession „ 

Salford City —Asst Slaternltv and Child Welfare M 0 , £250 
Salisbury General Infirmary —H P , at rate of £126 Also Res 
SI O £260 

Salvation Army Mothers Hosp , Lower Clapton road E —TWO 
Jnn Ros SI O’s, each £80 . 

Shrewsbury, Royal Salop Infirmary —Res H S at rato of £10” 
Simla Medical Council of India —Secretary Rs 1200-16-1600 
Southampton Royal South Hants and Southampton Hosp — 
Sen H S £200 H P HR Res Amesthotist and H S So., 
nnd Cos O , each at rate of £150 
Stockton on Tecs Durham County Mental Hosp Winterton — 
Locum Tenens Asst SI O 1 guinea per day 
Stokc-on Trent Burslem Haywood and Tunstall War Memorial 
Hosp —Res H8 at rate of £175 
Swansea General and Lye Hosp —Cas O at rate of £150-£li6 
Tunbridge Wells Kent and Sussex Hosp —H S £150 
University of London —Unlvcrsltj Chair of Bacterlologv £1000 
Uxbridge Hillingdon County Hosp —Jnn Res Asst SI O at 
rato of £250 

Wallasey Victoria Central Hosp —Jnn HS £150 

II est Ham County Borough —SI O H and School SI 0 £1500 

ll'est Suffolk County Council —Asst County SI O and Asst 

Wic^nl^ILmieeU^HiHV^for A emus and Mental Disorders — 

Wolverhampton' A etc Cross Hosp— Res Asst MO £200 

II olverhamyUon Royal Hasp —HS o, at rate of £100 _ _ 

II ootwich and District War Memorial Hosp Shooters hill S E 
Three Hon Amcsthctists 
Worthing Hosp —H S at rato of £130 

The Chief Inspector of Factorira nnnouncre Yucanclw for 
Certifying factory Surgeons at Pewsoy (Wilts) and Redcor 
(Yorks N R ) 


Appointments 


Biair Brvce, SI B Lend , Resident Assistant Medical Officer 
at tho Epsom County Hospital 

Cmanoici, \V N Ml), F ll.C.S Edln DCOG Resident 
Medical Superintendent at Park Hospital Dayyhniine 
near Manchester 

Goriiod 0 E , M B Aberd , Assistant Medical Officer at King 
Georgo s Sanatorium for Sailors Bramshott 
Odlum Doris MR OS Eng D PM, Hon Psychiatrist to the 
Psychiatric Department of the Elizabeth Oarrott Anderson 
Hospital nnd Hon Senior Psychiatrist to tho Department 
for Nervous Disorders of the Royal Victoria nnd Vest 
Hants Hospital, Bournemouth 
Robinbon G L MB Oamb Research Worker In Rhcumatio 
Diseases at the Devonshire Roynl Hospital Buxton 
Tierney J A , M B Glasg Assistant Medical Officer at the 
Royal Eastern Counties Institution, Colchester 
London County Council Hospital Staff —Tho following appoint 
monte, promotions nnd transfers are announced A.5I O (I) 
ond (II )■= Assistant Medical Officer. Grades I or II 
Temp —temporary Med Sup —Medical Superintendent 
Martin, F R , M D Glasg D P M Tomp Visiting M 0 
(part-time) Sntton Training Centre 
Osborne J IV MB Syd M R.0 P Lond , AMO (I) 
St Mary Abbots 

Matct- .ls Gerald, M B Munch M O O G A-M 0 (I), 
Dulwich 

Leonard, F R, MBNZ, FRDS Eng AMO (I) 
St Alleges 

Hotson, Ohrktopher, M B , F R.C.S Edln , AMO (I), 
Lambeth 

Bradley D J MB Dnbl AMO (I) Qneon Mary s 
Carshalton 

Eat, Elizabeth B MB Glasg , A.M 0 (I) Qneon Mary’s 
Carshalton , 

Nevin Mart E MB Bolt, AMO (XI), White Oak 
Smellik Blspeth IN , B 51 Oxon , A II 0 (II), Queen 
Mary s Carshalton, 

Vickers Kathleen M N.LHOS Ire! L M , AAI 0 (II) 
Norwood Children s 

Palmer E A E , M B Comb D A , AAI 0 (H) 

St Andrew s 

Mitchell Evelyn K 51 B Edln AMO (II k St Giles 
Rogers KatharineC.MROS Eng A.51 O (II> St Giles 
5IATEHR, 5 Iary H 51 D Lond A 51 O (II) St James 
Baker Harry, M B Mnnoh AMO (II) Detlinnl Green 
Smito, T 51 51BNZ A.51 O (II ) Bethnal Groen 
Dowling, P Q 51 B Melb A 51 O (II) Lambeth 
Bell, A L W, 51 R O.S Eng A.M O (II) Queen Mnry *, 
Sldoup 

Blair, B J M D Durh AMO (II), St 5Inry Islington 
Rogers Geopfret, 51 R OH Eng , A 51 O (II) St Pef or s 
Gunn IN illiam, M B Aberd 51 R O P Lond , D P 11 
Med Sup , North Western 

Milloy J McN M B Glasg , F R C S Eng 5Ied Sap 
Archway 

II est H 6 51 D, FRCP Lond D JP H 5Iod Sup , 
Queen 5Inry s Cnrshalton , 

Henderson R G , M D Abord. D P H Divisional Medical 
Offloer Central Administrative Stall 
Aiken J P M B , N U I Deputy Mod. Sup I Dulwich 
Evans J C JIHOP Lond. Deputy 5Iod. Sup IL Bethnnl 
Groen _, 

Wilkie David 51 D Edln F R C.S Eng , Senior A JI 0 (I) 
St Pancras, _ „ , 

Lewtb Llovd, R A V, 51B Lond., DPH, Senior 
A.M O (I ) St. Moliolas „ 

Wilkie Alfrid M B Abord Senior A.5I O (II )> Heather 

Hill R A M B Lond. FRC.8 Edln Senior A 51 0 (II) 
St Charles 

Thomas R G 5LB Lond F H CH Edln , AAI 0 (H ) 
St. George in tho East , 

Dewar, A I R , M D Glasg A.M O (II) St Stephen s , 
ARTHUR J B 51 B Edln A.51 O (I ) Bethnal Green , 
Boyle A K M B Glasg A.M O (I ) St Peter« 

Fraser T A. 51 D Abord A 51 O (I ) 5Iile End 
5IELTON George 51 D , 51 R C P Lond A 51 O (I ) 
Lewisham 

Sayaoe O A..5IRCS Eng A 51 O (I LGroTO , 
Hogarth J C , 51 B Glasg A.5I O (I ) Eastern 
CLARK D C 51 B Lond A 51 O (II ) St 5Iory Islington 
PRICE ISAAC, 5LB Lond , F R C S Eng , Depntv 5Icd 
Sup HI) St Andrews, 

5Ioonr Elizabeth 51 51 B Bolt Senior A 51 O (II), 

Mile End 

Griffin. T F R M B Lond F R O S Eng A 51 O (1) 
Bethnal Green 

MCHOL R IN B A ,M R C S Eng AAT O (I ) St Charles , 
Byrne PA MB N U I , A 51 O (II ) Lambeth and 
Covfnty 5Iaroabet F 51 B Shed DPH, AMO (I) 
Whito Oak 

Ccrtilying Surgeons under tho Factory ond IN orkshop Acts 
Dr A K JtMES (Colne Miltshirc) Dr C J FURLIF 
(Blyth. Northumberland) Dr J D B VviLr (ChertscjN 
Surrey) Dr C S Lewis (Stnvciey Derbyshire) nnd 
Dr G IN Scott (5Ialvcrn Worcester) 


Worcester Royal Infirmary — Lady Atkins, 

mayor of Worcester was on April 19th elected 
cliairman of tins hospital 
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NOTES, COMMENTS, AND ABSTRACTS 


THE MATERNAL MORTALITY REPORT 
For two years medical officer* of the Ministry of 
Health hare been making a special Investigation of 
maternal mortality and morbidity Their long 
awaited report la published as we go to press 
The task l>eforo them was to discover why the 
puerperal mortality rato has not fallen despite 
increased Interest taken m maternal welfare extension 
of maternity services and improvement in the 
general health 

r a crons rv causation 

Dealing with the regional distribution they point 
out that for many years puerperal mortality bos 
been higher in "Wales and the north west of England 
than in the country os a whole This regional 
inequality is however not confined to maternal 
mortality rates with certain exceptions the dutribu 
tion of the general death rates infant mortality 
rates tuliercnlosis and other rates show aoroo 
correspondence with the rates from puerperal causes 
Various factors possibly responsible were considered 
The available) evidenco shows it is reported that 
districts in which there nro areas with tad hovnng 
and overcrowding are just as lflcely to have low rates 
of puerperal mortality as those iu which tho housing 
is good and tho overcrowding less In tho district 
visited it was not generally found tlwt the puerperal 
mortality rates were higher in the areas with most 
overcrowding Nor did these show any consistent 
association with corresponding variations in economic 
condition* Tho influence of tho nature of tho 
dietary and of nutrition on maternal mortality cannot 
it in observed, be accurately assessed in tho present 
state of knowledge Tho tendency for tho mortality 
rates to bo higher in the north and west and lower in 
tho south and east of the country suggested that 
dimalxc condition* might in part exert an influence 
but the data required to demonstrate tho association 
are not complete Again it whs found that deaths 
from puerperal scjisib tended to occur most freonently 
in tho coldest qnarter of the year that being tho 
quarter which immediately succeeds the wettest and 
most sunless quarter while dcatlis from toxrcmia 
tend to occur in tho warmest quarter But tho 
significance of this association cannot yet bo assessed 

Tho information obtained by the investigators 
suggest* that the practice of artificially induced 
abortion is frequent appears to be increasing is 
moro prevalent in aoroo districts than in others and 
is not restricted to any one social class Approxi 
mutely 14 per cent of all pnerpcral deaths are duo 
to this cause (excluding death* from aliortion classed 
a* criminal) Tho risk attending artificially induced 
abortion docs not appear to l>e sufficiently realised 
and there is urgent need for the eduention of women 
respecting the damage to health and tho danger 
to lifo from attempts to terminate pregnancy 
artificially Tho facilities available in some arena 
for tho in patient treatment of eases of abortion under 
expert supervision are inadequate 

•mr matwinitt ecnvicr and the riucnnoxEn 
J^ocal Investigation of maternal deaths indicates 
that ignorance or lack of codpt ration on the part of 
the pntient or her relatives oftin prejudiced her 
chance of recovery and illustrated the need for more 
systematic and careful medlcnl supervision during 
the antenatal period more skilful management of 
some confinements more frequent reference of eases 
of doubt or difficulty for the advice and treatment of 


an expert obstetrician and earlier admiesion to 
hospital of many patients The primary conclusions 
of tho investigators aro that (1) thoso general 
practitioneTB who undertake obstetric work should 
bo interested experienced and actively engaged in 
the practice ol midwifery bnvo sufficient time for 
unhurried work ajid bo prepared to cooperate with 
the appropriate members of the local public health 
department and with the other agents concerned 
with the promotion of maternal welfare in the 
district. (2) The service* of olwtctric experts should 
be readily accessible in every area (3) Everything 
possible should be done not only to induce expectant 
mothers to avail themselves of the facilities provided 
for them but also to impress upon them the 
importance of accepting and acting upon the advice 
proffered 

The report contains an outlino of an efficient 
maternity service of a local authority and include* 
subjects recommended for consideration in order 
to render the services more fuBv effective It is 
pointed out that the underlying principles of ante 
uatal care are sound Imt that optimal results cannot 
lie expected until antenatal supervision attains a 
high general standard and expectant mothers make 
full ami intelligent use or it The development of 
consultative antenatal clinic sessions under the 
clinical sujKjrritdon ol an expert obstetrician to 
serve every area is of importance in order to render 
antenatal services more efficient 

Tho report refer* to tho decrease in domiciliary 
confinements conducted by general practitioners 
the increase in those for which midwive* are responsible 
and tho rapid and increasing development ol institu 
tional midwifery in many districts Tho iuvestlga 
tion showed that many medical practitioners under 
take a considerable amonut of obstetric work ^dh 
competence and skill The midwifery practice of 
some doctors has however decreased and tho 
position in some town* is that unlo a general 
practitioner has a special interest in midwihrj or 
is of repute for his obstetnn skill hi* matemltr 
practice may be largely restricted to a few medical 
aid calls from midwives in the conrse of a jcir The 
general practitioner w often called to an emergency 
m tho patient • home and may have to cop< without 
adequate assistance and in unfavourable surround 
ingig with critical situations which would challenge 
tho still of an oMtetric specialist Other coil* upon 
Id* time may bo pressing Moreover the condition 
of the patient mav lie such as to compel him to take 
immediate action however disadvantageous the 
cimimstauccs may Ik? The histones of many of the 
maternal deaths investigated indicated that not 
withstanding these handicap* carefnl ohstitrie 
procedures were adopted but others showed that the 
womans chance of recoviry would often haTe l»oen 
enhanced had a practitioner exporunred in midwifery 
been in attendance had the doctor t*«n omi ted 1 v 
an obstetric expert or had the patient 1 *k n admitted 
to hospital sufficiently early 

Tho investigator* consider tliat n doctor wbo*o 
practice of inldwtferr I* rretrirted to onh a few 
case* each year cannot be expected to n**i l the 
midwife in difficulties which may urgently call ft r 
judgment and experience which In the elrcuuistanem 
he cannot be expected to po**w Thev suggest 
that the local supervi me. autborU> m consultation 
with the local medical prate* ton slum!! m future 
bo empowered to tnke step* to en uro that the l*st 
local olntetrio skill l* nude nraiUHe in all ca-km 
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Mi which midwives are required under the rules of 
the Central Midwives Board to call in a doctor 
Reference is also made to the need for specialist 
advice, and facdities for in patient treatment, after 
confinement 

Much stress is laid on the value of a service 
of ohstetnc consultants, and attention is drawn to 
the infrequency with which the consultant facdities 
were utilised in some areas whei^ they had been 
provided The provision of so called emergency 
units or “flying squads” in connexion with a 
maternity department, under the direction of an 
export obstetrician, should help to reduce maternal 
mortality 

In the opinion of the investigators it is essential 
to the success of a maternity scheme that there should 
bo cooperation between all those concerned, and, 
although this was a satisfactory feature m a few of 
the areas visited, m others its importance had not 
been recognised The time for independent individual 
effort, they behove, is past All persons engaged m 
any branch of a maternity service should consider 
themselves to bo members of a team working towards 
the goal of safer motherhood It is in this way and 
this way alone that effective continuity of super¬ 
vision and treatment can be secured. 

"While there are many factors which influence 
maternal mortality, it is clear at least, says the report, 
that it is capable of reduction, and of the factors 
known to influence it the most important from the 
■point of view of remedial action is the standard of 
midwifery practice 


THE “ BONOCHORD ” HEARING-ADD 

A new valve amplifier hearing aid has been sub¬ 
mitted to us by Messrs Allen and Ilan burys The 
model examined M V 30, is assembled in a neat 
case measuring Cx3}xS inches, and employs two 
stages of amplification, a small 30-volt dry battery 
and a 2-volt chargeable accumulator The micro¬ 
phone is of the immersed electrode type, and a 
volume control is incorporated in the switch , in 
addition an automatic volume control is provided, 
which ensures that the ear will not be damaged by 
accidental loud noises Tone control is obtained by 
the use of earpieces of various impedance, or by the 
emplovmont of electrical filters The price is 
10 guineas, which includes a spare accumulator 
The dry battery is said to have a life of about three 
months, and the accumulator to give 25 hours’ use 
before recharging A larger and more powerful 
model, M V 52, is obtainable, with three valves, at a 
cost of 18 guineas A piezo-electric crvstal micro¬ 
phone can be fitted to either model at an additional 
cost of 2 guineas , this is practically free from back¬ 
ground noise and is particularly suitable for sufferers 
from biumtuB and for cases of senile deafness We 
think that this microphone will be advisable in most 
cases, as background noise is considerable m valve 
aids which are capable of a very high degree of 
amplification _ 

The Wholesomeness of Canned Foods —A cir¬ 
cular written bv Mr H B Cronshaw, Pb D , entitled 
<* Tlio Wholesomcness of Canned Foods,” has been 
issued under the auspices of the International Tin 
Research and Development Council The pamphlet 
contains a buef account of the historv of canning and 
describes tho premises and processes used for tho 
pmpose The safety of canned foods ns regnvds 
both cliemicnl and bacterial contamination is empha¬ 
sised and a brief review is given of recent work on 
the effect of beat ns applied in canning processes, 
and on the nutritive value of foods (including 
i itnmins) The statements are moderate and 
accurate so far as the best British factories are 
concerned 


]Bir£hs, Marriages, and Deaths 


BIRTHS 

Cano—Dn April 22nd at Fnlbonm Btrcot E tho who o[ 
Dr Norman S Craig of a son 

Dunlop—O n April ISth, at Tetbury Glos tho wifo ot Dr J 
Leo per Dunlop of a daughter 

JEXK 1 V 8 —On April 20th the wife ot Dr R D Jenkins or 
Aimonaabury of a son 

Lyle-—O n April 10th tho wife of Dr Erlo Lyle Bromlor 
of a son 1 

PEICE ,"U9 1 k^P r11 2l8t - th0 who of Boy EombnU Price M D 
of Brighton of a daughter 

Reed — Dn April 10th at Batu Gajnh, FM8 the wife of 
Dr J G Hood of o son 

Sjiallshaw —On April 20th at Epsom Downs, tho wifo of 
_Dr D B Smallshaw of a eon 

Stewart —t)n April 17th at Edinburgh the wife of Dr James 

___Stewart 33 Hatton place Edinburgh of a daughter 

Thtvaites On Anri] 20th, at Catorhnm tho wife of Dr P 
Thwnltcs, of Whytoleaio of a daughter 

MARRIAGES 

Lancashire — Goodfellow —On April 17th at Bermuda 
Roger William George Lancashire Surg Lt B f* to 
Christina Sophia, daughter of Dr and Mrs T A Goodfellow. 
West Didsbury Manchester 

MaoLean—Love —On April 15th, at Burton-on Trent Jsdl 
Macintosh MacLean M B Glasg of Doncaster, to 
Gwyneth Duncan Love M B Edln , of Tunbridge Weils 

Savxlle Peck — Johnson— On April 20th at Mndlnglcy 
Cambridge, John Portway Savilie Peck M B On mb. 
to Norah Eugenie, daughter of the Rev M Johnson, of 
Farway Devon 

Whitehead — Chapman —On April 8th, 1937. at St Pauls 
Church, Mill Hill James Edward, eon of the late John 
Kay Whftohend of Royton Lancs, and Mrs Whitehead 
to Marjorie Beatrix, younger daughter of Charles W 
Chapman, M D, M R C P and Mrs Chapman of High wood 
Coombe, Mill Hill NWl 

DEATHS \ 

Anderson —On April 19th at Erdington Birmingham 
Robert Anderson B Chir Camb , Captain R A M C (T ), 
aged 33 

Haio —On April 22nd, at Woking, Francis Murray Haig 
31 D Camb 

Hinil—O n April 25th at Slapton, Devon, Thomas Guy 
Macaulay HIne O B E , M.A , hi D Camb , Hon Major 
R A M C aged 00 

Hunter. —On April 18fcb at Bauehloy, Suffolk O H Hnnicr 
MRCS DPH aged 70 

Mudd—O n April 21st atlllovo Johannesburg Frank Bumand 
Mudd, MRCS younger son of the lato Dr Barrington R 
Mudd, of Storrington Sussex 

Philip —On tho 23rd April at 45, Charlotte square Edinburgh 
Elizabeth wifo of Sir Robert Philip M D , F R C P (Please 
no flowers > 

Waldt— On April 25th at Darlington C Durham, John 
Waldy F R O S Eng aged 70 . 

Widduf --On April 23rd at Southsea the homo of his daughter 
(Mrs Nora Blackwood) John Charles Ponsonby Windup 
late Colonlnl Medical Service , ,, 

Yakk —On April 24th In London Major General Sir (Michael) 
Thomas Voit EOMQ OB, lato R A.M C , of Queen 
Anne s Mansions St Jamos e 

iV B'—A fee of 7s Art is charged for the insertion of hotxcts of 
BirUis Marriages and Deaths 


Unwanted Indices to “Tiie Lancet”— Anv 
reador who has an unbound copy not in uso of the 
index for 1935 (Vol I) and 1930 (Vol I) would 
greatly oblige by posting tbe same to tbo Editor 
of The Lancet, 7, Adam street, Adelphi, London, 
WC2 


St Baktholosiew’s Hospital —Overseas visitors 
are to be giv on tbe opportunity of ‘ viewing ” tbo 
old Pnor} Church and ancient hospital ot St Bartholo¬ 
mew's Conducted tours havo been arranged from 
May 7th to 14th (excluding Sunday and Coronation 
Day) at 11 am and 2 30 r m eacli dav Thcro will 
also be an exhibition in tho great hall of tho treasures 
of tho hospital of drugs obtained from tlio Empire, a 
collection of historical pathological specimens and rnnnv 
first editions of well known medical works Tlio cxhibi 
tion will be open from 11 a vi to 5 30 P M dady There 
■will bo short talks on tho Hogarth painting at 4 30 each 
afternoon Further information may bo iiad from the 
hospital 
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THE pot? vf MTinM np dig lit) the remaining 88 per cent being already In an 

V l 1 xvn ur intermediate or advanced stage (Ministry of Health 


PULMONARY TUBERCULOSIS AMONG 
ADULTS IN ENGLAND 

IN THE PAST AND IN THE FUTURE* 

Bt P M D Arct IIAit t M D Cauib F R OP Lond 

AsstKTA'rr ihrr loui* to cinvERirrrr couxoc 
uchtitah, loxdox 

(Conciuded from p 1035) 

At the beginning of these lectures I adopted a 
■wide use of the term prevention as applied to 
pulmonary tuberculoid* and included within it 
tho prevention of further advance of progressive 
lesions after their presence lias been recognised 
The likelihood of this being achioved in a particular 
instance is intimately connected with the prognosis 
of the case One of the object* of the anti 
tuberculosis measures embodied in the national 
tuberculosis schemo has been to improve this 
prognosis. 

The ratios of now cases to deaths published annually 
by the Ministry of Health (e g 1935a) give a rough 
indication of changes in the average prognosis of 
diagnosed cases of pulmonary tuberculosis over the 
post two decades and so enable us to judgo npproxi 
mately the success of this endeavour Unfortunately 
these ratios actually decreased between 1013 and 1022 
and changed but little between 1023 and 1035 these 
being comparable years. While a number of minor 
factors affect their significance, it would be difficult 
In view of their failure to increase to assert that 
axeutge prognosis has improved materially In 
other words a decline in incidence of new cases rather 
than an improvement in their prognosis appears to 
have been mainly responsible for the define in 
mortality This view is supported by the conclusions 
of Hartley Wingfiold, and Burrows (1935) based 
on tho records of the Brompton Hospital Sanatorium 
Frimley that the prognosis of an average case of 
ulmonary tuberculosis has not materially changed 
unng tho past thirty years though that of a small 
selected class treated by collapse therapy has 
considerably improved. 

It follows that unless wo arc to relv upon general 
social improvomonts and protection from contacts 
to continue tbo reduction in incidence of pulmonary 
tuberculosis we shall bo faced with tho serious 
problem of how to improve tho prognosis Such 
improvement might bo achieved by earlier diagnosis 
better treatment and liettcr after-care—tho last of 
these having already been discussed 

EARLTEJI PIAOXOSIS A9 V MJ1AN8 OF IMPROVING 
rrooNOsis 

That them is room for carlitr diagnosis is gencrallv 

agreed. 

Of 32.000 patients lUechargod from or dvmtr In, approver! 
residential Institutions in England and l\«l« during tbo 
year lOM 03 per cent were classified at the time of 
ml mission as belonging to Class T D plui Groups 2 or 3 
(Intermediate or edvanced) t this figure if anything 
understates tho position since Class T 71 mtmti Is not also 
subdivided into pronps Tire total number of Class 
T 7? jiu> c«»es was 23 000 all of which must have l>©cn 
Infective and dfagncwablo for an unknown period arul of 
tlK-a? onlv 12 per cent were elaiwlfled in Group 1 (enrir or 

tbo Mllwr lector©* far 1937 tl llveml before the Royal 
ColWe of 1 hy»ldans ot Lem doc on Irb lit) and 2 3rd. 
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It Is also believed that an increaso in the proportion 
of persons diagnosed in tho slight or eariv stages would 
be of great benefit This view is founded upou two 
pieces of evidence. One is that recognition and treat 
ment is an actual advantage This mnj appear 
obvious from clinical experience Irat Its statistical 
demonstration is not easy (see MacNaltv 1032c) 
and has only lately been acliiovcd with any degree 
of certainty (Hartley Wingfield and Burrows 1035) 
The other piece of evidence is that whatever the 
particular form of treatment tho prognosis is closelv 
related to tho extent of lung involvement at the 
time of diagnosis. 

Thus Trad and Stockman (1931) in their follow up of 
patients of Mldhurst sanatorium found tliat tbo survival 
rate of early sputum positive cases live years after admls 
sion was twice that of advanced com* In his analysis of 
the ultimato results of sanatorium treatment Mae'S alt v 
(1032b) concludes that a patients chance of fmrvival is 
enormously increased In proportion as be is admitted to 
sanatorium treatment in the early stage of his disease 
The London County Council (©.g 103ob) consistently 

reports similar findings as to survival and fitness for wort 
among Its patients five years after residential treatment 
Bentley (1930b) In Ids analysis of tho pneumotltorax 
cases of the L.C O since 1022, stresses the greater likelihood 
of finding unilateral disease and obtaining complete 
col la pa© (cm which two factors prognosis largely urperula) 
where the disease has not progreaaod for long And 
Hartloj 'Wingfield and Burrows (1933) in tlxnr studv of 
the after histones of Frnnley patients conclude that the 
mortality in their aeries depended almost outlrelv upon 
tho classified stage of the discos© at tho time of entry and 
was reiatlvelj unaffected bj sox or ago while tho finding 
of a strong relationship between radlograpliic extent of 
the dlseoao and the prognosis providod similar evidence 
from a different angle 

The apparent lack of improvement in average 
prognosis in tho past twenty or thirty years together 
with tho fact that prognosis is re la toil to tho stage 
at which tho disease is recognised suggests tliat tho 
proportion of cases diagnosed in tho slighter or oarlior 
stages has not materially increased during this juried. 
Direct comparison Is difficult bccauso of chauges in 
personnel and point of view but tho following figure* 
are of interest 

They are obtained from a county who©© loon! tub roulosL© 
•oheroo is unsurpasaod in efficiency and for better com 
pariaon tho analysis U confined to spat am-positive ca©rs 
In tho trienrriaro 1929-28 tharo were -394 new sputum 
positive Cabo* and in the trionnium 1933-33 this total wm 
2234 The percentage of thcoo coses classified as belonging 
to Group 1 and Group 3 respectively was 135 and 27 
In tho earlier tricnnlum and 12 and 21 in tlm later 
Iriennlum (Lancashire 10-0 1927 10^ 1033 1031 

1035a) 

\Yhilo tho interval is short tbe*o figures tahr n at 
their faco-vnluc show littlo sign of earlier diagnosis 
under tho lx?*t condition* of present practice f 

It is clear therefore that diagnosis remains 
unsatisfactorily late and that every effort should 
bo made to advance it so as to Improve pro garni 

nETTER TrtEATlIENT AS A MEAN OF IKTROVXV 
muGXOMX 

Tlio extent to which modem method* of treatment 
improve prognosis may 1c gauged from recuit 

t A rimfUr lack of Ithtoa*© In tin* preportlou *• 

minimal talxTrolc**!* (\tn©rktui H ■■*JOooti<‘‘D) 1 i" L-<-~n i> trd 
f >r lb« cUnlco operurvl I r Ui© hr*lth department f New \mli 
Utr Oartnc 193J-30 (Uw-K 1937) 
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reports from institutions, including Midknrst snna 
tonum (Trail and Stockman 1932, Trail 1934), 
Fnmloy sanatorium (Hartley, Wingfield, and Burrows 
1935), and the L C C sanatoria (Bentley 1930b) 
It appears tlint the proportion of cases found suitable 
for pneumothorax treatment is relatively small 
(10 per cent m the L C C service) The chance of 
survival in all cases undertaken, considered together, 
is materially unproved (by 20 per cent at five years, 
m the L C C senes) by such treatment, the best 
results being obtained in those whose lesions are 
stnctly unilateral and in which complete collapse 
is secured (accounting only for a quarter of the 
'LCC cases undertaken) This suggests that 
pneumothorax treatment has improved prognosis m a 
small selected category of cases, though it has not 
yet made a significant impression on the prognosis 
of the average tuberculous case In the future the 
technique of other methods of collapse will probably 
improve and their range will widen, but this is less 
obviously likely With pneumothorax treatment 
Its effect on average prognosis is likely to remain 
small and limited (4 per cent increased chance 
of survival at five years, according to Bentley’s esti 
mate), unless the proportion of suitable cases increases 
Since suitable cases and slight or early cases are 
m the mam synonymous, the future usefulness of 
pneumothorax treatment on tubercnlous patients 
as a whole appears to turn on more frequent diagnosis 
in the early stages Such earlier diagnosis would be 
doubly useful since it should also help to eliminate 
potential or actual sources of infection for others 

Methods of Obtaining Early Diagnosis 
In the Past 

What methods have been used to obtain early 
diagnosis 1 Why have they been a comparative 
failure 1 Ib extension of these older methods, or the 
introduction of fresh ones, desirable to ensure better 
success ? * 

CONSULTANT SERVICE 

Until recently it was usual to date the onset of 
tuheroulous disease in adults from the appearance 
of symptoms or physical signs The consultant 
service of the dispensary system of the national 
tuberculosis scheme was based on this conception 
To the patient has been left the initiative of obtaining 
the first medical interview A “ case ” of pulmonary 
tuberculosis lias therefore meant a case with symptoms 
or physical signs as well as radiographic abnormalities, 
and attempts at earlier diagnosis have been directed 
to shortening the interval between the development 
of svmptoms that attracts the attention of the 
patient, and the recognition of progressive lesions 
Belay in diagnosis after the apjiearance of symptoms — 
For purposes of discussion the interval between 
symptoms and diagnosis can be divided mto two 
parts (1) the patient has symptoms but has not 
yet sought medical advice, (2) he is under medical 
observation but his condition has not yet been 
dingnosed as pulmonary tuberculosis ' 

A common reason for delay in seeking medical 
advice is the hope of recovery without recourse to 
the doctor Self deception may he another reason , 
or personal courage, or the stigma attacking to the 
label of tuberculosis, may prevent him giving in 
Other important causes for delay are economic 
chief among these arc the knowledge that a long 
period of sickness probablv means a reduced family 
income, and possibly unemployment afterwards 
factors that may prevent the patient consulting his 
doctor until ho is incapacitated for work. 
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If the duration of symptoms before first medical 
interview is variable, so also is the period between 
the mten lew and the diagnosis Burton Fanning 
(1934) states that in one senes of tuberculous patients 
there was undue delay by the patient in 20 per cent 
of cases, and by the doctor in a—not coextensive— 
25 per cent In another Benes (different investigator 
and entena), the corresponding percentages were 
20 and 35 These figures may give a erudo mdiea 
tiou of responsibility, hut they nro of more interest 
perhaps m suggesting that in the majority of cases 
there is no undue delay in diagnosis from the onset 
of really definite symptoms The difficulty 16 that 
the first symptoms are often quite indefinite 
Efforts to reduce tins delay —While patients are 
left to decide whether they require treatment it is 
by no means easy to shorten the interval between 
symptoms and diagnosis Ono method need for tko 
purpose is publicity “ A larger number of persons 
who may he suffering from tuberculosis must ho 
persuaded to submit themselves for examination” 
(Ministry of Health 1933) “ The initiative to seek 

treatment when ill rests with the patient himself, and 
the only feasible remedy (for delay) lies in the educa 
tion of the public as to symptoms and common 
dangers of tuberculosis and the need for securing 
prompt treatment” (Lancashire 1935c) Informn 
tive pamphlets have been issued by local health 
authorities and by the National Association for Pre 
vention of Tuberculosis For the family dootor, closer 
cooperation between the dispensary physician and 
himself has been secured, while he has been given tho 
right to free sputum examination without intermediary 
Since, in tho country as a whole, there is little evidence 
on whether tho interval between symptoms and ding 
nosis has been reduced in the past fifteen years, it is 
difficult to judge the effect of these specifically 
planned efforts However, from the figures already 
given, it seems clear that even if diagnosis is now 
somewhat earlier in ft me it is not yet sufficiently 
early in stage Two explanations of this comparative 
failure may he suggested. 

One is that the planned efforts have not been 
adequately exploited—that enough 1ms not been 
done to counter the economic factors that deter tho 
patient from seeking advice, and that attempts 
to educate the publio have not been sufficiently hold 
Perhaps caution in the use of public instruction is 
partly due to anxiety lest “ disease consciousness ” 
or hypochondriasis he created in the nation (seo 
Hntchison 1934) Again, while the fnirnly doctor 
lias been given direct access to sputum examination, 
the even more important privilege of direct free radio 
graphic chest examination and report lias not yet 
been granted , and m the absence of this privilege 
intensive propaganda might burden hospitals with 
a large mflux of unwanted out patients 

Tho other possible explanation for the failure is 
that the attempt to secure sufficiently earlv diagnosis 
solely by efforts to shorten the interval between 
symptoms and diagnosis is unsound, being based 
upon an out moded conception of the evolution of 
pulmonary tuberculosis It is nowadays supposed 
that the first stage of the process is pulmonary first 
infection discoverable by the tuberculin test and 
sometimes also radiographically After a short 
or long interval progressive pulmonary lesions develop, 
winch" ore often detectable with X rays for sonio 
considerable tune before they give nso to significant 
symptoms or physnal signs, though indefinite or 
insidious svmptoms may be present at this stage 
During this asymptomatic (latent, prechnical) stage 
progressive lesions are, therefore, recognisable as such 
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by rfldiOjTraphr bat in no other vrav Thev may be 
slight in i stent on the other hand thrr may 
develop hevond the *ixe that corresponds to the 
ilini^try of Healths Group 1 classification before 
they lead to definite evmptom* When significant 
sympt mb do develop they mav be toxmmio or local 
or both In this the so-called, clinical or manifest 
stage tin. pretence of progressive lesions is discover 
ablo dmi aliv radiographically and possdblv bactono- 
logic iUv However while tubercle bacilli in the 
sputum with their implication of infectious new 
mnv b, found earlv in this stage they must bo 
reg i h l a heralding a compare tivelv late and 
dangc u. phase when the whole course of the 
diMM h i taken into consideration, 

TL new diflers from the older conception, which 
ha* i unmated the methods of tuberculosis dis 
pen irj consultant practice, chittflv m emphasising 
tht i ymptomatlc stage of progressive lesions and 
Irv larmg the onset of disease from the first appearance 
of tli lesions and not from, development of the 
symptoms The deduction is that efforts such as 
tlioM* already undertaken under the national tnber 
rul >-l scheme to shorten the interval between the 
on t of significant symptoms and the making of the 
diagnosis cannot bo expected by ihcmtdvt* to secure 
diagnosis at a time when the lesion* are slight non 
infectious and usually susceptible to treatment 
In oxpanded form and in conjunction with different 
methods however they should bo of considerable 
use On the other hand attempts to recogntso 
progressive tuberculosis from early but indefinite 
►ymploms such os slight general unfitness are more 
likelv to confuse than to assist 

Methods of Obtaining Early Diagnosis 
in the Future 

rcntODIO MEDICAL EXAMINATION 

What is required therefore is a procedure whereby 
progressive lesions may be discovered m the osyrupto 
inatio or preclinical stag© and as early ns yvo*aible 
in their development This must involi e the penodio 
X ray examination of persons supposed to be in good 
health The length of tho intervals between such 
examinations will bo determined bv tho person s 
history by the risk likely to bo run and by the 
presence of any suspicious \ ray shadows or 
symptoms 

^uch a method is essentially dynamic for its aim 
is to detect changes—of progression and regression— 
and not merely to ascertain statically tho extent nnd 
character of a lesion at a particular time. For this 
purpose it is well to secure If possiblo at least oao 
negative examination to serve as tho individual • 
ba*e-line i henoo tho find examination should ho 
carried out when he likely to be in actual as 
well as In supposed health 

For economy of effort tho unit for Investigation 
would best If© a group of persons who nro normnlh 
associated together and therefore easily accessible— 
c g students of a college or workers in a factory 
—rather than isolated and indepoudtnl individual*. 
fMnro it afford* a reasonable chance of detecting the 
pulmonary lesions before symptoms orise and of 
forming a procl*o opinion ns to tho progre he 
nature of the*© Wicms when detected routine periodic 
examination should secure improved result* from 
treatment and greater safety for tho local community 
If lesion* develop lietwern the periodic examination* 
the initiative will of eotireo re^t a* at present with 
the patient but with tho established routine of 
medical examination the provision of the medical 


reroee on the spot, and the warning to report par 
ticnlar complaint* he might K exported to takv ttm 
initiative sooner than in onlmsrv practice In nnv 
©vent n limit i* set to the delav nnd whet In r the 
disease is detected before or at the next routine 
examination the advantage of re ml radiograms m 
helping to form an opinion will still applv 

Since it involves regular examination whd in 
health and unco it takes the mam initiative of medi\ it 
interview a wav from ttu patient and pve» it to the 
doctor thi* method of ol taininc eitlv lUatrno i* ro*t* 
upon a principle that differ* profoundly from that 
underlying tho patient family diK tor sptx lilret reb 
tionship of tho greater part of medical praetio. But 
it is of course no new principle for it has been adopted 
bv many department* of tho voluntary and municipal 
hospital and public health services—i g in child 
welfare and antenatal clinics fn school medu il and 
dental inspection—n* well a* by mau\ dental surginm* 
in pnrato practice 


THE TOESF.NT CONTACT EXAMIN VTION ‘•EttVtCT Ol 
THE TCHETICULOSI* Dt*I*L\" VllT 1T*T1 11 


At the time of it* introduction the national tuber 
culosis scheme could not ban included rnutino 
periodic examination a* a part of the function* of it* 
conmltanf dispensary sen ice but nti important step 
wa« taken in c*tabli*hing tlie service for examination 
of oontarit Thi* Is of course no more than a step 
in tho right direction. Since the first txnminalion of 
a contact cannot ho made until at least one en*o has 
been discovered in tho household—and in nenrh 
10 per cent this discovery i* not made until there 
ha* been a death—it i* often mndo too late to pre\»id 
tho disco*© from spreading And since for tho same 
rea<on first examination of a contact take# place at 
a tlrno when already lio ho* a more than nurago 
chance of having a progressive lesion tho scheme 
may wall fall in its inteution to detect di<iase in its 
early stage* 


Otlxrr limitnthru or tho preernt contact* solvcmo lie m 
it* execution Tlio proportion of home contact* examined 
a* »uch U Increasing i tlius in London in 103. tho ratio of 
nmr contact* (adults nmV children) oYaraUied to new 
cases of tuborculcm* taken on tho dt*]>eti*arj ngistcra 
was I 8 to I (Bent Ic* 1030c) But for live n untrv a* n wlmle 
in tlmt year the ratio so* only 1 * t > 1 (Mlnfrln if Health 
lOWo) and taking the 1031 census figure of 3 7J a (lie 
average number of pt nwn* per familj in k nnl md an 1 
Wale* thi* represent* slighti) less than linlf tho |toalibio 
homo contact*. 

Again whilo in some dispensaries all a lull cf uta ts art* 
radiographed on first examination in otlier* tl H re onh 
done if suspicious symptom* or sign* bo pro* nt anil 
whilo in mud disponsnnos tiro adult contact inert par 
ticulari} tho young adult contact a ho U found n vnnal on 
first examination is in\it<xl to return at revulor interval* 
for ro-eTaininntlon so long a* exposure continue* anti for 
some yean afterwards, in otlvern lie {* onI\ in«lrueled (< 
return alvould ho feel ill or alarmed I vru wli re eh sc 
observation of ajjpnrentlv Iteahhv young a lull home 
contact* is being maintained mnnv local million tire 
would consider tlenm* lv»W luiahlo to cam live expense of 
Including serial radiograms In such periodic examination 
If all new contact* (adult and cl II I) < f all nmc civ*"* of 
tubererdosi* in tl* London lH*penw\ area * ere | > le 
radiographed oner a sear for five year* nnd If live in i 
dmrr of new case* sent to remain at tlwir |ffe*ent fifHe 
tlvcn aceordmg to a run h intimate mad* li Ifenttey 
(1030c) o\i*r GO f>w) ra liocrnms nf Iwnm prmtocls ( < w h> 
If limited to contacts of npuiwn ca*es) ul 11 n\«* 

to be token ami read anuualb In tl I* area 

Finally it *bou11 l»e not ^l that tie rxamhutb r 
contarts (cl Ihl an i adult) aceoimle*! |vr t| s pi < t tl 
total nutnlwr of (H*i c( tube rent >*4* ilia, i **- I iv ft 
dispensary service in 103^ (Mini try *f If , *tt| fv) t ) 

T 2 
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In assessing tins result howe\ or, this figure of 8 per cent 
may be compared with Lloyd and iUacPheraon’s (1936) 
finding that 30 per cent of tlieir senes of young adult cases 
of pulmonary tuberculosis gave a lustorv of contact in 
the home, and therefore could presumably themseli ea 
have boon located by a follow up of tlio familj of the 
earlier case The companson is crude, since the matenal 
has o different ago constitution, but it is noi ertheless of 
some interest 

Although in its present form the examination of 
contacts under the tuberculosis scheme cannot he 
regarded as more than a partially developed example 
of periodic examination of adults in supposed health, 
the experience gained would he of immense value 
should any further step he contemplated Whether 
the present service is likely to be expanded and 
modified, or to he eventually superseded, is a question 
that will he discussed later 

EXAMPLES OF SCHEMES OF PERIODIC EXAMINATION 

During the past few years a number of gr6up 
schemes of periodic examination of supposedly 
healthy persons for tuberculosis have been introduced, 
especially m the United States So far the majority 
of them have been applied to groups of young adults, 
more particularly those who run a greater than 
average risk of exposure to open tuberculosis For 
this category of persons, such schemes probably 
constitute the best means of observation, especially 
if combined with Mantoux testing, which—whatever 
its other implications—should exclude the presence 
of tuberculous infection in some of them (see Hart 
1932, 1937) The selected groups have included 
medical students (Hethenngton, jVlcPhedran, Landis, 
and Opie 1931, 1935), medical and other university 
students (Soper and Wilson 1936, Diehl and Myers 
1936), and hospital nurses In most 6f the schemes 
the standard interval between routine examinations 
has been a year, hut the prescribed interval ib of 
course reduced in individual cases when indicated 

At the first examination after the introduction of a 
scliomo, a number of persons in presumed health have 
usually beon discovered to have senous and open lesions 
In one large university hospital m America theso included 
the sister m charge of the labour ward, and also a nurse 
working in the operating theatre On the other bond 
(Downes 1034 Barnard 1034), the number of cases with 
seiere lesions (Stage 2 or 3), expressed os a percentage 
of total acti\e cases found, tends, as would be expected, 
to be smaller than m a senes of tuborculous eases diagnosed 
in tho ordinary way While the immediate discoi cries 
usually provide immediato justification for the scheme 
as a mothod of cose finding it is only after it has been m 
operation for some little time that its full benefits are 
experienced, with a further fall in the incidence of seiero 
lesions among the act i\ e cases discovered 

Periodic examination of employees —The scheme 
that has attracted most attention is one that does not 
come into tho category of examination of young 
adults exposed to exceptional risks of contact, hut 
applies to adults of xanous ages under ordinary 
conditions of work It has been in operation since 
1028, under the direction of Dr H H Fellows and 
his associates, among the 13,000 employee population 
of the New York office of the Metropolitan Life 
Insurance Co , a mutual company with no stock¬ 
holders 

Before tho introduction of tins scheme all employees 
had a cornploto phvsical examination once a vear, but a 
chest radiogram was taken onh if suspicious symptoms 
or signs viero elicited Now, bowover, in addition to their 
physical overhaul they lm\ e an annual screening, followed 
by a Him if thought desirable For thoso with doubtful 
lesions tho mtoianl is deliberately shortened, and all 
omploj ecs aro asked to report during intermediate periods 


if symptoms should appear Persons discolored to have 
significant aetnq lesions are kept under eloso euponision 
or aro advised, though not compelled, to have sanatorium 
treatment, the latter can, if desired, be gnen at tho 
company’s own sanatorium so that the scheme is golf 
contained These persons return to work after treatment 
os soon as they are considered fit 

The success of this scheme can be judged from 
the following details (The difference botweon the 
American and English classifications most he borne 
* in mmd, in particular the American subdivision of 
T B minus as well as of T B plus cases into three 
groups ) 

A total of 201 now cases with significant actno lesions 
requiring treatment occurred between 1020 and 1035 
among employees, the incidence per 10,000 omploieo 
population being 28 in 1929, 23 in 1930, thereafter remain 
mg botween 19 and 24 (except for 1933 whon it was 14) 
The incidence, per 10,000 employee population, of new- 
active cases found in Stngo 2 or 3 (moderately or far 
advanced) fell from 21 in 1029 (already a jear after tho 
soheme had commenced) and 16 in 1930 to 12 in 1031, 
7 in 1932 and 1933, 6 in 1034, and 9 in 1036 while tho 
number of new active cases found m Stage 1 (minimal), 
expressed as a percentage of the total now activo cases, 
rose from 31 m 1929-30 to 62 in 1032-33 and 1934-36 

A senes of 141 active cases admitted to tho company’s 
sanatorium wa3 analysed in especial detail In tho 
majontythe disease had been detected before they woro ill 
in the ordinary sense, and bofore physical signs were present 
One third had no symptoms at the time of diagnosis, 
over half had not lost weight during the previous i car, 
and only 13 per cent admitted to having a cough Half 
were discovered at a routine examination, and the other 
half as a result of seeking advice for symptoms in an 
interval penod Thirty-one per cent of the cases were 
T.B plus at some timo during treatment The percentage 
of tho wliolo group dotoctcd in Stage 1 (minimal) was 65, 
winch was stated to be five times the ai orngo admission 
rate for minimal cases among United States sanntona 
in general Of thoso discovered as a result of symptoms, 
60 per cent were in Stngo 1 , for thoso discovered at 
routine examination the percentage was 69, while for 
those with no symptoms at tho time of diagnosis it was as 
lugh as 79 Of tho sputum positii o cases lion m or— 
one third of wluoli were cases that had been diagnosed 
at a routine examination—only 27 per cent were in Stngo 1 
and 12 per cent wore actually in Stage 3 (Fellows 1934a, 
1934b, 1935, Reid 1933, 1934, 1935, Barnard 1934) 

While it is too early to know the ultimate resells 
of treatment of the active cases discovered by Ibis 
scheme, it seems to have justified tho hope of rccogms 
ing lesions at on earlier stage than before One would 
expect even better results if a film as well as, or instead 
of, screening were made at each routine examination, 
so ns to give a permanent record for companson 

SCHEME FOR STUDENTS OF UNIVERSITT COLLEGE 
HOSPITAL MEDICAL SCHOOL 

In 1935, having regard to the gathering movement 
in favour of student health services in this country, to 
the predominance of pulmonary tuberculosis among 
the incapacitating diseases of young adults, and to the 
retardation m decline of mortality from this disease at 
this age in recent years, tho medical school committee 
of University College Hospital instituted a scheme of 
periodic medical examination of studonls occupied 
in clinical training or in qualified house appoint¬ 
ments (The examination, at present limited to 
tho detection of pulmonary tuberculosis, may form 
port of a more comprehensive health service to lie 
introduced later ) Tho scheme was placed under tho 
charge of ^Lrs Gwen Hilton ns radiologist, and of 
myself as physician, and has now been in operation 
for a year Smce it is apparently the first of its 
kind m this country, I will describe the administrative 
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routine in some detail (with permission of the dean), 
in tho hope that it may assist others contemplating 
a similar service. 

All but 4 of 300 eVIgiblo and accessible student* liave 
entered the icbeme which la essentially voluntary Tho 
information is treated a« confidential, and any student 
found to have doubtful or definite progressive lesions is 
referred to the doctor of life choice for further opinion or 
advice While he Is not required to take tim advico 
given. It ii not anticipated that tlie problem of a sc no us 
or sputum positive case refusing treatment is likely to 
arise Tho eervico is free but no provision is made for 
the coat of treatment 

An explanatory leaflet is issued to oech student before 
Ids first examination TIk> Utter consist* of screening 
and film of the chest and the student answers a question 
naire concerning hi* family and part and present medical 
history a* regards ropiratorv dlsee.se Discussion between 
radiologist and phvsician i» followed a few dov* later 
by an Interview between the physician and the student 
at which the weight is recorded the history completed 
and physical or sputum examination msde if tho history 
or radiogram indicate* it At this interview tho result 
of tho whole examination Is given to tlio student any 
•pcclal action to bo taken i* decided upon and the date 
for tho next rout mo examination fixed 

Tlio standard internal between rout In o examination* 
it at present one vow but tin* interval is shortened eitlier 
at the will of tlio doctor* if tlio history or radiogram of the 
previous examination suggests tho advisability of closer 
observation or at tho will of tlio stndont if sutpidons 
aymptenu* develop Tho stndont la particularly aRked 
to seek advico during tli© period between routine examlna 
tkm* sliouid he become worried about his clie*t and It 
i* Ivoped tlvat tins items on tile questionnaire together 
with life medical training will enable him to recognise 
symptoms requiring an intermediate ro-examination and 
t^iat tho established Toutlno and convenient situation o! tl>© 
medical service will encourage him to take tlio initiative 
to obtain it 

Bo-oxomlrmtlorta are similar to tlio first examination, 
though screening i* u*uall\ omitted Tlio elicst film Is 
taken under conditions so far a* possible comparable with 
thoeo used ou tlio first occasion At tho clinical interview 
the weight record and medical Iifetory are brougl t up to 
dato 

Already tin*, scheme has revealed several persons 
with undoubt wily progressive though comparatively 
slight nnd favourable, lesions requiring treatment 
These lesions were diRCOvercd at routine examinn 
tion fftro tinaccorapanied by definitely significant 
symptoms anti would not havo been detected until 
Inter without such n scheme Tho number of snch 
cases howoior was eonsfdored no tuoro than would 
bo expected in a medical student population 

It is hoped that within a few years the Universitv 
College IloRpitnl und any similar scheme* will have 
demonstrated the practical possibilities nnd value 
of this typo of henllh service for toitng adults and 
may justify their introduction on a Inrge scalo 
By that tinio some of the results of the Trophit scin me 
of the Royal Colleges of I'hyrlcmns concerning tho 
evolution of tho types of pulmonary lesion likely 
to be met ami their relation hip to Mnntouv 
semdlivitv should be available Resides serving n* 
one po^silik model the present scheme should throw 
light on tho significance of the common respiratory 
symptoms in a student population 

OIVJVCTIOV* ASP IHFFirUI TIES 

‘Mnee the adaptation of the tnl*crenlosi fcervices 
so as to allow of periodic examination is cnvi&aced as a 
po slbihtt of the near future both in tho United 
fitatos (hiemnn 1030) and tn Lnghud (Trad 1030 
V> Ingfiold and MncVhcr-on 1030) it i* worth consider 
lug some of tho objection lficily to 1* mfeed and 
difficulties Ukely to b< encountered 


The first is unnecessary radiological wamtnaftont 
To avoid these, in a group of adult* where there is a 
relatively low incldonco of tuberculous infection 
negativo Maatoux tests mav ho used to reduce tho 
number of person* undergoing radiography a* a 
part of their periodlo examination (Among medical 
students and hospital nurses judged bv continental 
and American figure* and by one set of 1 nglish 
(lata—Edwards 1030—tho incidence of negativo 
reactors at tho commencement of ehmea! training 
may be up to 20 per cent, or more ) In person* giving 
a negative response the test must of course Iks 
repeated at interval* so long as it remain* 
negative 

Apart from tho small ecouomy obtained bv Mantoux 
tests in snch group*, it i* usual for every individual 
to be radiographed at each routine examination 
even in tho absence of symptoms since senat radio 
gram* form the basis of tho method Tho presence 
or absence of symptoms i* carefully noted but in 
tho University College Hospital scheino at any rate 
physical examination is only made If symptom* or 
radiography suggests its advisability Tlus relegation 
of physical examination of tlio chest to an inferior 
position as a method of caso-flndmg m tuberculoids 
may bo objected to by somo It is however 
justified bv results of clinical and radiological nm*a 
studio* (see Reid 1034 Wingfield and MaePUerson 
1936 Trail 1030) whilo tho impracticability In the 
present stato o! knowledge ot sorting out adolescent* 
for radiological examination by mean* of difference* 
in general physical condition has also been pointed 
out (McKiniay and Watt 1034) 

Anxiety ttate among examinees —An objection 
usually raised to the principle in scheme* of the Ivpe 
contemplated is that more harm wifi bo done by 
producing nosophobia than good by detect uig early 
disease (see for example Hutchison 1034) Vt 
present tins danger docs not appear to liavo affected 
any established scheme to any *cnotn extent tho 
routine being accepted o* of little mental consequence 
once tho novelty hoe worn off Since however 
oveVy young adult population will contain many 
pontons liable to develop anxiety nl*>ut various 
disease* every effort should lie made to implant 
health-consciousness rather tlinn di*ca*o-eon*ol<ju ncr%* 
Tho eventual inclusion of periodic examination for 
early tuliereulosi* os part of larger scheme* of 
health inspection should help towards this end 
But the best argument against allowing the danger 
of creating tubcrculophobia to hold un establishment 
of *uch scheme* i* that young adults mote often 
than not already have an oututanding drend of 
tuberculosis—a dread founded on a sound knowledge 
of public health statistic* \ml the l>e*t weapon 
for removing this dread is to provide them with 
experience that tho majority ot their fellow worker* 
who are found to havo lcsfonk return to thi Ir jo)»* 
after treatment In nn\ rase the onlv altem itivc to 
scheme* of this type—namclv to emphasise carlv 
hut vague symptoms—reem* itvlf just a likrlv 
to produce nosophobia and with lt>s return for the 
effort expended 

Stigma a/facAet? to tulxrmlomt —bomewhat allied 
to tho fear at present attached to tutKreuIoRJ* is the 
associated social stigma 

Tlus difficulty ha to J»e hired in j>oi*nndlng 
members of srJiemr* to nmhrgn tn4lmrnt uJhii 
they do not Re) j»ariirulariy ill Jf houcrer the 
hope* pjawd in this method are fulfilled the 
gradual preponderance of mild sputum nepittre 
ca**** undergr }ng relatively short perwd it tnnf 
ment shoul t alter the popular and at promt 
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substantially correct, picture of pbtlusis with its usual 
consequences 

Moreover, the treatment of these slight cases may 
come to bo 1 simplified Thus homo supervision, villi 
some degree of restricted life but without loss of work, 
has been used for some tvpes “ Ambulant ” cliryso 
therapy has been suggested for certain early cases by 
Stiyd (1034-), while Diehl and Myers (1936) mention 16 
students who have recently commenced pneumothorax 
treatment without loss of work When sanatorium 
treatment is used, it may eventnallj bo found practicable 
to arrango that sputum positiv e and asymptomatic 
cases aro not sent to the same institution 

In association with these developments pubhc 
instruction pomting out the importance of treatment 
of slight asymptomatic cases m preventing tuberculosis 
as it is usually known would be of value, wlule the sana 
tonum for such patients might appropriately be termod 
a prevontonum It is of interest that the present Sheffield 
tuberculosis service appears to be concentrating upon the 
hospitalisation and after care of the preckmcal and 
minimal Bputum negative case, regarding a sputum 
ositive ease as a comparatively late one, and claims 
y these measures to bo reducing the stigma usually 
attached to the disease 

Classification —It may become advisable to classify 
tho nsymptomatie or preclinical case separately, as 
suggested by Opie (1935) In England this would 
necessitate subdivision of tho T B minus class of 
Ministry of Health form 17 JT (revised), the sub 
groups possibly to include such headings as slight 
or minimal, and asymptomatic progressive or pre 
clinical On the other hand, official recognition of 
insignificant or lieahng lesions not requiring treat 
mont would be of little value It should be 
emphasised that tlio gradual introduction of schemes 
of periodic examination in the country at large would 
have a marked effect upon tho statistics of new 
cases, causing a gradual unnatural increase 

Difficulties m X ray interpretation —With a 
standard interval of a year one must expect to meet 
some cases that show extensive lesions and yet have 
had a negative previous examination (see Reid 
1934), if only because some individuals will delay 
to report symptoms occurring during an intermediate 
period Nevertheless, m a certain number of such 
cases the previous radiogram, on reinspection, may he 
found to show small shadows that had been regarded 
as insignificant, or had been missed altogether A 
good quality of film, so far as possible comparable 
conditions, and a high. degree of competence in 
interpretation are therefore essential, while even the 
smallest visible shadows could advantageously he 
recorded—for information only—at least until 
experience has boon gained m the method 

When a particular shadow, nscnbable to early 
tuberculosis, has been deteoted, difficulty may still 
nnse as to its prognostic significance and as to any 
action required. It may bo argued that many of 
tho slight progressive lesions would have healed by 
themselves if left undiscovered, that others would 
do as well—even though by that time more extensive 

_if dotected later on m tho ordinary way , and that 

others will still progress unfavourably no matter 
what is done 

It may ho stated, in reply, that the rationale of 
this mothod of diagnosis depends, so far as the 
individual patient is concerned, upon the hypothesis 
that, on the atcragc, a slight and early case docs better 
with thnn without treatment, and that with treatment 
it does better than does a later and more extensive 
case The difficulty m interpreting a particular 
lesion, and of deciding any action required, can 
often bo resolved after keeping tho person under 
•closo observation. Intensive research, such as tae 


Prophit scheme, should add greatly to knowledge 
of the prognostic significance of these various cnrly 
X ray lesions, but tho results will not bo available 
for some years, and delay in proceeding with trial 
routine schemes of periodic medical examination 
until then appears to be unjustifiable In any case, 
even if they were assumed to bo useless to the 
individual patient, such routine schemes would benefit 
the community by earlier removal of otherwise 
undetected sources of infection. Nevertheless, until 
further experience in interpretation has accumulated, 
we must face the occasional nsk of unnecessary treat¬ 
ment as an alternative to postponing interference 
until too late At the same time, this element of 
uncertainty makes it all the moro necessary to see 
that treatment does not mean avoidahlo economic 
suffering 

Economic security of the examinee —If sohomes of 
penodio examination are to he introduced on a large 
scale into industry, economic factors aro likely to 
play a decisive part I have already spoken of 
the temptation for a man to resume liis occupation 
too soon and of the tendency to remain too long 
at work without seeking medical advice But the 
financial difficulty is far greater when a man is 
advised to discontinue work and to undergo treat 
ment at a time when he does not feel particularly ill 
The assurance of economic security to the examinee 
would make this advice more acceptable, and would 
make him more likely to report suspicious symptoms 
arising in the interval between routine examinations 
—an integral part of tho scheme 

Since tho safety of the group of workers, as well ns ol the 
individual sufferer, must be considered, and at tlio same 
time the information obtained must bo treated as confi 
dentiol, the acceptability and success of o scheme would 
be best assured bj providing economic seountj in some 
such way as the following At the beginning information 
explaining its purpose might be circulated, with the 
assurance that under no circumstances will any worker 
suffer dismissal as a result of any discovery made under 
the soheme, and that whore treatment is considered 
necessary ho shall have the right to another opinion of 
his choice and shall receive, say, full wages (up to n 
maximum) for a limited period The period might be 
chosen to cover the ordinary course of treatment and 
convalescence found after trial to bo effeetiv e m favourable 
cases The payments might be derived from a special 
sickness insurance fund 

Expenditure on schemes —Tho economic aspects 
of these schemes affect not only the individnal 
but also the community, which ultimately hears 
the cost Hence some estimate of expenditure must 
he attempted 

Probably the cheapest and most rapid radiographic 
method ib that of the Powers X ray Tuberculosis Travolhng 
Survey Service, a triumph of American mass production, 
which takes paper films at the rate of 160 an hour at an 
over all chargo of about three shillings a head (Barnard 
1934) The interpretation and clinical part of t' 10 
examination are, of course not included in these figure 
Presumably celluloid films, wluch are preferable, could 
be cheapened to satisfj a mass demand, but an apparatus 
for taking at high speed might bo difficult to devi«o 
The University College Hospital scheme absorbs 1 man 
hour per studont per examination from tho whole (medical, 
technical, and clerical) personnel and 1 to } hour from each 
student, but these times would undoubtedly be reduced 
as procedure became standardised 

In considering the return to bo obtained for the expendi 
turo m time and money, tho number of coses likely to 
bo found and tho possiblo gain in the saving of life aria 
man power, must bo homo in mind According to recent 
reports tho incidenCo of clinical tuberculosis like]} to ho 
found m a survov of a voung adult population in a largo 
citj of England or the United Stales is about 0 5 to 1 per 
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cent, while another 05 to 1 percent maj be found to have 
asymptomatic significant lesions potentially or actually 
progrossiv© the figures being considerably higher where 
groups of contact* or persons in tmnsuallj poor environ 
ment »r© being examined {Barnard 1934 L)on-nee 1934 
Held 1934 Fcllowa 1034 Opie 1935 Wingfield and 
MaoPhereon 1930) Thee© figure* must bo taken as rough 
indications and the incidence of lesions would be expected 
to be somewhat smallor in subsequent examinations 
than in a first survey Thus tiw incidence of (mainly 
young adult) applicants for employment at the Metro 
politan Lffo Insurance Co from 1037 to 1032 with 
significant active lesions requiring treatment was 04 per 
cent whilo the annual incidence of now such case's among 
tin? actual omplovae population from 1930 to 1035 wai 
about 02 per cent 

Tbo average annual expend!turn per bead of the com 
munlty on tuberculosis services is more than 2i at the 
proaont time and the immediate increase in expenditure 
under this head duo to schemes of periodic examine thins 
were the whole population included would probably bo 
at least double tins amount annually for diagnosis alone 
The expenditure on treatment per heed of tlve com 
rnnnltv would alto increase at first since more cases of 
tuberculosis would be diagnosed and sent for treatment 
But against this increase must bo set the fact that much 
of tlve present expenditure goes to prolonged and unprofit 
able treatment end to the after-caxo of chronic case* with 
little prospect of resuming anj uaeful occupation If the 
proportion of oases dlagnoaed In o slight and favourable 
stago increase# tl»o expenditure per case slioald decline 
and this doebno together with ti»e hoped for reduction 
in new cases ss the result of eradication of infective 
sources, will tend to offset the immediato increase in 
expenditure on treatment per bead of tlio community 

Tlve valoo to tlie community of tho lives and health 
that might be saved by sclrtunca of the typo described 
oven if only assessed in terms of fecundity or of the 
monetary value of tlwfr potential work is however tbo 
most important consideration in estimating whether 
the Increased expenditure entailed is Justified For tho 
vounger adult ngo-group* this value is enlmnced by the 
notorious rapidly changing age-composition of tho papula 
tion towards a preponderance of older persons and by 
the recent decline In tho birth-rate (For calculation 
on an actuarial basis of the prospective money value of 
a man as a wage-earner at different ago*, and according 
to the amount of his earnings see Dublin and Lotlca 1930 ) 

rETUODIC MEDI0AL EXAMINATION OS A LAItOT SCALE 

I havo purposely emphasised tho possible objections 
and difficulties. But since it is to lrt\ hoped that 
the method mil in spito of them find increasing 
favour in this country it is well to conclude by 
indicating how such schemes might ho introduced 
in tho community at largo 

It seems desirable at first to limit them to young 
adults aged 15-24 and to select groups that ore 
easily accessible—more particularly those with a 

K ter than averago chance of developing progressive 
ns These categories will include university 
studonts and nurses, and persons attending diabetic 
and antenatal clinics. Tho next step might be to 
introduce schemes for young adults in Btate-controlled 
employment such os the civil service or Navy 
after which schemes might lie developed among 
Industrial groups presumably under the control of the 
industrial medical or public hralth service 
At somo point In their dcvelopnicut those schemes 
would como into conflict with tho dfngnoriic side 
loth of tho consultant and of tho contacts senieo 
of the present tuberculosis dlspcn ary systom It 
would bo difficult even If It wcro desirable to avoid 
taking over the function of tho former hut the future 
of tho contact examination service is a raon complex 
matter though obviously of great importance since 
tbo yield of cokm U liiglier tlinn in any Other set of 


persons. The points in which tho present contact 
examination service differs from a fully developed 
scheme of periodic examination bnvo already been 
described. There appear to be two alternatives for 
tho future 

The first is that the present contacts service ho 
expanded and modified so os to work so far as possible 
on the model of tho other fullv developed schemes 
Tho roam object of expansion would be to render 
practicable the examination of a greater number of 
new adult contacts and to mako their follow up 
more complete This expansion even if limited to 
young adults, would have to bo \ erv considerable 
from the estimates given previously A compromise 
might howovor bo reached whereby adult contacts 
of all ages are radiographed once [to discover the 
primary infective source and arty other cases) while 
further observation bv periodic examination and 
serial radiography is limited to young adqlt* in those 
families whore the original case, or anv other discovered 
nt first examination is sputum positive The main 
point in favour of retaining a contacts service in some 
form or other is tho advantago of having one doctor 
in charge of a tuberculous person and his entire family 
for purposes of observation and social care 

The second alternative is to permit tho functions 
of tho present contact examination service to bo 
taken over by tho fully developed sohomw of periodic 
examination (which of course includo non contacts 
as well as home contacts) Certainly tho dual 
purpose of tho latter—to help prevent disabling 
pulmonary tuberculosis and to help prevent spread of 
infection to others—seems to cover tho diagnostic 
functions of any special contacts service. And it is 
possible that selection of a group of young adults 
on an Industrial or study basis rather than on a 
family basis might do more to achieve this dual 
purpose becauso of the greater acce^sibfiiti of the 
examinees while tho determination of an individual h 
first examination under a scheme bv his age rather 
than by tho discovery o! a clinical caso of tuberculosis 
fn his proximity might also bo an advantage Tim 
industrial or other fully developed schemes would 
allow the close observation of persons who have had 
pleurisy tho full importance of which as a precursor 
of progressive pulmonary lerions Is becoming iucrca 
ingiy realised (seo Trail 1037) Finally tho industrial 
or other schemes could form part of a comprehensive 
hoalth service that would include the detection of 
pulmonary tuberculosis ns merely quo of Unimportant 
functions 

Conclusions Regarding Early Diagnosis 

Earlier diagnosis and treatment of progres Ivc 
pulmonary tuberculosis among adults should benefit 
the community by helping to prevent the moro serious 
forms of tho disease to restore more persons to health 
and work and to eradicate source* of infection. 
For achieving early diagnosis in the past we havo 
tended to concentrate upon tho early clinical rn-e— 
Le tho patient who already has symptoms or ph)»-iml 
signs In tho future wo must concentrate upon tho 
j5reclinical ea e In tho past we have for tho most 
pari attempted to recognise tho prc-senco of progre**iv o 
lesfon soon after symptoms have developed I v a 
sioglo examination at the request of the individual 
when he feel* ilL In the future we must trr &< far 
as possible to discover then, lesions Itcfon the ons t 
of definite symptoms by tho routine p<nt>dir < xaroina 
tion of selected proof* of individual particularly 
young adult supposedly In health r^nat radi 
grams and (opecially white a low tnUreulmi* 
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infection incidence prevails) Uantoux tests vrould be 
the basis of such examinations 


* * * 


With its sensitivity to social conditions, its chrome 
course, its mfectiousness, and its possible detection 
before signs and symptoms develop, and wrtli the 
benefits attainable from early treatment, pulmonary 
tuberculosis lias offered and still offers remarkable 
opportunities for the practice of preventive medicine 
And the four measures particularly emphasised in 
these leotures—social measures applicable to the 
community at large, social measures applicable to 
the individual sufferer and his family, protection of 
members of the community from infectious disease, 
and the detection of the first signs of deviation from 
health—reflect the varied aspects of preventive 
medical practice in general. Furthermore, the 
changes envisaged m applying these four measures 
to the particular disease tuberculosis coincide with 
a general movement of the profession towards regard¬ 
ing maintenance of health as its primary goal, and 
towards a greater interest in those social conditions 
often forming tho background of illness The 
measures used m the fight against tuberculosis can 
form tho spearhead of this movement 

I wish to record my deep gratitude to Prof Ot Paylmg 
Wnght for the advice given throughout the preparation 
of these lectures I wish also to thank Dr G W Pickering 
for suggestions towards improvement of the text, Dr A J 
Morland and Miss H M Matheson, of Holbom Tuber 
culosis Dispensary, and Dr C H C Toussamt and 
Miss O J Pike of Bormondsoy Disponsaiy, for supplying 
certain data, and Dr J E Chapman, Dr T O Garland, 
and Dr D H Mills for help on spooial points 
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Lancashire Mental Hospitals —Tho Minister 
of Health has sanctioned the borrowing of £488,600 
by tho Lancashire Mental Hospitals Board for works 
in connexion with the extension of the Brockliall 
Certified Institution for mental defectives to provide 
accommodation for 1326 additional patients Tins will 
bring tho total accommodation of tho institution up fo 
2098 Tho additional accommodation to bo provided 
includes a hospital, school, work rooms, recreation hall, 
staff cottages and administrative buddings 

Seamen s Hospital Society —The Earl of Athlone, 
presiding at tho annual meeting of tho court of 
go\cmors of this sociotv on Apnl 21st, said that at 
the now Albert Dock Hospital a modol fracturo clinic 
is being built through Lord Nuffiold’s genero»it\ 
where after discharge from the wards, patients wdl bo 
retamed under observation and treatment m the roJinbdi 
tation centre There will also be a dining room whore 
men who only receivo a maximum of 30 a a week ns 
compensation pav will receivo proper nourishment 
Only £9000 is now required to eompleto the appeal mado 
bv tho Albert Dock Hospital rcbudding fund for £50,000 



TILE LAXCtr] PR JAKKBfc OTHERS INSULIN OTOCK; TBEATOtCNT OF ECTUXOPnnnNIA [MAT 8 1937 U01 


INSULIN SHOCK TREATMENT OF 
SCHIZOPHRENIA 

Bt G W B James IIC MU Lond. 

nmnciAiT ron mfvtal musise*) to bt mart's nosnTAL, 

LOXDOV A XT) MOOBCROn HO CUE, UlLUKODOX LECTURER 
MEKTAL DISEASES «T MART'S UO*lTTAL 
UEDKJAL SCHOOL 

Rudolf Freudevberg MJ3 Freiburg 
actbout nrreiciAx to nooBcaorr hoc#* muniaiKrr akd 

A Tandy Cannon L.R C P IreL 
arhistajtt rnrnciAV itooemorr noorfn. nnxj»roDox 


Growing interest is being shown in the insulin 
shock treatment of schixophrenia introduced by 
M Sakel in 1033 at the Pfitxl Clinic Vienna By 
the courtesy of Prof 0 P6t*l we were enabled 
to study the method in Vienna and formed tho 
opinion that it may prove to bo an important them 
poutic contribution to the attack on a disease which 
lias hitherto defeated most curafcivo efforts by its 
chroruo and progressive course. As a result wo have 
used the insulin shock therapv at Mooreroft Douse, 
Hillingdon since the beginning of the present year 
To discuss results would bo premature in new of 
onr brief experience it may be sold in general that 
they are encouraging 

References in British journals to this form of treat 
raent are at present limited Apart from the well 
known study by I G H. Wilson (1030) there has 
been a bncf noto by D K Henderson (1030) in the 
report of tho Edinburgh Royal Hospital on the 
cases treated there by P Strocker and recent articles 
by L W Russell (1037) and E H Lsrldn (1037) 
Tho latter aro of special interest in that they report 
tho uso of tho treatment In two English hospitals 
and sot out tho results obtained in a small senes of 
cases 

Some definition of terms commonly confused may 
be useful at tho outset It is essential to distinguish 
between shock and coma sometimes used 
synonymously The torm shock should be 
confined to the period of time between the initial 
symptoms of bypogiyaomia and their interruption 
by the administration of glucoso Tho term coma 
on the other hand, should bo limited to tho stage of 
hypoglyetomia during which consciousness is lost 
the patient being ingenslblo to stimuli such a* shouting 
his name or touching hts body We speak of deep 
coma ” wlion hypotonus appears the corneal and 
plantar reflexes being absent Deep coma should 
never be permitted to last longer than 1} hours 

Vo attach great importaneo to certain details in 
which our technique differs from tliat outlined by 
Russell and by Larkin For examplo Russell 
states thnt bo leaves the patient in coma for 2-21 
hours daily but falls to say by what standards the 
depth of coma is measured If the patient is left 
moro than 1J hours in deep coma there is serious 
risk that restoration may he difficult 1-nrkin avoids 
tho occurrence of epileptiform fits by pro mod] cat ton 
with Pmmlnah Our experh nee confirms the generally 
accepted view thnt fits arc useful tin rnpcutic accidents. 
In selected catatonic eases wi have therefore induced 
Occasional epileptiform soixnros 1>> the intravenous 
U e of Cnrdlnzol insulin being omitted on thev. days 
thus combining the methods of I Mednna (1P3“) 
and Sahel Them cnrdinrol seixun-s lasting a few 
seconds require no remedial interference but fits 
occurring dunng hvpoglvnomla nm«t bt interrupted 


forthwith on ncconnt of the danger that status 
epilepticus may develop 

More importance should bo attached to constant 
medical attendance on patient* in hypoglycmmia 
Alarming emergencies may an«e sudden in onset 
and zenana In their results Hypoglycmroie coma 
may be compared with amesthena and the ames 
thetist nover leaves hi* patient A doctor should 
remain In the insulin department from the time of 
the injection until the last patient ia awake When 
six or more patients are undergoing treatment a 
second doctor should be quickly available during 
the critical period of hypoglycromia (in our case 
10 A.M to noon) aa it lias happened that we had to 
deal with two or more emergencies simultaneously 
Caro must 1>© exercised to ensure that the nursing 
staff can obtain a doctor at short notice for tho rest 
of the day nnd following night. 

If wide departure® are mado from the established 
principles of the treatment as evolved by its originator 
serious n*k to life will ensue nnd the method mav 
thereby be brought into disrepute. These considera 
tiona must servo as our excuse for recapitulating 
in detail tho tochmgue used in Vienna Munsmgen and 
Otwock carefully summarised by E P Frostig 
in a lecture given to tho Arbcltsgcraemschaft ffir 
P&yeliiatrio trad Pathophysiologic Vienna in 1030 
and os far as wo know unpublished We include a 
description of tho major manifestations to be expected 
during the shock penod and their management with 
the object of obtaining maximum therapeutic results 
with a minimum of risk. 

THE SELECTION’ OF MATERIAL 

The entena of tho diagnosis of schizophrenia is 
one of the first difficulties Tho stnnnnrds are 
subject to slight variations in different countries and 
even in different schools in the same country All 
workers should follow a dcfinito plan for arriving 
at the diagnosis and report tho data on which that 
diagnosis rests. Further tho different classes into 
which workers divide selilxophrenin should bo clcarlv 
defined and described as it would scent that insulin 
therapy produces differcut results In tho separato 
clinical types of tho disease Our own diagnostic 
requirements rougldy follow the classical description 
of dementia prrocox and paraphrenia by hracpoHn 
and therefore include patient* tliat some writers vould 
distinguish from schizophrenia In recording liiatorles 
it is of the utmost importance to differentiate between 
the more chronio and progressive case® and those 
•with oento onset and a tondeney to show remissions j 
this differentiation will bo round essential when 
a final assessment of tho worth of tho method come® 
to bo made V o would stress tho importance of 
classifying the case# according to the duration of 
schixoplirenio symptom* tkcv arc usually grouped 
under headings which distinguish the length of tho 
itlne«s as up to six months up to ont year np to 
eighteen month* nnd over eighteen month 

nrrMCAL r.x imp. vnos ur urr patient 

A detailed nnd orderly physical examination is 
essential. Thu is especially nece ary If advanced 
cases arc to be treated Contra Indications to in nhn 
therapv nro not v« t ch-arh defin'd nnd further 
ncearato information on thh- subject h needed 

The rule at Mooreroft IIon*e is tliat when rontlni 
examination reveals nnv *u pichm of organic dLea e 
especially ranimvascular ir hepatic dUiM* the 
treatment is i>ostpnned or aland »m I I’Ve have 
learned to pay parti nlar attention to tbr ban 
asthenic typo of Individual with cold cxtrrmfilr* 
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and low blood pressure Oui experience teaclies 
that sucb types are biglily sensitive to insulin, often 
produce severe hypoglyciemic manifestations, and 
prove difficult to arouse from coma after the 
administration of glucose Sucb difficulties appear to 
us less common m tbe athletic and pyknic physical 
types In asthenic types insulin may more often 
produce toxic hypoglycmmic reactions and after effects, 
which include vomiting, diarrhcen, tachycardia, and 
pyrexia ‘When such manifestations occur, treat¬ 
ment (after a short rest) is carried on with much 
reduced doses The patient may then acquire 
a higher level of resistance, described by E Kuppers 
(1937) as “ adaptation ” Iu the experience of one 
of us (Ereudenberg 1936), this adaptation is assisted 
by giving intramuscular injections of vitamin B, 
together with amoxtract of suprarenal cortex every 
evening untd adaptation is established In a few 
patients very resistant to insulin premedication with 
alkalis—e g , sod. bicarb —orally or intravenously 
has been found to increase sensitivity (It F ) 

BRAND OF INSULIN 

All the experience gained of insulin shock therapy 
has been obtained by the use of pancreatic extracts 
These extracts are standardised experimentally 
by them effects on the blood sugar of rabbits The 
mechanism of the effects of high doses of insulin 
contained over a long period, as in insulin shock 
therapy, has not yet received sufficient experimental 
investigation, these effects having been studied 
chiefly by cluneal observations recently summarised 
by K Th Dussik and E Freudenberg in a lecture 
given to the Arbeitsgemeinschaft fur Psychiatne und 
Pathophysiologic, printed by Ars medici Yerlag, 
Yienna, 1037 

There seem to be small differences in the effects 
produced by different trade preparations of insulin. 
For this reason the commercial preparations used 
should always bo mentioned in records of cases We 
have used the Wellcome brand of pure crystalline 
inanlin Our experience confirms iho view of Muller 
(1036) who lays stress on the apparent increase in 
sensitivity to insulin which occurs in many patients 
during treatment We believo this change in sensi¬ 
tivity to be of the utmost importance, and it is our 
rule to attempt to diminish the amount of insulin 
once the coma dose has been reached Other patients 
develop increased resistance to insulin m the course 
of treatment It is of interest that increased sensitivity 
may change to a high resistance to insulin in the same 
patient These facts have not yet been satisfactorily 
explained. During our fifteen weeks experience 
crystalline insulin has not produced an urticarial 
rash m any of our cases The “Wellcome” brand 
has the great advantage of being prepared m three 
strengths, 80, 40, and 20 units per c cm , thus saving 
patients on large doses much discomfort 

PHASES OF THE TREATMENT 

Phase I —The usual practice is to begin the treat¬ 
ment with a subcutaneous injection of 20 units of 
insulin (or less in the caso of debilitated patients) 
given nt 7 am, the patient fasting from 730 fm 
the night before Tins doso is increased daily by 
5 to 1 (Aunts untd the initial coma doso (16-300 units) 
hn^been reached In two of our cases 30 units produced 
severe epdeptiform convulsions less than ono hour 
after injection , m ono of these coma is now obtained 
with 16 units This patient was of the asthenic type 
The duration of phase I depends on the sensitivity 
of tho patient, the amount by which the dose is 
increased, and probably also on factors which are 


at present unknown The physical and mental 
signs and symptoms m phase I are here briefly 
described as far as possible m tho order m which they 
appear No hard and fast ralo can be laid down 
either as tp the time or order m which they arise 
Indeed, some patients seem to present very few signs 
and symptoms m phase I, and the manifestations 
may vary from day to day m the same patient 

During the first hour signs and symptoms oro mosth 
absent Flushing of the face is usually the first noticeable 
change, and may be followed by a mild euphoria, accom 
pamed by giggling and often a feeling of well being and 
strength Commonly associated with the euphoria is a 
period of lucidity and insight which will be referred to 
below The patient often complains of hunger Sweating 
may occur with the flushing, but is more marked later 
when the flush has given way to pallor Somnolenco 
follows, often after a short spell of restless tossing in tho 
bed The euphoric period may develop into almost any 
type of excitement from singing, whistling, and obscono 
remarks, to a wild psycho motor restlessness, with constant 
mcoOrdmated movements, from wluoh injury ma; result 
unless padding of the bedstead is adequate There is 
usually a preliminary rise m the pulse rate, and slowing 
m the later stages Myoclomo twitolnngB may appear 
m the third or fourth hour, when the patient is gradually 
losing consciousness, and may develop into an epileptiform 
attack. 

Interruption in this phase is earned out by making 
the patient drink sugared tea (7 oz of sugar in 
600 o cm) 

Phase II —This is the phase which is ushered in 
by the establishment of tbe initial coma, afterwards 
repeated daily during this phase of tbe treatment 
In coma tlie patient is unoonscious and mcapablo of 
being roused, as it progresses sahvataon becomes 
profuse, and extensor plantar responses, often 
bilateral and spontaneous, appear Next hyper 
tonus, usually in flexion, is seen but this should 
disappear and give place to hypotonus 

From the clinical point of view the coma now enters 
on a stage requiring careful observation With hypotonus 
and flaccidity of the muscular Bystem general]}, tiio 
reflexes disappear There is no response to tho plantar 
reflex, the corneal roflex is absent, the deep and superficial 
reflexes cannot bo obtamod Eventually, if tho coma 
is allowed to proceed, hypertonus may reappear The 
uppor limbs are rigidly extended in pronation, the lowor 
limbs become rigid in extension, opisthotonoB may occnr 
and the patient resembles the decerebrate anim al With 
the early hypertonus and myoclomo twitchings tho pupils 
tend to be dilated When hypotonus and flnccidit) occur 
and tho corneal and other reflexes fail, the pupils s™ 
contracted Finally, in the stago at which hypertonus 
reappears, the pupils again dilate and may fail to react 
to light In tins condition, reforrod to above na resembling 
the decerebrate animal, interruption becomes an immediate 
necessitj 

Dosage should be arranged so that coma does not 
begin until tbe third hour following tho insulin 
injection If coma commences prematurely it is a 
sign that tho dose is too big 

A word of caution as to tbo management of all 
cases during tbo hypoglycamno period may be added 
here Patients should bo left as quiet as possible 
Movements or struggling will produce compensatory 
secretion of adrenaline, resulting in a lessening of tho 
depth of coma 

Phase III —This term was used by Sakel to denote 
periods of rest It is still used in tins sense and now 
means tho weekly day of freedom (Sundays), and tho 
compulsory rests after tbo patient has suffered from 
“ emergencies ” (see below), or after effects of treat 
ment A day or more of rest should also follow 
diarrhoea and pyrexia 


A 
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Phase IV —This phase (withdrawal of the therapy) 
begins wbon no further clinical improvement can he 
obtained and in any case after abont thrco months 
of treatment Tho dose of Insulin u reduced to 
roughly one-third or less of the coma dose and 
interruption is carried out about 2 hours after tho 
injection. This process occupies from 4 to 8 days 

INTERRUPTION 

In phase II interruption is normally carried out 
by the nasal tube We believo the tubo should be 
passed only when tho patient is in coma, Gostnc 
secretion usually increased in quantity is withdrawn 
and tested by litmus paper so that thore can be no 
question that the tube has arrived at it* proper 
destination A precautionary passing of tbo tube 
at nn early stage of coma is justified when signs 
such as sovore myoclonio twitchings suggest that a 
state of emergency is imminent. If snob pro 
cautionary insertion of the tube has boon carried out 
and a period of time has elapsed before actual interrnp 
tion the gustnc Juice is again tested. A fnnnel and 
tubo with a glass connexion enables diluto sugared 
tea (7 os, in GUO c cm ) to be ran into the stomach 
When n patient Is known to have a tendency to 
vomit 2 minims of 1 : 1000 solution of atropine 
sulphate aro introduced through tho tube before the 
feed During the wholo of this operation the tube is 
bold in position by doctor or nurse For patients 
refusing meals thia opportunity is used to administer 
a good feed containing the same amount of sugar 
with milk cream and three eggs. After the intro 
duction of the feed tho nasal tube is removed 
immediately Our orpericnce supports tho view that 
patients are adversely affected by waking to find tho 
nasal tube in position and we consider that to leave 
tho tube in situ until the patient awakes ns advised 
by Larkin is undesirable Waking should take 
place within 20 to 30 minutes and tho patient Is then 
given coke or biscuits and milk to drink. During 
coma the body temperature falls to a very low level 
often undor 05 F After interruption pationt* 
appear cold with shivering and goose fle^b 
and it is our practice to have hot-watcr bottles ready 
to apply in ovory case 

The daily length of the coma matt he extended 
gradually and neier ronffttuaf beyond a period (du 
covered by trial) that allows the patient to atcftke easily 
and without after effects There i• an optimum 
durabon of coma for each patient which is open lets 
than lj hoHrn 

After interruption patient* rest in bed for about 
half an hour care being taken to change tho clothing 
which i* generally soaked in perspiration Patients 
tako an ordinary lunch and sonaeono must sen that 
ruflleient food is taken at all subsequent meals or 
lato hypogiycromio symptoms may occur It is oar 
practice to record tho food consumed during tho da> 
a task entrusted to one of the nurees 

Aiwim i rrrxts 

3 »Terence must bo made to after effects rare if 
proper precautions are observed Ymong them is 
vomiting with l<x* of tho gluco e feed ami resulting 
repetition of nny of tho hypoglycromia sign including 
coma and fits Intravenous glucose mn\ l>e required 
when this happens but U the patient is huffititntly 
awnko and tbo manifestations of h> jwgiywrtnia 
nro slight carbohydrate food may be given by tho 
mouth. A less frequent ofti r effect is th« pmgreWvo 
deepening of the coma snl>requcnt to tin admmistra 
tion of glucose When this phenomenon U observed 
intravenous interruption is required 


General Indications for Interruption 

Hypoglycromia must always bo interrupted — 

1 By tbo end of the fifth hour from tiro tirno of the 
injection—o g by noon If beginning at 7 a u 

2 Whenever gross disturbances or variations of the 
pnlso occur—e g irregularities or rates of over 120 or 
less than 40 

3 If hyperoxtonaron of the limbs with pro nation of the 
u p per limbs is persistent 

4 In tl>e preeenoe of stridor with cyanosis and movement 
of the accessory muscle* of respiration 

5 When hunger excitement occurs (Sahel 1035) 
Thia is to be distinguished from tho customary request* foe 
food, and consists of wild excitement and a florco si routed 
insistence on on un media to meal 


Interruption should take place at whatever stage 
of the hypoglycromia theso general Indications appear 
Sometime* the patient is able to drink his sagared 
tea but usually the nasal tube ia required. 

INDICATIONS FOR INTRAVENOUS INTERRUPTION 
EMERGENCIES 

Tbo following emergencies aro indications for 
intravenous interruption:— 

1 Hespiratory embarrassment* which include the 
sudden cessation of respiration and laryngeal spasm. 

2 Tbo premature incidence of oom*. I rematur© coma 
tends to doepon with alarming rapidity This pltcoonwnon 
result* from an unwiso incrooeo In tho initial com* dose 
or in a spoclally sonsltivo patient 

3 Obvious cyanotis of the mucous membrane* with * 
weak and rapid pulao 

4 Fpfleptlform fit* Theso attach* rosy occur st any 
timo in tiro hypogivcrcttlo period or after interrapuaa- 
Fit* aftor interruption usually dovolop within 40 t m 
minutes They may occur rarely at a much later prrvu 
should hypoglycccrnla for any reason return. Jo tdia xa 
to tiro intravonous glucose tiro nasal tubo shcmH be 

and a food inserted into tho stomach thus p-3r*-EE: a 
carbohydrate depfit on whioli tiro not feat can draw In 
tiro epileptiform attack, the usual p^tcaoiisra arafat 
tongue biting nro taken 

6 Cardiovascular collapse In this sudi-a rrwjvncy 

subcutanooua injection of adrenaline (1 c l I 1000 

solution) la tiro bc*t Initial stop. Iotnrrtajc* therapy 
nuj bo rendered impossible by the co3a**fd ccucfitKm 
of tho veins In which caeo tho pbrnoar stccJ proceed 
to give an intraventricular inject tea cf ? Co 4 cxm. of 
33 percent glucoso solution. If *<L*r_A&e Lra cot already 
boon given subcutaneously or iotr*=u-a=hri- it mv bo 
added to the Intraventricular inhctiac. 

0 Vomiting 

7 A state of wild psyrixvortvr ertMe meol with 

flushod fore and dilated pupdf Thr erudition is *omo- 
time* seen after intemiptron W t-ni tube and in such 
oases Intravonous glucose mat b* jrren, If the excite 
meat continue* lumbar pmMurv aonrotiroca be 
necessary laraldebyde cr hydrai© by the 

rectum are useful. 


Lumbar puncture a **n*ii^ when tho 
fails to awake aft - izmzjz* interruption, 
this condition Monies & oj to a^vivible and c *' tJ 
300 c cm of blood *_ f* wnMrawu 
A 33 per cent ru~Z. >a of ghi core e 
R^d for intrarmi-cj rrempbon the 
from 00 to ijn enr nHUdent to a** 1 * r 
“£!? , 'it, w -I rrnura which 

iffllM nhS* r-xamj m politick 

rhj-n* n <*v meafluje wh. i 

found », 7 J. 1 , 

o' mirM , T -~ C ( - ^ r \,. r0 r r 
ou » tel A iamS c( 

"lo J- i mb ifua- ,, 

relief 
t3 
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Wo have applied tlie suggestion of Sahel (1036) 
that paranoid cases he treated with deep coma 
He advocates that m treating catatonic stupor 
interruption should he effected'-while the patient 
is in a euphono or excited condition This often 
puts an end to the stupor, exposing a loose system of 
paranoid ideas Subsequent treatment should then 
bo directed towards obtaining deep coma On 
the other hand, catatonic excitement should be 
interrupted during the period of quiet somnolence 
before the onset of coma, carefully avoiding interrup 
tion during excitement When the patient has 
becomo sufficiently quiet the treatment is continued 
With daily coma 

We never use adrenaline to secure interruption, 
its use for this purpose having been abandoned 
in Vienna We reserve it for cardiovascular collapse 
and laryngeal spasm 

PSYCHOLOGICAL STHPTOMS AND THERAPEUTIC 
MEASURES 

We have already stated that before coma nppeaxs 
euphoria is common, with some degree of lucidity 
and insight This is an opportunity for the physician 
to re establish contact with inaccessible patients 
A word of warning is here necessary Throughout 
the treatment until comatose, patients are extremely 
sensitive and exhibit a pronounced hyperacusis 
Caution must be exercised as to what is said m the 
neighbourhood of the patient, even in a whisper 
An unwise chance remark may act as a serious psychic 
trauma It is best to leave the patient alone while 
he is waking from coma and, in the early days of the 
treatment, to avoid any discussion with him concerning 
his illness Such discussion has in our experience 
resulted m relapse in an otherwise improved patient 
For this reason the visits of relatives are a potential 
source of danger 

The phenomenon of “ reactivated psychosis ’’ is 
described by Sakel (1935) as a reproduction of 
psychotic symptoms during the liypoglyciemic period, 
the patient being normal during the rest of the day 
• This phenomenon has frequently been observed 
by us, and seems to be explained as a combination 
of the “ insulin psychosis ” observed m mentally 
normal diabetics, and the actual schizophrenic 
condition for which the patient is being treated. 
Sahel advises that phase II should be continued until 
the “ reactivated psychosis ” disappears There does 
not seem to bo general agreement on this point, and 
our experience is still too limited to enable us to form 
an opinion All agree that the daily hypoglywemia 
should never be interrupted during “ reactivation ” 

Tho care of the patient after interruption is 
important So far as is feasible we try to ensure 
that some definite occupation is provided for tho 
afternoon and evening Patients leaving the grounds 
Bhould be nccompamed by a nurse or responsible 
relative and chocolate should bo earned as a con 
venient form of sugar in caso of any return of hypo 
glyctomio symptoms This has actually occurred 
to ono of our patients during a walk Night nurses 
must be familiar with the signs indicating hypo 
glvcromn, and must bo instructed to pay frequent 
visits during the night to patients undergoing 
treatment 

CLASSIFICATION OF RESULTS 

Wc aro often asked ns to tho mortnhtv to bo expected 
among patients treated with insulin shock therapy 
The most recent figure from a senes of 400 cases 
{Kilppcrs 1937) is 1 5 per 'cent It must not be 
forgotten that tho 400 cases collected by Kuppers 
contain those treated m the earlv dayB when mortality 


was higher from inexpenence and faulty technique 
We behove that the death rate will always prove 
to be in mverso relationship to the care with which 
a proved method of technique is adopted and applied. 

We would strongly recommend the adoption of 
some standard method recording results We suggest 
the four categones established by Muller (1036) 

1 Complete remission —This category represents com 
plete disappearance of sobizopliremo symptoms, -with 
normal affecti\o relationship, full insight, and ability to 
return to the normal sphere of work 

2 Incomplete remission —Tins category moludes pationts 
who are able to work but with persistence of any one of the 
psychio symptoms desonbed under 1 

3 Partial remission —Patients in this category aro 
able to resume work, symptoms remain without inter 
fenng with their daily life 

4 Unimproved, and requiring hospital care 

CONCLUSION 

It seems likely that tins method will be given an 
extensive tnal in this country, and it is clearly of the 
utmost importance that fresh workers, or those 
already engaged on tins work, should make a serious 
attempt to coSrdinate and standardise not only tho 
teolmical side of a difficult and laborious procedure 
but also the criteria of diagnosis by winch cases aro 
selected, and the classification of results It is hardly 
necessary to enlarge on tho advantages gamed from 
suoh standardisation First, the undoubted dangers 
of the procedure will be minimised by the adoption 
of the proved technique Tins is not meant to 
imply that no modifications are possible, they arc 
bound to be tried But in applying a method of 
treatment that is not without danger to life, it Beeras 
to us wise to follow closely a technical procedure 
already frilly tested in Vienna, Mnnsmgen, and 
elsewhere Secondly, if it is possible to nmve at 
agreement on the entena of diagnosis, the cases 
selected for treatment will command n general 
acceptance as properly belonging to the scluzo 
phrenic group of mental disorders Thirdly, agree 
inent on classification of results will enable a quicker 
judgment to be made of the real valuo of the new 
method. 
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TREATMENT OF URINARY INFECTIONS 
WITH CALCIUM MANDELATE 

By Edgar Schnohr, M D 

{From the Surgical Department at the Sundby Hospital, 
Copenhagen) 


Mandelic acid bos been widely used in the treat 
ment of urinary infections since Rosenheim introduced 
it m 1933, -and the results published have all been 
excellent 

I hive treated 30 patients with sodium mandelato 
and ammonium chloride as originally advised by 
Rosenheim, and found that in 23 the unno was 
sterile after 4-30 days, although several were severely 
ill, some with stones and urinary stasis Tho onlv 
disadvantage of the treatment ib that innndehc acid 
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has a very disagreeable taste and not infrequently 
■causes nausea and vomiting. For some patients 
the dyspeptio discomfort was enhanced by tho 
ammonium chloride and occasionally the treatment 
had to bo given up This led me to try the calcium 
salt of mandelio add which unlike the sodium and 
ammonium salts is quite tasteless The preparation 
used * has the following constituents — 


Caldum mandelate 

72 25 

Cocoa powder 

750 

Saccharum puriflcntum 

20-00 

Saodiarinum solubdo 

0-02 


It is in granular form and one lovcl dessertspoonful 
contains 2 grammes of mandelio acid. In the 
stomach calcium mandelate is broken down to 
inandellc acid and calcium chloride most of which 
Is converted into non absorbable calcium salts in tbo 
intestines This gives a surplus of mandelio add 
Since a part of the administered calcium is absorbed 
togother with tho mandelio add, the caldum mandelate 
will have a less pronounced addifymg effect than 
ammonium mandelate the all ammonia of which is 
converted into urea I have found however that 
with calcium mandelate it Is possible to obtain 
a sufficiently acid urine. Tho values of pll obtained 
have corresponded exactly -with those following 
administration of sodium mandelate with ammonium 
chloride or of ammonium mandolate 

Tho results of treatment in 8 cases are summarised 
in tho accompanying Table 


RtruU of Treatment with Oalcium MandelnU 
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"U ith nil the reservation necessary when comparing 
groups of 30 and 8 patients I must nevertheless 
express my opinion that the infection of the unnarv 
passages was if anything more arnnus in the 8 patient* 
vjio recoiled calcium mandelate than it was in 
those who received sodium or ammonium mandtlate 
And the therupnitio result was at least equallv 


Jt kbj. placed at mr dl pewl lor tlto Frrro-an Co, Co pro 
hapm and I old br them ndrr tl*e name of n»mj prrtal and l 
oi tntoal kr Id Ureal llritain fntn II It Napp Ltd. J«tmdoo 


satisfactory It is especially worth noticing that 
the urine became sterile in Caso 4, in which pyehtis 
was complicated by tho presence of an ureterohth 
and dilatation of the unnary passage The same 
thing happened In Case 7 whore there was nephrop 
tosls dilatation of tho pelvis, and a Jdhk in tho 
ureter In Case 3 where pyelitis was complicated 
by polypi in the bladder n months treatment with 
sodium mandelate plus nmmonintn chloride had 
no effect on the infection yot after giving calcium 
mnndelato for mno days tho unno was stcnlo It is 
hard to sec how the calcium salt could be more 
effective than sodium mandelate plus ammonium 
chforfdo when—os in this patient—-tho acidity 
of the unne is identical and it is easiest to assumo 
that continued treatment with sodium mandelate 
would havo given tho same result, though sterility 
of the urine is seldom so long delnyed. If there is 
a therapeutio difference, it is presumably attributable 
to some action by tho calcium ion itself on tho 
infection 

Regarding tho question whether ft is justifiable 
to give mandelio acid m cases of renal insufficicncr 
I would point out that three weeks previously this 
patient had had serious renal insufficiency with 
temporary amnia and greatly increased blood 
urea—a condition I suppose of axotdraie par 
manque do eel. The mandelio acid did not in any 
respect impair the function of the kidney 

Of tho two patients whose unno did not become 
stenle tho first (No 7) had bilateral nephroptosis, 
dilatation of the pelvis and a kink m the ureter 
On tho tenth day (when this report was brought 
to a close) tho unno was as clear ns crystal but still 
gave a scanty growth of J3 cob In Case 8 there was 
associated infection by colt and yrotens also there 
was a stricture of the urethra retention of urine 
dilatation of tho calyces and the pelvis on ono side 
and a concretion in the pel ns—conditions which 
moke it unlikely that enro will be attained by medical 
means Tho profeus infection did not respond to tho 
treatment hut on tho othtr hand the reft disappeared 
within ten days 

All 8 patients who were giren calcium mnndelalo 
agreed that it had no taste and in G of them it caused 
no dyspeptic symptoms whatsoever Vinong these 
patients was No 3 who had previously had sodium 
mandelate and ammonium chloride which mado 
her vomit 

Of tho 3 patients who had nmu-ca after labium 
mandelate No 0 had no dvspep ia whin she took the 
medicine lietwctp meals nnd washed it down with 
water No 7 wns onlv nauseated for tho first two 
days and No 8 not until six days had pa »sl In 
no rasfl wa* Jt necessary to stop the treatment 
lieeauso of dyspepsia Thus thire can scanxh be 
any doubt that tnliium mandchto hns a gnat 
advantage ovir treatment with sodium nmndclate 
and ammonium chlondi 

SUMWUtT 

A new preparation in which matuMic n id i 
presented ns tin calcium salt has J*>on tried in tho 
treatment nf unnarv infection It i last 1 vs 
sildom causes dysjveptic symptoms and give* o 
sufficiently nrid urine 

Treatment of 8 patients with this preparation gave 
tbo same good n^ult* as treatmint as it It other 
preparations of mandilie and 

I am inhbted to 1 rnf Fvnul Hiui*cn chief of tl«* 
aurpieald -partim nt of th« Fund! r it «*pf ah f >c p» rmi*M >n 
to rt^ort tlican case* 
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CORNEAL GRAFTING (KERATOPLASTY) 

REPORT OP A CASE 

By T H Spencer Tizzakd, M B Glnsg, D 031S 

HON SURGEON TO THE EYE INFIRMARY, BATH 


Corneal grafting was first successfully practised 
as long ago as 1888 by von HippeL His method was 
to use a mechanical trephine, which is, however, 
a difficult instrument to control, and hable to inflict 
severe damage The same method has been used by 
Elschnfg Castroviejo (1934) employs a twin bladed 
knife which cuts a rectangular graft, this he retains 
in position by means of a conjunctival flap Tudor 
Thomas (1930, 1931) obtains his graft by using a 
circular trephine of just over 4 mm in diameter 
In his method the cornea is cut with the trephine 
as far as the deeper layers, and he then uses a pair 
of finely curved bevelled scissors to cut the remaining 
portion This shelving process prevents the cornea 
from becoming dislodged and slipping into the 
anterior chamber The recipient’s eye is trephined 
in the same way, but the instrument is of a slightly 
larger diameter Thus the graft can be more easily 
slipped into the bed. It is retamed in position by 
an ingenious method of cross stitching 

To retain the graft in position Castroviejo draws 
the conjunctival flaps together over the graft by 
undermining the conjunctiva from the limbus back¬ 
wards above and below Rycroft (1936, 1936) 
employs a complete conjunctival flap, which is 
drawn like a tent over the entire cornea and the graft, 
and retamed in position by a purse string suture 


INDICATIONS 


Cases of grafting are done in which opacification 
of the cornea is dne to interstitial keratitis, healed 
ulcers, and chemical burns In interstitial keratitis 
the eye should have been quiet for at least twelve 
months 

Cultures should he taken from the conjunctival 
sac of the donor and the recipient The operation is 
contra indicated if any pathogemo micro-organisms 
are grown during forty eight hours’ incubation 
Tension should he within normal limits There should 
be accurate projection of light and there must be 

no active inflammation 
« 

CASE REPORT 


The foil owing case is that'of a young man of 21 
who two years previously had very severe interstitial 
keratitis involving both eyes < 

Tho patient first attended the Eye Infirmary, Bath, 
m tho summer of 1935 Both cornero were opaque 
In tho right eye there was perception of light, in the left 
of hand movements The pupils were fully native, but 
it was not possible, owing to the diffuse corneal opacifies 
to viow oven a portion of the fundi through the dilated 
pupil It was noted that there was an antonor capsular 
cataract in the loft eye, but owing to tho density of 
the corneal opacities in tho right eye I was unable to 
bco whether there was a similar cataract in this eve 
Ho had had 18 months previously a full course of 
HovarecnobiUon, extending ovor six months at another 
eye hospital As interstitial keratitis can recur, a very 
small peripheral indectomv nos performed on ^engirt 
eve, the object being to see how it reacted The ovo 
remained perfectly quiet after tho operation, Srnco 
vision intlionght ore v. ns less than in tholcftmsion being 
so poor that it was useless as an organ of sight, I decided 
to do the corneal graft if possible on this ojo During 
the timo ho was in tho infirmaiy m 1936 ho was given 
mercurv and iodide 


It was not until the summer of 1D36 that a suitable 
eye was found from which to take a graft The cornea 
for grafting purposes should bo quite transparent and 
clear and of normal thickness I considered that o 
cornea token from a glaucomatous blind eye would bo 
unsuitable, as it would linvo been subject at some time 
to abnormal stresses Tho eye that became avmlablo was 
taken from a man who was Jut with a piece of steel, dis¬ 
organising the interior of the eve, but leaving tho oornen 
in part uninjured 

OPERATION 

The evening before operation the palpebral conjunctiva 
was painted with 2 per cent silver nitrate, and afterwards 
irrigated with an alkaline lotion Gut esenn J per cent 
was instilled into tho right eye The morning of tho 
operation gut esenn J per cent was again instilled mto tho 
nght eye 

The recipient’s eye was antesthetised with Pantocnin 
a denvntn o of novocain that has no deletenous offset 



Right eve before and three months after, operation 


upon the comeal epithelium and no offect on the pupil 
or intraocular pressure Tho 7th cranial norvo was 
blocked with Novutox at the site where its branch 
crossed tho neck of the condyle of the mandible 
Complete paralysis of the orbioulans ocuh was secured 
with an injection of 2 o cm 

Preparation of the site m tho recipient’s eye was first 
begun Tho conjunctiva was dissected from the limbo* 
in its whole circumference, and the conjunctiva was 
undermined and freed from the underlying tissue, so that 
it could be drawn over tbo cornea by a purse string suture 
Bleeding points were few and were easily controlled by 
adrenaline, and there was no need to use a cautery The 
site of the graft was delineated by placing a trephinD 
(4 63 mm ) over the centre of the cornea and cutting 
through the epithelium Tho trephine was removed and 
a drop of sterile fluorescein was placed on tho cornea This 
outlined the graft When the section had involved half 
tbo thickness tho trephine was slightly tilted to one side 
so that the cutting edge was directed obliquely through 
the deepor layers of the comes Tho anterior chamber wa» 
thus entered Tho trephine was removed and the section 
was completed by dividing the remainder of tbo cornea 
with a pair of scissors uhose cutting edges were bevelled 

The comeal graft from tho donor's eye was removed m 
the same way, but with a trephmo of 4 6 mm so tlint the 
piece of cornea could easily fit mto the bed prepared 
The corneal graft was removed by sliding a ropositor 
beneath it and placing it in a watch glass filled with sterile 
normal salino and little above body temperature 

Tho bed for the graft having been prepared, very 
little time was lost between removing tbo graft from the 
donor and placing it in its new bod Tho conjunctiva 
was now drawn completely ov er the graft and tbo come® 
the former being kept in position by an oilod ropositor 
which was placed through a small hole undomeath tbo 
“tent ” so to speak, and held gently on the surfneo of 
tho cornea, while the puree strings were drawn tiglitlv 
ovor it One now felt that the graft was really in position 
and had not beon dislodged when drawing tho conjunctiva 
over it Atropino oil was instilled and both eyes bandaged 
firmly 

PROGRESS 

On tho fourth dav the bandages were removed and one 
drop of atropino oil was instilled into tho oporated ejv 
The graft at this time could not be soen ns it was stm 
completely covered with conjunctiva The patient 
complained of no pam or discomfort Tho oyes were 
again firmly bandaged On tbo Bixth day the bandage 9 
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were again removed and the graft was seen In position 
and It waa quito clear and transparent Through it coaid 
bo scon tiro white opaquo lens capealo resting on tiro 
deep surface of tiro graft By tho tenth day the graft 
had token, bat it did not appear as c l ear and transparent 
as before around its periplrory Tho graft appeared to 
bo going opaque but there was a clear area in tho centre 
The patient complained of pain. Atropine oil was ms tilled 
and tho eye firmly bandaged Aa tiro tension remained 
4-1 atropine -was discontinued tlirco weeks after the 
operation Is ow tiro graft began graduallv to dear Tho 
tension however remained high for a further two weeks 
when it slowly returned to normal Tho whole of the time 
during wliich the tension was raised the eve was firmly 
bandaged Threo weeks after tho operation the patient 
was ahlo to count fingers two foot away At tho present 
time vision remains tho same and tho graft is transparent 

OOMHPNTS 

Tho method employed In this case has to my mind 
ono great advantage Tho conjunctiva when drawn 
over tho graft brings nourishment through the 
lymph channels to the graft in the first few days when 


tho graft is taking At tho same time the conjunctiva 
protects tho corneal epithelium from damage Tho 
ono great disadvantage is that when- ono has drawn 
the conjunctiva completely over tho cornea and graft 
ono is not sure that tho graft has not been entirely 
dislodged from its bed or that it has not been even 
slightly tilted 

In a case* of interstitial keratitis or in fact in most 
eye operations intis is likely to be produced Atropine 
by dilating t}io pupil prevented anterior synechia 
Tho graft having remained dear I proposo at 
some future dato to extract the nglit lens 
This case was shown at tho South Western 
Ophthalmologlcal Society’s meeting in Doccmbcr last 
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CONICAL AND LABORATORY NOTES 


AN ABNORMAL LARGE INTESTINE 

ENCOUNTERED DURING ATrENDICECTONT 

Bt John Alexander SIackenetb, ChJd Aberd. 

strata *ojt to the viaroniA hospital, » outlet and 
to the niirrLtr hospital, colxe 


On Sept. 3rd, 1930 I was called to the Victoria 
Hospital Burnley by my house surgeon to see an 
acute abdomen 


Tiro patient was a labourer aged 20 married with two 
lmalthy children. His motlror had died of cancer 
at 35 1 hi* father wna ahvo and well and hi* brother* and 
girtomhoolthy Up to tiro ago of 14 bo had "incontinence 
of ftrcoa 1 from 14 to 10 ho wo* troubled with diorrhcoa 
but from 10 to the present date lio had been quite 
healthy Ho was well built and lroalthy looking He 
had a mitral murmur duo to valvular Incompetence 
but lro waa unaware of It and tiro condition had never 
given him any trouble The urine waa normal. 

The tempera¬ 
ture wna 101 F \ 

the pulso-rato 


120 and tiro 
pationt had 
ovory dam! cal 

symptom and 
sign of acute 
appendicitis I 
operated at one© 
and on opening 
the abdomen by 
n right para 
rood tan incision 
was confronted 
with a much 
dilated largo 
intoatlne which 
on tracing up¬ 
wards went up 
below the liver 
and on tracing 
downwards went 
over tiro right 
sldo of tho lrim 
of tho pelvis to 
form the rectum 
I discovered tiro 
cimm behind 
tills and jwvrtly 
covered by it 



no 1 — lt*rtk<r»m oft r bsrtom raraL 
FIO 2.—lUrlom fx-m* ftllitx*r tbo c loo. 


re*cdilng down to within an inch of the brim of tiro 
polvia, wliQo the peritoneum covering thhs largo into* 
tlno shaded ofl from its roreentery over the crcum, 
oovoring it and fixing it down At tliat point I could 
find no trace of the appendix, although tiro bowel 
slrowod inflammation Iso aroall inteetino wna visible j 
but pawing my hand In front of this dilated part of largo 
intestine over to the left aide I found all tiro small iutCBtino 
congregated ttroro and by tracing it found where it entered 
tiro erroum bohlnd thia dilated largo intentIno On splitting 
tiro peritoneum wbero the small intestine joined the 
CTCiim in tiro aeuto angle pointing towards the umbilicus 
I found » small and acutely Inflamed appendix wJifch 
I removed I resutured the peritoneum wlroro I had 
split it and cloeed tbo abdomen as quicklj as I could 
because tiro roan was dosperatoly 1 IL 


Tho pationt mado an uninterrupted recovery and 
waa lator examined by bannm meal. Pig 1 abowa 
tbo barium leaving tbo stomach and making for tho 
loft aide of the abdomen where tho whole of tbo small 
intestine is collected. A second radiogram showed 

tho in o a I 
2 entering the 

accum behind 

- - m ■ - -v ■ ' "■ and at tho 

upper angle 
whore the 
entrance was 
the di*CQ*ed 
appendix was 
situated It 
could also be 
wron piA Ing 
up tiro ascend 
lug colon and 
into tho tmn* 
\enro colon. A 
third radiogram 
showed tho 
meal coming 
down tho 
desef nding 
colon to the 
normal sigmoid 
flexure hut 
when it 
reached the 
hntn of the 
pelvis it 
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suddenly changed its mind and ascended transversely 
across the abdomen to the hepatic flexure, lying m front 
and covering the original hepatic flexure and descend 
mg in front and a little to the left of the ctecum "where 
it entered the pelvis on the right side to become the 
rectum Pig 2 was taken after a barium enema 
and shows the splemo flexure and transverse colon 
also In all the radiograms a large gland could be 
seen to the left of the vertebral column 

I have often found the sigmoid and rectum on the 
right side of the pelvis, especially in women, and 
in all these cases there has been a well marked 
mesentery But I have never seen or read of any 
case like this, nor have I seen any developmental 
theory to explain it Possibly the condition was 
the cause of the incontinence of fteces in early life 

I am indebted to Dr James Gneve, radiologist to the 
Victoria Hospital, for preparing radiograms for me 


CONTINUOUS VENOUS HUM IN CIRRHOSIS 
OF THE LIVER 

By J L Bates, M B Lond 

RESIDENT PHYSICIAN, RUTHIN OASTLF NORTH WALES 


The comparative ranty of a venous hum in 
cirrhosis of the liver and the question of its causation 
gives interest to the following case 

A man, aged 53, was admitted on March 11th, 1936, 
to Newcastle General Hospital under Prof Thomas 
Beattie for swelling of the abdomen, noticed ten days 
previouslv, and dyspnoea on exertion His increasing 
pallor and occasional attacks of giddiness had begun four 
months previously when he was obliged to give up Ins work 
as a turner and fitter He had recently suffered from 
flatulonce and intermittent diarrhoea There was no 
lustory of lnematemesis Tho left leg had been amputated 
in 1920 at Newcastle" Royal Infirmary for chrome osteo 
myehtis following a war injury At the same time a blood 
test was performed and he was thereafter given a course of 
injections He used to bo a heavy beer drinker 

Tho patient was well built but appeared to hove lost 
weight recently The abdomen contained much free 
fluid and dilated veins were visible in both loins but not 
around tho umbilicus The distension made palpation 
difficult Liver dullness not increased Spleen not palpable 
No cardiovascular abnormality Tho pupils were equal but 
did not react to light On auscultation of tho abdomen, 
there was u continuous, loud, high pitohed bruit "with 
systobo and inspiratory oxncerbation Tins was heard 
only over an area the size of half a crown just below 
tho xiphoid process 

Investigation —A blood count showed red cells, 
2,340,000 white cells 3200 , lucmoglobin, 20 per cent , 
colour index, 0 4 , reticulocytes, 3 per cent Blood urea 
36 mg per 100 c cm Urine contained a trace of albumin 
and occasional pus cells Blood IVassermann, weak 
positive Radiography of stomneb and duodenum ga\e no 
evidence of ulcer or neoplasm Occult blood test negativ e 

Treatvicnt —Tho patient was tapped on seven occasions 
botweon March 12th and June 5tli Small quantities 
woro obtnmod at first but later up to 18 pints wore with 
drawn at a time and tho ascites stdl increased Shortly 
after admission lio was given a blood transfusion winch 
raised tho lucmoglobm to 50 per cent He was giv en iron 
without visible improvement and lator mercury and 
potassium iodide 

Various explanations have been offered to account 
for the bruit Rolleston and McNco (1920) cite 
examples ascribed to dilatation of the coronary 
vein or n dilated communication between tho internal 
mammary and radicles of tho portal v cm Other 
authors have postulated an arteriovenous annsto 
raosis Tvbicli lias not been substantiated post mortem 
Rolleston and McNee aho describe n case of con 


turnons epigastric bruit in which post mortem 
examination showed cirrhosis of the liver and a thm 
walled vem in the falciform ligament as big bb one’s 
little finger In a case described by Lutombacher 
(1936) the bruit was strictly localised in tho xiphoid 
region and occurred in a syphilitic subject In 
Florand’s case it was of more widespread distribution 
and was audible posteriorly Autopsy revealed a 
varicose plexus between the internal mammary 
veins and a persistent umbiheal vem JInrtim 
(1893) described a Boft murmur over the hver near 
the right axilla which he ascribed to compression 
of the inferior vena cava 

Venous hum has been found in Hanot’s cirrhosis 
and Banti’s disease and has occasionally been heard 
only below tho umbilicus or above the costal angle 
The bruit may he compared with that heard in the 
left anterior axillary line m some cases of splemc 
enlargement In the case outlined above I have 
tned to find the most probable explanation, taking 
into account the ranty and the stnet localisation 
of the bruit One faotor may ho the associated 
anremia, hut the transfusion had no effect on the 
murmur If it were due to hyperplasia of the parn 
umbiheal veins one would expect to hear it best over 
the “ caput modus®,” hut the bruit was not heard 
at all over the umbilicus It was not influenced 
by abdominal paracentesis This suggested that tho 
cause might be mtrahepntic rather than lviug in tho 
antenor abdominal wall Its ranty suggests its 
dependence on extreme hepatic fibrosis, which 
would be made more likely by the coincident spocillo 
infection 

A consideration of the “ brmt de diable ” heard 
where the jugular veins pass through tho deep 
cervical fascia makes it seem probablo that a venous 
bruit is caused by the passage of blood through 
a constricted lumen into a relatively dilated channel. 
Tho murmur m this case was heard at about tho 
level at which the vena cava pierces the diaphragm 
The vena cava is adherent to tho margin of this 
opening and jnst below this the vessel receives (he 
hepatic veins I believe that tho brmt is caused hy 
Btonosis of the vena cava hy the penvenous hepatic 
fibrosis The blood has to pass through tins con 
stneted part of the vena cava before entering the 
wider diaphragmatic hiatus 

I am indebted to Prof Beattie for permission to publish 
tins case 
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Progress at the ^Middlesex Hospital —Prince 
Arthur of Connaught speaking at a court of governors 
of this hospital said that tho work was increasing 
in over) direction including that of cost It was not 
possiblo owing to lack of funds to open to the full extent 
of the institutions 700 bods but 592 wero at tho public 
servico and m patients numbered 9821 in 1930 The 
cost of the hospital and enneor wing was approximate!) 
£180 000 as against £100,000 a dozen vears ago 

Bequests to Hospitals —Tlio late "Mr Caleb 

Diploch of Polegnto, Sussex has loft mnej chnntable 
bequests Those to hospitals include £20 000 to Gui> 
Hospital £8000 to St George s Hospital, £3000 to 
tho Royal National Orthoprcdie Hospital £4000 cncb 
to tho Westminster Hospital to the London Hospital 
and to tho "Middlesex Hospital St Bartholomews 
Hospital and Chnnng Cross Hospital each receive 
£3000 and tho Pnneea3 Alice Hospital, Eastbourne, 
£5000 
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MEDICAL SOCIETIES 


OPHTHALMOLOGICAL SOCIETi OF 
THE UNITED KINGDOM 

The annual congress of this society tv as held on 
April 20th to May 1st under tho presidency of 
Dr Gordon IIolues P It 8 who delivered an 
address on the 

Prognosis In PaplUcedema 

He said that papiflcedema was on'e of the common 
conditions which were a meeting ground of the 
ophthalmologist and the neurologist, and for academic 
and practical reasons concerned the practice of 
both. No aspect of the condition demanded more 
attention than its prognosis in regard to preservation 
of \iaion hotewortby contributions on the matter 
had been made to the society’s Transactions partieu 
Inrly by Dr James Taylor and Mr Leslie Paton 
The presence of pnpflloBdema was often regarded 
as an immediate danger to vision and in different 
branches of the profession there was a good deal of 
misapprehension on the point. In this address 
the president proposed to discuss only that form of 
papiilcodoma which this associated with increased 
intracranial pressure leaving asido its diagnosis 
The condition was now recognised to bo essentially 
an cDilonm of tho nerve head in which—for a time 
at least—there was littlo structural datnago or 
functional disturbance of tbo nervo dements though 
these might ho strangled and destroyed by over 
growth of interstitial tissue when the codtma subsided 
into atrophy In tho latter stage recovery of vision 
could not be expected The essential rotiological 
factor in papUlcwlema was increased intracranial 
pressure therefore relief of that pressure would lead 
to a disappearance of tho condition and so remove tho 
risk of blindness or serious visual deterioration if tbe 
relief could be given before tbe development of 
secondary changes in tho disc Often there were 
cogent reasons against immediate operation If tho 
cause of tho condition was a tumour its removal was 
frequently impossible especially if it were an extensive 
infiltrating ono of tbo glioma tvjie in tlint kind of 
case ojieration quite often redufeed tho length and 
utility of life Moreover operation evtn in the 
most skilled hands entailed considerable risk to 
life To tlio question of how long measures for 
relieving pressure could bo delayed without endauger 
ing vision no general aiiMYir could bo given Ivon 
intense ccduna might not cau e any dfslurbanct of 
vision ns was cnipfutMscd hr ITnghJlngs Jackson 
48 years ngo vision indeed might remain unimpaired 
for long periods In rare eases tho pnplllcedi nia 
suitsided without surgical intervention or other 
specific treatment and vision remained nnafieeted 
In most of those cn>>es it wa impossible to ascertain 
tbo exact nature of tin condition to which tho 
pnpiUeodema wna dne in some tlwn might W a 
tulurculous or gummatous tumour which liecamc 
quiescent or a gliomatous growth which degimmtod 
lmt internal hydrocephalus was probably itspon Iblo 
in many of them for the raising of intracranial pro ure 
In ntlirra then might Ihj an external hydrocephalus 
or a serous nuufngiti* 

In most co-mm of papilledema relief of intracranial 
prc-*AUn wnv notoMury or soon liecamo so In order to 
wuc sight and the important question arose of recog 
m ing tho time win n fnrthc r drlav was dangerous Tho 
more rapidly the congestion and swelling of the optic 


disc developed the more intense did tho popfllcedcnui 
become anu tho greater tho danger to sight if no relief 
were undertaken. A swelling of 4 or 0 diopters was 
a warning against undue delay Equally serious 
was great engorgement of retinal veins and early 
and extensive hxemorrhages on the anriaco of tho 
swollen disc An even more important danger was 
a narrowing of the arteries in tho swollen aisc and 
its vicinity Frequent examination should be made 
in order to evaluate tho fundal changes and detect 
tbo earliest signs of secondary atrophv A further 
serious sign was tbe transient lo 4 * of sight complained 
of by many patients tbw might follow' sudden 
changes of posture If tbo tumour or other cause 
of the increased pressure could not bo removed by 
extirpation a decompression craniectomy usually 
caused subsidence of tho congestion in from two to 
fonr weeks and if secondary changes had not appeared 
by then there was no further risk of Impairment 
of vision 

Papers were rend by Mr R Foster Moore and 
Mr J Cole Marshall on the 

Treatment of Retinol Detachment 

Mr Foster Moores communication summarised 
somo olnervations on tho technique of kntholysis 
in the treatment of retinal detachment and on tho 
early results obtained in 31 oases Tho object of the 
procedure was to produce coagulation in the choroid 
as tho resnlt of tho liberation of sodium ions at the 
negative tcrrninnl Inserted through the sclerotic 
at tho samo time hydroxyl ions mro wt free Tho 
apparatus ho used was raado bv Messrs Hamblin i 
the needle* were either straight or )>ent at a ngbt 
nnglo Tho length of tbo active part of tbo needle 
varied from 1 mm. upwards j they were nuido of 
latlnum iridium The best strength of current 
e had found to bo 5 tnUllnmpire* usually he passed 
it for six seconds Au almost unlimited number of 
punctures could bo made even though tho e\o might 
be rathor soft. Tho flaccidity might make subsequent 
trephining difficult Bubbles of gas were seen at tho 
sito of tho puncture from which there was always 
somo escaiie of fluid when tho escape was free no 
additional exit was required for tho suhntinul 
fluid But it was letter to make a definito hole by 
trephining or with tho gnlvanocnutery Of the 
31 rases, 14 were myopic 1 n 12 of them thi retina 
was replaoed and n mniued in jtodtion when la t 
tho patient was seen 2 were discharged slightly 
improyed 4 much improved 0 not imprort 1 But 
the longest period since the treatment wn not mon 
than Iwelvo months and Iq many of tliem only a 
fur weeks The advantages of tho method wen 
that tho apparatus was light portabh and eo. \ 
to use its effects wrre sbarplv locih ed and le-^ 
damage was done to intm-oeulur ti tie* tbnn with 
diathennT It was unnecessary to diwdi tin mu elx 
unless exposure was needed °f the selerotir far bark 
Tlie erucial test however was not m how many 
caves tho retina wmt back, but in wlint proportion 
tbo replacemnit was permanent To flint question 
bo had nt present no an wer 

Mr (oh Marshall said that in katboly is tlie 
wliolo length of (he needb wa* netiie not nnlr it* 
base a kemtiti wa formed and n retniUi roufi 1 the 
region where the hulihb* had l«-en 111 rated which 
might sulHequrntlr rau-^ rhmgc* ui tlie clioroii 
Mr lostir Moon appeared to retain tin needle In 
tho eve longer titan did raoM rontimntal npernt >r 
and to lire a clightlr etrongi r current knjbdvfis 
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tvas not only a good localising agent but a good 
adjunct to diathermy scarring Mr Marshall had 
found katholysis very bonefioial in conjunction with 
diathermy, using very fine needles for the latter The 
transillumination method described by Wove he 
regarded as very important, as also was the continuous 
use of saline during the operation, this bemg applied 
every minute 

On April 29th a discussion on 

Exophthalmic Ophthalmoplegia 

was opened by Dr W Russell Brain He said that 
in this condition exophthalmos and ophthalmoplegia 
might be either unilateral or bilateral General 
symptoms of thyrotoxicosis, usually shght, might 
be present if the condition arose spontaneously, 
' if it followed thyroidectomy for hyperthyroidism 
such symptoms wore often absent, the basal metabolic 
rate bemg normal, or even subnormal. 

The separation of exophthalmic ophthalmoplegia 
as a syndrome from exophthalmic goitre depended 
on a numbor of features, the most important of these 
being that it might occur after operation not only 
in the absence of thyrotoxicosis but in the presence 
of actual hypothyroidism It also differed from 
Graves’s disease in its age incidence and its sex- 
ineidonce, in the usually shght degree of the thyro 
toxic symptoms when present, in the usual lack of 
response to thyroidectomy, and in the somewhat 
atypical histological picture in the thyroid Exoph 
thalmic ophthalmoplegia was a disorder of middle 
age The mode of onset was usually subaoute , one 
eye became increasingly prominent over a period of 
three to four months, the ophthalmoplegia and the 
double vision developing concurrently Generally 
the other eye lagged behind in the matter of proptosis, 
and might not exhibit ophthalmoplegia at all. Both 
exophthalmos and ophthalmoplegia might develop 
simultaneously in both eyes in tliree or four months 
Exophthalmos was presont in all Dr Bussell Brain’s 
cases unilateral in 6, bilateral in 24 Among the 
latter the degree of exophthalmos was equal m 8, 
unequal in 16 An asymmetry of the eye protrusion 
was present in 21 out of 29 cases The ophtholmo 
plegia was a paresis or paralysis not of individual 
extra ooular muscles but of movements of the eye 
m a particular plane In the 12 unilateral cases, 
elevation was the movement most often affected 
m the 17 bilateral cases abduction was affected 
31 tunes, elevation 23 times, depression 18 times, 
adduction 17 tunes In 0 pationts all movements of 
both eyes wore affected. Widening of the palpebral 
fissures with retraction of the upper lid was the usual 
fin din g m both unilateral and bilateral cases, but 
ptosis was present on both sides in 5 cases, and on 
one side in 3 cases with bilateral ophthalmoplegia 
With regard to the pathology of tho ocular muscles 
the changes consisted of marked rodoimi, with foci 
of lymphocytic infiltration, arid, in later stages, 
fibrosis In one portion of levator palpebne supenons 
removed at operation Prof H M Turnbull found 
general codemn and great enlargement of musclo 
fibres In 4 out of 6 cases sections of the thyroid 
gland examined bv Prof Turnbull showed that the 
gland was atypical, and in the other case the gland 
was tho same ns m Graves’s disease 

The usual treatment pven for exophthalmic 
goitre hnd been, m his experience, disappointing when 
applied to exophthalmic ophthalmoplegia Thyroid- 
ectomv was done in 4 eases In one of them there 
was distinct general improvement and considerable 
improvement m tbe condition of the eyes though 
soiiio ophthalmoplegia remained Following orbital 


decompression there occurred an immediate recession 
of the eye, hut the ophthalmoplegia remained 
unchanged m one case and was only moderately 
benefited in tbe other two Dr Brain looked 
forward to the day when the condition could ho 
dealt with in a more physiological manner than by 
surgery 

Prof. F E Fraser gave a general Bnrvoy of tho 
similarities between toxic goitre and myasthenia 
gravis and said that ho had been able to test tho 
effect of prostigmm on two pationts with tono 
goitre The first was a woman aged 41, who 
had begun to show signs of toxic goitre—tremors, 
palpitation, and marked sweating—at tho age 
of 26 A year later she developed exophthalmos, 
more marked on the right side, diplopia, and a 
pronounced ptosis of the left upper eyelid. The 
ophthalmoplegia progressed rapidly and interfered 
with her work as a teacher The drooping of tho 
eyehd became more marked towards the end of the 
cLay, and at the end of the sohool term the diplopia 
was much more severe In 1926 ophthalmoplegia 
definitely improved after partial thyroidectomy, 
and the ptosis unproved so much that she conld 
resume teaching The tachycardia and tremors, 
however, never disappeared. She was accordingly 
treated with prostigmm (2 5 mg ), a large dose whose 
possible upsetting effects were countered by atropine 
administered some 20 minutes beforehand Four 
minutes after giving the prostigmm there was improve 
ment in the upward vertical movement of the right 
eye , in a few minutes the axes of the eyeballs became 
parallel on looking straightforward, there was a 
twitching of the orbicularis, and diplopia was only 
present when the patient looked above the liomontaL 
Seventeen minutes after the injection diplopia was 
only to he found on extreme upward elevation of the 
eyes At that stage tho patient began to go hack 
a little, as diplopia could ho elicited more easily 
and after half an hour tho axes were again deviated 
She said that during tho rest of the evening her 
eyes were stronger A week later a similar dramatic 
result was achieved The second patient was afio 
a woman aged 41, whose toxic goitre had developed 
9 years previously, beginning with a feeling of wean 
ness A year later exophthalmos was noticeable, 
without Bevere toxicity Then diplopia appeared. 
Thyroidectomy was earned out in 1930, and since 
then the ophthalmoplegia had remained stationary 
During tho last few years the patient had been 
treated with thyroid because of lassitude and genera! 
depression, and in the last year the exophthalmos 
had become more pronounced than ever before. 
Prostigmm had no oflect Tho difference in result 
m theso two cases suggested, Prof Fraser said, a 
different pathology, or that the disease process in 
tho Bccond patient had so progressed that it could not 
respond 

Mr H B Stallard also desenbed a caso of 
exophthalmic ophthalmoplegia m a man aged 31 
in whom tho thyrotropic hormone of the antenor 
lobe of the pitmtnrv stimulated tho thyroid gland, 
increasing the exophthalmos, and causing trp> ca ' 
thyrotoxic manifestations 

The Prlsident said that, in a certain proportion 
of cases of proptosis of tho eyes there were very fc"' 
other sa mptoms of thyrotoxicosis, notably th e 
pulse rate was not increased Possibly there were 
three types of case Prof Fraser had shown that 
differ! nt reactions might follow the use of prostigmm, 
thus indicating two classes , and he hnd seen instances 
of a rarer condition characterised by definite weakness 
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of nome of tho ocular muscles with rapidly develop 
ing exophthalmos florae snblnxatlon of tho globe 
had been described in cases of thyrotoxicosis He 
considered tliat the transient palsies were due to 
a sudden stretching of the muscles due to mechanical 
cause* in tho orbit itself As to pathology 8ir 
William Gowers had referred raonv years ago to the 
possibility of a primary degeneration of the cells 
occurring in theso cases Vigor demonstrated leuco 
cytic infiltrations in myasthenia gravis j but Hr 
Stallard had said tho mnscle fibres in his case did 
not show pathological change The question whothor 
there was a change in tho nervous supply of the 
muscles had not been answered. In ophthalmic 
ophthalmoplegias there was somo variability of the 
symptoms several pntionta said tbeir ocular move 
monte were fuller in the morning than when they were 
tired at the end of tho day TbU oxbausability ol 
ocular movements brought these cases more into 
line with myaethonla gravis as Prof Fraser had said 

The Nettlcship Medal 

During tho congress the President presented the 
Isettleihip Modal to Mr II B 8taUaru, particularly 
for bin work on the treatment of ghoma of the rotina 
by radium emanations 


GASTRO ENTEROLOGY WEEK IN FRANCE 


The International Society of Gaatro-eatcrokwy has 
organised its second congress wliioh will take plaoo in 
Paris during tho Universal Exlubition on Sept 13th 
14th and 15th under tho presidency of Prof Piorro Dural 
(Pans) Tho subject* for discussion will bo early diagnosis 
of cancer of tlvo stomach and It will bo dealt with by 
Fronoh and German speakers Tlie collected icports of 
tbo French contributors will bo presented b\ Prof Du\ol 
and Prof Gossot with tlte collaboration of Prof Carnot 
(clinical and sorologicsl diagnosis) Dr Gutman (radiology) 
Dr Moutior (gnstroocopy) Dr Garin (photograpldo 
gnstrosoopv) Prof LabbA (cliemlcal diagnosis) Dr Yvnn 
Bertrand (pathological histology) and Dr Gatelllor and 
Dr Charrier (oporotlvo diagnosis) Prof Konjetzny will 
present tiro collocted reports of tiro Gorman contributors 
with tho collaboration of Prof Sauorbruch (surgery) 
Prof Buerger (chomicel diagnosis) Prof Betg (radioing} ) 
Prof Henning (gastroecopv and gnstroplrotographj) 
and Prof Stacmmler (pathological anatomy) The 
second subject for discussion will bo Intestinal obstruction 
and Dr 11 ergons (booIn) will deal with it from tbo medical 
side Dr Boltin (Belgium) from tho pbyriopathologioel. 
Dr Rryuski (Poland) from tbo radiological Sir Dai id 
Wflkio (Great Britain) from tho surgical and Prof Uindo 
do Yeccbio (Italy) from tho pathologicabanatomical 

At Uio cud of tlto Paris congress tho International 
Congress on Uvor Insufficiency will moot at Vichy on 
Sept. 16th 17th ami 18th under tho presidency of Prof 
hooper I* 1 'rin have a medical and a thorapoatio section 
and tbo subjects for discussion will bo Itonatw ccdema tlie 
malarial liver enlarged liver in children sulphur 
metabolism, tho liver from tiro point of view of surgical 
intervention, and hepatic drucs. 

Dr A F Ilurst Is president of tho British committee 
of tlio societj and Dr T C. Hunt 40 Wlmpolo-sttvet 
London 1 is tl® Iron secretary 
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T TUBE FOR GALL BLADDER OPERATIONS 
There are bovotuI type* of T tubo for draining tho 
common bile-duct, most of these being modifications 
of Rohr's pattern. During tho la^t low year* the 
indications for exploration and drainage of the 
biliary duets have been greatly extended and this 
is now rarely omftted in operations for cholelithiasis 
na soft pigment Atones, collections of biliary pond 
Inspissated pus and inflammatory debns cannot 
always he palpated, even when presont iu large 
amounts. 

Tbo T tnbo I uso is the thickness of No 7 English 
catheter gauge and it is 23 in Jn length. The 



trough is easily inserted Into tho incision in tho 
chmmon duct. Doing securely fixed into position by 
stitching over it the edges of tho incision In tbo duct 
by means of a few interrupted catgut sutures Tho 
long limb of tho tnbo is led through the abdominal 
wound or through a special stab wound and is 
anchored to tbo skin margin to prevent it from lioing 
inadvertently withdrawn. By means of a glass 
connexion which is attached to another length of 
rubber tubing tho bHo is rrihdo to drain through into 
a small modJcino bottle which Is fired to tho patient s 
sido or to tho bod borne of the bflo thus collected 
is returned per rectum two or three times a dar 
I find this lube very ea y to insert into tho common 
duct i and, what is more it is easy to remove after 
it has done its wotW. Provided there is no obdruc 
tion in tho lower readies oi tbo dnet there Is no 
discharge of bUo through the wound after the tnbo 
has betn withdrawn, 

Tbo tubo is made to my specification by Me srs 
John Bell and Croydon Wigmoro-strect Ixradon Y\ l 

BOdnet Mainoot F It C S Eng 

Senior flarrcon to tho floral Waterloo IIo*plUt *nd 
to tbo Sonthrtul Oanerml Uchj>U»U 


JoounTeb MEoioales Intern vn on ales di, Paiub 

V conference organised by tbo Rcvuo Jlodicnla Fran also 
will toko place in laris on Juno 20Ui to 30th and will 
diwrar* tho biological clinical rind therapeutic action 
of liormone*. Tho Itinerary Includes sessions at which 
papers will bo rctwl and vi its raado to appropriate rent res 
ComtmirdcntIons from tlmso requiring detailed information 
should 1® directed to Dr Loul* Lamy treasurer of tl» 
Joru-mfos ilAlkalra 18 Roe do t erocull, Fari arcam 


ponied srith tbo ncccw- s iry fee by chcqoe or postal order 
Thofre foradml^iontuth© Congress for do torais 100 Fr* t 
tlio ■olwcriptiofi for medical atodmte and for tl n wl>r% 
and children of doctor! U 50 Fra Adlxrecnro will *ecure 
for tho opplicanU ndmlsrion to all tlre« anwion* aid to 
Various plroAuro rrunloru which include m perfomianre 
at tlrt* TWItro des Champs lJvivV* a rereption by the 
Municipal Council of l*n arul an evenin'- visit to tie 
Louvre 
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REVIEWS ’AND NOTICES OF BOOKS 


1 Cushny’s Text-Book of Pharmacology and 
Therapeutics 

Or the Adton of Drugs- m Health and Disease 
Eleventh edition By C W Edmunds, All.MD , 
Professor of Matena Medica and Therapeutics and 
Director of the Pharmacological Laboratories in 
the University of Michigan, and J A G-tjnn, 
M.A ,MD,DSc,FRCP, Professor of Pharma 
cology and Director of the Nuffield Institute for 
Medical Research, University of Oxford London 
J and A Churchill 1930 Pp 808 25s 


2 An Introduction to Pharmacology and 
Therapeutics 

Fifth edition ByJ A Gunn London Humphrey 
Milford, Oxford University Press 1936 Pp 240 5s 
1 A thoroughly revised edition of this standard 
work was published in 1932 when it was also brought 
into conformity with the new British Pliarmacopceia 
The eleventh decennial revision of the Pharmacopoeia 
of the United States has made another edition 
desirable The most striking change is a rearrange 
ment in the order of the book. It is not yet possible 
to arrange substances used as drugs in any strictly 
scientific way and in whatever ordeT they are arranged 
some repetition is inevitable In tins edition the 
simpler substances—e g , salts and inorganic com 
pounds—are dealt with first and the more complex 
substances later On the whole, this rearrangement 
is an improvement on the plan of previous editions 
The book has been brought up to date in several 
important respects For example, a fuller acoount of 
acetylchohne and its derivatives is given than m 
previous editions, and the use of derivatives o 
physostigmine in myasthenia gravis is dealt witffi 
Now ammbicides such as Carbasone, Chimofon, an 
Vioform receive full discussion, and protamine 
insulinatc is mentioned. There is in fact hmdlya 
section which does not show signs of revision- 
Excellent accounts of the vitamins and hormones 
are tnvon It is ounous to find no mention of the 
sex hormones, especially as the gonadotropic factors 

l f e^Se^nge ^^Ssull^ 

?het f ™c ro ar 0 e r Sw^^m ffibho^aphy winch 
follows each mam section has mostly been lnhente 

?^rnt C reSo 8 cr'havo b°een added^ IteTaluo is 

tnea to rcira.uj i -which themselves 

, ' , student and practitioner alike 
t o This littlo book is well known to examiners m 
“ „ n re too often it seems to bo the sole 

pharmacology Bmco to ^ the candldates have 

source of ritotnu™ ^ ^ ^ tbe author’s 

had recourse , tcs dearly m his preface that 
charge for lio mdi * t gU p p i cme nt the student s 

the book is intended oifij to sup f p^ ^ nnllke tll0 

lectures or rc ^ lug „ . brevity has been achieved 
usual “cram ^’n audnot by mere compression 
by judicious selection fL d etl o n to pharmacology, 

o, can 


hardly fail to help the student It can bo heartily 
commended, too, to the practitioner who wishes to 
survey rapidly the changes which have tahon place 
m recent years m our knowledge of drugB Tho 
exhaustion of the previous edition m only two years has 
provided the opportunity of making minor revisions 
and of bringing the book into accord with tho revised 
United States Pharmacopcna Tho changes are fow 
and the author is to be congratulated on misting any 
temptation to expand the book. 


Occupational Diseases 

By Donald Hunter, FRCP London H K 

Lewis 1937 Pp 122 Os 

This book consists of a repnnt from tho London 
Hospital Gazette of a senes of lectures delivered to 
the Derby Medical Society dunng 1935 A surprising 
amount of useful information on a very wide vnnety 
of industrial medical subjects is presented in a read 
able form The illustrations (of which thoro are 
many) are good m themselves and excellently 
reproduced The lectures were not designed for 
specialists in mdustnnl medicine, although fox 
even among experts could fail to glean valuable 
knowledge from them In the first lecture Dr 
Hunter discusses lead, arsenic, and (very bnefly) 
phosphoretted hydrogen, in the second metal 
poisonings, industrial infections, and deficiency 
diseases are rapidly surveyed The third lecture 
deals with a wide variety of subjects, including Borne 
of the “dust diseases,” tho toxic gases, benzene, 
nmkne, and the chlorinated hydrocarbons, and in 
the last a number of topics inoludmg cancer, derma¬ 
titis, nystagmus, Workmen’s Compensation, and the 
prevention of industrial disease are reviewed. It 
is obviously impossible to deal profoundly in a littlo 
over 100 pages with so wide a field 

The book will prove especially valuable, wo think, 
to practitioners m industrial areas or works, and 
certifying or examining surgeons Wo must join 
issue with tho author upon one major and a number 
of minor issues The major issue concerns the 
diagnosis of industrial lead poisoning To suggest 
that a diagnosis of lead poisoning cannot be established 
unless one of the toxic episodes has occurred (see 
p 11) is, we believe, contrary to modem industrial 
medical opmion The work of R E Lane and others 
enables a diagnosis of lead poisoning to he mado 
before the occurrence of a toxic crisis A falling 
Hb per cent, with or without a rising “ punctate 
count,” m a worker exposed to lead raises a suspicion 
that “ absorption ” is passing over into “ poisoning' 
This suspicion becomes a certainty when these changes 
are well marked or can be shown to bo progressive. 
This is a point of considerable medico legal importance 
Tho minor points are tho following metal fuino 
fever is now known to be caused by other metals 
besides zinc (e g, cadmium and magnesium), tho 
“ sencite ” theory of tho causation of silicosis rests 
upon a less sohd basis of fact than Dr Hunter appear? 
to suggest, the Kolar Gold miners suffer from 
pneumonocomosis the clinical dictum that occupa 
tional cramps “ aro always associated with anxiety 
to get tho work done in time and up to standard ” 
would bo seriously questioned m many quarters 
Dr Hunter’s “ 15 point summarv ” of the prevention 
of diseaso m industry must not bo taken as an 
adequate summary of tho potential contributions 
of industrial medicine to industry 
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Art wo have wud tins book provide* a useful clinical 
summary of tint part of Industrial medicine which 
is concerned with the diagnosis of the recognised 
diseases and toxmmma of occupation We hope 
that it will have a wide circulation amongst industrial 
practitioner* concerned with the prevention and 
treatment of these conditions 


Christian R Holmes Mon and Physician 
By Martin Fischer. Springfield, HI. Charles C 

Thomas London Bailli&re Tindall and Cox. 

1937 Pp 233 $4 

Tma is a sumptuous memorial volume m format 
printing and binding. It is fortunate that the subject 
of the biography led a life of single minded absorption 
in a great ideal or the terms of eulogy would seem 
unduly high. Dr Christian Holmes was the centre 
of medical progress in Cincirmntti. The son of a 
Danish immigrant ho was 15 years old when ho landed 
with lua father in New York. He had been well 
taught and having considerable skill as a draughtsman 
ho secured work at once in the designing rooms of a 
civil engineer As a young man work os a self taught 
engineer brought him to Cincinuatti and in 1870 
ho began to read medicltio at what was thon a rather 
primitive centre On qualification he became resident 
m the Cmciuuattt Hospital and for the rest of his 
life he was connected with the Institution and dovoted 
to its development. In practice he wns energetic and 
versatile and quick professional success enabled him to 
pay regular visits to the chief medical centres in 
Europe with the result that he took tho lead in a 
movement for the construction m Cincinnati! of a new 
central hospital The dotails of this work—how 
public support was obtained and how Holme* 
organ Wed a flnanolol backing—make an interesting 
story and show him to liavo been a man of Initiative 
drive and perseverance Soon a medical collego 
aroso in connexion with the hospital and in 1010 
Holmes was able to claim for the students of medicine 
in Clncinnattl that they had facilities for clinical 
study of a high standard laboratories available for 
teaching and research and a fine corps of instructors. 
Christian Holmes died in 1020 having devoted 
40 years to the object which he set before him almost 
at tho outset of his career—to establish in Clncinnattl 
a first-class medical centre 


Cytologle du llqulde c6phalo rachldlen 

normal ebez l’hommo 

By II Je«*e\ ( Varhns Denmark) Paris Masson 
etCie 1030 Pp 108 1 r 40 

Ip tho icope of this monograph Is limited tho 
work it describe*' is non rtbiless important Dr 
Jes'ton deserve^ thanks for carrving through a 
laborious task which man} would find uncongenial 
Tho book has three sections dealing reflectively 
with tho morphology enumeration and probable 
function (or lack of function) of tho cellular con 
stitnenta of normal cercbro spinal fluid. An cxliamtlve 
account and cntiri tn of tho various t<*chmcal nuthnds 
for dealing with tho fluid justifies the outlier’s 
contention that the subject Is in a fetate of great 
confusion attnbutabh to the tendency of the cells 
to rapid degeneration and tho consequent medley of 
different classifications and results according to tho 
methods used bv various observer* Hr himself 
has worked on nlKmt 500 individuals after having 
selected what he Iwlievod to tie the liest techniques 
and modified them for his purpose Hi* reasons 
for his choice are convincing and since he indicates 


wherein they are unsatisfactory subsequent inveati 
gators are not likely to accuse him of making 
exaggerated claims for them Tho same moderation 
characterise* his general conclusions Ho finds 
that there are three types of cells (I) those resembling 
and possibly Identical with lymphocyte* (£) 
larger cells resembling the large lymphocyte* of tho 
blood but probably of epithelial origin and (3) 
irregularly shaped cells characteristic of the cercbro 
spinal fluid, whose nature and origin can only lie 
surmised. All three are very variable in number 
both in different individual* and in tho saino individual 
at different time* aud nil tend to degonorate very 
rapidlv in vivo and in vitro Other type* of coll 
such as granulocyte* are alwnyB tho result of con 
tamination. A count of more than 10 cells per atom, 
is pathological and between 5 and 10 per c mm. 
suspicious but extensive variations below there 
concentrations nre common and not significant 
In new of the ample opportunities of tho cercbro 
spinal fluid to piok up cellular elements from tho 
meninges 'during its circulation their occnrronco 
and number must be regarded as fortuitous in the 
absence of deilnito evidence to the contrary and 
no function can be ascribed to them. 

Although the outcomo of this study seems meagre 
in comparison with tho amount of labour involved 
tho monograph gives an excellent review of tho 
subject contain* much sound and critical discnssmu 
of technical matters and ho* nn oxliau*tivo blbho 
grnphy It will be of distinct vnlue to those 
interested specially in the cercbro spinal fluid and 
furnishes a much letter host* than has hitherto 
existed from which to start pathological and diagnostic 
studies. 


A Dissertation on the Sensible and Irritable 
Parts of Animals 

By Axbuecitt ton IIaij.er. Baltimore John* 

Hopkins Tm* 1030 Pp 49 81 

Tnis 5* a pleasing reprint of n minor neurological 
classic nnd its interest is innch increased br an 
excellent introduction by 0 Terakin Originally 
published by von nailer in 1752 when ho wn* professor 
of physiology at Gottingen It wn* translated Into 
French and thence into the English version of 1755 
which u here reproduced Hallers thesis was that 
only there parts or tho l>odr which have nerve* 
po* ess scnsibilitj while irritability is a 
property of muscle It wns a clarifying conception 
if only lie^oure it at once a roared serious and 
substantial criticism surgeons challenged his fici*— 
e g nlmut the insensibility of periosteum—wbflo 
experimentalists nghtlv objected to tho narrow 
interpretation of imtabQU} 111* work was indeed 
a supping stone so wobblv that it led others to build 
a bridge and it is now of little more tlian arehtvologieal 
moment Tho reprint ha* some I ngh h interest 
for the title page i raprodueiHl in facsimile and 
•hows the stamp of the Harrington DHpemury 
Library n minding u* of the pioncs rs in medicine 
and education who brought faun to that grim town 
150 wars ago 

Dr Vrgjll PamplieU and Dr I P Poulfon havi 
written an addendum to tin tr book Oxwreu and 
Carlwm Dnxido Therapy reviewed in nur imuc of 
March 2nd 1035 It l* entitled Tin Oxygen 
Tent and Nani Catheter and will Ik suppled 
gratis to purchaser* of the l»ook who apply to tho 
Oxford University Ires Amen llone Warwick 
•quare London j C 4 
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MEDICINE AND THE LAW 


Epilepsy and Criminal Responsibility 

^In R v Edwards the accused was found guilty at 
Leeds assizes last March of having murdered his 
fiancee The defence did not dispute that the dead 
woman met her death at the hands of the accused 
man The evidence, however, showed that he and 
she had been on the hest of terms and no motive could 
be assigned for his violence It was suggested at the 
trial that there was a long history, from the time 
the accused was three years old, of entirely unpro 
voked attacks ending m some kind of fit or hysterical 
seizure involving unconsciousness It was proved 
that a relative of Edwards had died of fits The 
defence called two doctors who came to the con 
elusion that Edwards was an epileptic subject 
All the medical witnesses agreed that, if the attack 
had been committed during an epileptic seizure, it 
was committed at a time when he was incapable of 
forming an intent These considerations were put 
forward on bis behalf in the Court of Criminal Appeal, 
with the argument that tho jury should have been 
directed at the trial upon the question of the proof 
of intent, it was contended that the trial judge 
should have told the jurors that, if they were left 
in doubt whether the attack was committed during 
an epileptic seizure, they could not return a verdict 
of murder because the requisite intention would not 
have been proved 

Lord Hewart dismissed this argument He regarded 
the defence of epdepsy as a defence of insanity, and he 
repeated what he has so often said before—namely, 
that the burden of establishing the defence of insanity 
is always on the defence It is now suggested, he said, 
that although an inchoate defence of insanity fails 
and the proof of it is not made dear, it may never¬ 
theless leave the minds of the jury m a state of 
flux or uncertainty, so that they can find a verdict 
of either “ not guilty ” or “ guilty of manslaughter ” 
That proposition is not the law, nor can it be 
permitted to undermine the well known rules in 
MoNaghten’s case 


Psychology in Prisons 

"While the criminal law thus continues to recognise 
at assizes and in the Court of Criminal Appeal only 
one species of insanity and to require stnet proof of 
the existence of this insanity from the accused, the 
annual report of tho Commissioners of Prisons, just 
issued for the year 1036 (Cm<L 6430, 2s ), con 
tains a corrective “ It would he hdpful, writes the 
Medical Commissioner, Dr W Norwood East, in 
his important contribution to the report, if justices 
and police authorities remembered that the diagnosis 
of the mental condition of an accused person does not 
rest merdy between sanity, insanity and mental 
flafiripnov ” He then proceeds to set out the classmca 
tion of psychoses encountered and identified by the 
medical officers of English prisons Dr East, as his 
previous reports have shown, approaches with caution 
tho psychiatric treatment of enme Necessary and 
nscfiil ns it may be, ho regards it as a dangerous 
weapon when it leads people to believe that benefits 
mill follow although failures outnumber successes 
He reasserts Ins new that psychiatric treatment 
„f criminals must follow tho method of science and 
I, n + it lias ns yet produced no impressive senes of 
^ref.ffiy^esTcd results In the first half of the 
nineteen!!^ century the phrenologists claimed that their 


doctrines could be applied to analyse the nature of 
certain crimes and to provide a sound judgment 
of the appropriate punishment After the phrono 
logists came the anthropologists with fresh specula 
tions on the cause and prevention of anti social 
conduct Dr East would have us test the application 
of psychological medicine to cnmrnal mentality br 
the same scientific method as might have exposed 
the inadequacy of conceptions formerly fashionable 
He commits himself to tho definite statement that 
psychological treatment is unnecessary and undesir 
able in the majority of criminal cases All will not 
agree with him even after considering his elaboration 
of the following points which nffeot the medical 
profession. Sometimes a court postpones sentence 
in order that an opmion on the prisoner's suitability 
for psychological treatment may first bo obtained. 
Then, having been furnished with medical evidence 
and advice which favours such treatment, the court 
occasionally imposes a sentence of imprisonment 
nevertheless The result is that the prisoner thinks 
that he m ig ht have escaped prison hut for the medical 
evidence, hostility follows, instead of cooperation 
Agam it sometimes happens that a defending advocate 
urges that an accused man requires medical treat¬ 
ment rather than imprisonment, medical witnesses 
are exploited m support of such a plea in cases' which 
are unsuitable Here, too, hostility is the natural 
sequel if imprisonment is imposed. The prisoner 
tnes to obtain preferential treatment on tho strength 
of the medioal opinions , when this is refused, he is 
maimed to attribute his future conduct to medical 
ineptitnde Alternatively, if tho court does not 6end 
him to prison, no useful purpose is served by non 
effective treatment at a clinic or elsewhere The 
Medical Commissioner closes his report with furtlior 
significant reminders Abnormal behaviour may bo 
dne to group conduct os well as to individual conduct 
It is common experience that persons will, ns 
members of a gang, commit offences which they would 
hesitate to undertake of their own motion Such 
cases may more properly he dealt with by change of 
environment than by prolonged psychological investi 
gabon Secondly the comfortable doctrine of self 
expression gives anxiety if it discounts tbo value of 
self control. Criminals are all too ready to avoid 
reality and to refuse to acknowledge their own fault 
The psychologist’s examination, after all, may 
explain criminal conduct but is not meant to oxense 
it Lastly he observes that present-day psycho 
therapy is practised by somo who have no medioal 
or psychiatno training Only medical exports, he 
reasonably contends, should assess and give evidence 
on the mental condition of accused persons m relation 
to their suitability for psychiatric treatment 


West Cornwall Miners’ and Women’s Hospital, 
Redruth —Commondor Sir Edward Nzcholl has cut 
tho first sod of the extension to bo built at- this 
hospital He lias contributed £15,000 towards tho 
cost The number of beds will bo increased from 
57 to 91 

Fund for Spa Treatment —Miss Sophia Gifford 
Edmonds, London, has given tho sum of £500 a yonr 
to enablo poor persons living outside a radius of lift} 
mDes from tho town to obtain treatment at Droit- 
wich Spa Tho fund will bo known as Tbo Droitwieh 
Brins Fund for tho Treatment of Rheumatism. As 
only a limited number of patients can be accepted 
under tho schemo, participation m it is being offered to 
certain gonoral hospitals in England and Wales Tbo 
founder hopes however that m time other chantnbly 
disposed persons will be led to enlorgo 1(3 scope 


THE WlKCTT] 


OX CHOTVXINO THE KTXQ 


[3LLT 8 103'’ 111 5 


THE LANCET 


LONDON SATURDAY MAY 8 1987 


ON CROWNING THE KING 

The KiisO the fountain of honour has 
honour bestowed on him by his people only 
once—at coronation At other times ho receiv es 
their gifts of honour as a tribute to the Crown 
The ceremony of tlio Coronation serves two 
purposes it brings the person of tho king 
within range os it wore by doing something 
to him and its traditional elaboration makes 
the act of more than local or topical significance 
By following custom wo bridge the generations 
and lift the immediate occasion out of tho 
present making it—and oursch es-i—a part of 
a timeless ago long and therefore solid relation 
between the Ruler tho Hoad of the Family 
and his people The ceremony itself satisfies 
the desire to express something of tho mystical 
reverence w hick lies deep—often deep hidden— 
m the human heart However modem our 
outlook however little ceremony may mean 
to ub as individuals its valuo m pubbo life 
cannot l>o denied It helps the separate 
individuals in the community to identify 
thomeohes with one another by adopting the 
8arno nttitudo to tho Ruler Tho sense of 
relationship to other members of tho com 
munity gainod by making tho Ruler a common 
ideal, is ono of the factors wluoh stabilise an 
empire however distant arc its constituent 
parts Tho maintenance of this common ideal 
cannot bo achieved without effort on the part 
of both ruler and peoples Tho ruler on his 
side must not bo raercfy a remote figure 
bond, nor niav ho fall below tho ideal standard 
tho pcoplo ha\o sot for themselves Tho 
model must bo both worthy and capable of 
being copied —i c it must bo human 
Tho people for thoir pnrt must must a tendeno, 
which may at first seem harmless to o\or 
idealise or to oxalt to deistic proportions thoso 
w ho hold positions of authority Tins tciulcne\ 
is a lcgao\ from childhood and is accompanied 
bv nnother rclio of our pnmitne nursery 
impulses—a wish to control the behaviour 
of tho being thus exalted Doctors have a 
special opportumtv for observation of this 
in dmly life when n person holds tliLs or that 
parent too high nbo\o criticism lie regards 


himself as specially fitted to manage the 
affairs of tho person he adores So it is in the 
constitutional,relationslup—groups which claim 
to possess a superior kind of loyalty or a more 
mystical understanding of the true nnture of 
the Royal heart and mind also claim os of 
right to interpret the Royal will Such an 
attitude is dangerous to constitutional develop 
ment because ita arroganco is concealed behind 
a mask of apparently generous mtentkms 
We have to go back to the nursery m order to 
understand the basis of tho monarchical form 
of government which draws its strength from 
a displacement of the ticB of the family— 
the group in which wo begin our social 
experience—to tho central government of our 
national life In the much used phrase ‘ the 
King is tho Father of his People there is 
a profound psychological truth Tho wish to 
reanimate in the national life the intonso 
experience of vonoration once felt in nursery 
life towards tho father exerts a powerful 
influence on our social institutions 

The smooth flow of corporate lifo which 
has for the mast part characterised British 
history in recent centuries, obscures the strong 
forces which he beneath tho surface Ending 
oursch es ngbtly ]»rbaps on bringing to 
public lifo a sturdy common sonsc wo tend to 
take institutions for granted unless cither they 
begin to fail in their purpose or an external 
event calls thorn to our notico \No hn\c 
moreover found a means of preserving an 
equilibnum in our relations to the governing 
authonty winch other nations do not so fully 
employ Tho political part of our emotional 
life is split into two one portion is reserved 
for tho Crown and all that it implies tho other 
for tho Cabinet Tims oven acute discontent 
when it arises docs not destroy thowholo of tho 
sovereign power but onfy a replaceable ]Kirtion 
of it—wo onl\ turn out a party government 
Tho parliamentary sxstem is safo so long ns it 
docs not absorb tho whole of tho political 
sentimont of tho pcoplo or reccivo the full force 
of popular opposition the throne is safe so 
long as tho cabinet is strong enough to lx. 
worth attnchin 0 Tins How may help to 
resolvo some of tho difficulties of the jurists 
and philosophers of tho past and bring tlum 
into a new alignment Blackstono examined 
the royal prerogative which invents our 
Sovereign Lord thus all perfect and immortal 
In his Kingly capuutv Palov n marked 
that tlic^o formidable prerogatives dwindle 
into more ceremonies whih Bagoliot coming 
nearer to our modem views destnlxsl tin 
limits of rovnl power and explained its fumtion 
in terms of loyally 
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In our Empire the King is above politics, 
and we have m the last century been favoured 
with a Royal House which has understood 
its responsibility as that of exacting only 
loyalty as tribute and giving life-long service 
in return A constitutional monarch is like 
the father of a grown-up family, lus power 
depends on Ins behaviour So long as that is 
determined by consideration of the common 
good he receives the devotion of his children 
based on then respect for one who gives them 
all an equal share of Ins good regard The 
British preserve a human relationship and a 
family feeling for then Ruler, neither debasing 
lnm into a puppet nor turning him into a 
god King Geobge VI is the head of our 
family and m crowning him we honour lnm, 
our constitution, and ourselves 

OBSTETRICS IN GENERAL PRACTICE 

The Minis try of Health’s report on maternal 
mortality is more revolutionary than may appear 
at first sight It says that many women die 
unnecessarily through childbirth, and that if they 
are to be saved the first need is better midwifery 
It makes a recommendation that m blunt words 
means this—that public authorities shall no longer 
pay a doctor to attend a confinement unless ho is 
known to have special ability for the task. At 
present when a midwife wants medical help 
she has to call m whatever doctor the patient 
chooses, and the local authority pays The 
Minis try is evidently gomg to propose that in 
future the midwife shall only be able to call a doctor 
whose s kill in midwifery is recognised in the 
neighbourhood. If looal authorities are to pay for 
pipers they will henceforth have a say m choosing 
them, and will ask that their tune shall harmonise 
with what is being played by the rest of their 
orchestra, consisting of midwives, consultants, 
and hospital officers The now Midwives Act and 
the new training rules of the C M.B will secure 
greater efficiency from midwives by providing 
better trained, bettor organised, and fully employed 
women The local authorities under whom they 
work will want to strengthen the vital link between 
midwife and consultant by selecting from the 
available local talent a limited number of the best 
qualified practitioners to come to their aid when 
required In other words, they will no longer 
accept a registrable medical qualification as 
sufficient evidence that a man is competent to 
practise difficult midwifery The significance 
of this proposal needs no underlining It 
must be recognised as a big step towards the 
removal of midwifery from ordinary general 
practice 

What has led the Ministry's investigators to 
favour such a step 2 From the summary appearing 
on p 1126 it will be seen that they made a laborious 
mquirv into all the maternal deaths m certain 
areas during 1934 and found much to criticise m 
tho conduct of pregnancy, labour, and the puer- 


penum Their observations are consistent with 
the results of the analysis of nearly 6000 maternal 
deaths made by the Departmental Committee m 
1932, when it was estimated that m nearly half tho 
cases there was a “primary avoidable factor" 
But the study of failures does not reveal tho whole 
truth, as the Ministry's medical officers voulcl bo 
the first to admit An examination of 700 fatal 
cases of appendicitis would probably suggest that 
everyone with a pain m the stomach should at 
once see a surgeon, yet this would be nonsense 
The evidence of failure provided by these surveys 
is supporting evidence, but is not m itself enough 
The true argument m favour of taking midwifery 
out of ordinary general practice is this Tho 
birth rato is falling, more and more women are 
being delivered in hospital or by midwives alone, 
the number of general practitioners is increasing, 
and so is tbe volume of their Work. The result is 
that many practitioners dehver very few womon 
m the year, and some are called only to abnormal 
confinements Many of the younger men, although 
they feel ohhged to undertake such work, have had 
too little experience of midwifery to be com 
petent m emergencies that may tax the most skilful 
—and these emergencies are often encountered in 
the very difficult circumstances of poor homes 
The medical student’s instruction—however much 
is squeezed into it—does not turn out an obstet¬ 
rician but only a man capable of becoming one 
Unless he has special post graduate training or a 
long experience of unselected oases, he cannot be 
regarded as the proper person to go to the rescue 
of a midwife Occasional obstetrics is even more 
dangerous than occasional motoring, and the 
conduct of labour should bo undertaken only by 
those who are genuinely interested in it and willing 
to'give it time and thought 
These arguments are familiar enough, and thcro 
are good answers to them. The British Medical 
Association’s scheme for a maternity servico is 
based on every woman having her own dootor to 
attend her before, during, and after confinement, 
and its exponents emphasise the value of this 
continuity of care Where, as often happens, a 
practitioner takes a pride in his midwifery, and 
does not allow other duties to deflect him from it, 
he can certainly offer Ins patient a servico of tho 
very best But it has clearly become impossible for 
every general practitioner to take this attitude or 
give this service, and many would he thankful if 
they were no longer oxpeoted to practiso what 
they regard as a speomlty Moreover, those who 
do in fact want to do such work might welcome 
the withdrawal of unenthusiastio competitors Bo 
this as it may, what is immediately to bo expected 
is that tho Ministry will instruct each local 
authority to consult with the medical profession 
m its district nnd prepare a panel of those prac 
titioners who are best qualified to assist midwives 
m case of need From tins no great flight of 
imagination is required to foresee a day when post¬ 
graduate diplomas will be demanded as a condition 
of obstetric practice , and the Ministry's present 
report marks a tur ning -point, which it is well at 
least to recognise 


the lancet] 


me voLtrrrMiT hospitals ooodwtll aj-d rmAXcr 


[max s 1037 Hi ' 


THE VOLUNTARY HOSPITALS GOODWILL 
AND FINANCE 

Tire recommendations of tho commission on the 
•voluntary hospitals Burnmnnscd on p 1123 deserve 
careful study The commissioners show a full 
understanding of tho spirit that inspires the 
traditional system of hospital administration in 
this countrv and tho valuo of tho freedom 
associated with \oluntary service But they have 
reached the deliberate conclusion that a limitation 
of independence is essential to tho continued 
existence and expansion of voluntary hospitals 
and that methods must bo devised whereby 
cooperation among tho voluntary hospitals them 
Hch os and between voluntary and municipal 
hospitals can bo promoted An important re com 
mendation designed to this end is tho division of 
the whole country mto separate regions based on 
tho present regional organisation of the British 
Hospitals Association. Tho regional counoils 
appointed to coordinate tho services rendered 
would have no cooroivo or compulsory powers 
but would rcceivo day to-day information about 
empty beds and so facilitate tho admission of 
patients Tho functions of regional oounoils would 
inoludo also tho maintenance and direotlon of an 
ambulance Borneo tho arrangement for the 
transfer of patient* no longer aoutely ill to 

auxiliary hospitals * and perhaps most import¬ 
antly the strengthening of tho hospitals finances 
Following logically enough the general conclusion 
that if tho total annual inoomo of tho voluntary 
hospitals could bo distributed in accordance with 
then* individual needs their financial position would 
not bo unsatisfactory it is suggested that in 
course of time rcgionnl funds should be oreated 
on lines similar to that of King Edward s Hospital 
Fund for London Tho idoa is that such funds 
would create now sources of support and that the 
education of donors to contribute to hospitals ns a 
whole would ensure a better allocation of their 
contributions than results at present from gifts to 
tho particular institution of their choice If tho 
regional councils acquired enough influence tiny 
would bo able to improvo or closo down inadequate 
and inefficient institutions new hospitals would 
not bo built nor would old ones bo extended 
without their approval. And tho anomalies whereby 
there is overlapping of effort in ono district wliflo 
others have a defectno hospital service would bo 
gradually eliminated 

Tho question arises whether tho voluntary 
hospital inoomo can bo spread o\er tho voluntary 
hospital system without substantwl diminution of 
tho total sum avnilablo It mny lx) that somo of 
those hospitals whioh ore in a hotter financial 
position than others are earning it by tho voluo of 
their work and t may lie tlmt some at least of 
tho**' in financial stress could gnin more mipjwrt 
if tho valuo of tho service they ofTcr to their pubilo 
were greater It is curious that In a report wliich 
touohcs on almost c\cry aspect of hospital actintv 
and in remarkable dotail tut re is little reference to 
variation In the quality of tho service given In 
different voluntary hospitals Tho fact that for 


the most part tins service is of a very Iiigh order 
should not blind us to a second fact that almost 
overywhero it is capable of improvement, and in 
some places of considerable improvement The 
word service is used In its broadest connotation to 
inoludo not onlv medicines and surgery and 
nursing food and lodging light and air it include 
also contact of patients with resident staff and 
honorary staff contact of relations with both 
and with sisters of wnrds and contact of hospital 
doctors with general practitionera conditions of 
admission and discharge of patients and of con 
sultations for out-patients und finally the pro 
portions m whioh real and discretion are mingled 
m the almoner s and secretary s departments It 
must bo obvious to everyone that quality of servict 
Is not the only faotor in determining support if 
only because it is so difficult for tho laity to dis 
criminate between its grades Other factors 
inoludo location prosperity of tho district and the 
luck which sometimes brings nch patrons to 
chanties irrespective of their special needs The 
commissioners themselves point out that tho public 
arc not yet educated to give as readily to a hospital 
service ns to a particular hospital Will they 
over be T Certainly now and perhaps always 
there nr© many who would sooner give ono pound 
to a poor person who is ill than a pound or somo 
thing less to tho sick poor Local patriotism is 
a strong incentive to personal service Anything 
which weakens interest in tho local hospital for 
its own sake will go far to undermine tl»e present 
strength of the voluntary hospital system and n 
so-called parochial interest mm well bring stronger 
financial support to tlte voluntary system than a 
regional or cosmopolitan attitude 

If was remain less hopeful than the commissioners 
that their solutions are noccssanly the l*?st ones 
wo muBt commend tlielr laborious study of tho 
problem Though tho conclusions they have 
readied arc simply and even dogmatically stated, 
it is obvious that tho considerations on which 
these conclusions are based have been carcfullv 
weighed, and that tins report will take a worthy 
place in the senes of documents is ucd during tho 
last 20 years on different aspects of tho services 
ami responsibilities of voluntary ho pitals The 
peculiar merit to which attention is drawn in its 
pages is that it is a dnve towards reform not 
lrom without but from within and that for tills 
reason if for no other it is tho more likely to bo 
implemented 

THE FUTURE OF TUBERCULOSIS 

Br D Ahoy IIajit s Milrov lectures concluded 
in our present issue illustrate tho change in 
attitude that is coming our voungor physicians 
The facta on which he builds his argument are 
for tho mc^t part widely known We are mo t of 
us aware that there lias b^en on ominous big in 
the decline of tuberctilo is mortality among young 
adults rsjteclnlly fimales and t «j>edaHy in <h pn^red 
areas IX spite tin di trihution of diagnostic 
centres throughout the country in th form of 
tulxrculods di pen arics tht proportion of cn«r- 
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diagnosed early has shown little increase in the 
last twenty or thirty jears The prognosis per 
group has also been little affected , the one great 
therapeutic advance, collapse therapy, is applicable 
only to a small proportion of cases (10 per cent 
m the recent London County Council senes) 
although many advanced cases must have passed 
through a stage, before diagnosis, when it might 
have altered the course of their hves 

Hence it is evident that, however gratifying 
the drop m the general incidence of tuberculosis, 
there is still a long way to go Delay by the 
patient m seeking advice-is obviously the cause of 
much late diagnosis, and social factors such as 
fear of unemployment play a part in causing this 
delay Progressive pubko health authorities 
are encouraging patients to present themselves for 
dispensary examination as soon as suggestive 
symptoms appear, and by facilitating the use of 
X rays they are ensuring that the examination 
will lie as effective as possible m detecting disease 
even m its earliest clinical stages But it is here 
that Dr Har t steps m with arguments which cut 
at the roots of the present organisation, however 
efficiently run He points out that radiological 
signs appear considerably in advanoe of symptoms 
and that this being so it is illogical, in attempting 
to ensure early diagnosis, to wait for the patient 
to take the initiative after the appearance of 
symptoms The alternative, he suggests, is the 
periodic health examination of selected groups of 
pbople, especially young adults This examination 
would be based primarily on radiography, although 
in groups with low tuberculosis incidence, expense 
might be saved by preliminary Mantoux testing 
This scheme is theoretically no more revolutionary 
than the periodical inspection of the teeth of school¬ 
children, but progress along the lines suggested 
would lead eventually to “a comprehensive 
health service that would include the detection 
of pulmonary tuberculosis as merely one of its 
important functions ” Objections would no doubt 
be many and varied At Dr Hart’s estimate the 
cost of the tuberculosis scheme, which is at present 
rather over two skillings per head, would increase 
and require the expenditure of at least double 
this amount on diagnosis alone Other objections 
include the danger of mduoing a tuberculosis 
phobia and also the difficulty of persuading a 
symptomless patient to accept tho stigma of 
sanatorium treatment Although presumably 
this stigma would dimmish if really early diagnosis 
and treatment were to make complete recovery 
tho rule, the physicians administering such a 
scheme would havo difficulty in inducing a symp- 
tomlcss patient to undergo a course of treatment 
if it involved the risk of losing his job Their 
task would bo made still more onerous bj their 
knowledge that many such cases recover without 
over knowing they have been ill 

Xc\ ertkeless the conclusion to bo drawn from 
Dr Hart’s lectures is that although it has mnnv 
excellent, features our present tuberculosis scheme 
does not strike sufficient!} near the root of the 
problem to satisfy tho demands of the future 
The radical attitude he represents is associated. 


moreover, with a growing realisation that pre 
ventivo medicine cannot make much headway 
m face of bad social conditions At present it 
is all too clear that barely adequate nutrition is 
often the lot both of the tuberculous patient 
and of other members of Ins family just at a tune 
when abundant food is essential to their well 
being And those who follow Dr Hart’s close 
reasoning must conclude that, if common sense is 
to be apphed to tuberculosis, societ} must do more 
to tip the balance m favour of the patient rather 
than in favour of the tuberole bacillus 

THE SITUATION IN SPAIN 

Much is said nowadays about tlio way m which 
rapid communications have diminished distances 
Yet the civil war m Spam is stiff so far away as to he 
barely credible Tho feeling that these events are 
only newspaper stones must be the chief explanation 
of our comparative failure to respond to tho desperate 
needs of people living only a few days’ sad to south 
ward of us In the past week or two something has 
been done to bnng home the realities of the situation 
m the Basque provinces Serious attempts are being 
made to remove from Bilbao women and children 
whose danger is evident from the fate of Guernica, 
and wo understand that money for this purpose will 
he gratefully received by the National Joint Com 
mittee for Spanish Belief, 35, Mnrsliam street, London, 

S W 1 Associated with the committee m its general 
work in Spam are the Save tho Children Fnml 
(20, Gordon square 1VC 1) and the Friends’ Service 
Council (Friends House, Euston road, NW1), both 
Of which, despite deficient funds, are doing ranch fo 
dispel the idea that the English have ceased to care 
An illustrated pamphlet called “ Children in Spam 
To day ” reaches us from the Committee Against 
Malnutrition, with a foreword signed, among others, 
by Dame Janet Campbell, Miss Hamctto Chick, and 
Miss Edith Pye It shows that already in January 
the number of refugees in the Government area 
exceeded a million, or 10 peT cent of the population, 
and it adds that “ the pubho conscience m western 
countries may have to prepare itself for a great 
relief effort in tho near future, if the misery of a 
famine upon our European continent—howover short 
its duration and restricted its scope—is not to bo 
repented m our time ” There is no collapse of health 
and welfare services, howover, on tho Government 
side of the lines , indeed they have expanded remark 
ably lienee whatever help is given for the prevention 
or Tolief of distress is likely to ho used effectively 
Finally—which directly concerns tho medical 
profession and its allies—there is a constant demand 
for medical and surgical equipment and supplies 
The goodwill of manufacturers is now being asked 
for a scheme by which workpeople engaged in mnkinu 
such things may work overtime nud thus earn credit 
with their employers for organisations sending aid to 
Spam It is behoved that a largo proportion of 
employees would gladly give a few hours a week to 
such voluntary work, and since the firms concerned 
would secure the orders for equipment they would 
gam rather than lose by according tho facilities 
asked for We hope that many firms may he 
willing to give tho scheme sympathetic considera 
tion It is planned by Voluntary Industrial Aid for 
Spain (32, Great Ormond street, W Cl), which i“ 
already applying the principle to the manufacture of 
motor cycle sidecar ambulances These have proved 
their worth in mountainous regions where other 
vehicles cannot reach tho wounded 
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ARTHROGRAPHY IN CONGENITAL DISLOCATION 
OFTHE HIP 

DirncuLTiEs in treatment of congenital dislocation 
of tlie hip joint are dno os much to peculiarities in 
the shape and attachments of the capsule ns to 
mis shape of the femoral head Jacques Leveuf and 
Pierre Bertrand 1 claim that arthrography provides a 
valunhlo aid in assessing the chances of success of 
closed reduction The shadow picture obtained in 
congenital hip disease defines the capsular cavity as 
consisting of two parts i a cephalic, in relation to the 
femoral head and the ddrsnm ilii and on acetabular 
Tho communication between tho two parts may 
(1) he free (2) a narrow isthmus, and (3) obliterated by 
adhesions In the first gronp reduction is likely to 
bo easy and retention of tho h Ip in the reduced 
position may present little difficulty When com 
munication between the two parts of the capsular 
cavity is evidently ranch narrowed Lovouf and 
Bertrand regard redaction by manipulation as a very 
traumatic procedure liable to cause damage and not 
worth attempting opon reduction is then indicated 
Arthrography also explains tho unsatisfactory olinical 
results sometimes obtained in cases where the radio 
graphic report on tho reduction has been encouraging 
Adhesions to the dorsnra ibi prevent the capsulo 
from slipping down with the femoral head The 
arthrograph may show a fold of capsule intervening 
betwocn tho joint surfaces and such a joint will 
necessarily be unstable 

A variety of substances havo been suggested as 
auitablo for injection into joints Of these Levcuf 
and Bertrand prefer two—Diagnorenol in a 36 per 
cent solution and T6n«5bryl in a 30 per cent 
solution. Pome authors have suggested preliminary 
injection of a small quantity of air but Le\euf and 
Bortrand have found tins unnecessary The procedure 
is however distinctly painful, and general ana* 
thesia is usually ndvisable in young chndn.ii In 
others 2 c cm of novocain are injected beforo tho 
contrast solution by means of a 10 c.cm syringe 
and a lumbar puncture needle Tho hip to be injected 
is raised on a cushion and tho limb held by an 
assistant who rotates it as nccess-irv Tho needle is 
entered flush with tho anterior surface of the great 
trochanter just below its summit It is pushed along 
tho neck of tho femur till stopj>cd by the projection 
of tho head When tho bend is obviouslj iintevertcd 
it mnv lie simpler to aim directly at the head of tho 
bone and not to uso tho trochnntor and tho neck as 
a guide to it The contrast solution Is injected 
flvo minutes after tho novocain About 10 c cm is 
usually necessary for a luxated hip although in a 
normal joint 2 c cm is sufficient. Tho radiogram is 
taken as soon os possible for absorption of tbo 
solution is very rapid and after 15 minutes no 
shadow may Ihj obtained V slight circumduction 
of the joint aids spread of the solution Where a 
complete block occur* between tho capitular nnd 
ncctnbulnr parts of tho capsular envitv tho solution 
will remain locnli'-od around tho bend Constriction 
of the cap ulo l*tween the acetabular nm and the 
psoas mu cle its contraction by adhesions or its 
obstruction by the round ligament produci the 
narrowing of the i thnius mentioned above The 
longer the condition 1ms ended tht more definito 
the capsular deformities arc likelv to l*e this com 
sjMindH with the recogni ed difficulties in reduction in 
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children seen after the first two or three years of age 
A complete and stable reduction will show a crescentic 
shadow out-lining tho head of the bono and without 
extension on to the dorsum ilii 

THE ERADICATION OF OPHTHALMIA 
The Eliza he than poor law broke down badly with 
the poverty that prevailed in England after the 
Napoleonio wars Pauperisation of large mas es of 
people threatened to become the established principle 
in the running of industry nnd particularly of agn 
culture for such monetary grants as were received 
in outdoor relief tended to l>e taken bv employers 
as part of the wages of their employees indeed 
some formers mado it their practice only to employ 
those who wore on relief In on attempt to break this 
vicious circle the Poor Law Act of 1834 was intro 
dated with Its radical change of emphasis from out 
door to indoor relief. Under tho new dispensation 
wholo families were transferred to the workhouses 
and care was taken not to make these comfortable 
The inmates were herded together—tho old and tho 
young tho sick and the healthy tho desperate and 
the merely simple. What it all meant in terms of 
human misery ma> be guessed from the columns of 
this journal at tho middle of last century tho 
example reproduced on p 1145 is sufficiently shocking 
And renders may remember Oliver T\rist or tho 
Parish Boy’s Progress which appeared in 1837 
Not tho least of the problems that emerged wo* 
the wholesale* infection of children at workhouses 
with trachoma nnd gonorrhtral ophthalmia The 
difficulties did not lessen to any extent when poor 
law schools came to be built to replace tho pnvnto 
contractors schools which tho guardian* used nt 
first because they were cheapest Wien the poor law 
schools ultimately did come in the fifties no provision 
was made for more than the most elementary treat 
nient of the sick child These institutions which 
later came to bo known as barrack schools, were 
almost ideally planned for tho propagation of Infective 
conditions among tho very large number of children 
herded in them and the spread of ophthalmia wn* 
but part of tho lnrgcr problem of tho spread of mice 
tious diseases In general. Tho guardians wore not 
altogether oblivious to their duties when an epidemic 
broke out costly step* were taken to check it But 
a feature of these opfdemics was the advice given with 
monotonous frequency by every ophthatmol igist 
called in nnd declined with cqnallv monotonous 
persistence bv the guardians—tho ostabh hment cf 
sufficient facilities to isolate every Infected chi! I 
within tho schools or better still in some central 
outside institution where they could lie kept tmdt r 
school conditions until evi ry sign of infection had 
disappeared. V tentative experiment bv Nettkship 
in 18“3 fully Justified snch a procedure but tho cost 
of erecting such a central hospital whrx! was con 
sidered n final objection jn<t ns tlm w t of mating 
schools under the authority of the guardian* in trad 
of sending children to tho contractors ostahli hment 
had betn held as an equally final objection a general t >» 
earlier In the meantime tin toll of complete or 
partial 1 bndness kept on mounting sfoidil} in the 
good years hectically in the In 1 j< ir- No 
poor law school wa ever completely free from 
ophthalmia and in some almost nil th chillren wm 
affeett L lrtM*t«nt agitation again t this state of 
aflairs ultimately led to the setting up m 18°I of a 
departmental committee to inrerttgat* the whole 
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working of the Poor Law Act as it affected children. 
The labours of that committee led to a complete 
change in poor law education and a central ophthalmic 
isolation hospital school came at last to he built 
when the Metropolitan Asylums Board was charged 
with the responsibility of looking after the physically 
defective children in poor law schools The central 
hospital school, White Oak Hospital, Swanley, was 
opened in 1903, and a year later the sister institution, 
Higlrwood Hospital at Brentwood. Trachoma quickly 
ceased to be a problem of importance as against 
292 cases admitted in 1903, 10 were admitted last 
year, despite the fact that the hospital draws nowadays 
not only on what is left of the poor law school services, 
but also on the whole of the elementary schools 
under the London County Council. Indeed, trachoma 
was stamped out with surprising ease once the proper 
machinery was established, and White Oak Hospital 
is no longer a school devoted exclusively or mainly to 
trachoma, but has become n highly specialised institute 
for dealing with chrome eye diseases in children 
The lesson that Mr Arnold Sorsby emphasises m 
his renew of the origin and development of White 
Oak Hospital, 1 which he serves as visiting ophthalmo 
logist, is the one to which the Board of Education 
drew attention m 1929—namely, that there is still a 
dead weight of external eye conditions in children 
all over the country It must he admitted that 
London, with its rate of 4 9 per 1000 as against 14 7 
for the country as a whole, has reason to be satisfied 
with the achievement of its hospital school institution, 
and it is regrettable that there is only one such 
institution in the whole of the country The change 
in the character of White Oak Hospital leaves one 
wondering not so much that the problem which the 
hospital has solved was evor allowed to anse, but 
that the road to its eradication should have been so 
full of difficulties and obstruction. Like most sue 
cessful public health measures, the history of the 
hospital illustrates not so much the “ inevitability of 
gradualness ” as the desperate gradualness of the 
inevitable 


ABNORMALITIES OF SWEATING 

AriNOEitALtriES of sweating may be the result 
of interference in the nervous supply, of alteration 
m the sweat glands themselves, or, as in the case 
recently quoted by Borkman and Horton, at a 
staff meeting of the Mayo Clinic, 5 of hysteria Several 
cases have been quoted by Wilson 5 and another 
by Uprus, Gaylor, and Carmichael,* in which excessive 
sweating has occurred on certain parts of the face in 
association with salivation, when the normal sympa 
thetio nervous supply has been interfered with as a 
result of previous trauma Casos of nunculo temporal 
syndrome and “ orocoddo tears ” Bhow phenomena 
of a similar typo Wilson suggests that the condition 
is caused by a hyperactive state of the sweat glands, 
as the result of removal of inhibition resulting from 
the degeneration of their sympathetic nerve supply 
In the enso presented by Mogens Fog 5 the lesion 
was ono of the glands His patient, following n 
prolonged attack of paratyphoid fevor, was unable 
to sweat when exposed to great bent, or after pro 
longed muscular exercise, such ns would produce 
profuse sweating in a normal individual He com 
plained of intonso discomfort palpitati on, and burn 

“CAnn Hen Loudon Comity Council for 1035 London 
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mg and flushing of bis skm, particularly of his face 
Microscopic examination of I 113 Bkin showed consider 
able destruction of his sweat glands Mogens Fog 
suggests that theso phenomena are tho result of the 
body’s attempt to promote heat Iosb by radiation 
by extreme dilatation of the skm vessols, in tho 
absence of the usual elimination by sweat formation 
and evaporation The most interesting feature 
of Borkman and Horton’s case of hysteria associated 
with absence of sweating is tho unconscious 
resistance on the part of tho pntiont to any muscular 
effort which might cause a rise in body temperatnro 
and so promote sweating, when the nature of her 
disorder was explained to the patient and tins 
resistance was overcome normal sweating resulted 
Uprus, Gaylor, and Carmichael were of the opinion 
that the immersion method of warming the subject 
was a more certain and satisfactory method of 
raising the blood temperature and promoting sweating 
than the dry air-bath method used by Borkman ana 
Horton The latter point out that their patient, 
although showing, m their opinion, signs of sympa 
thetio dysfunction, did not present the usual features 
of heat allergy, such as tho urticana usually complained 
of, and they do not mention any history of intense 
flushing or of dry scaly Bkm, which were both such 
marked features in Mogens Fog’s case It is unfor 
tnnate that they were not able to test any of the 
other systems under sympathetic nervous control 

PSITTACOSIS 

In 1929 the Minister of Health issued a memorandum 
calling attention to tho existence of psittacosis m 
England both in birds and in man, and asking that 
material from suspected cases should be sent to the 
laboratory of tho Ministry for investigation A new 
report has now been issued 1 m which the methods 
for the laboratory diagnosis of tho disease ate 
described in such detail that with its aid it ought to 
be possible to investigate cases of psittacosis in any 
properly equipped bacteriological department Tho 
Ministry obviously now consider that diagnostic 
methods have reached a state when they can he 
relied on for routine uso The new report describes 
tho precautions necessary in handling infections 
material and stresses the risks of infection from 
experimental material The morbid anatomy of tho 
disease in infeotod birds is described. Findings 
suggestive of psittacosis are (1) fibrinous poncardial 
effusion, (2) greatly enlargod splcon, sometimes with 
necrotic nodules, and (3) a pale or yellow liver wilh 
necrotic or liromorrhagio spots It is recommended 
that direct smears should be mado from obviously 
affected organs and from the lungs and heart blood 
Tho smears are stained with Giomsa or by Bcdson 
and Bland’s or L6pme s modification of Castofiada’s 
method. If tho smears are clearly positive for vims 
bodies no furthor procedures are necessary in routine 
diagnosis If they are negative or doubtful the 
ground up tissues are injected mtrnpentonenfiy into 
mice Mico injected with virulent material usnallv 
die m C to 30 days Tho post-mortem appearance' 
vary somewhat according to tho time taken by the 
mice to die If death takes place three or more 
days after injection the peritoneal exudate is thick 
and flbnnous and virus bodies can generally he 
demonstrated in the macrophage cells of tho oxudate 
In mnn the sputum, blood, and pleural exudate 
from tho living patient, particularly during the curie 
stages of the disease, or such post mortem material 

1 Laboratory Diagnosis of Psittacosis Bcp pvbt NTM 
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ne the Bpleen aftected lung Ac should ho examined 
both directly and after passage through mice In 
all psittacosis infection whether of birds rodents, err 
man the essential cluing© is the invasion and destine 
tion of the reticulo-endothelinl cells and special 
attention should therefore he given to those cells in 
tho search for vitub bodies A good coloured plate 
shows tho characteristic appearances of these bodies 
The concluding paragraphs of the report discuss 
the special problem of psittacosis in budgerigars 
(love-birds) Tho disease m these birds is less severe 
than in ordinary parrots and porakeefs and instead 
of dying they may survive to become carriers of the 
virus. Further investigation is required as to the 
extent of infection among the budgengar flocks of 
this country and the Ministry asks pathologists to 
endeavour to obtain more information on th© matteT 

SERUM TREATMENT OF PNEUMONIA 
Trrn treatment of lobar pneumonia with spccifio 
antibacterial sera began in America soon after tho 
discovery of tho serological type* of the pnoumococcns 
in 1913 and later it reocived a decided fillip from 
Felton s discovery of a practical process for tho 
refinement and concentration of antisera to Types 
I and II pneumococci Following th© good reports of 
Col© Park, Bullowa Cecil, Finland and othors 
several of tho United States, notably Massachusetts 
and Now York have begun a pneumonia service 
to encourage the serum treatment of lobar pneumonia 
in smaller urban and rural districts—a plan winch 
may bo recommended especially to the Industrial 
areas in tho midlands and north of England and to 
Scotland where pneumonia is more common than it 
is in the south. Meanwhile tho pioneers forgo ahead 
The division of the heterogeneous Group IV pnernno 
cocci into some 20 specific types by Cooper and bor 
co workers has enabled tho clinician to find out the 
reintiro incidences of these types ns causal organisms 
of lobar pneumonia and tho scrologist to prepare 
antisera to tho more common of thorn In par 
ticular tho treatment of lobar pneumonia due to 
Types V VII ‘NTII and VTV pneumococci has been 
under investigation For example Bullowa and 
Wilcox 1 have collected 249 cases of Typo V lobar 
pneumonia (or 7 C per cent, of tho total pneumonias) 
at the Harlem Hospital, Now Vork in tho past 
soven yoors in comparison with a mortality rat© of 
20 8 per cent in an untreated senes of 163 there 
were only 6 deaths (7 0 per cent ) among 07 treated 
with sc nun Similarly > inland and co workers,* at 
th© City Hospital, Boston isolated Type VII pneumo 
coreus from 103 patients in soven years, representing 
5 C per cent of all tho cases from which specifically 
typed pnoumococci were obtuinod during this period 
Of these 160 were suffering from pneumonia and it is 
significant that whereas Typo I and II infections or© 
almost constantly lobar in typo about one fifth of 
tho Typo VII cores nero classified os broncho 
pneumonin In a senes of 30 cjinm of Type VII 
lobar pneumonia rapid and permanent cliuical 
improvement followed treatment with concentrated 
type-spccifio antiserum Tinland and Tflghman * 
linvo reported Rim Oar results in a small scries of 
Typo ^ lobar pneumonia Nor in the pursuit of new 
types lull TYpo I born forgotten as mu\ bo seen from 
the paper 4 Cecil read to tho International Micro 
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biological Congress last summer The illness he says 
from being a serious exhausting infection of 7-8 days 
duration can bo reduced by exirhj serum treatment 
almost to the status of an influenzal attack in other 
words it Is dramatically aborted Spread of infection 
is prevented bacteria? mi a is checked complications 
are Inhibited and the death ralo is cut to approxi 
mutely one-sixth of tho standard mortality for 
Type I pneumonia. Meanwhile despito the truth of 
Cecil • remark that reports on serotherapy of lobar 
pneumonia hove been without exception favourable 
little ontbnsiaam for this new line of treatment Is 
being shown in this country We were glad therefore 
to be ablo to publish a few weeks ago the observations 
made by Dra. Langloy Mackay and 8tent ‘ on 
Types I and II pneumococcal pnmxraomas treated 
with speciflo sera at th© Hope Hospital Salford. 
Though some of their conclusions are open to argu 
ment it is clear that tho work thoy are doing is of 
real value 


THE SEX HORMONES IN ECLAMPSIA 


Tire work of 0 W Smith and G Van S Smith 
on tho secretion of sex hormones in eclampsia and 
pre-eclampsia lina already been annotated in these 
columns. 4 These authors reported, that tho blood 
unno and placentas of eelamptio subjects contained 
excessive amounts of a gonadotropio hormone and 
less constantly a psucity of oestrogenic hormones 
Their experimental results indicated that the extra 
gonadotropic hormone was the samo lutciniaing 
type (prolan B) that is found in normal pregnancy j 
and that it was derived from the placenta. The 
methods at present available for tho assay of sex 
hormones are far from satisfactory but if tho above 
observations are correct it becomes important to 
find out whothcr over secretion of prolan B is 
responsible partly or wholly for eclampsia or 
whether it Is merely a secondary response to some 
other dislocation of endocrine balance—analogous 
for instance to tho excessive output of prolan A 
which is rood at tho mcnopauMj 

AMtli an oqnation invoking so many inter related 
variables as tho reproductive cycle it Is no easy 
task to distinguish between cau-vo and effect The 
fact that toxromla is especinllv common in multiple 
pregnancy and in cases < f hydatidiform mole suggests 
that increased secretion of prolan B may bo 
of primary rather than secondary import But 
the inference is not conclusive and it n more to tho 
point to ask whothcr when eclampsia complicates 
an othcrwiso normal pregnane} hynorsecre turn of 
prolan precedes or merely accompanies the chmeal 
symptoms Preliminary observations bv Smith and 
Smith suggested that over-secretion may antedate 
symptoms by several weeks nnd they now T bring 
forward furthorovidencethatl* nr* out tins suture Uon 
Thoy have collected eerinl samples of 1 lood and unne 
throughout pregnancy in a Miries of 27 pregnant 
women and estimated the prolan and its Inn content 
of th© samples Their n*nes inelu lea )I diabetic 
subjects, who were rejected liecatue the incidence 
of toxrcmla is high in diabetes Of their 2” patu nts. 

0 dovi loped pre -edarapsia 4 of these Is mg diabetics 
17 including 3 dhliotles rrmumed fren fiotq 
symptoms wltfio tho remaining 4 preplan cm were 
neither normal nor frankly tonrmic In the U xa nue 
patients high prolan on 1 low n-slnn flgurt i wire 
observed and it seems clear that the rf*<* in ferara 
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BRITISH HOSPITALS ASSOCIATION 
REPORT OF A COMMISSION ON VOLUNTARY 
HOSPITALS 

The annual conference of tlio Britiali Hospital* 
Association appointed on Jane 1st, 1935 a com 
mission to take into consideration the present position 
of the voluntary hospitals of the country to inquire 
whofchor in now of recent legislative and social 
developments it is dcelrahle that any stops should 
be taken to promote their interests, devolop their 
policy and safeguard their future, and to frame such 
recommendations as may be thought expedient and 
acceptable The members of the Commission were 
Viscount 8 an key (chairman) Alderman Miss Bart lee t 
Sir Henry Brackenhury MJ) Alderman Alan Davies, 
ProL L 3 Dudgeon FRCP Mr II L. H Hill 
Col D J Mackintosh M.B Miss E M Musgon 
8 R Is Sir Reginald Poole Provost A. W Sheen 
M 8 with Mr R II P Orde as honorary secretary 
After taking a large body of oral and wntton 
evidence from representatives of all the associations 
which could give valuablo information, tho Com 
mwaion have issued their report. 1 

Tho Commission recall tho action of tho Minister 
of Health in 1021 in setting up tho Cave Committee 
to consider the present financial position of tho 
voluntary hospitals and to make recommendations 
as to any action whioh should bo taken to assist them. 
The Cave Committee reported that the lack of 
organisation and cooperation among the -voluntary 
hospitals detracted from their efficiency and caused 
much avoidable expenditure Theso institutions 
which should bo parts of a connected system were 
for the most part units working iu isolation or in 
competition with ono another and looming httlo 
or nothing from one another's successes or failures. 
Subject to qualifications concerning the teaching 
hospitals and special hospitals tho committee saw 
no reason why arrangements should not bo mado 
both for defining tho functions of hospitals and for 
promoting cooperation among thorn. They accord 
ingly recommended tho setting up of a Voluntary 
Hospitals Commission consisting of up to twelvo 
mombors nominated by tho Jllnister of Health tho 
Secretary of btate for Scotland tho Joint Committee 
of tho British Red Cross and the Order of St John 
of Jerusalem King Edward s Hospital Fund for 
London the British Hospitals Association the 
Royal Co 11 ego of Physicians, tho Rovnl College of 
Surgeons tho British Medical Association and tho 
Scottish Committee of tho British Medical Association 
also the formation of local voluntary hospital com 
imtteos nominated by tho Lord Lieutenants They 
hoped that although thoso bodies woro to bo 
established prininrih for the purpose of du-tributing 
definite sums of money they would continue to jicr 
form their functions nfter these sums had been 
exhausted to collect information advise on accounts 
marshal appeals for funds, art as clearing homes 
for patient* and promote the grading and cooperation 
of hospitals In their areas They were to have no 
compulsory powers but would derive nutboritr from 
their jjersonnel and from their central over tho 
distribution of money grants. Both tho corarais Ion 
and tho local committees wire set up and di trilmted 
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£500 000 which had been granted them by Parliament 
They survived for some time after this money had 
been spent but failed to bung about tho reforms 
which tho Cave Committoe had urged as necessary 
for the efficiency of tho voluntary srstom They 
gradually disappeared—according to the present 
Commission—because possibly owing to their motlioJ 
of appointment they uover secured tho whole 
hearted support of tho hospitals al o because m 
1921 the efficiency of the voluntary hospitals as a 
system and not their individual existence wu 1 ? at 
stftko becauRO opinions as to reform differed and 
becauso there was no external menace to drive them 
together Tho stimulus of immediate danger to 
their existence which was absent iu 1021 has now 
the Commission say been supplied by tho pas ing 
of the Local Government Act 1020 and the advent 
of the council hospital. To day tho voluntnrv 
hospitals are themselves demanding thoso very 
reforms which tho Cavo Committee urged upon 
thorn and whioh tliov neglected to cany out 

TI1E COMMISSION S IlECOHMCND ITT ON 3 

This ia the thesis on which tho presont Commission 
baso their recommendations of whioh tho pnncipnl 
once ore as follow* t— 

I Tho division of tho country into hospital regions 

2. The formation m each region of a Voluntary Hosjntals 
Regional Council to eotrolato Iwxpvtal work and needs 
in the region 

3 Tlio formation of a Voluntary Hospitals Central 
Council to coOrdLnnto tlio work of tho regional councils. 

4 Tho ostabbshraont of central and regional offices 

5 The Initiation of tho above scheme b> tho British 
Hospital* Association with tlie subsequent incorporation 
of the scheme in th© work of the association 

6 Tho grouping of hospitals in a region round a central 
hospital 

7 The grading of hospitals into central, district and 
cottage hospitals. 

8 TIkj creation of a regional fund for tlw benefit of all 
tho hospitals in a region 

0 Tbo payment of tlie expenses of thn new organisa 
tions proposed from hospital and regional funds *nd from 
government grants. 

10 TIkj adoption b> nil liospitals of o uniform system of 

account* 

II Tins scouring of financial aid for hospitals from tlio 
State and from tlio local autltoritfr-s 

) 2 TIhj adoption of improv ed methods for tlie collection 
of funds for liospitals. 

13 Tlie sotting up or development to tho full in all 
regions of contributors schemes 

14 Tho making of arrangements by which ali the 
liotpltal bed* in a region can bo utilised in tho bo^t interacts 
of patients and to tlie fullest extent 

15 Tho fall provision of auxiliary hospitals to relievo 
tlie main liospitals 

10 Tho undrwabiilt} of tho establishment of special 
hospitals and tl © affiliation—ns far as possfl Io—of tl o>*o 
at present existing with general hospitals 

17 Tlio establishment of machinerj to ob^isto 
congestion in some liospitals and empt\ Ksl* in others 

18 Tlie provision bv all iiosj»iu»Is of accommodation 
for jiaving patient* 

10 Tim restriction of nttrndanei at out patient depart 
meats of hospital* b\ nilopllng certain limitations and tl r 
taking of *t p* to remedy the present Incourrnl neex of 
departments 

20 Tlio making of appointments to tl*e \ rating rnrdirni 
staff of a liospital under tlm guidance of appropriate 
experts 

21 The appointment of a tnfmlrt of tie \l »ting 
mediral staff of ft 1 o^pital to be g< \rmrd 1 r * formal 
agreement between such member an 1 tl.c hospital 
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22 The payrnont—with certain qualifications—of the 
visiting medical staff 

2o In regard to the nursing service (i) the improve 
ment of the conditions including higher paj for trained 
nurses , (u) the adoption of a higher educational standard 
for entrants , (in) the commencement of training w all 
cases bv attendance at Prohminarv Training Schools , 
(iv) the recognition of the position of the matron as an 
admmistratn e officer and her direct access to committees 
when matters affecting lior department are under considera 
tion , (v) the uni\ orsal adoption of a pensions solieme 

24 The recognition of the special qualifications required 
for the olnef admimstratn e officer of a hospital 

25 Tlie furtherance of a definite scheme of education 
m hospital administration 

26 The universal adoption of a pensions scheme for 
the administrative staff 

27 The provision of the services of a qualified 
accountant for hospital accounting when required 

28 The consideration of the advisability of separating 
the collection of funds from administration 

29 The securing of those holding statutory qualifies 
tions for some auxiliary services in hospitals and of those 
specially qualified through a recognised test for certain 
others 

30 The organisation of the ambulance service m a 
region bj the local authorities and the adoption—with 
certain exceptions—of a moderate charge to the patient 
for the service 

31 The recognition of the special requirements of 
teaching hospitals 

32 The keeping bv all hospitals of patients’ records 
on a uniform system of classification , a record depart¬ 
ment at each regional office 

33 The furtherance by hospitals of research and of 
“ follow up ” methods 

34 Tho publication by hospitals of annual clinical 
reports 

35 Tho adoption of smtablo publicity methods for 
hospitals with formation of a press bureau and the publica 
tion of o periodical 

36 Tho special organisation of tho voluntary hospitals 
in Scotland 

37 The practical recognition by all hospitals of the 
powers conferred bv Section 13 of the Local Government 
Act, 1929, with full cooperation as regards provision for 
tho pubho health between voluntary hospitals and 2ocal 
authorities 

FINANCE 

Tlie Commission conclude that if the thousand 
British voluntary hospitals could distribute their 
total annual income according to their individual 
needs, their financial position would not be unsatis 
factory They suggest as an ideal plan the pooling 
of a percentage of the revenue of each hospital, hut 
doubt, however, whether the supporters of voluntary 
hospitals are yet prepared for so fundamental ft 
change They therefore recommend as a first step 
tho creation of regional funds on a basis similar to 
that of King Edward’s Hospital Fund for London 
Such funds would, they think, possess tho double 
advantage of creating new sources of support and 
of educating donoTs to help the hospitals as a whole 
A uniform system of accounts would be necessary, 
but the Commission do not recommend the adoption 
of tho “ Revised Uniform System ” of the King 
Edward’s Fund, believing that a modification of 
tins system could he devised that would strike a 
balnnco between the advantage of having good 
statistical records and that of simplicity The 
Commission find no reason why tho State should not 
contribute grants in aid of the voluntary hospitals 
They lny down governing principles for contributory 
schemes, the establishment and growth of which thor 
welcome They also favour tho establishment of 
provident schemes for paying patients of moderate 
means They consider it to be the duty of voluntaxy 
hospitals to provide beds for paying patients of all 


classes of the commumtv and to give them a free 
choice of medical attendants, who should receive 
a separate fee 

VISITING MEDICAL STAFFS 

The Commission accept the payment of medical 
stalls as a general prmciplo, hut tho suggestion was 
made to them that there exist threo classes of medical 
staff to which this principle does not apply with the 
same force—viz, the staffs of teaching hospital*, 
the staffs of hospitals with a considerable number of 
pay-beds, and the semor staffs of other largo general 
hospitals They found some point m thiB contention 
when applied to the first two classes A position 
on tho staff of a hospital with a medical school is, 
they recognise, undoubtedly a valuable asset, but 
since there must he a lag of a number of years before 
the teacher can reap the roward of the time and work 
which he has given, tho general argument for some 
form of payment therefore still applies to the junior 
members of the staff If the State ovor makes a 
special grant to teaching hospitals (as was recoin 
mended m the Report of the Scottish Departmental 
Committee on Health Services last year) some portion 
should, they think, he assigned to those members of 
the staff who actually give the clinical instruction. 
Moreover, in hospitals with a considerable numbor of 
pay-beds, tho patients m which are hable for the 
fee of their medico 1 attendants by private arrange¬ 
ment, the medical staff stand to gam a material 
advantage This, however, only apphes when the 
staff have a monopoly of attendance on patients 
in the pay beds The Commission do not seo that 
the somor staffs of other large general hospitals derive 
advantages which would lessen their claim to payment 
Prolonged service on the staff of a hospital sometimes 
has material value, hut by no means always, and it is 
not always the somor members of tho staff who are 
preferred by their fellow practitioners or by tho 
general public in the district 

While, therefore, the Commission agree with the 
general principle that the medical and surgical 
staffs should he paid, they think that there might 
well be exceptions or modifications m these stated 
directions They would not expect a universal 
application of the principle immediately, because 
the circumstances of individual hospitals and the 
attitude of many mombers of tbour staffs vary so 
widely If tho principle is right, however, they 
think that the formidable difficulties m tho way should 
in time he overcome They suggest that tho most 
satisfactory method may ultimately bo found to he 
a definite part-time honorarium or salary This 
must mvolve a statement of the duties undertaken 
and an obligation to fulfil them more exactly than 
is sometimes considered necessary to day 

THE NURSING SERVICE 

Broadly speaking, the recommendations of the 
Commission for the improvement of tho nursing 
semeo appear to follow tboso of The Lancet 
Commission on Nursing Tho problem of attracting 
a larger number of good candidates can, tho Com 
mission say, only ho met by making the conditions 
of service more attractive The school leaving 
certificate may bo a suitable standard of education, 
though it may not bo required of some otherwise 
suitable applicants All nurses should begin in a 
preliminary training school, and central schools 
should be established in regions From these schools 
candidates would pass to recognised hospitals All 
possible opportunities should bo taken for higher 
training and qualification Tho Commission welcome 
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tho diploma in nursing of certain universities and 
liopo that tliia development will be extended. Special 
course*—c.g in housekeeping and dietetics—should 
be facilitated. Remuneration should they say bo 
higher and all nurses should be enabled to becomo 
members of the Ted orated Superannuation Scheme 
for nurses and hospital offloera. Present hours of 
duty are considered to bo too long the ideal being a 
48 hour week Until this ideal is attamablo more 
nurses should bo appointed to the relief staff The 
ratio of nurses to beds should be at least one member 
of the nursing staff employed during every 24 hoars 
to every two available beds, excluding nurse* in 
special departments Every large hospital should 
have a suitable nurses home with full amenities 
in smaller hospitals separate accommodation should 
bo provided The ratio of trained nurses to nurses 
in training should be increased. Small hospitals not 
recognised as tram in g schools should be staffed by 
trained nurses with adequate domestic help 

The report contains many other matters of interest 
notably discussions of the relationship between 
voluntary and council hospitals and of tho out 
patient problem 


MATERNAL MORTALITY 

THE TWO REPORTS 


Last week we gave a preliminary account of the 
Ministry of Health u report 1 on maternal mortality 
Tho investigation was made, it will be remembered 
to discover why tho maternal mortality rate of this 
country has tended to nso while the conditions of 
living the health services and expectation of life 
lrnvo improved. In particular tho maternal rnor 
tality haa been persistently greater in some district* 
than in others tho investigation haa therefore been 
directed to the conditions in those and in a few 
control districts It was made by study of the 
figures in tho Registrar General s Ro\iow and of 
othora relating to thoso districts extracted by the 
General Register Office for the investigation by 
inquiry into the circumstances of nil maternal deaths 
and abortions in those districts In 1034 and by 
survey of tho maternity services The local inquiries 
were raado by six medical officers of health threo of 
whom had apodal knowledge of maternity services 
and three of health services in general. They were 
assisted by Sir tomyns Berkeley in a consultant 
cajmcity and by tho local medical officers 

Tho districts viritcd wore mainly those which in 
the decado 1024-33 had experienced an average 
puerperal mortality rite in excess of tho arbitrary 
figure of 6 per 1CKJ0 livo birtlis They included 
tho admimitmtivo counties of Lancashire the \\K 
Riding Cumberland and Westmorland the 22 countv 
districts nutonomoua for maternity nnd child welfare 
work in tho West Riding and 14 in .Lancashire the 
1R county borouglis of niackhurn Black[H>ol Bolton 
1 reston Rochdale W ignn Barnsley Bradford 
Dewsbury Halifax Huddersfield Midfield Wahl 
field Canterbury Curb-do Darlington I tncoln and 
Plymouth. In addition for comparison visits were 
paid to seven districts where tho aserngo inortnlitv 
rate for the decado had Vkmh low These were the 
administrative county of Lincoln (Kcsteven) and tho 
comity boroughs of Barrow Boofle 1 irerpooj 
1 ortsmouth \\ e*t Ham and llnrtlepool 

It nert <n »n Inxe-tlpHI n Into Mntcrasl Mortality 
Mini Irr of Health CmJ •it 1 *'* Lend m JUf Mulfotxry 
Odtcc IW3 IT 333 * W 


THE STATISTICS Or MATERNAL MOETALlTT 

The trend of the puerperal mortality in England 
and Wale* bos been slightly upward during tho past 
ten years (Fig. I) and tho report points out that the 
changes in classification of deaths have not been 
such as to affect this conclusion It w possible that 
increased accuraoy of certification mpv have con 
tributed but this factor cannot lie assessed. A 
stationary or upward trend is also shown by tbe 
mortality rates in other countries and although 
differences in certification and clarification make 
comparison of little valuo tho international position 
of England and "Ualo* is probnblv neither so com 
pletely unsatisfactory nor so near tho bottom of tbe 
list os some allege Studying the individual cause* 
of death it appears that the rise in tho total rate 
sinco about 1023 lias been due to a defimto increase 
in tho rate from sepsis while that from other cause* 
has remained about tho same Tho mortality from 
toxromia shows on upward trend whilo that from 
haemorrhage a decline. The increase over eight 
yeans in the rate for total abortions Is about 18 per 
cent as compared with about 0 per cent for nil 
puerperal causes 

Taking tho wholo of tho 70 county boroughs of 
England no association between overcrowding and 
puerperal mortality was found in tho West Riding 
howover the towns with most overcrowding tend to 
have the lughest rato of puerperal mortality tin 
threo boroughs with tho largest proportion of over 
crowding having also the highest mortality from 
toxromia In Lancashire on tho othor hand tin 
towns with most overcrowding had a lower mortality 
than tho others and similar results were obtained 
for the dbtncts of London 

On the whole tho proportion of women employed 
in any gainful ” occupation nnd tho rates of puer 
pcral mortality are found to riso and fall together 
when the occupation Is industrial tho tendenoy is 
rapre conspicuous In tho county boroughs of 
England the proportion of women employed In 
personal service tended to be in\er*ely related to 
mortality rate j this tho report pointu out does not 
mean that personal service per po is conducive to a 
low rate, and tho association is reversed in London 
Tho extent of unemployment seemed to be tho bf*t 
index of prevailing economic conditions nvailnblo for 
general use and using that index no consistent 
association is found between puerperal mortality 
rates and eronotnio conditions either in tho same year 
or tho succeeding year Tho distribution of rainfall 
and of the incidence of pnerperal mortality are fcimilar 
(tigs 2 nnd 3) but unfortunately the meteorological 
observations have not necessarily l>o<n nmdo in th< 
administrative aroafi to which tho mortality n turn 
relnto Tho statistically significant dognr of rorrclft 
(ion which exists does not mean that their Is any 
causal relation Ivctueen rainfall and puerperal mor 
tality j the association may bo men.lv that high rato* 
and high rainfall occur in certain geographical area* 
of the country The report srvs thut there mnv aL 
bo an association bctwiaii other climatic factor*— 
sunshine temperature and humiiits firm truce— 
but the data to demonstrate till* ns.otiation am not 
available In tho areas vi ite 1 death from pmrpeml 
sop t tend to occur mo-t freqnentH in tin coldest 
quarter of the vi ir the time succeeding the wettc-vt 
and mo t sunl quarter death from toia mb in 
contrast tmd to occur mod In th wnnnest quarter 
wldch Miereed the dn -*t nnd runniest 

The relation of parity to n Vs of maternal tnor 
txlitv was studied from a sample ot 1 irth Between 
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YEAR 

FIG I (reproduced from tho Ministry of Health Report) —Trend of puerperal mortality in England and Wales during 1011-34 
as Indicated by a line representing the five year moving averages of the rates 


35 and 40 per cent of legitimate and from 60 to 70 per 
cent of illegitimate live births were the outcome of first 
pregnancies, and after excluding deaths from abortion 
about 45 per cent of the deaths of married women 
are found to occur in first pregnancies The average 
;nsk to married women who have alreadv reached the 
seventh month of pregnancy is lowest in the third 
pregnancy and then increases progressively with 
birth order The average risk of confinement at the 
first pregnancy is about 25 per cent in excess of the 
general risk for all confinements and exceeds the 
risk for subsequent confinements up to about the 
eighth, after which the risks become greater t han 
that of a first confinement Twin confinements ore 
subject to n considerably higher mortality risk than 
those resulting in a single child. The falling birth 
rate has resulted during the last ten years in an 
increase m the proportion of first confinements and ^ 
at the same time in a fall in the proportion of con 
finements of women who have had many clnldren 


The opposing effects of these changes on tho total 
mortality risk have been almost complementary in 
the country as a whole so that an increase during 
ten years amounting to round about 1 or 2 per cent 
of the death rate is all that can be accounted for 
by fall in fertility The rates of puerperal mortality 
among the wives of men classified socially according 
to their occupations dechne m passing from pro 
fessional and middle classes to the unskilled classes, 
this being specially evident for puerporal sepsis 
but not for puerperal hiemorrhage 

In several of the districts visited it was suggested 
that the prevalence of scarlet fever m the area 
coincided with prevalence of puerperal fevor On 
examination of tho evidence the prevalence of poor 
peral sepsis in an individual district did not seem to 
depend on the prevalence of other diseases of strepto 
coccal origin although for the country as a whole 
conditions favourable to a high prevalence of 
puerperal fever seemed to predisposo also to n high 



nnd vfnlcs do 4-21 pet 1000 live births) by 20 per cent or 
more Crdur B-rotes hlsber by less than 20 per cent 
Group O- rotes lower by less tbnn 20 per cent Group D- 
rntefl lower by 20 per cent- or more 



FIG 3 (from tho Itcport)—Average nnnnal rainfall of 
England and A\nlcs (1881—3DIG) 
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prevalence of scarlet fever erysipelas and diphtheria 
<FIg 4.) 

amoinfSTAi.CES or mattr.yal deaths rs 1034 rs 
THE AREAS VISITED 

In all 776 deaths were investigated, but in 3 
pregnancy woa found not to be present and m 2 
4he pregnancy was considered to be incidental to 
the ueatln All available data relevant to vnnron 
mental, social, and economic conditions of the remain 
ing 770 ca^es and particulars of death were collected. 
The deaths were classified for the most part with 
small modification 
according to the recom 
mendationa of the 
Scottish Departmental 
Committee 

Tor anna —There were 
137 deaths directly due 
to toxsomia of these 73 
were attributed to 
eclampsia Again the 
greatest number of deaths 
was found in the third 
quarter of the year the 
financial circumstances of 
most of the patients 
excluded tho likelihood 
of poverty and eonse 
quent lack of food being 
the cause The super 
vision during the onto 
natal period was judged 
to bo good in only 2 
cases reasonably careful 
in 12 deficient in 37 
none in 11 and unknown 
in 11 To pre eclamptio 
tosromia 20 deaths wore 
assigned 10 of theso 
occurring in tho third 
quarter The ages of 12 
of the women wero between twenty flvo and 
forty and only 1 was over fortv 13 were pnnu 
parous The 0 deaths from pyelitis l>oro out 
tho statement that pyohtw occur* coinmonlv in 
young women for 0 of them wire pregnant for the 
first time and all of them weic under twentj nine 
Dyperemesis accounted for 10 deaths undefined 
toxromta for 7 and ncato jellow atrophy of tho 
H\er for 6 In no less than 28 per cent, of tho 770 
deaths investigated toxcoraia either inlluenced the 
issue or was the ennso of death It is there fora held 
to l>o a contributor} factor in a large projiortion of 
matomnl deaths 

Htrmorrhagc — Vnttparlnin luomorrhagc in which 
there was no evidence of abnormal implantation of 
the placenta caused 27 deaths n largo proportion 
of the women were in the higher age and parity 
groups; 16 wrro over tlurtv fire vears old and 10 
were mothers of more than four childn u in 4 a 
history of from one to four alKirtions was obtained 
Placenta pnovin with haunorrhago accounted for 
25 draths again the woruiu wire mainly in tho 
later years of child l«nnng mote than half lrfung 
over thirty five; 10 of tho womiu sure mothers of 
more than four children and 3 had had eh v in tsv civ e 
and fourtun cldldnn respectmlv Po t portum 
hmmorrliage was held n^ponsihle for 21 deaths The 
rojmrt states that the records if trentrmrif of then 
comjv of 1 1 II d« mon trafi th< nenl fir adequate 
con ultntivc and Iran fit ion services In six in tanre* 
llio carlv dipatture of the attendant after dilhirv 


or after luemorrhago may havo influenced the 
issue. 

Trauma and Muddcn death —The 02 deaths in this 
group were classified into obstetric shock 43 embolism 
28 rupture of the uterus 7 exteusiv o tears of cervix 
vagina or vulva 3 deaths associated with aiims 
thetics 0 nnd deaths from paralytic Hour and intestinal 
obstruction after Cm-«arean section 6 Over half of 
these women were between tho ages of thirty and 
thirty nino and also over half were pnmiparous 
but among the gronp attributed to shock most of the 
women were under thirty 



FIG 4 (modified trom the Report)—Graph hrmlnjr perrmtacr vnrifttIon from the sicrsfro 
rate (England «nd Wales) for lira 1-13. Bcnrlrt fever »tjt»1pv1as and diphtheria — m tlflro 
tlctns per 1000 population Poerpcral fever — notification* pet 1000 lire t Irtb \U septic 
condition* - deaths per million population. 

1 ucrprral sepsis—If tho 84 deaths attributed to 
post-abortivo sepsis are deducted from the total 
303 of this group tho remaining 211) represent 28 t 
per cent, of tho total puerperal mortality The 
records of treatment varied considerably Dlood 
transfusion was stated to linvt l«rn undirtakcn in 
10 cates, and serum to havo been ndmfmstered in, 
74 wliilo 17 women wire treated by Hobl^s glycerin 
method Tho report savs that conclu ionn could not 
bo drawn about serum treatment as in many ci er 
it was not based on sci< utille principles j varmn 
types of sera were ndmini tered including huranni ed 
senna anti scarlet serum and potyvnh nt serum. 
In a nuinlier of in tnneos several kmiis of serum 
were given to ono patient Conditions winch mav 
havo made septio infection mnro likelr were prv-*nt 
in many of tht cases cla lQed m thl group os normal 
deliveries somo of tho women win in j«>or hf-dth 
23 had definite sign-* of tormnna Hnd >n 3” then was 
laceration of the soft part* The r port di cu e 
several aspects of olMi trie practice 

7- or cep« were u»ed in 110 of the 0.“ cn*e^ of tlie 
senes rrarbing the twenty-cighth we»t; lheJr 
was unsuccessful in 27 They wen apph 1 for 
occipito posterior pre*r ntation in 12 ca e. bm , ch 
5 twins - contra ted |>elvi 7 ante parium li^mor 
rbage 11 eclampsi i 13 tnvu nua 4 othir illne- *-s 
of the mother 10 ami sfgns of firfal it fn- 1 In 
14 in tanre*. the mdr rea in given for the u*e of 
forrejK wav primipantv in the inlication given 
was inertia nud prolonged lalxvur tj» w was the 
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excess of iiitercurrent disease among expecting 
mothers has lrten a contributory cause in producing 
the high rato oncomia and debility are common. 

Doctors now attend fewer confinements than 
formerly A good deal of tlio instrumental delivery 
by doctors under modern conditions of practice is 
considered to lie unnecessary and is held to have 
played some port in increasing tho maternal mortality 
The suggestion is made that more hospital beds 
should be provided and at them tho family doctor 
should havo opportunity of observing the conduct 
of the case by the specialist fn charge 

The maternity service* ot most of the local 
authorities are thought to bo inadequate and in 
many parts of the country very little maternity work 
ia undertaken by them Tho report calls for extension 
of tho services and attention to the general health 
and education of the mothers 


EMPIRE CONFERENCE ON THE CARE 
AND AFTER CARE OF TUBERCULOSIS 


At the first session of this conference on May 3rd 
Lord Wujjnodon took the chair and Sir Kinoslet 
Wood welcomed tho delegates on behalf of tho 
Government Reviewing tho position of tuberculosis 
in England and Wales he said that until ten or 
eleven year* ago tuberculosis stood foremost among 
the killing diseases in this country Although the 
deaths from the disease had fallen conspicuously 
there was no reason to view tho present situation 
with complacency Tho improvement had been 
brought about by tbe awakening of the public 
consciousness to tho problem by better preventive 
measures and better treatment Tho occurrence 
of tuberculosis in an individual sooner or later affected 
tho family resources, and care for the family as well 
rus for the patient played a large port in the treatment 
of tuberculosis Papworth villnge settlement had 
done much in this oonnexion 

Sir Aktttuti MaoNTltt renewed tho change of 
outlook on tuberculosis which had taken place both 
among medical practitioners and tho public in tho 
Last few decades and referred to recent advances in 
treatment, diagnosis and prognosis—notably artificial 
pneumothorax thoracic surgery improved radiology 
and examinations of the blood. Tho social and 
economic implications of tuberculosis were far reach 
ing 8ir Fondnll Vamcr-Jonos • work at Papworth 
was a great contribution but many patients were 
unfitted temperamentally or in other ways to livo 
in a village scttlerm ut; their need for care had been 
too long neglected but was now receiving more 
attention from local authorities. 

INDIA 

Major General Sir Cotiibert Sprawson (India) 
spoko of the peculiarities of tbo tuberculosis problem 
in Indin Tbo steadv dccllno in mortnlttv from 
pulmonary tuberculosis in Great llntaln had not l>oea 
experienced in most overseas countries and certainly 
not in India The incidenco and mortality of tuber 
eulosis in India were really unknown because tho 
vital statistic* except for the Army and tbo pn<on 
population were not trustworthy not oven tho«o 
relating to the large citic Tbo public health com 
ini ioner had recently estimated that there were 
abont two million tulterculous people in India but 
this was a very rough estimate comparable to the 
estimate of one million for leprosy i tho speaker 


thought the number of cares in India was greater 
Tbe vital statistic* were likely to understate tho 
numbers became so many cares were undiagnosed 
and unreported Even so the cities of Poona and 
Alimcdabad reported that ono death out of overt 
twelve was from tuberculosis and in Calcutta tho 
ratio was even higher Tho death mto from pul 
monaxy tuberculosis in Ipswich was 62 per 100 000 
population and in Chicago 60 wkilo that for Calcutta 
the figure was said to bo 240 and the real figure was 
probably oven higher Sir Cuthbert had estimated 
that sorao ten years ogo ouo in every seven peoplo 
in Lucknow died from tuberculosis At anv rate the 
number of deaths from that cause was etrtninlv very 
large and there was a general feeling that it was 
increasing Twenty years ago Dr Laukc«icr an 
expert appointed by the Government, liad reported 
to this effect whether tho numbers were still meres* 
ing waa unknown but by analogy with other countries 
this seemed probable India was still principally 
an agricultural country but industrialisation had 
begun in several areas experience in other countries 
had shown that industrialisation especially if not 
well controlled, and free immigration of a rural 
population into city life were accompanied by an 
increase in the incidenco in tuberculosis Tho speaker 
wished to emphasise tho magnitude of the danger in 
India and the pressing urgency of more energetic 
measures in the campaign 

CANADA 

Dr R E WODEUOU8E (Canada) said that Canada 
was greatly influenced in practice and in tho general 
view of the tuberculosis problom by tho attitude of 
her cousins in the United States Some British 
modifications of American practice had been made 
but they had as yet no Papworth. Tho death rate 
from tuberculosis in 1930 would he about 00 per 
100 000 having fallen to about a third of its height 
of thirty years ago The roto among North American 
Indians was very high about 700 per 100 000 while 
the rato in other parts of tho population was as low 
as 26 In some areas there was ample neromtnoda 
tion free of charge for anyone with tul>orcuIo*U 
and there was a scheme which gnvo allowances to 
wives and creches for tho children so that tho wive* 
could go out to work WhUo a man was in hospital 
the btate gave tbe wife tbo same pension that she 
would receive if widowed If tho wife were in hospital 
an nllowanco was made to the man for a housekeeper 
in order to keep the family together Dr M ndchoure 
felt that tuberculosis among tho "North American 
Indian could be 01 well controlled a* among tbo 
whites if there were enough financial assistance 

SOUTH ATHICA 

Dr A D Pringle (Transvaal) speaking on behalf 
of Dr D A Dormer who was Ill explained that the 
population of S Vfrica is prepouderatinply native 
tbo proportions being 2 million Lurepean* to 7 million 
natives of whom 0 million are tbo original trills of 
3 Africa Tho death rate nmong native* was 
ctrtainlv alarming and the population wok hard to 
get hold of and to treat, but ho did not agree with 
8lr Cuthbert Sprawson that tho statl tic* of a natlTe 
population wore Impels dr inadequate In B \frici 
tbe death rate from tulurcalrvi* lor tbo cob ur 
]K>pulntion was six times greater than for I urojunn 
Widely different reports were current atsiut thi 
incidence of tuWrculosis In rural arris a champ 
from the trll al wav of bfo ha 1 a profound influence 
on tbe health of the natives apart from the effecU 
of mining and urluin life 
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Prof S Ltle Cummins (Wales) said tliat although 
tlie native in South Afnca seemed to bo very 
susceptible to tuberculosis tbe conditions of work 
played a considerable part m tins, the 'women and 
cluldren were not so liable to be affected as the men 
It -was, he thought, impossible lor the State at present 
to finance adequate treatment, and apart from that the 
natives hated and dreaded being transferred from 
their home surroundings to marble halls and hospital 
regulations A few missionary centres with crude 
shacks and shelters had achieved much in treating 
the natives, their workers seemed to have the clue 
to getting the natives’ trust and had been able to 
treat natives in circumstances which they understood 

At the afternoon session Lord Dawson of Penn, 
who presided, said that the care and after care of 
the tuberculous claimed attention not only from the 
humanitarian motive of consideration for the patient 
but also for the sake of pubhc health The growth 
of knowledge and social conscience had preserved 
many lives which in themselves required every care 
Ho did not think, however, that these patched up 
fives were good begetters of our future race, unless 
this aspect of after care were considered a great 
injustice might be inflicted on the generations to 
come 

EUROPEANS IN SOUTO AFBIOA i 

Dr A D Pringle spoke of the care and after care 
of the tuberculous among the European mining 
population of the Rand and among tho non mining 
population of the Transvaal and Natal His subject, 
he snid, was linked up with the history of the mining 
industry, which had been in existence for about 
50 years About 1903 it became obvious that a largo 
number of employees were contracting silicotic 
fibrosis aud tuberculosis The deaths were mainlv 
among men from Cornwall, Northumberland, and 
Wales Since those days, four principal institutions to 
‘deal with tuberculosis had come into being first, 
there was the Spnngkell Hospital, built by the 
industry and administered now by a hoard composed 
of representatives of tho industry and of the 
Government, second, the South African Institute for 
Medical Researoh, also built by the industry There 
was the Miners’ Phthisis Medical Bureau of Examiners 
created in 1910 and made up of ton medical men , 
their job was to examine every applicant for employ 
ment m the min es Every year the bureau examined 
20,000 men, of whom some 60 per cent were rejected , 
they also examined every miner every six months , 
if a man contracted silicosis he was warned, if he 
became tuberculous he was no longer allowed to 
work, and the bureau furnished a report for tbe 
compensating board The fourth institution was tho 
Miners’ Compensation Board, consisting of Govern 
ment nominees except for one representative of the 
miners Behind all these was the administrative body 
of the industry itsolf, tho Gold Mines Production 
Committee with representatives from each mine 
A lump Bum was given in compensation to any man 
who developed silicosis and a man contracting 
tuberculosis was given a pension which was con 
tinned, if need be, to Ins widow and children , bo 
was offered work on the surfnee The sick miner 
was admitted freo of clinrgo to a hospital or snna 
tornun Gold mining was, of course, a business 
proposition like anv other and these provisions for 
the miners cost raonev , the allowance for coin 
pcnsatiou this venr amounted to about one million 
pounds The mortalitv rate from tuberculous among 
miners vrns now no greater than that in tho Roval 


Air Force m tins country Of recent years non 
mining tuberculous patients bad been admitted to 
tbe Spnngkell Hospital. Outside the industry them 
was httle provision for suob patients 

EFFECT OF CITT ENVIRONMENT 

Dx S Yere Pearson (Mundesloy) spoke of the 
tendency in evory country for tbe rural population to 
dram into tbe cities This change m distribution of 
population contributed three factors to the problem 
of tuberculosis much time and onergy was wasted 
in travelling, recreation m the open air became more 
and more impossible, and anxiety and worry from 
the city environment were imposed Tho death xato 
from tuberculosis m the thickly populated areas of 
Manchester was almost as high as that Iot Calcutta, 
while nearby, at the garden city of Wytkonskawe, 
the rate was hut one-tlnrd of those figures At 
Letchworth the rate was lower than, those for 
the counties of Hertford and Norfolk. Comparisons 
of city and rural communities had to take into 
count the source from which the city inmates were 
derived. 

Dr F Heap outlined tho main purposes of the 
London County Council tuberculosis scheme which 
consisted of three ports domiciliary, dispensary, and 
residentiah The domiciliary treatment wns regarded 
ns the domain of the general and insurance firac 
titioners The dispensary service was responsible 
for care, after care, examination of contacts, and 
special forms of treatment Residential treatment 
was now provided free although voluntary Bab 
scriptions were accepted Each area had its own 
dispensary while the L C C arranged for all resident 
treatment Thm dual control required much coopera 
tion The after care work of the dispensaries dealt 
with housing conditions, employment, and education 
for re employment On the whole, provision for 
post snnntonum patients had been sadly neglected, 
some boroughs had lectures m handicrafts hut these 
provisions wore small m relation to the need For 
youths there was ft centre at Burrow Hill for training 
m clerical work and gardening The after care 
committee also gave advice and assistance to the 
patient and lus family Dr Heaf quoted an investi 
gation made m 1926 by Sir Frederick Menzies, in 
which the death rates from tuberculosis m three 
London boroughs were compared Although the 
rate for all forms of tuberculosis was highest in tho 
poorest borough the ratio of death rates from tuber 
culosis to that for all causes was tbe same in each 
Environment and social conditions seemed to liavo 
no solectivo effect on the relative mortality from 
tuberculosis Although tho actual cause of break 
down m tuberculosis wns obscure, infection did not 
seem to bo tho chief item Fatigue and under 
nourishment probably called for greater attention 
m a civilised, or mechanised, country Dr Heaf 
quoted figures 1 showing that the average rate of 
incidence of tuberculosis for certain outdoor manual 
workers in London and tbe provinces was greater 
than that for indoor non manual workers Tins wns 
a forcible criticism of tbe old idea that open air was 
essential m treatment The class winch endured 
tho hardest physical strain, received tho lowest 
wages, and spent the smallest amount on food was 
the ono most prono to tuberculosis He could not 
help thinking that tho vast lnnjontx of adults would 
remain freo from active tuberculosis even if frcquentlv 
exposed to infection provided they were well nourished 
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and "were not subjected to excessive strain physical 
or mental. Children on the other hand presented a 
different problem nnd demanded protection from the 
bacillus. Dr Deaf thought It was more important 
for those responsible for after care to see that 
the patient and his family had sufficient good 
food and freedom from worry rather than lay stress 
on a faw stray bacilli 

ENVIRONMENTAL FACTORS IN CARE AND 
AFTER CURE 

Sir Pendrill Yarrler Jones felt that aftn- care 
was the most powerful method now available in the 
prevention of tuberculosis. Ho wanted the medical 
profession social workers and those interested in 
economics to realise that after care must be linked 
to hospital sanatorium* He thought the idea of 
environment had been inadequate it had so often 
been taken to include only the material environment 
"Many patients contracted the disease although they 
had been working in good conditions the advice 
that good food and housing and a light job in tho 
open air would solvo all rnroblems had to bo given np 
That raising the standard of living did not necessarily 
raise tho standard of resistance to disease was shown 
by tho present unmistakable nao of incidence of 
tube run] os is in young women A definito though 
undetermined maximum dose of infection was 
necessary to produce clinical disease and tho patient s 
resistance determined the sue of this dose This 
power of resistance was governed not only by material 
conditions and physical exercho but by a mental 
state. For this reason intensive research should bo 
undertaken into the psychological aspect of the 
problem without delay Trom his observations at 
Papworth Sir Peudnll was convinced that enforced 
idleness led to destruction of moral fibre this 
aspect had been neglected by medical men who paid 
too much ottention to the lung and too little to the 
organism in which It was -situated Sir Pendrill was 
not advocating indiscriminate exercise nor did he 
Ixdievo that work ns a therapeutic measure acted by 
producing ante inoculation In tho treatment of tho 
consumptive tho environment had to liavo some¬ 
thing psychological about it It was curious how few 
people panned to nsk why oftor-caro was necessary 
Could it be admitted that it was l>ecnu*o we conld 
not euro and in many cases could not permanently 
arrest tuberculosis ? The strange thing was that tho 
longer the case was under treatment and tho more 
claborato the treatment tho greater the need for 
after-care 

Cood housing was fi-sentiat to enable the disease 
to lie arrested permanently but so wero n *euso of 
well being work and a mind free from wo nr W ork 
had to he of the nght kind for a middlo-cla s or 
working man had sonn thing to sell and which he 
mutt sell if ho is to have well bong or mind It 
was disastrous for the man to take on what lie con 
sidtred to ho an inferior grade of work or to put 
him to a job with initiative when ho had exercised 
none litfore Many committees imagined that a 
patient should give Ins lal*our to tho Can e but 
whv should hot Lnlxmr was hi* onlv n-j-et Too 
often the medieval outlook was kept that a sick man 
was inferior Thnt was not so nnd frequently tin 
tuberculous were victims of ciiilisation The l*c t 
that could be done for tin m wn to tr^ and com 
ptusau for the wrong society had dorn thim lv 
proMding the l>o t environnunf and restoring thrlr 
working caiiacitv The result would l>e cheaper than 
h»Hpitah«atK>n in cosh nnd morale 


IRELAND 

(FROM OUR OWN CORRESPONDENT! 


AN EXCLUSIVE POLICE IN NOFTirEBN IRELAND 

A lawsuit heard in Belfast last week has drawn 
attention to regulations mado by tho ‘Ministry of 
Homo Affairs in Northern Ireland which restrict 
more narrowly than heretofore the qualifications for 
office as a dispensarr medical officer or district 
medical officer of health Until the i*auo of the*o 
regulations the usual medical iju ah Beat ions and 
evidence of instruction In vaccination were tho only 
qualifications required for these offices in Northern 
Ireland. Tho appointments were mado by local 
boards of guardians but were subject to tho approval 
of tho Minlstor of Home Affairs On Nov 2Gtli I DM 
the ’Munster made new regulations which added the 
now condition tliat tho officer must have been 
resident in tho United Kingdom of Great Britain 
and Ireland for a period of flvo year* prior to appoint 
ment. It had happened that on Nov 14th 103o— 
twelve days before tho making of tho regulation*— 
tho Newrv guardians had elected Dr John Francis 
McGcough of Swan Park 'Monaghan to ho medical 
officer or the Mnlbighglnas dispensary district in their 
union and had forwardod his name to the "Ministry 
for approval. After some delay tho Ministry refused 
approval ou tho ground thnt it would he contrary to 
tho regulations of Nov 20th Dr "McGcough not having 
resided in the United Kingdom for the requisite 
penod and directed the Ntwry guardians to proceed 
to make a fresh appointment l)r McGcough obtained 
a conditional order of mandamus directed to tho 
Secretary to the Ministry calling on the Mim trv to 
sanction his appointment, on tho ground that tho 
regulation* having been mado after his election they 
could not apply to him Last week tho application 
wo* mado to mako this conditional order ah olatc 
and it was refused l»v the two judge** Mr Tudioe 
Brown and Mr Justice Megnw fin judges do not 
appear to have decided whether Dr McCeough was 
subject to tho regulations or not hut holding that 
there was an alnolnto dHcretion as to approval 
resting in tho Aliniator tho issue of an order would 
bo useless 

Apart from the consideration of tho particular case 
of Dr McGcough the making of tin regulations has 
caused umanmM among the profession in tin In h 
Free State. Hitherto tliore has been free truh 
between tbo Unltid Kingdom and the Tri Ii Ireo 
State a* Iot as tho mcdlrnl profession is concerned 
Tho qualifications of tho universities nnd the liccn mg 
bodies in tbe In h Free Btnto carry ndmi *ion to the 
Medical Itegi ter equally with tho qualdlritmn 
granted in Northern Ireland (onverMlv all tlm-e 
whose names are on the Medical Krgi ter can claim 
admission to the Medical Itegi ter of the In h Irec 
State Mediral nidi resident in or educated in 
Northern Ireland or Treat Britain an free to l»e 
elected to anv medical ]>o*itiou in the Iri h Ire* 
8 tate and inanv of them holl high poition* in tli 
public medical stmee* there Lntil tlie fnmim. of 
theve regulation* medical men from the In h J rev 
Stato were eligibh to hold nnv pnlhc appointment in 
Northern Inland nnd m common with tlieir f II w* 
from tho ovireei Dominion th v an iligiU f r 
ndrai-sion to Ills Mnjodj s I orn-* of th t nited 
Kingdom and In fact hav* pained dl traction an 1 
held high offices in their mrdir"il ♦.cnia-. as well as 
in tIcr- t irfl Nti ice and in the serucf of hwal 

ml l n riiLj Tl « wvf-nr,t«t n ftnnmnlnii \orttirci 
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Ireland should offer the only exception to this general 
freedom -of employment As regards many of the 
younger graduates who are natives of Northern 
Ireland the regulations may cause special hardship 
Many young men from the north come to the Dublin 
schools of medicine for their education On their 
return to their homes they will find themselves 
debarred from competing for pubhc appointments, 
not having been resident in the United Kingdom 
for the requisite period of five years It is under¬ 
stood that the regulations are viewed with repugnance 
by the medical profession in the north, and the hope 
is expressed in medical circles in the south that 
the Ministry may think fit to cancel them 


PARIS 

(from our own correspondent) 


TUBERCULIN TESTS OF NURSES AND CHILDREN 

The Academy of Medicine has been hearing a lot 
about tuberculin testing On April 6th a team of 
workers from the Beaujon Hospital m Paris pre¬ 
sented a report on Pirquet and Mantoux tuberculin- 
testing of 100 nurses between the ages of nineteen 
and thirty It was found that 23 of them were 
negative reactors even when large doses of tuberculin 
were given by intraoutaneous injection When they 
were classified according as they had or had not lived 
for many years in Paris, no difference was demon¬ 
strable in the proportion of negative reactors , but 
when they were classified according to age, it was found 
that whereas 28 per cent of those under twenty three 
were tuberculin negative, the corresponding figure 
for those above that age was only 15 per cent This 
confirms old teaching that the proportion of negative 
reactors dwindles with age , but it seems remarkable 
that as many as 23 per cent of these nurses should 
have remained uninfected despite the countless 
opportunities provided by a big general hospital. 

On April 13th the Academy received a report 
on the tuberculin testing of 1048 children under the 
age of fourteen—among them 110 who in infancy 
had been given BCG by mouth Dr Armnnd 
Delille, who was responsible for this study, undertook 
it because he wanted to verify tho now common 
assumption among his colleagues that BCG makes the 
Pirquet reaction positive, and that it is therefore 
useless to employ this test in children who have 
been given BCG This assumption seems unjustified, 
for the proportion of tuberculin reactors was almost 
the sumo among the BCG children as among the 
controls Be it noted, however, that the observation 
apphes only to B C G given by tho mouth at birth 
in three doses, and not to B C G given by subcutaneous 
injection This communicatiou from Arrnand Delille 
and his collaborators drew some interesting remarks 
from Dr Gudnn, who dealt at some length with tho 
afiermo responses of the tissues to B C G given by tho 
mouth Ho was inclined to think that more frequent 
and larger doses of BCG given by the mouth may be 
advisable 

PROFESSORSHIP3 IN MEDICINE 

What may bo described ns a preliminary and quite 
tentative taste of immortality is the recent creation of 
a now class of professor—professeur do classe cxcep 
tionncllo As from Oct 1st, 1037, eight professors 
of the first class have been promoted to this rank, 
which allows them to remain in olllco till they reach 
tho nee of seventy The distinction has been conferred 
on tv o provincial professors, Btrnrd of Lyons and 


Bourn of Strasbourg Tho six Parisians are Bezanpm, 
Carnot, Claude, Gosset, Ombrddanne, and Tiffeneau! 

Another event of importance m tho academic 
world is tho creation of a new chair of medicine. 
Its occupant is to be professor of “ assistance mddico 
sociale ’’ or “ mddeeme sociale ” This being inter 
preted means sickness insurance and all tho new 
machinery which has grown up around it The 
new professor will he expected to teach fifth year 
medical students the elements of social medicine 
Such teaching should save tho young medical prac 
titioner of the future much racking of brum and 
insurance officials much revision of dl drafted certi 
ficates The new professor, who will enter on his duties 
next October, will rank as a third class professor in the 
Pans faculty of mediomo, and his emoluments will he 
00,742 francs 

LEPROSY IN PARIS 

At the end of 1934 the leprosy servico of the 
Somt-Lonis Hospital in Pans was confided to Dr 
C Flnndin who, m association with Dr J Rngu, 
presented a disquieting report on the Bubject at a 
meeting of the Academy of Medicine on March 10th. 
When Dr Flandin took charge of this service there 
were only 4 lepers in it, now it houses 26, and 69 
others are under his observation either at the hospital 
or elsewhere There are several reasons for this 
remarkable rise m so short a penod from 4 to 95 cases 
of leprosy In the first place, the greatest tact has 
been shown m dealing with the lepere, who are most 
sensitive to being treated as exhibits for medical 
students In the second place, these patients have 
been assured that professional secrecy will bo pre¬ 
served with regard to them and that no stop will be 
taken to intern them against their wills A third 
inducement to lepers to come forward and submit 
to diagnosis is the success here believed to result 
from intravenous injections of a new preparation ol 
ehaulmoogra oil and cholesterol. Among tho 85 
patients were 41 whites who had passed some time 
in tho colonies, 17 whites who had been horn in tho 
>colonies, and 6 whites who had never left Franco. 
The remaining 31 patients were coloured or hall 
breeds Four of tho Europeans who had contracted, 
the disease in the colonies had stayed there onlv 
4 to 10 months, their incubation penod ranged 
from 8 months to 25 years The enormous differences 
m the length of tho incubation penod may in part 
bo explained by a reference to the mode of infection, 
the comparativelv short incubation penod of 6 to 8 
months is to be observed in patients contracting 
tbe disease by sexual intercourse with a leper, 
whereas comparatively long moubation penods are 
the result of mere residence m a leprous milieu. 
This was the case with 2 of tho 0 cases of loprosy 
in persons who had nover left Franco In tho remain 
mg 4 cases the infection was conjugal Now that it 
is definitely proven that leprosy can bo contracted 
m Franco there may be a renewed clamour for com 
pulsory notification and isolation , but Dr Flandin 
is definitely opposed to such a course, being convinced 
that it will defeat its own object by driving leprow 
underground. The measures he favours include 
facilities for diagnosis and treatment at a hospital, 
such as tho Saint Louis, which should bo in touch 
with all tbe bodies ivorkmg on behalf of lepers w 
France In the courso of tho discussion following 
this communication to the Academy, Dr Mirehonx 
agreed with Dr Flandin as to tho undesirability ot 
compulsorv notification, and ho considered tho bert 
solution of tho problem to be tho leprosy dispcn=niy 
and supervision of the lepers by visiting nurses Hu 



TILE LANCET] 


UNITED STATES OF AMERICA 


[way 8 1037 1133 


suggestion that a commission should bo appointed by 
tho Academy to deal with this problem was accepted 
and Dr Flandln and Dr Ragu a report tv os referred 
to a commission on -which five leading member* of tho 
Academy will sit 


UNITED STATES OF AMERICA 

(FROII AN OCCASIONAL CORRESPONDENT) 


TOBLIC HEALTH IN NORTH All ERIC A 

On April 3rd health officers from the several 
States and from tho Canadian provinces began to 
arrive in Washington Thov stayed long enough to 
ace the famouB Japanese cherry blossoms give their 
brief annual display around the tidal basin at the 
end of tho following week 

The rapid expansion of publio health programmes 
under the Security Act boa thrown a groat strain 
npon the postgraduate teaching facilities of the 
U S medical schools Professors of publio health 
administration and other members of tho faculties 
were present from Hurvard Gale Johns Hopkins 
Colombia, Vanderbilt Michigan Minnesota Duke 
the Massachusetts Institute of Technology and the 
University of California The University of Penn 
sylvania was represented by Miss Katliarme Tucker 
of tho School of Public Health Nursing Short courses 
of training for health officers lasting tor threo to four 
months have been given as an emergency measure 
Their value is variously estimated Some educators 
believe that older men have scarcely time in throe 
mouths to rediscover thoraselves in a school environ 
ment Others felt that tho courses do have a limited 
usefulnesrt All agreed that they were designed only 
for the emergency but it was obvious that in 
sorao States the emergency is not yet over 
Tho suggestion that the long course lasting for 
one academic year and leading to the degree of 
CT IT might provo an expensivo investment by the 
Government, since many of tho graduates might 
return to pnvnto practice led to a rapid compilation 
by Dr Allen Freeman of tho present status of CT II 
graduates from his school. IIo shortly nnnounoed 
thnt of tho 404 men who have taken tho C.P II 
degree from Johns Hopkins only 20 have gone back into 
private practice 17 are practising in the U S and 
0 in foreign countries Dr Haven Emerson said that 
Colombia University is getting on increasing number 
of private practitioners who study publio health at 
their own orpenre but without any idea of ever 
leaving tho private practice of medicino 

There was general agreement that despite the 
larger increase in the number of physicians studying 
public health their quality ns students compared 
well with that of previous clas cs \ ery general 
agreement was expressed also with the view that iu 
addition to tho years training in a school of public 
health tho would bo health officer should servo an 
apprenticeship in tho Held under tho direction of an 
experienced administrator 

In tho training of pnblie health naive* emphasis 
wn* placed on tho importance of a good basic training 
In nursing a* a pro requisite to ndmi-sion to jxvst 
graduate work The general work of a public hnlth 
nurac should also bo completed Indore cour*es are 
ottered in spcclali ed nursing as for example in 
tulN*rculo<d or svpbllH If short course* are to Ikj 
given tin v should not In* condensations of the re gular 
eouracH but units which can eventually be added 
together into a long rounse 


On tho morning of April 6th we enjoyed two 
addresses by visitors from Great Britain Dr Thomas 
Anwyl Davies director of the Whitechapel \ D Clinic 
was introduced bv Surgeon General Famrn and 
described to us the encouraging results of the work 
in London with which you must be familiar He also 

r ke of his experiments with an antitoxin for gonor 
sa that has so far received no experimental con 
flrmation in America but which is now under 
investigation at Columbia University Dr Ambrose J 
King was introduced by Dr R L Modrlmure 
deputy minister of health of Canada He spoke on 
tho public health control of gonorrhcco in Great 
Britain 

Dr Rufus Cole director of the hospital of the 
Rockefeller Institute reported the latest progress m 
tho development of pneumonia serum It is found 
that antibodies developed in ono speues of animal 
differ from those developed in another species ono 
difference noted being in regard to the siie of the 
molecule The moleculo of tho antibody developed 
in a rabbit is smaller than that of tho antibody 
developed in the horse and as might Ini expected, tho 
rabbit antibodies appear to diffuse more rapidly 
Rabbit serum is also produced much more clioaplv 
place rabbits are rapidly immunised and resjmnd 
quite consistently Tho use of rabbit serum so far 
has been limited but is promising 

Dr r W Jacksou deputy minister of health of 
Manitoba ga\e a thorough epidemiological descrip 
tion of an outbreak of poliomyelitis in his provmeo 
The prevision of free diagnostic service had had a 
most salutary effect m bringing cases promptly under 
care After this service was mado avnilnhlo treat 
ment was commenced in overy cose within 24 hours 
of tho onset of symptoms and no more deaths or 
cases of residual paralysis were observed An unusual 
feature of the epidemic was the high rate of secondary 
cases In the quarantined families 

Dr Estolla Ford Warner opened a discussion on 
the place of health education (n scliools and among 
adnlts Tho 48 States all provido some programme 
of boalth education but there Is no uniformity of 
practice. Insufficient uso is mado of the facilities of 
existing educational agencies Dr Parran announced 
tho Inauguration of n consulting service of health 
education in Washington A service to give ndneo 
on tho progress of the science of natation will also 
be provided. Nutritionists—or sjicciallits in this 
science—are employed already in soverat State* Tin 
need fora special dm ion of a State health department 
In this flclu it not yet generally accepted 

TJIE CHILDREN' 3 BVUi.AU 

I wroto a year ago of tho expanding field of pul lie 
health activity Kcports given 1 y tho Children s 
Bureau to tho btate health offir* r* on April Pth 
marked the extent to which this expansion lias 
progressed during the year * 80 OOO of federal 
funds and *17 000 of ^tate funds have betn jmid out 
to pnvnto practitioner* for conducting clinic* hr 
well babiet or for jxiiectant molhriv or for crippl'd 
children Dental clinics have al n lx*cn sul*i lu-c 1 
and 64 dentists are imploycd on tin staffs if Mat* 
health departments CrnsnltatKm service* in ol**trt 
tics hare been very cordially welcomed b\ tbo 
practising profession and In revered Ptatin instl 
tutrs conducted b\ memlNT* of unlvi mity f irullic 
in ol«t< tries or panliatrie* hnn Ihhd well alt* n led 
Important recommendations wire niopted at tld 
see Inn looking to analy is of the rau*e* of nmt< m»l 
deaths bv the State health department in co< juration 
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TVitli the State medical societies with a view to 
Taking the standards of obstetric practice, and also 
to the public employment of “ qualified ” nurses for 
maternity service The American method of attacking 
the problem of providing medical care for the indigent 
begins to shape itself Care will come in categories 
The tuberculous, the 6yphihtics, the insane, are 
already widely recognised as social responsibilities 
Cancer is being added Heart disease is recognised 
m some States New York and Massachusetts have 
broached the case of pneumonia The work of the 
Children’s Bureau extends the conception of social 
responsibility to obstetrics and pocdiatncs The fnll 
time medical employees of the State and Federal 
Government wall not inorease greatly an numbers, 
but wall as rapidly as possible be raised to higher 
standards of professional qualification, and at is to be 
hoped will be removed further from partisan political 
influence and given greater security of tenure In 
the growth of this programme the help of the private 
practitioner will be sought and will be rewarded 
Every effort will be made to see that he, too, has 
opportunities to keep abreast of the times and to 
improve his professional technique If health 
insurance has any place in this American scheme it 
will only be as one far from dominating feature of 
the whole plan Probably it will be tned out first 
on a small and experimental scale, to be judged by its 
ability to conform to the general outline of the 
larger plan of what has been described as “ limited 
State medicine with private practice ” 


VIENNA 

(from our own correspondent) 


WELFARE OF THOSE WITH HEART DISEASE 

A committee consisting of the foremost patho¬ 
logists, medical men, and philanthropists, and also 
including the leaders of the Government and the 
Church, has recently founded a Society for the Welfare 
of Heart Patients, which at first will be active in 
Vienna itself, but will soon be able to extend its 
scope to the whole republic In the pamphlet issued 
by this society, competent authors point out that the 
statistical data prove the nlaTming increase of cardio 
vascular trouble amongst the population Whereas 
formerly tuberculosis and neoplasms were the 
principal causes of death heart disease now heads 
the mortality statistics A few figures will serve 
as illustration In 1932 there died in Austria 
28 02 persons from tuberculosis against 86 26 who 
succumbed to cardiovascular diseases (per 10,000 
living) The porcontual picture is the following 
In 1006 10 4 per cont of the deaths were due to 
tuberculosis and as many to heart disease, in 
1032 only 7 5 per cent died from tuberculosis, but 
22 7 per cent from heart disease Thus m 27 years 
the mortality in the one had decreased by 30 per cent 
but in the other it had doubled Furthermore, 
investigation amongst apparently healthy labourers 
showed that 15 per ceut of all factory hands aged 
20-30 had more or less definite symptoms of circulatory 
disturbance In the ago group 50-00 this figure 
went up to 65 per cent , in other words, two thirds 
of these persons doing physical work during their 
adult life have suffered definite dnmago to tlieir 
cardiovascular system A followup of patients 
observed m the Vienna nerzstation witlun the last 
two years lias proved that 17 5 per cent were 
incapacitated in thorn occupation or profession 


This was duo partly to the disease itself, partly to 
social, economio, and dwelling conditions, such as 
lack of means to buy expensive medicines, and 
living m high stoned houses without a ldt, with 
overcrowded rooms and want of rest and quiet 
The new society has therefore decided to make the 
following its aims the erection of special homes for 
heart disease, with sanatonumB providing appropriate 
rest and exercise, the training of special nurses, 
and instruction of heart specialists, the collection 
of funds for future improvements, including the 
setting up of welfare centres in the country, of 
, ambulatory classes for instruction of affected persons, 
and of a special museum This society will of course 
co5perate with the existing dimes and similar welfare 
centres, to prevent double track work. 

AN INTERNATIONAL CONGRESS ' 

Under a patronage of the Austrian Federal 
Government, and with Prof d’Arsonvnl nnd Mnrcliese 
Marconi as honorary chairmen, the first International 
Congress on Short Waves will be held in Vienna 
on July I2th-17th Its transactions wijl deal 
with the relationship of short waves to physics, 
biology, and medicine In the first section, therefore, 
the congress will discuss their properties, generation, 
conduction, detection, and measurement, their aotion 
on chemical systems, and finally the different methods 
of apphcation and the uses of short waves The 
biological section will bring papers on the action of 
short waves on plants and nmmalB, on tissue cultures, 
on enzymes and ferments, and on their thermio effects. 
The third section will discuss the indications nnd 
contra indications of short wave therapy m the venom 
branches of medicine and surgery All tho latest 
achievements and the technical methods and apparatus 
will he described. There will also be social functions, 
and interesting excursions through the Alps will 
be provided for tho members The secretary of the 
congress. Dr Liehesny, may ho addressed at his 
office in tho Vienna Allgememes Kmnkcnhaus 

A DOUBLE CHANGE OF SEX: CHARACTERS 

At a recent meeting of the “ Gesellschnft der 
Aerzte,” Prof Nowak and Dr Wallis demonstrated 
an unusual and interesting condition m an unmanned 
woman aged 32 Two years ago her hitherto regular 
menstruation ceased and considerable changes in her 
appearance took place The growth and distnbution 
of her haw became masculine in type, the face became 
coarse, the voice deep, tho muscles firmor, nnd the 
olitons grew m size Besides tins an extensive acne 
appeared on the body, the typical fat deposits dis 
appeared, and tho mammas diminished in sum The 
effect was a vory noticeable mascuhmsation of fhc 
woman More detailed examinations showed an 
increase of erythrocytes (0,600,000), a nse in blood 
pressure to 145 mm Hg and m blood sugar to 
150 mg per 100 c cm Follicuhn could not be 
detected either m the unno or m the Wood, nud 
prolan was also absent m the urine, but on the 
other hand no masculine sex hormono was discovered. 
Tho patient was found to bo suffering from a tumonr 
of tho nglit ovary, which was removed Four weeks 
after tho operation menses began again nnd linve 
since remained regular All the masculine attributes 
soon receded, tbc voice and tho habitus becomlnc 
once again foinalo m type This included also a drop 
m tbc erythrocytes, in the blood pressure ami blood 
sugar Folhculin could now ho found m tho urine 
in normal quantity, bnt prolan remained absent 
Tho histological examination of tho tnmonr proved 
it to be built up of tbo so called lutein colls but it 3 
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histogenesis la not yet dear Tills case of sex 
alteration with increase of blood pressure of the 
number of red blood-cells, and -frith hyperglycromia 
Is most likely to be a case of intorrenaliam ” 
Probably tho tumour that was removed from the 
ovary originated from isolated cortical adrenal tissue 
such tumours arc not uncommon and their effect 
on tho sexual status is well known. In this case 
however histologists could not agree about tho 


exact nature of the tumour Since the adrenal 
cortex and tho tissue of sexual glands originate from 
tho same matrix it is possible that in certain instances 
a tumour con form from this fundamental substance, 
which differ* from tho adrenal gland and the sexual 
gland hut contains functional qualities common to 
them both. A remarkable feature m this patient 
was the rapidity with which tho changes took place 
in both directions 


GRAINS AND SCRUPLES 


Under this heading appear teeth by west the unfettered thoughts of doctors t'n 
various occupations Ecioh contributor t s responsible for the section for a month 
his namt can be teen later in the half yearly index 


FROM A MEDICAL ECONOMIST 

n 

Kings are anointed with oil for the same reason 
ns sacrifice* used to lie anointed—to ensnro burning 
Tho symbolism in these day*, is obscure but in 
earlier days all men understood and approved. 

In earlier days a king was his people s most valaablo 
possession This was no embellishment of courtiers 
every man knew it Ever) man saw m the King's 
grace his own dearest interest and was eager there 
loro, that tho utmost honour should be accorded to 
Majesty It may sound on overstatement but is 
sober fact that only those peoples could bo strong 
and secure who possessed good kings 

The point is worth making at a moment when it 
seems to be generally accepted that the world is 
laced with a choice between democracy and dictator 
ship What is democracy t What is dictatorship T 
And how docs it come about that these two exhaust 
all tho political possibilities f Tho answer which is 
commonly given is that in fact, there is no third 
choice because a constitutional monarchy is a form 
of democracy whereas an autocratic monarchy is 
a form of dictatorship 


This it is worth recalling was not DisrnclTs view 
That great statesman proclaimed that monarchy 
was not only tho most rcceut historically of nil 
forms of government but was also so exalted, a form 
that only men of real understanding could measure 
Its wortn. Ho was not speaking of constitutional 

monarchy ho was certainly not speaking of tho 

kind of monarchy which for example the Tarquins 
bestowed upon Rome Wliftt Disraeli had in mini 
was a king whoso power proceeded in the first 
instance from himself alone without reference to 
armies of parties or factions—without reference 
even to popular election Ibsen had tho niuno idea 
Ho niadt one of tho characters in ono of bis historical 
plays declare of a Norse king that ho posseted 
the King thouqht 

It i matter of knowledge that dictators are nlwnvs 
jwrty leaders They comtnaud a class whether 
the army or tho imblllH or the merchants or tho 
prolctnnat or persons of some *]>ccinl political 
complexion. The dictator has come to power as a 
rule becau o his jinrty has come to power lie 
nets for and bv his partr anil prob<w* to see in 
its plnloaophv the only means of national sahation 
If he is a soldier the moral virtues of soldiers arc 
exalted and the structure of society is remade on 
inilitnrv lines If on the eontnrr he Is the leader of 
Jarobins nr Hoi liensts the oppomnts of thivr 
factions will l>o attacked and destroyed 


Parties however parties of the Right as well as 
parties of the Left have one feature in common— 
all possess secret funds. None except a small circle 
knows who are the subscribers to tho party funds 
and none therefore can really say whether or not tho 
policy of tho party is sincere The chief subscriber 
to a party of the extreme Left, for example might be a 
millionaire of tho extreme Right and that fact 
might bo known only to a handful of party manager* 
—it is conceivable oven that not a mnglo raonagi r 
might know the real source of tho support. But 
what would happen in auch a case would bo that if 
tho party began to act in n way contrary to its backer s 
wishes, its money would evaporate ana all its officials 
would bo ruined. In such clrcnmatnncea a break up 
of the party could scarcely bo avoided. 

It is when dictatorship is viewed steadily from this 
point of now that its likeness to rather than its 
difference from some forms of demoernev becomes 
apparent Democracy consists usually of a group 
of parties each possessed of financial backers 
dictatorship arrive* often enough when one of these 
parties savage* all tho other* by reason of its more 
substantial backing or becauso tho backer* of the 
opposing parties havo withdrawn their support 

It will be objected that parties compote for popular 
support and cannot be returned to power unless they 
secure it But popular support in these da vs of mass 
electorate* means propaganda on gre n t eeole and 
propaganda on tho great ucalo Is exceedingly costly 
Unless a party po»«rs«r^ hacker* it cannot hope to win 
It doe* not follow of conrec that all backers are 
interested persons. The backer* of a partv inav l>o as 
sincerely convinced of tho value of Its aims as the 
humblest mcrnlxT* Nor need thov neecs arilv 1*5 
rich men Tho point is that then must bo Kicker* 
of nno kind or another If the partv is to come to 
[Hiwer and this applies to military as well as to 
civil parties 

The dictator therefore like tho demotratic gore rn 
ment is elected on what Americans call the ]>irtv 
ticket and will l>e compelled to consult the intcrr t 
of tho p irtv This will l* ensr for him so long as 
partv interests and national interest *re the snim or 
rather so long as he remains convinced tint the\ are 
the same But it i always on the card that an l^-vue 
uuiy nriM? whereby the partv anil the nation are Mt in 
opposition In that hour the dictator *31 June to 
choose betwo* n tho body which made him di tator 
ami the peoph upon whom hi leadership lias lieen 
SmposiA wIk I hr r bv force or lv persua ion 

It is b choice which conn* sooner or ht< r U almo-1 
e\crv dictator It came to (xrmwcll wean of th 
tvrennv of ] untom m In arm who wnhtod f» make 
himself King of 1 ngland an 1 would havi dine w 
had not the Iron ides prevented bun It catm. to 
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Robespierre -when, sickening of the Terror, he tned 
to quell the Jacobins The Jacobins destroyed hum 
and historians ever since have pointed the moral 
that revolutions tend to eat their own children— 
an erroneous reading It came Inter to Napoleon, 
when he felt himself being forced back upon the 
soldiers of the Revolution He succeeded m bringing 
all the parties, including the soldiers of the Revolution, 
into subjection One modem dictator is now expen 
encmg the same choice and has turned against the old 
guard of the Communist party—successfully ns it seems 
Another a few years ago attacked and broke the 
old guard of lus own party The old guard of the 
Democratic Party in the United States continues to 
assert that the President has undermined the party’s 
position and strength c 

That these are events of great significance fow will 
dispute What do they mean 3 The dictator who 
refuses to obey his party and its hackers can look 
for support in one direction only—namely, the 
nation Only if he can secure the nation’s support 
can he hope to survive 

* * * . 

It is matter of history that the support of nations 
is given to very few men and that these men hear, 
always, a close likeness to one another That likeness 
does not reside m intellectual power, though intellect 
is usually highly developed. Rather it is an emotional 
quality of rare and potent nature by which a man 
is able to make himself the beloved and trusted of 
millions of his follows I do not doubt that Ibsen 
was right when he declared that only he who possesses 
the King thought can exercise such power In other 
words the power belongs to the leader and proceeds 
out from him to the people Disraeli identified this 
power with love and looked upon Kingship, m 
consequence, as a marriage of one man to a nation. 


The King was the pbople’s bridegroom lak e 
a bridegroom he was ready—and the people knew it 
—to sacrifice hunself for them His people called him 
lover and father and made Ins consecration manifest 
by anointing him with the sacnficial oil “Tho 
grace of God m a King,” said Pope Gregory the 
Great, " is the power to protect the Bhccp from tho 
wolves If a King does not possess that power he is 
without grace and is no King ” Napoleon said tho 
same thing in different words “Without a King 
there is no people, there are only parties Tho 
party with the most money wins when it has to 
reward its financial backers ” 

The King then is a leader who has wooed and won 
his people by virtue of bis King thought This is no 
party dictator nor popularly elected party chief, 
hut a being in ecstasy who, by mystical process of 
love, has ceased to care for self or safety and become 
father and comforter Eveiy notable man in tho land 
will now he forced to serve tho people, for King 
and people united are irresistible For tins reason 
symbolism set crowns also, tho garlands of sacrifice, 
on noblemen’s brows For this reason noblemen who 
attempted to oppose the King, to seize their lands in 
absolute title, and to make of tbeir folk serfs and 
chattels, were attacked by Majesty For it was, as it is, 
the first business of a king to bend all the notable 
men, the barons, to tbe people’s service 
There is tho world of difference between Kingship 
in this real sense and representation It is obvious 
tbat power cannot, in fact, originate with the people 
since, without leadership, the people is holpless and 
falls, always, into the hands of wolves But it is 
equally obvious that without tho people’s love the 
King is helpless King and people therefore are one, 
like father and ohildxen. It is the King who creates 
the people since it is his King thought, lus word, 
which is mndo flesh in them 
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The Practitioners’ Fund 

The negotiations for an increased capitation fee 
as well as the controversy regarding the payment in 
respect of the 14—16 year adolescents has focused 
attention upon the capitation fee There axe few 
practitioners, if any, who receive from their insurance 
committee exactly nine shillings multiplied by the 
number of persons on their list in any year and, 
doubtless, many bavo wondered exactly how their 
remuneration is calculated Many committees send 
out a detaded statement with each cheque, but this, 
after all, morolv explains tho distribution of the areal 
practitioners’ fund and not how the fund itself is 
calculated The chairman of the London medical 
benefit subcommittee bas just answered a question on 
tins subject at a meeting of tbe insurance committee, 
and lus reply provides a concise statement of the 
method adopted in calculating the practitioners fund. 

The method by which tho amount of the areal 
practitioners’ fund is arrived at is broadly speaking 
as follows Out of tho Bums available for medical 
benefit the central practitioners’ fund is set up at the 
beginning of each year 11 is calculated on an estimate 
made by tho government actuary of the number of 
insured population entitled to medical benefit multi 
plied by Os Tho estimate is arrived at mainlv on 
tbe basis of sales of health insurance stamps The 
final amount of the central practitioners’ fund is not 
known until after tho end of the year, but each year 
the committee are notified during February of the 


amounts which mny be distributed quarterly within 
tho final determination of the fund Tho balance 
usually becomes known towards the end of February 
m the succeeding year, and a final settlement is 
effected as soon as the necessary calculations can 
be completed. 

The central practitioners’ fund is distributed 
among insurance committee areas by the Minister of 
Health nfter considering the report of the medical 
distribution committee which consists of rep re 
sentatives of insurance practitioners, of insurance 
committees, of the government actuaiy, and of tlio 
Ministry This committee have before thorn par 
ticulars as to tbe insured population in -each area 
(this being based upon what is known ns tho count 
of the index register) It is their duty to mako a 
fair and just apportionment of tbe total fund between 
the several areas They take into consideration snch 
factors as the incidence of temporary residents (tins 
in London invariably means a deduction but in somo 
areas it causes quite an ajipreciable addition) Dcdnc 
tions arc also mndo in respect of insured persons 
obtaining medical benefit through approved insti 
tutions and making their own arrangements, and nto 
for members of tbe mercantile marine A final net 
proportion is then ascertained and the central pme 
titioners’ fund is distributed on tlus basis The areai 
practitioners* fund has to bo distributed among 
practitioners on tbe basis of tbeir respective figure? 
of credit, but even hero there are various adjustment? 
to be made—e g, in respect of the administrative 
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expenditure of the local medical and panel com 
mitteo and of payment* to practitioners for tlie cost 
of tho provision of onmstnetista and emergency 
treatment 

It will be clear tlint although at tho source the 
central practitioners fund has been based on on 
estimate of the insured population multiplied by 9» 
the areal practitioners fund as calculated docs not 
necessarily represent tho local insured population 
multiplied by 0# it may bo either above or below 
this figure In the administrative county of London 
up to 1933 the unit value was actually less than 
the nominal Os value but tho clearance of the medical 
register which took effect as from Jan 1st 1934 


t 
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reduced tho number of units of credit upon which 
practitioners remuneration was based without affect 
ing the calculation of the areal practitioners fund 
The result was that whereas for 1933 the value of a 
unit of credit in London was 7# ll*40524d in 1034 
tho equivalent value was 8# 7*4933d This was at 
a time when economy deductions were being inado 
from tho remuneiption of practitioners For the 
year 1035 the figure roso to 0i 1 17193d but this 
increase was accounted for mainlv by the restoration 
of tho economy deduction of 6 per cent winch 
operated only for the first sue muntlrs of that rear 
For the year 1030 tho total payment will amount 
to 0* 2 5254d 


CORRESPONDENCE 


AMBULANCES AND STRETCHERS 
To the Editor of The Lancet 
S m—I am glad that Dr Lockhart noticed my 
letter because it was hit Iotter published in your 
columns two years ago which stimulated my interest 
in this subject 

I quite agree with him that tho universal adoption 
of a standard stretcher with telescopic or folding 
handles would simplify our problem but I do not 
tbink that the fighting services of any nation would 
agree They would not consider such stretchers 
capablo of standing up to the rough usage* of wnr 
I realise tho great advantages of short stretcher* when 
it comes to carrying them in lifts rail way-carnages 
air ambulance^ ana boats (we in tho "Navy have a 
short stretcher) but I cannot envisago the abolition 
of long stretchers and I still think that ambulances 
capablo of carrying long or short stretchers should be 
adopted where practicable. 

Standardisation of gauge ns Dr Lockhart points 
out is essential 

I am Sir yours faithfully 

B A. W Fono 
Barsvcm'O'TUmanner Royal Aarr 

R Rood May 3rd 


4 It is an advantage that tfio secretion obtained is not 
mixed Trill i any fluid given as teat stimulus 

5 The optimal amount of Insulin was found to 1** 
12-16 units (Heller *) Tire secretion starts about 30—10 
minutes aftrr Intravenous (or about ono hour after sub 
cutaneous) Injection In patients with normal gastric 
secretion 65-76 aro tire liighcst values for free oddity 
and "5-95 the highest values for total acidity 

0 Tire stimulating action of Insulin on tlio gastrlo 
secretion shows that tho administration of Insulin i 
oontro indicated In fattening cures In patients with 
hyperadditj 

Each of thoso points has already been made bv 
Moyer and/or Heller 

May I tnko this opportunity to remind vour readers 
that in distinguishing hrper from byr>o gin undo 
com* a positive Babinsld sign proves tlie coma to 
be hypogiycremia Whereas the differential diagnostic 
value of flaedditj in hyper and of spasticitv in 
hypo glycaunic coma is mentioned in many text 
books and papers a reference to Babinski* sign Is 
very rarely to bo found 

I am Sir yours faitlifally 

II etui car Lrrr 

Telford a Ten ae Mansion* 8 W ll»y 1(.L 


INSULIN AND GASTRIC SECRETION 
To the Editor of Tin; Lancet 

Sic,—A t a meeting nt tho Itoynl Society of Medicine 
on March 0th Prof L C Dodds and Dr It I Noble 
reported 1 observations on tho action of insulin on 
tho gaatno secretion of cats Having several years 
experience with Insulin os meal for fractional 
tests I should like to bring out tho following points. 

I Inaulm ■tiinulalos pastno accretion sufficient!} to 
enable one to discriminate bolween perudo-onaridily 
and true nnaeidltj jnst ns often as one con with histamine 

2. Tho stimulus to tire stomach U tho hvpoglycwmia, 
acting through the vagus (as stated for example bj 
Heller* and bv Dodds and Noble* but qnrstionrd In 
Mover *) Tho test is tIren.fore not suitable for diabetic 
patients 

3 \\ hen as histamine sometimes produces undesirable 
aide-effects whk*l ma\ bo difficult to overcome tlie 
Insuhn tret using the doaes stated bekrw rareh can e* 
svmptoms requiring treatment In tho few cases which 
<1 \eloped hvpogharmlo symptoms tl at were atollstrious 
I 1 avo ne«rl\ always l>ccn able to control tliem b\ oral 
administration of sugar and it has \cry seldom boon 
ncros'nn to fruo Intravenous glueoeo injections 


» Dodd R C and Nolle Tt 1 |1»3 ) Pme it her Ref 
JO, MS , ere stun lunrrl Marrh 30th.p CM 

•Heller U (ltJUJ/rd KUmit it 1IM (lt31)X gr crp 
Mfd as «n 
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PRURITUS AN! 

To the hditor of Tire I u>m 
Sir,—S urgical news about pruritus ntif I' as 
attraotivo ns it is varied and tho announcement 
in your issue of Apnl l"tli of tho prtprunlic stage 
of pruritus ant Is quite deligbtfaL I suspect that 
Mr Riddoeh wrote his orticlo with his tongue in his 
cheek but ho has allowed fiction so heavily to outweigh 
fact that some little protest must bo enti red Tho 
mdf ma of the skin which might wem to girn tlie stamp 
of reality to his theory Is in fact the finding common 
to nil itching and rnblmd skins though ft u more 
readily provoked In the skin of tlir gtnltalin and 
perineum and of tho arcolm It is not true that 
itching is apt (o occur more frequently about 
tho various lnuly orifices than el^whcro j it i* n it 
eveu true of the vulva and anus ft fs Ic/>s tnn of tho 
eves earn nn*o month and urethra Doe* Mr 
Piddoch hrrionslv *upgret tlut N. rav therapv is 
curative becnti < of It** destructive effect on tin 
vewols ! This is alarming 

\\ itli the conrnge cllaraeteristic of the surgeon he 
disml j-ee the psychological m le of the problem hot 
Carlyle was wi^er than Mr ltiddocli imagines Tin re 
is no doul t of the pi a*ure associated with itching 
especially anal itching n* tin majority < f sul jeet 
with pruritus am will confess Indcsd it is th 
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indulgence in tins pleasure which too often creates 
the habit which is so difficult to break, 

I am, Sir, yours faithfully, 

Leeds, May 3rd JOHN T INGRAM 

To the Editor of The Lancet 

Sir, —In your last issue Dr Browne Carthew 
mentions that I did not Tefer to radium m the treat 
ment of pruritus am. I could not possibly mention 
all the various forms of treatment that have been 
tried in this condition and I have come across only 
one reference to the use of radium (O’Donovan, W J 
(1936) Practitioner, 136, 148) However the fact that 
O’Donovan claims good results from its use, coupled 
with Dr Browne Carthew’s remarks, lends further 
support to my thesis Well over 90 per cent of cases 
can be cleared up by the simpler method of sclerosing 
injections m the internal hiemorrhoidal area if these 
are efficiently earned out, and the remainder must 
be dealt with to suit the individual case, as for example 
when one has to stretch a fibrosed anal canal or remove 
tags or fibrosed internal hromorrhoids, Ac, as well as 
destroy the suboutaneous veins by undercutting of 
the skin, sclerosing injections, or possibly radium 
I am, Sir, yours faithfully, 

Birmingham May 4th J ^ RlDDOCH 
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not directly at any of my medical colleagues Tbe 
system does Beem to me to be needlessly cruel, ra 
that it shuts away indefinitely young people who are 
a danger neither to themselves nor to anybody else. 
And—this I feel acutely—few, not boing official 
people, ever see the inside of the institutions referred 
to Official people, however humanitarian, tend to 
become more and more official, specialists, however 
kindly, do come to look through over narrowing 
spectacles 

I know, from bitter experience, that it is infinitely 
more easy to get a young person into an institution for 
the mentally defective than it is to get him out I 
am convinced that there are, at this minute, young 
people in such institutions who would bo better in 
every way if they were outside I interviewed one 
of them recently m an institution 
There are some of us who feel, strongly, that all 
is not well That is why I wrote as I did, and why 
I hope to write further when, and where, th# 
opportunity arises 

I am. Sir, yours faithfully, 

April 30th TADDTGADDT 
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PERNICIOUS AN/EMI A IN AN INFANT 
To the Editor of The Lancet 

Sir,— 1 was interested to read in your issue of 
Slay 1st an account of a ease of macrocytic anromia 
which occurred in infancy in association with achlor 
hydna and high icterus index and which responded 
rapidly to treatment with liver I venture to doubt 
howover whether the authors are justified in labelling 
the case “ pernicious anmmia,” and I would suggest 
that it is one of subacute hmmolytio anmmia 

During the past few years macrocytosis has been 
recognised and described in an increasingly large 
number of disorders of the blood. In a senes of 
hiemolytic anremias in infancy and childhood admitted 
to the wards of the Birmingham Children’s Hospital 
and to he published shortly, I havo observed several 
examples of macrocytic anmmia some of which have 
failed to respond to transfusions of blood or the 
administration of iron They have, however reacted 
well to treatment with liver, as did the case described 
by Prof Langmead and Dr Domncli In each 
case treatment with liver was discontinued after 
complete hroraatological recovery, but the anmmia 
did not relapse This fact differentiates the pernicious^ 
like picture of subacute and chronic hmmolytio 
anmmia from true Addisonian pernicious 
for m the latter condition the anmmia will always 
recur unless sufficiently large doses of a p 0 ^ 
liver preparation are given regular y Time and 
further blood examinations alone will tell whether 
or not the case of Prof Langmead and Dr Domach 
can be accepted as one of true pernicious anmmia of 

infancy I am, Sir, yours faithfully, 

uuuuoj ^ Caret s au1L tvood 

The Children a Hospital Birmingham Mar 3rd 
PRISONERS AND CAPTIVES 
To the Editor of The Lancet 

Sit —I regret hiving to inform Dr Masefield that 
I wTwhed mv Grams and Scruple., very carefully 
indeed' The result wn» disconcerting However. 

I can relieve Ins distress m at any rate one respect 
niy cnticmm was, and is, directed at the system. 


IN ENGLAND AND WALES DURING THE WEEK ENDED 
APRIL 24th, 1037 

Notifications —-The following cases of infectious 
disease were notified during the week Small pox, 0 , 
scarlet fever, 1647 , diphtheria, 1027 , enteric fever, 
32, pneumonia (primary or influenzal), 804, 
puerperal fever, 41 , puerperal pyrexia, 114 , cerebro¬ 
spinal fev er, 23 , acute poliomyelitis, 3 , acute polio¬ 
encephalitis, 2 , encephalitis letbargica, 4 , dysentery, 
33 , ophthalmia neonatorum. 111 No case of cholera, 
plague, or typhus fever waB notified during the week, 

Tbo number of eases In tho Infeolloiis HoBnltnls of the London 
Count} Council on April 30th was 3140 which Included Scarlet 
lover, 840 dinhthoria 004 , moaslcs, 40 whooping-cough, 
608 puerperal fever 13 mothers (plus 10 babies) encephalitis 
letbarefca 284 poliomyelitis 1 At St I\Innrnrot’s Hospital 
there were 21 babies (pins 9 mothers) with ophthalmia 
neonatorum 

Deaths —In 123 great towns, including London, 
there was no death from small-pox or from ont°nc 
fever, 12 (0) from measles, 5 (2) from scarlet fever, 
22 (7) from whooping-cough, 30 (3) from diphtheria, 
39 (12) from diarrhoea and ententis under two years, 
and 47 (6) from influenza The figures in. parentheses 
are those for London itself 

Four deaths from measles were reported from Kingston 
upon Hnll 5 deaths from influenza nt Birmingham Liverpool 
had 4 deaths from diphtheria nnd 3 from Manchester There 
were 4 dentbs from diarrhoea and onterltis under two years 
nt Birmingham and 3 at Nowcastle-npon Tyno 

The number of stillbirths notified during the week 
was 201 (corresponding to a rate of 41 per 1000 
total births), including 53 in London 


Medical Conference in Switzerland—A third 
international medical week has been arranged by 
the Se/iwcizeriechr Medtzmtsche II odunnchrift and will 
bo hold nt Interlaken from August 2Dth to Sept 4th 
Tho speakers wdl include Prof Hugh Cairns (results of 
treatment of intracranial tumours) Prof Clovis Vincent, 
Pans (treatment of subneuto nnd chronic abscesses of the 
brain), Prof O Loon i Graz (tbo chemical transmission 
of nerve stimulus) Prof K T Ansclmuio, Muppcrtal 
Elborfeld (relation of the pituitarv to cnrbohvdralo 
metabolism and to diabetes), Prof L Lichtwd*, 
New York (disturbances in tho regulation of carbohvdrate 
motabohsm) nnd Prof H bpemann Freiburg M 
Brewgnu Further information maj bo had from tbo 
secretariat, ICJostorberg 27, Basel 




SIR PATRICK HEHIR K.C.I E FRCP, 
FJIC.S FR£ Ed in 
m uon-oisrERlL, i u a 

Sir Patrick Hehir who died on Saturday last 
May 1st at Hove, was a distinguished member 
of the Indian Medical Semen holding at diflerent 
time* high and responsible office and being doeply 
interested in both tho social and scientific side of 
tropical medicine 

Patrick Hehir was the son of Robert Martin ITeldr 
of Ennis Co Clare He received his medical ednca¬ 
tion in Edinburgh and at Guy s Hospital qualified 
as M R.C S Eng L 8 A m I88C and took the 
diploma of F R C 8 
Eiiin. in tho tamo 
year He graduated 
later as JLD 
Brux. Ho jomed 
the Indian Medical 
Service m 1880 and 
immediately saw 
service in Burma 
and Tirah. Ho was 
engaged in tho 
latter campaign 
during 1807 and 
1808 and received 
a medal with clasps 
Ho was next serv 
ing on the Moh 
mund expedition 
bat in 1808 
returned to Burma 
as Assistant 
Director of Medical 
Services, Shortly 
sin Patrick ULfliit afterwards ho was 

*,*»-,* re, transferred to 

Poona holding the same position in the Bombay 
presidency while at the outbreak of the war ho vat 
at headquarters Simla, as Deputy Director of 
Medical Service* IIo was therefore a very experienced 
officer when hi* eventful career during the war 
commenced He was engaged in the campaign in 
Mesopotamia and wns several times mentioned m 
dispatches for hi* excellent work At the surrender 
of Kilt ho was taken prisonor by tbo Turks nud until 
hi* release did valuablo work in canng for tho sick 
and wounded especial!} tbo Indian contingent 
Releahed bv tho Turks be took up his appointment at 
headquarters in India as D D M 8 and in recognition 
of his fine work receded the orders of C B and CM G 
In tho second finim tin campaign ho was ogam 
to tho front ns V D M s and in 1919 further hostilities 
in Afghanistan gnve. him an opportunity of riming 
credit for ho wns mentioned in dispatches and 
promoted KG IE having received the CI K 
the previous yrnr 

Throughout Id* long service in India Sir Patrick 
llihir was engaged in efforts seicntific and social 
to prevent nnd control malaria in Indio, Ho made 
many personal researches into tho life hi tory of 
mosquitoes mid in 1910 prodn *eil Ins work I ruph\ 
laxi* of Malaria in India in which lie went with much 
detail into the methods employed by tiro nudaria 
smlfarxati in town* and c intomm nt* The result* 
of this work with innn} addition* and with nupirn 
tioti from numerous authorities were publi hed 
after Ins retirement in a roinprehrn Ivp volume 
entitled Malaria in Iudla This Itook not l^ocd 



untd 1027 detailed tho general history of malaria 
its geographical dJstnbntfon in India iM contributory 
causes prevalence and mortality It furnished 
a very fall history of the habits of Indian auophelince 
this lection of tho work being supplied with a largo 
quantity of admirable illustrations. The clinical 
history and diagnosis of malarial fevers and the 
various methods of prevention were all set oat and 
among a group of appendices Important matter was 
added bringing the subject up to date The nork 
was tbo outcome of much personal knowledge and 
great industry calling the attention of tho economists 
and statesmen to tho many sides of a menacing 
problem. Its production was a fine exploit during 
the closing years of a distinguished career 

Sir Patrick Hehir in addition to the distinction* 
enumerated, possessed the life saving medal of 
St. John of Jerusalem, was a Knight of Grace 
of the Order and a PRb Edin Ho married m 
1008 Dora a grand daughter of Edward I lovd 
who founded tho Daily Ghronide by whom he had 
ono daughter He was In his 78th year at tho timo 
of liis death 

GEORGE PARKER M D Catnb 

We regret to announce tho death of Dr George 
Parker consulting physician to tho Bristol General 
Hospital and a physician of distinction well known 
outside his immediate circle 

He was bom at Claverdon \\ arwick the son of 
Mr Gcorgo Parker He wns educated at Mratford 
on Avon and St Johns College Cambridge where 
ho had a successful arademlc caretr graduating 
ns BA in 1877 with honours in tho History and 
Moral Science Tnpo*e« Ho wa* an assistant master 
at Rugby for a short period nnd then weat to 
bt Bartholomew s Hospital for medical training 
Ho graduated ns M B Cnmb in 1880 proceeding 
to tho 31 D degree in 1881 Ho followed a jxist 
graduate course in \ ienna nnd held several resident 
appointments being medical officer to tho Paddington 
Green Children» Dispensary and tln> Bri tol Dts 
pc us ary before going into practice in Clifton in 
1887 Ho was apjvointrd qsm tant physulan to tin 
Bristol General Hospital in 1892 and was n member 
of tho stall until his retirement on seniority amt 
election ns consulting physician He wu* on imjwr 
tant member of tbo lJmvej»tv of Bri tol lecturing 
in particular on medical jura'prudence a subject 
in whieh ho wns nl o an examiner at tin Univ<r>itv 
He had marked literary gifts wrote a hi tory of 
surguy in Treat Britain showing his antiquarian 
knowledge nnd delivered the Thomas \ irarv lecture 
Indore the Royal College of ^nrgeons of 1 ugUn L 

Mo owe to Dr T V Birrell the following apprivin 
lion ; Dnnng the year* JS f L-lJV , 0 of hi* a iw tat ion 
with tho Bristol General Hospital as assistant and 
full physician his friendlv personality endeared him 
to nil with whom he enmo m i-ont ict—perhaps one 
woull not say for forecfulucM of «.Immct«r hut 
rather for the frnnlmrt*s of his nature nnd appro ich 
ability was he so liked Hr svj* apj*mnti*d to tin 
visiting staff of th< Bn. tol Cmml Ho pitnl In 
1S92 becoming full physician in 1991 He wa 
president of the A (elation of f hv ician* whin 
that body met in Bn tol nil l of the Unstil M li o 
Chirurgicnl ''<»cietr in 191 19 Being | irtieiil »rly 

interested In tho various manifestations of ebrenii 
rhcumati m nnl o*tro arthritis he luid charge of the 
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physiotherapy department of the hospital from 
1001 until his retirement, doing much work, and 
making contributions to literature, upon these 
maladies As a consultant he came to he regarded 
as always giving of Ins best, with a most likeable 
unaffected straightforwardness, and would spare 
no pains to do the utmost for the patients coming 
under his supervision, often, as the nature of their 
ailments so frequently required, for lengthy periods 
For many years he had a very large following of out 
patients, by whom he was greatly beloved for the 
individual interest and sympathy which he extended, 
“ Outside his work he was keenly interested m 
archroology, and, since Ins retirement from the 
active hospital staff, went out on several occasions 
as medical officer to the Flinders Petrie Expedition 
in Syria Of late years, too, he became greatly 
interested in the University medical library, acting os 
honorary librarian until lus death With great 
courage he persisted m his activities in spite of a 
progressing physical enfeeblement leading to the 
end His death is a sad loss to many, his con 
temporaries and a host of others will retain affectionate 
memories of linn ” 


JOHN DALLAS EDGE, CB,MDRUI,ERCSI 

MAJOn OKNEXIAX- WA.M O 

The death occurred on May 1st at Ins home in 
Dublin, at an advanced age, of Major General John 
Dallas Edge, whose military record was a remarkably 
fine one He was bom in 1848, tho son of the late 
Joseph Edge of Timalioe, Queen’s County, and 
received his medical education at the Meath Hospital, 
Dublin, graduating as M.D BUI m 1870 He 
entered the Royal Army Medical Corps at once and 
was attached to the 1st West India Regiment The 
regiment was stationed at Orange Walk, British 

Honduras, and 

- ---—•— ' shortly became the 

! centre of a fierce 

j. - , little Indian revolt 

. The military com- 

mander was 
wounded, and 
young Edge took 
his place and suo 
cesafully organised 
the defence, being 
specially promoted 
for gallantry In 
the Znlu war of 
1879 and m the 
second Afghan war 
which followed 
rapidly, Edge was 
again in the thick 
of the fighting, and 
for his work at 
Maiwand and Kan 
dahnr he received 
tho thanks of the 
Government of 
India In 1882 he was serving m Lord Wolselcy’s 
expedition to Egypt, was present at Tel el Kebir 
nml was n"nm a marked man for tho value and 
bravery of his services Ho received the Tel el Kebir 
medal with clasp and the Khedive’s star The: out 
break of tho South African war found Edge a 
lieutenant colonel and with that rank he accom 
named Sir Redvera Duller s nrmv to Nat vl. He was 
present at the battle of Stormberg and was responsible 
for removing tho hulk of the wounded from the field 
m circumstances -winch required much and deter 
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mined bravery Ho was promoted colonel, awarded 
the C B , and at the end of the war was appointed 
F1L0 of the South African Command On return 
home he became P M 0 of the Inch Command and 
retired m 1908 on tho age hunt At the outbreak ol 
the European war ho volunteered for service despite 
his seniority, and was placed m charge of tho Qneen 
Alexandra Military Hospital with tho rank of major 
general, a post which he held until his second retire 
ment in 1917 

Major General Edge married m 1890 Jane, daughter 
of John Ruskoll of Arklow, Co Wicklow, by whom 
he had one son. He had reached his ninetieth year 


JOHN GALLETLY, MB.CM Edin 
The death occurred on April 10th of Dr John 
Galletly, well known m South Lincolnshire for his 
activities m the promotion of publio health, lie 
graduated as M B , C M m the University of Edin 
burgh m 1888, having already studied at Marburg 
and at Vienna- He then went into practice in South 
Lincolnshire where he remained until Ins death 
48 years later In 1895 he took the D P H (Iamb 
and was appointed M 0 H to tho Boumo R D, 
following on an inquiry into the sanitary conditions 
in those parts of Kesteven Thanta largely to hb 
persistent and patient, endeavours the area was 
transformed from the worst to the best m tho conntv 
An isolation hospital was provided and new schemes 
for housing and water supply devised, so that when 
following the war, a progressive dnve was made the 
ground was well prepared Throughout Galletly bv 
a fine example Bhowed what ttje -work of a part-time 
medical officer can produce when an independent 
spurt is hacked by an ultimate knowledge of the 
conditions and tho peoplo in Ins area 

Wo have received the following personal tribute 
" A well grounded scholar m tho humanities, Dr 
Galletly was fond of reading and of travelling He 
was of tho old school of general practitioner, barf 
working and finding his hobby m his work. He 
gave his best to his patients, never sparing himself 
and being always ready to tako up tho cudgels on 
their behalf when officialdom pressed. Impatient ol 
humbug or conceit, ho was loyalty itself to his follow 
colleagues Ho excelled m midwifery and had the 
art and knowledge and massive expononce of n 
lifetime behind lum, to help and guide and teach 
those that followed him He was of a rofrnng to 
position, but Ins integrity, kindliness, and generositv 
made him the fnend of all who came to seek help 
at his hands ” 


LUKE GERALD DILLON, O B E , 

M D RIfl.MCh 

Dr Luke Dillon, who died on April 27tb, was a 
son of Charles Blake Dillon of Spnnglnwn, Co Ros 
common. Ho received his medical education at 
Queen’s University, Dublin, whore ho graduated a* 
M D R U I and M Cli. in 1882 His career wa c 
spent largely in Senham whore he was at one time 
medical officer of health to the U D C Ho ww> 
also surgeon to tho Scabam Harbour Infirmarv, 
Admiralty surgeon, and at one time surgeon to the 
Londonderry Collieries Ho served during the war 
ns a major, R.A M C (T ), and received tho 0 B F 
He was a man of wide interests, a ISA , and a TP 
for the county of Durham He married Elizabeth 
Mary daughter of tho Hon Hubert Dormer, bv 
whom ho had one son Dr Dillon bad an interesting 
pedigreo, being descended from Theobald Visconnt 
Dillon, who was bom in the Tower of London in 
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1591 and -who in 1542 took the Oatli of Association 
with tho Irish Confederation Dr Dillon had retired 
from tho profession for some tuno before his death 
which occurred at Oxford. 


HERBERT VICTOR HORSFALL MB Ch B Leeds 
Tire death took place on April 18th of Dr Herbert 
Horsfall at the early age of 42 no was the son of 
the Into 3fr A \\ Horsfall of Halifar and received 
his medical training at Leeds University Ho 
graduated as 3LB Ch B Leeds in 1017 and acted as 
house surgeon and resident surgical officer to tho 
Leeds General Inflrman During the war he served 
ns medical officer to a combatant unit m East Africa 
holding tho rank of captain Thereafter he was in 
practice for a time at Clcckheaton after which he 
wont into partnership m Otlcy While at Otley ho 
was actively associated with the Otley St. John 
Ambulance Association Ho became medical officer 
to tho New Hall Infirmary and held a high placo 
socially in the Otley diatnot Qu death was unex 

E ted as ho was in the pnmo of middle life, but ho 
been in failing health for some tuno 

HENRY PRESCOT FAIRLEE, MJ> Glnag 
Tite death occurred at the end of March of Dr II P 
Pairlie the well known Glasgow amosthctlat He 
was president of the section of anrosthetlcs of tho 
Royal 8ociety of Medicine 1033-34 and was a valnod 
member of the council of the Association of Anaes¬ 
thetists as well ns of the editorial board of the 
Brtitsh Journal of Anccstheivi These offices had 
brought him into contact with many nnfosthetists 
in London and the result had always been to establish 
in thorn warm fooling* of friendship 

A correspondent writes t Fairlle s professional 


excellence was accompanied by an unusual degree 
of modesty and charm HU text book written in 
elalmration of Ho sk work was widelr read and 
esteemed Ho may well be regurded ns one or the 
pioneers of modem anesthetics in Glasgow Ills 
example and his teaching did much to break down a 
traditional adherence to tho rontino of chloroform 
and Fnirlie fearless]v exposed tho ill resutt* which 
this practice had inflicted in tho city where ho 
ractised. He contributed freely to tho penodio 
terature of Ins subject qnd his writing was alwav* 
free from padding and of practical value Hi death 
is a severe loss to anresthetic* in general and loaves 
many English friends and colleagues the poorer 


JOHN LUKE JACKSON MB B Ch Belfast 
The death oocnrred on Vpril 5th of Dr T L. 
Jackson medical superintendent of tho Knowh 
Mental Hospital I areliam Ho received his 
medical tr ainin g at the Queens University Belfast 
and graduated with honours as M B B Lb Belfast 
in 1010 Ho showed early his interest in psychological 
medicine, and shortly after qualification was appointod 
ns assistant medical officer to tho Knowlo Mental 
Hospital. At the outbreak of war ho joined tho 
RAM C and had an eventful military career seeing 
service in Franco and Gallipoli and rccoiring the 
Croix do Guerre Ho had the unpleasant erjicnencx 
of being for a tlmo ft prisoner of war On the 
cessation of hostilities he returned to Ids appointment at 
tho Knowlo Mental Hospital, and beearuo medico! 
superintendent In 1022 Ho was principal medical 
advisor to tho Hants Joint Mental Health In (i 
tutlons Committee and earned the reputation from 
all with whom he came into contact of being an 
energetic and sound administrator 


PARLIAMENTARY INTELLIGENCE 


MILK PASTEURISATION 
nm roouB nxrmuiiKKT 

In tho Douse of Ix>rdn on \pril 22nd on tho motion 
of Ixml Maiikp tho Poolo Corporation BUI was n*ad 
a second time 

An Opponent of the BUI 

IiOnl CnANwonni moved tliat It be an instruction 
to the committee to which the Bill might be referred 
to strike out Clause 21 (bv law* ns to pastcurisAtion 
Ac of milk) Hi said that this Bill raised a matter of 
grnvo national importonct and ho had nlwajs under 
btood timl n matter of general prlnclnh should 
never be brought forwnrd In a private Bill Such 
powers ns were nsked for in this Bill had never Ik foro 
lK*en given or naked fur in 1 ngland If Parliament 
granted such powers in thin cose It would wxnn 
Fogicall) impossible to rtfhso them in anv other 
Tho real reason for bringing ClnuwiJI int< this huge 
Bill of 52 clauses wns an outbreak of typhoid In 
Bournemouth 1 ool and Christchurch It wns 
therefore admlttedl} pantc legislation and for that 
reason nomewlial to In deprecated Ho had been 
at koine pains to And out whith r milk really wok 
responsible fir that outbreak the 1 oolo conmrotion 
wild it was but Ids local Informants lind tiM 1dm 
timt In tin ir opinion It was not Tin I)or*et ( minty 
Council were opposed to the Bill 

The main • fleets of pnsteurtwit ion w ru four 

(1) It kill si most of the obnoxiou germs in milk 

(2) It «nahlcd dirt} milk to keep for thrrs or f ur 
da>* whereas otherwise it turned *nur after ol*out 
twelve hour*—which wa* in itself rather a safeguard 
to tho public. (3) It put out of action all unall 


producer-retailers became they had not tho raonoj 
to provido tho necessary plant to do their own 

r tcurising ( 4 ) Most important of all (ho thought) 
Itrvitalised tho milk and destro>ed norac ol its 
component parts It remained a vtrv good Ixveragi, 
hut it did not remain ndlk, and not such a giMxf 
imbstnneo as ndlk and that was the reason whv 
another large section of tho medical profe^m< n 
and a ruy much larger section of milk <lrinUr* 
preferred raw milk. 

If property tnnted pnsteuriwxl milk was quit 
safo immediatolv after It lisd been iiasteuri"Od 
But it was not atwavs prop/ri} ireab'a. Furtler 
pasteurised ndlk was subject to recont and nation not 
onlj as qnickh a* mw milk but i\<n inort ouicklv 
Gi n rally apcaklng the rense nfir pnsteuri at Ion w ns 
wild to he tho prevention of tuh<rculosns, But 
many more ]>oople MifTiwl and died from Jubr 
culosis through not drinking milk at nil tlmn tho-s 
who suffered from drinking had milk. In th 
conutry district* where pastt urised ndlk v\ oa unt bf il « 
able not onh was then' p's* tulw reuloel* 1 ut tulnr 
colosla had gom down in a greater degn tlmn in the 
town* 

The Diseases of \nimaln CommlttCt said tliat 
If vltnmin C was destmyi-d it couhl ho ntunnnl tiy 
giving tin cldldnu lime Juic* or ornnge-juice Hi I 
their lordships think that in tin |K»on r part* of <«ur 
great citica the children wire going t< get tnne^ 
juice or lime julro whenevi r tin > pd » pla s of ndlk t 
The loss m the milk tlirough pnsteuri wit mu was 
first in Vitamin C the |o«* of which csum 1 scurvy 
and secondly in vitamin I) a t<«* which mu«"d 
nrkit* The chief medical officer rf Dr llamardn * 
Domes Dr \ II Macdonald Imd made an evhau tlw 
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study of this subject and had come to the follow mg 
conclusions *— 

“ (a) The child on raw milk is very fit (1/) Chilblains 
aro practically eliminated (c) The teeth are less likely to 
decay (d) The resistance to tuberculosis and other mfec 
tions is raised (e) In ono of his homes containing 760 
delicate boys who were fed on raw milk for five years, 
only one case of non pulmonary tuberculosis ocourred, 
while in the preceding five years with similar types of 
children fod on pasteurised milk fourteen cases of non 
pulmonary tuberculosis occurred " 

There might be a case, said Lord Cramvorth, 
for prohibiting the sale of unclean milk unless it 
had been pasteurised, but there was an equallv good 
case, where clean milk was available, why it should 
not be pasteurised at all The farmer had been 
asked to clean up his milk He had been forced 
to spend large sums of money He had been induced 
to have a new system, a higher grade of milk, and 
under the Accredited Scheme no fewer than 20,000 
herds already participated Were they going to take 
the retrograde step of saying that all this expenditure 
had been unnecessary, and say m effect " Produce 
ns dirty milk as you like so long as you put it m the 
pasteurisation plant, when it will he just as good ns 
the other ” ? Pasteurised milk could now be obtained 
wherever it was asked for In Poole SO per cent 
got it He could not see why people who disapproved 
of pasteurisation should be forced to do something 
which they believed to be to the harm of their 
children. 

A very grave step was proposed in this clause 
Surely if it was right, the Government should set 
up a committee—not a committee of producers or 
distributors, nor yet of doctors, hut a committee 
of good common-sense people accustomed to weigh 
evidence—and ask them to present a report Then 
lot the Government, after consideration, produce the 
necessary legislation 


Case for Local Legislation 

Lord Marks said that anyone who had lived, as he 
had done, through the recent typhoid epidemic, 
when 900 people were affected and 61 died, would 
not imagine that the Poole corporation were doing 
anything panicky but were simply doing their duty 
in trying to ensure that such an epidemic should not 
occur again. Milk might be clean but not safe, and 
what the Poole corporation was seeking to do was to 
make the milk not only clean but safe It had been 
suggested that they should put this off until the 
Government brought in a measure to deal with the 
whole community If that were done, the Govern¬ 
ment would find themselves up aramst difiicities 
that they were not up against in this Bib What 
might he done easily for a municipality with 600,000 
people would be a very difficult and doubtful thing 
to lo for a village with 200 or less Their lordships 
had alreadv given a Second Heading to the Glasgow 
Corporation Bill which contained a smular clause 
There was no petition to the House against it, and no 
memorials against it, but 44 municipalities in England 
Tnd Scotland had sent to the Mim.stry of Health 
memorials and petitions in favour of Clause 21 of 
this Bill, which it was now said should bo deleted. 

A Government Bill Promised 

Viscount Halifax, Lord Privy Seal, speaking for 
the Government, said that the report of the Economic 
Advisory Councils Committee on Cattle diseases, 
Tiresidedrover by S ir Gotland Hopkins, made certain 

recommendations wh.ch did not corresnond with tho 

the Bill promoted on behalf of Poole 
proposals in , ,, received a second 


[JUT 8, 1937 


particular locality, for the question wa8 general 
affecting the countrv ns a whole The Government’s 
intention therefore was to bring forward long (ran 
legislation dealing with general milk policy in tb 
near future In that connexion, the question of 
pasteurisation would he examined m the light of all 
the evidence available When the proposals wet* 
brought forward Parliament would have oppor 
tumties for examining them in a form more satis 
factory than was open to it at the present time 
There was no reason for supposing that m tho absence 
of compulsory pasteurisation tie people of Poole 
would be m any different position ns regarded the 
possibility of infected milk from that of persons 
in any other part of the country Therefore, pending 
general legislation, there seemed to he no necessity 
to make special provisions m the case of Pdolo in 
order to prevent a recurrence of the outbreak tho town 
had experienced 

The Earl of Onslow (chairman of committees) 
said he did not think it would be fitting to hold a 
long inquiry by a Select Committee into the question 
of pasteurisation, which had already had so many 
committees sitting on it In the absence of any 
special necessity in Poole, the matter might safely 
be left to be dealt with by Public Bill 


Lord Dawson's Speech 

Viscount Dawson of Penn said that the Poole 
experiment would have been very valuable. }>o 
indication had been given as to how long it would be 
before a general measure came before them This 
matter had been under consideration for the whole 
of the century, and the position was really grave. 
Lord Cramvorth was confusing dean and Infected 
milk. Milk might be perfectly dean and yet be 
infected On the other hand it might be umnfocico 
and yet not be clean He entirely agreed with lord 
Cranworth that if pasteurisation was not to be 
efficient it would be better not to havo it at all. 
But here was no question of using pasteurisation 
except effectively , and there was an overwhelming 
body of evidence that if it was earned out effectively 
pasteurisation prevented the conveyance of certain 
infectious diseases 

The mortality from tuberculosis had steadily 
dedmed , but there was one blot on tho picture— 
namely, that there had not been tho same 
improvement m the bovine type of infection ns in the 
human type In 1931 in thus country there w«® 
6000 fresh cases of milk tuberclo, with 2000 deaths— 
a perfectly needless death-rate It had to « 
remembered that milk tuberclo attacked not only the 
weaklings, but also the strongest children, tberefew 
they were wasting 2000 children that need not hr 
sacrificed. In Scotland, for the same year, there wem 
1000 children affected and 405 deaths By n°t 
dealing with this matter they were continuing the 
death-rate There was a satisfactory movement far 
extending the supply of milk to children. But Ihb 
made it doubly important to see that tho milk'soppjf 
was dean and free from infection He entirely agmy 
that it must be made clean it would bo the doty 
of tho medical officer of health of Poole to see that 
it was clean But the worst of this tuberclo w« 
that tuberculosis in cattle might occur m apparenta 
healthy cows The Department of Health in Scotland 
took the churns which went into one citv and foucc 
that 10 per cent of tho samples contained not d«m 
but living tuberde bacilli, so that everv time a chiw 
drank a gloss of milk—a child at its most susceptoy 
age—it was likely to be imbibing tubercle da cm* 
In Glasgow, over 13 per cent of tho samp 1 ” 
contained living bacilli, and therefore each glass 01 
milk was an active source of infection to tho cbildtel 
Mention had already been made of the Boumemoum 
outbreak, and Hie deplorable number of deaths wWj® 
occurred There were others It might nlmo't w 
asked, in the words spoken of Pharoih “ How mac» 
persuasion does lie require to let the people P®‘ 
In Brighton and Hove tliero was an outbreak 1D 
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1020 of septic sore-tliroat duo to milk infection 
subsequently to Its being withdrawn from tlio cow 
A thousand families wero affected, and there wero 
05 deaths. Then there was the Epping epidemic of 
pamtyphold In 1031 with 200 cases and there was the 
famous Chelmsford epidemic of scarlet fover and sore- 
throat, in 1935 with its 1000 cases, and then followed 
this Bournemouth outbreak. Therefore It must be 
realised that- milk might be perfectly clean and srtfl 1 
bo Infected owing to handling subsequently to being 
milked from tlio cow He was bringing this matter 
forward really to stress the urgency of this problem— 
that if It was not desirablo to allow Poolo to work 
this out on a small scale and prove it. yet it was an 
urgent matter which should be brought to on issue 
If they could secure that milk should he controlled 
and that herds should be perfectly healthy that would 
he the Ideal way of dealing with this question but it 
was impracticable except in a few selected spots 
The expense of making good all the tuberculous 
cowb In this country a as one that no reasonable 
Government could face hor these reasons therefore 
protected herds could only be few in number and 
could bo maintained only where conditions were very 
favourable In Denmark they did allow raw milk 
to go to children but for the rest of the population 
they Insisted on milk being pasteurised But the 
raw milk that went to the children—less than 20 
per cent of the total—had to go to specially con 
trolled dairies V further reason for pasteurisation 
was that even when milk was free from tubercle 
bacilli it waa still iiablo to get Infected by handling 
Tbo Bournemouth Epping and Chelmsford epidemics 
were all due to infection reaching the milk after 
It waa taken from the cow That was why ho saw no 
alternative to a properly organised system for 
pasteurising milk. He sympathised with the one- 
sixth of tbo milk producer-salesmen In the country 
who would suffer It would bo a change for them to 
lmvo to pasteurise tbo milk but they could Imitate 
Donmark and go in for cooperation Or if necessary 
they should ho compensated. Tlio price would bo a 
ver> small ono t » pay He could not see what good it 
was to spend v aat sums on health services and leave 
this bad sore open year after year 

In conclusion Lord Dawson said ho very ranch 
regretted that this experiment could not be made 
in Glasgow and in Poole so tluit whon tho Govern 
ment came to consider their moro general legislation 
(and they liad no information ns to when that would Ik>) 
they would liavo gained some experience 

The Debate Concludes 

Lord Stuaboloi wild that tlio Medical Committee 
which advised the London County Council wero 
\cry anxious that the powers In Clause 21 should 
bo given to thp Poole corporation M hen were 
they to expect this legislation of tho Government? 
Ho understood that the time-table was already 
overcrowded Thov had liad a groat deal of talk 
rcconlly about malnutrition and tho health of the 
Kipulntion t tiny liad a s|w*clal committee to consider 
low to Jmpro\ o tlio ] liy si cal fitness of the peoplo j 
and hero was an attempt to stop at its source a cause 
of sickness and doatlu ^ etl^rd Hnllfax said they must 
wait until the whole matter liad been examined once 
moro nnd a gem ml Bill waa introduced for the whole 
country 

Lent Ckomweix wished to correct any impression 
(lint the House gonemllj neetpted the principle that 
pnsti urisatlon must cwno somitime ami that tho 
unl> ihsue at this stage was whether it should Ih 
introduced tlirough a local authority or by the 
Government Hi txparded tlio pasteurisation of 
milk as a very doubtful cure at its \ ry b<st 

Lord Mviiks said that If tin* Bill vrre taken an an 
opposed Bill it would entail considerable oxp< use 
Tlie Poole corporation wonld l»e satisfied for tl to pars 
with the Instruction to tlie <* ramltteo that Clause 21 
should bt delctoL 

Tho motion to delete Clause 21 was agreed to 


MATERNITY SERVICES IV SCOTLAND 

In tho House of Lords on \pril 27th Lord 
Stbvtiicuv nnd Mount Koval moved the second 
reading of tn%_ Maternity Sendees (Scotland) BllL 
It covered ho an d a wider field man tin English 
"Mldwives Act of lact year S -ottish medical men 
took a much larger ] art in mldwiferv practice than 
their English confrere i and the Bill was therefore 
not limited to a midwife service only It proposed 
that any woman who desired to be confined in her 
own homo would bo entitled to tho services of n mid 
wife and a doctor If tbo need arov the doctor could 
call for tho ndvico or help of an obstetrician of 
recognised standing V thorough system of ante¬ 
natal and post natal core would be a fundamental 
feature of tho scheme. Local authorities would bo 
free to select tho typo of arrangements they prefi md 
so long as tho services were adequate in come 
areas medical arrangements—other than tho*w 
relating to obstetricians—might be made with all 
general practitioners in tho area who were willing 
to tako scrvico on tho terms offered In other 
areas tho antenatal and postnatal examinations 
might bo carried out at the authority s clinics, and 
arrangements mado either with all practitioners 
or with n limited number of them to provido the 
intmnatal service Iso insuperable difficulty was 
anti ciliated in securing tho services of qualified 
obstetricians in most areas but adjoining areas might 
sometimes find It desirablo to combine for tho purpose 
The local authorities were required td consult with any 
local organisation representing tlie medical prac¬ 
titioners in the area before submitting their pro noon Is 
for the Department s approval Tho remuneration of 
midwives and doctors participating In the service 
would be a matter for negotiation between thrm 
and tho local anthontles Ono of the beneficial 

X cts of tho echerao would bo tho elhnlnntlan of 
d dobts which had been a sonreo of much 
worry particularly to midwives 

Clause 0 tbo object of which wan to pm\ent tho 
attendance of unqualified persons on women in 
childbirth contained a proriuo excepting from the 
prohibition medical students nnd pupil midwlic* 
attending as pari of their course of training I lots 
had been expressed about this permission but the 
department wan assured that the arrangements 
for training in every Scottish university wen. rucli as 
to ensure the safety of tho patients It wan clear 
that neither medical students nor pupil midtnri* 
wero sent out to tlio homes of tho peoplo until they 
had been properly tested in tho nuitorrutr ward and 
liad satisfied their teachers Hint tboy could Ik trusted 
with ontsido cases. 

Lord Sthadoloi welcomed tho BUI nhlch lie wild 
was a \cty long step towards a State medical service 
It wasft very much larger step than vran contemplated 
for England and lie congratulated the Scottish 
Office upon Its couragi In Introducing the BUI 
Tho Bill was read a second time. 


NOTES ON CURRENT TOPICS 

In tho House of I»rds on 'May Ith the H)drop n 
Cyanide (tumlgntion) Bill on tlie inotlcn of tlie 
Marquess of DoiTvmv and Ava was read (h third 
time and paswsl On the annu dnj the Matemltv 
Services (Scotland) Bill pa ««d through cf>minitt«v 
without amendnn nl 

In tho House of Commons on May IthSirKtso lt\ 
Wood Minister of Health introduced the JvwaI 
Government Superannuation BUI a liun ur to make 
further nnd letter provision nitli r<-«peet t > the 
payment of superannuation allowance* an 1 gratulti «, 
bv local authorities nnd certain statutory un hr 
takers and with reflect to th< fMTvon entlll 1 ti 
]iartiripnt in tlie benefits of a local authority* 
sopemnnuntlon fund or scheme The Ifill was read 
a first time 
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QUESTION TIME 


WEDNESDAY, APRIL 28TH 

Mouthpieces of Public Telephones 

Colonel Goodman asked tlie Postme \jr General wliat 
action was taken cleanse the mouthpieces of the 
instruments in public telephone ooies, and at what 
intervals —Sir TV WomErsley, Assistant Postmaster 
General, replied The ihouthr ieccs and earpieces of 
telephones in coll offices provid id with an attendant are 
wiped with a clean cloth moistened with suitable dis 
infeotant every morning At other call offices the frequency 
depends on the location of the kiosk and the extent to 
which it used 

Colonel Goodman If no official is handy are these 
call offices’ mouthpieces ever disinfected 7 

Sir TV TVomkhsley A full investigation has been 
made into tins question by a committee upon whioh 
medical men sat and their decision was that the infection 
was more psychological than actual (Laughter) 

Mr Thorne Can the hon Member give any guarantee 
that everybody’s mouth is olean before using the 
telephone 1 

Sir TV TVomerslby I wdl leaie that to my hon 
friend 

THDBSDAE, APRIL 20TH 


The Birching of Juvenile Offenders 

Air Short asked the Home Secretary if he was aware 
that a further six boys were ordered to be birched by the 
TVest Riding juvenile court, Doncaster, on April 21st, 
whether the sentences had been earned out, and whether 
he would now reconsider his decision not to advise magis 
trates not to impose such sentences having regard to the 
appointment of the committee of inquiry —Sir John 
SruoN replied Yes, Sir Six boys wore ordered on 
April 21st to be birched, five have been birched and the 
police surgeon found that the sixth was unfit for the 
punishment I cannot do more than say that I am sure 
that justices will realise that I regard the whole subject 
as one which needs investigation 

Mr T Wilma ms Is the right hon gentleman aware 

that the bov who u as not fit to bo birched on the day 
when the other five were birched has been invited to 
attend the police court on Tuesday next to be birched 7 
Does the right hon gentleman regard it os consistent 
with the law for a boy to bo sent home and be called 
upon to return a week later to reooive lus birching T 
Sir J Simon I do not know the circumstances to 
winch the hon Momber refers but will make inquiries 
Mr Short Would the right hon gentleman send a 
circular to clerks of the peace calling their attention to the 
faot that he has set up this committee of inquiry ’ 

Sir J Simon I could not do that, the fact is per 
fectly well known, and I think that when an inquiry has 
been act up it is very ossontiol that the authorities should 
not seem to pronounce judgment before the inquiry is 

completed ' 

Training of Blind Children 
Sir William Jenkins asked the President of the Board 
of Education if lie had any record of the number of blind 
boys and girls who, on leaving school, were berng trained 
for some trade or any other occupation and the nraitot 
of these wholly employed for the years ^ and JO30 m 
England and Wales, separately —Mr Oltver Stanley. 
replied It is estimated that at present the number of 
blind boys and girls ns distinct from the partially sighted 
who Ionic the schools for the blind each year at the age 
of 10 is about 200 The Board do not have a statistical 
record but it is known that practically all of these who 
nro likely to be employable enter locational courses if 
training * On March 31st, 1930, tlio total number of bois 
and girfs from schools for the blind who were being trained 
was 003 The Board have no statistics concerning the 
employment of the blind, which is a matter for mi rigid 
hon friend tlio Minister of Health -p 

Sir TVuham Jenkins asked tlie President of the’ Bnord 
of Education what was the number recorded of bordor 
hno "or P updH m schools for the blind , and was the 
test for certification of blindness causing a hardship on 
certain types of children who were odncationalh Wind 
but on reaching a certain ago were marked sighted f 


industrial purposes —Mr Oliver Stanley replied Tbe 
Board havo no statistical record of the number of sad 
cases, but I agree with the conclusion of the Committer 
on Partially Sighted Children that such children should 
be taught in schools or classes for partially sighted children 
and that hardship is involved if they arc educated and 
brought up aB blind and have later to enter the sighted 
world, for which their education has not fitted them 

Hospital Arrangements in Staffordshire 

M> Mander asked the Minister of Health the present 
position with regard to the protests against tho arrange 
ments iLade by the Staffordshire Count! Conned in 
Wednesfieki, Wfllenhall, and other districts for the treat 
ment of mvaLds and old people , and whether ho -would 
endeavour to arrange that negotiations should be reopened 
between the Staffordshire County' Council and tho TT olvw 
hampton Borough Counoil, with a view to arrangementi 
being made for Wednesfield and TVillenlmll residents to 
bare the same facilities for obtaining treatment at tie 
New Cross institution as wore possible pnor to Apnl 1st, 
1937 —Sir Kingsley Wood replied I would refer tie 
hon Momber to the answer which I gave to hiB question 
about these arrangements on Apnl 8tli I am in com 
mumcation with the county council regarding tho repre¬ 
sentations whioh I have sinoe received on this subject 
and will inform him further of the position when I liare 
received their reply 

Mr Mander Will tho right hon gentleman bear in 
mind that there is still plenty of room in tho Now Cross 
institution where invalids con go in a few minutes insteof 
of having to travel 14 miles to Wordaloy' 7 
Sir K Wood Yes, Sir 

Old Age Pensioners In Poor-law and Mental 
Hospitals 

Mr Leach asked the Secretary to the Treasury if he 
had considered the copy sont to lnm of a resolution of tbe 
Eastbourne pensions committee, and supported by other 
committees, asking for a reform of tho old ago peMiwB 
low so as to provide a fairer method of calculating thf 
means of persons who had been inmates of poor la* 
institutions or mental hospitals , and if he was prepared 
to comply with the wishes so expressed.—Lieut Colowl 
Colville replied The resolution to which the hon- 
Member refers is presumably that which asked tliot the 
cost of maintenance Bliould be exoludod in calculating 
the means of a pensioner who is m a poor law institution 
lor medical or surgical treatment and that the chsqirth 
fication m certain circumstances from receipt of pension 
of a person in a mental hospital should be removed and 
the cost of Ins maintenance there disregarded in oolculatiM 
his pension This would have tho effect of giving tbj 
pensioner free maintenance as well as a pension calculated 
on the basis that he is maintaining himself , and in so f* 1 
as the pension is appropriated by tho locnl authority, >* 
would operate merely as a grant in aid of local expenoi 
ture I am afraid, tliorefore, that the Go! eminent are 
not prepared to introduce the legislation whioh would w 
necessary to effect these changes 

Mr Leacih Is it not reasonably argued that old «f* 
pensioners who need medical or mental treatment of tin* 
sort are in suoh poor conditions and circumstances that 
they should have this concession mode by the Government 1 
Lieut Colonel Colville I liai o given the lion Yemen 
a long and caref ul answer and I am afraid I cannot add to if 

MONDAY, MAY 3RD 

Health Insurance and Maternity Benefit 
Mr de Rothschild askod tho Mimstor of HealJ 
whether he would mtroduco legislation to amend W 
National Health Insurance Acts so as to increase Ire 
amount of maternity benefit pay able by appro! ed soeietk* 
seeing that the Midwives Act 1930, by' making compulse 1 ? 
tho attendance of a qualified midwife at all confinement* 
threw an added financial burden on insured contribute"* 
at such times —Mr Hudson, Parliamentary Secreted 
to tho Ministn of Health, replied Tho position of * 
womnn entitled to maternity benefit as regard* (, c 
arrangements for attendance at her confinement i* r " 
materially affected by tho provisions of tho JGdwm 
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Act 1939 Tho National Health Insurance Acta have 
always contemplated that such a woman should be 
attended either bv a medical - practitioner or a qualified 
midwife Moreover tlie Midwivc* Act oxpresslv provide* 
that tb© f©e# charged bv local authorities for tho service* 
of their mldwivos may be remitted in whole or in part 
where tho circumstance* justify such remission Mv 
right bon friend doe* not therefore, consider that tho 
coming Into operation oi tho new Mid wive* Act aSords 
any reason for tlie suggested amendment of tho National 
Health Insurance Act 

TTTEflDAY KAY 4 TIT 
Prevention of Slbcoals 

Mr Jake* OBirmHa asked the Secretary for Mines 
tlvo precise nature of tho preventive measure* that had 
so substantially reduced the incidence of silicosis in the 
Rand mine* whether these preventive measure* were 
made obligator} upon tho Rand mmo-ownors by statute 
or regulations j in how many collieries in Great Britain 
and South Male* respectively tlreso proventivo measure* 
were in uao j and wlietlior lie proposed to issuo the regula 
tions to make their adoption obligator} upon tho mine* 
of this country —Capt Crookshank replied : In South 
Africa those mines winch are scheduled under tlw Miners 
Phthisis Benefit* Law are subject to regulations requiring 
special preventive measures to bo taken I cannot within 
the limit* of an answor state thoeo preventive measure* 
precisely but tho general purport is to provddo for initial 
and periodical medical examination of persona exposed 
to tl>e risk and for tho suppreiwlon of liormfnl dust which 
might be b mat lied bv such workers I have not sufficient 
statistical information to enaUo mo to answer tho third 
part of the question A* regards tho fourth part tlie 
South African regulations apply onl> to the scheduled 
mine* which genera 111 I understand, are tlie metalliferous 
and not tho coal mines i an 1 a. at present adviaod I do 
not propose as regards tho coal mine* of this country 
to displace the method of differentiating requirements 
according to mk m favour of aptilving tho same require 
monts to all tl*so mine* The wholo matter Is liowevor 
under consideration by tire Royal Commission now sitting 
Maternal Mortality 

Mr GcORQn amrrrrna asked the Minister of Health 
tlie number of drat lie In childbirth for 1030 and tho 
number of deatlis arising out of childbirth for 1030 — 
Mr Hudson Parliamontnr} Secretary to tho MinJstf} of 
I Teal til, replied For 1030 tho deaths classified to pregnant 
and eldldbeanng « cro 2302 whflo the deatlis not cl/tssffirri 
to three causes but returned ss associated therewith 
wore 677 Tliere figure* rotato to England and Rales, and 
are provisional 

Typhoid Fever In Liverpool 
Mr Oaovrs aabed tho Minuter of Health how mam 
cases of typhoid favor hod been notified at UvorjKml 
this rear and wlictlicr tho outbreak was now at an end 

_Su- Kwaaurv \\ oon replied : 123 cose* of typhoid fever 

(including paratvplioid) have been notified in Liverpool 
during the present year up to April 24th (lie majoritv 
of which occurred in an outbreak of psrntyplioid fever in 
January I am informed tliat that outbreak is regarded 
b> tlie local autliorit} aa being no* at an end 

Employment of Boys In Coal mines 
Mr TcntER askod tho Secret an for Mines how mom 
boys tlero were under 10 }tars of age «or king under 
ground in coal mines tlvat oomo under his department — 
Capt CnoOKSiiAHK replied i \t Bee 120i 1030 the 

latest dato for which tlie information n availablo 17 011 
bovs under 10 years of age wen. employed bolow ground m 
coal mine* In Great Britain 

Experiments on Llrinft Animal* 

Mr Leach asked tlie Home barrel an lvow msn\ 
inoculations bad liven i>erformed in contravention of tlie 
Cruelty to Animals Vet 1870 1o tlm experimonter ref rred 
to In the Homo Office Return of 1 xperimenta on Living 
Animal* tor 1935 and what period of time bad been 
covered bv the illegal inoculation* —Mr Gcormrr 
Llo\ i* Umler -Secret arj Homo Office rtq Ucd ; 14 and 
all were given on tlm same dar 
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mou THE EVIDENCE BELATTNO TO THE MEDICAL RELIEF 

or rux sice poor ng the parochial unions given before 

the SELECT COMMITTEE Or THE J10U8E OF COMMONS In 

1837 Tenth Da} "Wednesday April H Mr Farakcrlo} 
in tho CTioir 

MR. THOMAS BOURNE. 

4324 Examined the Chairman] "iou are master 
of tlie Faro ham worbltouso T— \c * 

4328 In wliRt stato wore tho bo>s Cooke Warren, and 
Withers, when they were sent to you t —Tbo\ appeared 
healthy 

4330 Who is the roodicalman of that Jiouso 7—Mr John 
Blatherwick. 

4332 Had those children dirtv habits 7—They com 
roencod their dirty Irnbits tl>© first or second night miter 
their admission 

4334 What observation did tlie medical man moke 
upon liearing of that T—Nemo in particular 

4330 What did you do to correct those liabits ?—W itli 
lield part of tho food 

4312 Wens the visit lag guardian* made acquainted 
with the food being dimbusliod ?—Lcs tlioy did not 
ohject to it Half of tlio food for tbo day was stopped 
4348 Was any punlshmont also Jiad recourse to 7 
—Tho cliildron were placed In tlie stock* frequently both 
standing and sitting and wore kept In them from meal 
to meal at tlio aamo time that their food was diminished 
I believe When tho schoolmistress intimated to me 
tliat it did not appear to liavc onj efloot upon their fllthv 
habits, I derired her to discontinue withholding their food 
or any oilier punlslimont 

4359 How soon after tliey were in tit© house did the 
sclKwlm is tress observe to you tliat their health appeared 
to ileolme 7—I suppose a month 

4630 Hill you read the dietary of tlio workhou* 
for vnung children 7—On the Sunday children under 
nine veer* of ago havo three ounce* of bread for breakfast 
and one pint of gnwl with milk the dinner is one pint 
of meat soup lmlf a pound of potatoes ami tliree ounces 
of bread; supper four ounce* of broad, ono ounoo of 
d»©e*o or luilf an ounce of butter Monday for breakfast 
five ounce* of bread ono pint of pruci with milk dinner 
right ounces of snot pudding j suppor flvo ounces of 
bread ono ounce of ebeeso or half an ounco of butter 
4041 On Monday wore these cl Ndrtm almost atsay* 
deprived of half that sustcnnnrc?—TI hi Monday was tlio 
same as any oilier day i tho} were not punidied more 
tlian twlco or thrro time* a week (The diefar} of the 
otlier dav* In the week was detailed bv the witness ) 

4043 By Mr Milts] Are tlie Committee to under 
stand tliat with tlus dietarv tlraea dirt' children were 
pun id ted frequent]' three times a week by half tliat 
allowanee being stopped 7—\rs 

401 Give tho number of ounce* of food for tho wl ole 
seek ?—280 f run o ounces of which la meat ; potsf **•<, 
32 ounce* j cheese 7 ounces j pudding 8 ounce* j three 
pint* of soup j and a jnnt of gruel ever} morning 

4089 By Mr HuifEr] \ou received berk one Imlf 
of tlio allotted fool of the dlminldwd meals of children 7 
— 

4001 mint is done with it 7—It is put up for the next 
menl 

4906 Is It at the discretion of the mistress to with 
hold food as a punishment 7—^ es and also to jmt cluldren 
in ♦lie stocks 

4717 ^ou horo stated tliat tlie children were taken to 
an out lio use j l* Jt a room or a stnble or a wa I Imuro 7 
—It ia n plastered room on tlie other side of tl e vanl 
original]} Intended for a workslvop with a stone floor 
47*0 Isthuroan} lire place in it 7—No 
4722. At vrliat ponod nf tlx* year were tire children 
confined in tliat room 7—In Januarv 

%• OhrorTwist aa* first pnbli htd in 183' in 
Bentley * Mitcellany -if h 
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ROYAL SOCIETY CONVERSAZIONE 

Among the exhibits at the Royal Society’s conver 
sozione on May 4th -was one by Prof H H Woollard, 
•who showed radiograms of lymphatics made opaque 
by injection of thorotrast and barium They demon 
strated the longitudinal pattern of the vessels m the 
extremities and the circular arrangement around the 
trunk. The lymphatics above were seen to converge 
on the axilla and those below on the groin, the 
dividing line hemg about the middle of the trunk 
The injection of lymphatics near a carcinoma showed 
that normal lymphatics traverse the mass, that 
many lymphatics about the carcinoma remain patent 
and contain no carcinomatous cells Normal lym¬ 
phatics pasa from the growth to lymph glands 
found to contam metastases, it was concluded that 
carcinomatous cells occasionally rupture into a 
lymphatic vessel and are earned as emboli to the 
gland. Injections of thorotrast into the living had 
been used to investigate lymphatic oedema and 
obstruction, and also the lymphatic flow in skm 
transplantation and pedicle grafting This part of 
the work had been done in cooperation with Sir 
Harold Gillies Recently another opaque matenal 
which contained no thonum had been devised for 

injection „ ... 

Mr P C Bawden and Sir N W Pine of the 
Rothamsted Experimental Station and the depart¬ 
ment of biochemistry, University of Cambridge, 
showed some of the peculiar physical properties of 
nncleo proteins obtained from virus mfeoted plants 
These protoms are believed to have the largest 
molecules yet known, the molecular weight being of 
the order of 17,000,000 They are obtainable only 
from mfeoted plants and are capable of transmitting 
the disease even in extremely high dilutions (1 in 10 ) 

They are prepared from the plant by solution and 
precipitation, the precipitate is dissolved again and 
toe final matenal bears a quantitative relation to its 
mfectmty It is specific in its relation to the plan 
and, when injected in great dilution into rabbits, can 
produce antigens Another exhibit, by Mr J V 
Bernal and Dr I Faukucben, was of the X ray 
pictures of this protein m various state The 
molecules had been shown to ho rod shaped wfiha 
cross section diameter of 15 but with lengths 

probably greater than 100 [ip 

During recent years several substanc^ having 
growth promoting properties have been isolated tern 
Santo Three, called auxin a, auxin b, and hetero 
auxin are now recognised, toe last being 6 5 

acetic’ acid, a substance which has j£ e “ ' 

SSSpSS m ttan to Sjw 

rtffisrssr « t« o i“"cS & » 7t 

^^nf^moiliic which hves m the Indian Ocean , 


dioxide, human teeth fluorescing m ultra violet light, 
and earphones with which to listen to hectics m 
timber 


_ THE SERVICES _ 

ROYAL NAVAL MEDICAL SERVICE 

Surg Comdrs A do B JojceandW G C FitzPatmi 
to President for Medical Department 

Surg Comdr (D) S E Brown to Resource 
Surg Lt Comdr {D)E B Longliurst and Surg Lt (D) 
W R Knott to Caledonia 

The following have been npjxnnted Admiralty Surgeon 
and Agents -— 

Mr B E Hawkins (Anerley road, S.E 20) for London 
DistnotNo 8 (Catford, Dulwich, Ac ), Mr F A Anderm 
(Stranraer) for Stranraer , Mr F E Higgins (Sudbuw, 
Suffolk) for Sudbury, Mr J Cullen (Northampton) 
for Northampton , and Mr A C Ainsley (West Hartlepool) 
for West Hartlepool 

ROYAL NAVAL VOLUNTEER RESERVE 

Surg Lt Comdr (D) G P Monk placed on the Retd. 
List 

L F Donnan entered as Proby Surg Lt 

ROYAL ARMY MEDICAL CORPS 
Short Service Commissions —Lts to be Cnpts J A. 
MacDougall, J C A Marohand, and D Wnght 

Lt (on prob ) A F H Keatmge is confirmed in rout. 

ARMY DENTAL CORPS 

Short Service Commission E Smith, B D S , to te 
Lt (on prob ) 

TERRITORIAL ARM! 

Capt W H G Park to bo Maj 
Capt F Lawrence resigns his commission 
Lt A Bonnett, from 7th Bn Clieshiro R , to be Capt 
To bo Lts H R J Donald (late Cadet Ccapl, 
Winchester Coll Contgt , Jun Div , OTC), Ed*m 
Fulford (late Oflr Cadet, Umv of Lond Contgt (»«- 
Unit), Sen Div, OTC), R J McGill (New Zcatod 
Forces, Res of 03 ), W B Evans, H B Com, 
and K G Sugdon 

ROYAL AIR FORCE 

Group Capt T Montgomery to Headquarters, BAl. 
India, New Delhi, for dutv as Principal Medical Ofhcw 
Flight Lts S B 8 Smith to Central Medical EstaWnn- 
ment, London, R C H TnpptoNo 1 School of TcchnWi 
Training (Apprentices), Holton , C A Rumboll to 
Institute of Pathology and Tropical Medicine, Halton “ 

J S Wilson to No 8 (Bomber) Squadron, Aden. 

Flv mg Off re D F Cameron to Home Aircraft Depot’ 
Henlow , W T Buckle to No 6 Flying Training Sclww. 
Sealond , J D Milne to No 0 Flying Training brWJ 
Thomaby , J C Taylor to No 10 Flvmg Training 
Tern Hill, H O’B Howat to No 11 Flying Troffl^ 
School, Wittering , and CEO Wickham to « 
Station, Marham 

AUXILIARY AIR FORCE RESERVE OF OFFICERS 

Flying Offr T E Caw tliorno relinquishes his coinnu 3 ^ 03 
on completion of sorvico 

INDIAN MEDICAL SERVICE 
The War Office announces that with the approval 0 ' . 
Government of India Major Gen G G Tabuteou, 
late RAMC, Doputv Director of Medical » cr ' j 
Northern Command, York, lias been selected tojaca 
Major Gen E A Walker, CB, M B , F R C *> 

K.H 8 IMS, as Director of Medical Sect teefi, 
with effect from August 10th, 1937, when tho In , 
v acate the appointment (Vide also Lancet, Ap*» ’ 
p 805 ) Major Gen. Walker has been granted 
pending the vacation of his appointment ,i 

Col W J Powell C J E , IMS, VHS 
Hon Surg to the King, vieo Major Gen A 11 M. 

IMS retired , 

Lt Cols H B Scott, O B E , and A L Sheppard rr> 
Indian Medical Department —Maj (Sen Asst 
A L Ellov retires 

(Continued at /oof o/ newt page) 
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University of Cambridge 

Oft May 1st tho following de g re es were conferred — 


JMJL, fl CAfr — O D Plrrle, A D Etsm 


Wceser- 


Byrne A II Knowles \ A Buxton, L A Colllni G C L 
rfle H T II Wilson F I Emm L N G LytUm a 0 
Blandy, A A D La Touche I W Mackichan D 8 Scott 
E D Hon re and R J Dorter 

Af JJ — n 8 Alton G C Milner n O Madaren A Mtmrk 
Maacm Pavue Frederic Buah, J F Lorn, \\ A Ilriffffn 
F H Morrell H B 1 Indwell, 0 31 Ryley D A 
8rolth A B R Finn E O D 0 Grattan. J H Mender D R 
Seaton T O Armstrong R J Buxton, B R C Gaiter, A M 
Barry A M Weston O E R Wood, n k llcllor Edaard 
Sharp a F Bryson Frank Clifton P A Walford J E A 
David, Rupert Policy E P H Drake, R 8 II Gilmer T B L 
Bryan R E K Derick, J It G Karri* and R. H Ueisch 
By proxy 

University of London 

At a recent examination /or tire diploma In pwvclroiogJMil 
medicine G A FitxPatrick paaaed with special knowledge 
of mental disease* G L Ashford and Augusta G Harrison 
paaoed in part A of tln» examination 

Royal College of Physicians of London 

At a meeting of tho oollege held on April 29th with 
Lord Dawson tho president in tiro choir the following 
member* were elected fellow* »—- 

Arthur Cecil Alport M D Edtn (London). Thomaa Peflrwe 
William* 11 D Loud (London) \VUUim Noel Goldsmith MD 
Cattib (London) llenry FUxgerald Maudaley M D llrtb 
(Melbourne) Lewi* Itnlnh YeaUand. II D Ontario (Loudon) 
Fraud* Joseph Bentley M D Ourb (London) Quest Nome 
Chamberlain, M D Urerp (Llrerpool) j Fraud* WTremu Brian 
Fltcbrtt, lib Ed In (New Zealand > Jeftrer lUrn^r MI) 
Bond /Blackburn) Frank Dutch Bowitt 31 D Camb 

SSSS8 ■iSSSf'WS' 
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W D Comb, Lieut -Colonel I 3LS (Calcutta) , Ctorle<i Cady 
Ungley M iS Durh (Newmstlo-uponTyne) i lllctord Dramond 
Curran, M B Camb (London ), Allan William Bpence >1 D 
CaiUli (London) Robert Htereosou Aitken M B N Z. 
(Loudon), Arnold Aabley Mile*, Mjk.Oamb (London), Harry 
Edward Mansell, M D Oxon (London). Thomas AnwyPDwrk* 
SlJ) Locd (London) Dome (Anne) Louise Mcllrov II D 
Olaejr (London ); Edward jobnaon Warns, MB Lead* 
(ffheflkdd), Henry Ashbourne Treedjolrt M JJ Load , Group 
Captflln RAF M-8 (Klstree) Harold Kingston Graham 
Hodirum MD Barb (London) i Ilepinald BtTAlban Hctthrote 
M l) Oxon (Oardlfl) Philip Graham Stock M B BrUt (London), 
John Frodekk HD Mind (Stockport); ami 

under Dr law xxxvui (b) Ernest Laurence Kennaway, M D 
OrmT Lond.. 1M (London) William Eorter 

MacArthur DAc M ii Belt. Major-General R-A.il G (London) 
The following wore admitted member* of tho coil ego — 
Mohammed Attla Abboud, 31 D Cairo Sltaram Dampdar 
Ambwcacmkcr, M B BombaT , John Ben net 3I*)or HAM U 
i1 D Edln HOT Clarke M IJ Uxnn. Ewnn Lawrte CorlcUr 
M B Sydney Guy Pascoe Crow dm, M-Sc. Lond , L Rjp 1 
Emmanuel Andrtpr DanlDO M D lxind , Leslie John Davl* 
MJD Fdin I W UUftm Alenmder Elliott il ‘J, 

Mahmoud El Ivakah MB Cairo ; Noel Gordon IlarrKM D Londj 
George WlUlam Jlcern M B Lond ^ Charter Anthcmr Utod* 
Howell M B Oxon Kenneth Tamwortb lln«ht* Mil 
Sydney , Archibald Louts I crey JcfTerr M L> Lond i Manoah 
Robert Lark L Tt C P 1 HrncwpeMtrehapt Kd»rt M B Load 
Frederick Harold Kemp, M B llfrm l>hyUf*Margsrrt Kanfdge 
MUe., Pb II Lond . L kxj l Kamoel Larares, M I OU« 
Arehlfiald John kfcCall M il Urerp , Murray McOeormj 
M B N Z. HP bard Alfred Amy** l^Uew MB AddMdo 

W llllam awynfryn R«* it B Oxon John Kamuel lUrfianlton 
MB Camb Cborlea Ronald Ht Johnston MB BlrOi ; 
Jovrh Smart M II Camb beth Kenneth Scjnlrrs M B Load 
Stephen Jo me* Lake Taylor >1 U Lond ; Henry Urnwlck 


(Oonffnwed front prtriout page) 


DEATHS IN THr 81 R\ ICL8 
The death occurred on April 29th < f Lt -Col FnEonBiCc 
Joscrn Oaru^d DJ5 0 RAMC (retd) of Lpld 
Kent Son of the late James Garland of Hath mines 
Cq Dublin ho wna bom in lfi and wna educated at tlte 
Koval Unl\vrait\ of Ireland nnd qualiGed M U in 11*11 
Ho joined the HA M C In January 1901 and 1 wen me 
capt In lul\ 190“ For a time )h> was at Ahmailnatrar 
Ihunlwtv ami tl cn at Coleliodcr He served in tlm 
1 unneon Mar 19U-18 wn* mentioned in dr<patcU-s 
and in 101B was created DBO 


VTckrr* M TLShcfT Deni* John William* M D Manch 
and Ilesluald Alexander Wilson M D McGill 

Licences to practise were conferred upon 212 candidates 
(103 man and 10 women) who hn\o neaped the final 
examination of the Conjoint Board and havo complied 
with the bj law* of tho college Tlie following are the 
names and medical schools of the successful candidates — 
tk \\ O Ailklns Gut*m W C tmon Lnlr Coll M 8 
Ambrose 8t, Man"* >- F Aubert Comb and St Tboma** 
W c Ilatrd illddlescx; T M Banham Camb andSt Thymas a 
R 0 Barber, Gut's P F Barwood 8t Bart * J G Berry 
W "nuid and 8t Bart.*, D W Bcynon. Loud 8 L. Blswn* 
Calcutta and 8L Bart. •, It. U Blacklcdpe Oxrru and bt 
Thomas* J 111oakley St, Mary * G Bourne Camb nnd 
St Thomas's Aiprt* I Bowie, Urerp I U Bradil n 
Camb and Loud R H I Brain and J H Briscoe Smith 
Blrm j A E. W Brooker and K. C Brown, 81 Bart * R 8 
Bunny Lena. P J Burke Mooch t J H Burklnhbaw 
Camb and Lond. C 8. Cano, 8t Dart. 1 *, C A. G Cato, Rt 
Thamas'* H W* Cnalfctx, Middlesex A ChainLwrv West 
minster L R Chaperon, tlnlr Coll Koruh H L Clarke 
Boy Tree O W W Clarke Lond.; Mar D O C3b7oni 
Roy Free N F Co*blll Camb and W c*tminster A Coben 
Unlr Coll,; 8 M. Cohen Cape and Klne s toll J c A 
Colenbrander Guy's D O Crackn*ll bt. Thomas'* l M 
Crawabaw Camb and 8t. Thomas'* N C Creighton Guy * 

J A. Carrie Bt. Thom** • J B CUthbert.Cnpe and Bt Bart. 1 * 
3L*ry D Daley Boy Free A J DalxeUWard Char Cros*; 
J B Dancer 8L. Bart-'s t 8 B Dorbtflhlru Camb and Urerp 
A It Darfow, Guy'B O. M Die kin* Camb and St BartN 
Odlo It Donlaer Lnlr Coll \ Drowo, Guy’* : Kathcrino 
W Dunn l*am*on Boy Fie* t A. E. U lade* Blrm J D 
Fbraortb Guy* Violet E EUam Kina's CoU. M KlB M K1 
Shanawany Unlv Coll., O E. Ennl , 8t. Thomas s j « L 
Essex lyOprcitl Lond. Kathleen J Erer*. unlv Coll,; (I A 
Falrlle-Clarke et Bart's; Rachel B Fldler, Roy lire 
It D Tlintan MJddkaex, Q A Fowler Camb and Deed* 
Audrey U Inner Boy Free, It T 11 Freshwater lllrm J 
II \V C Fuller Kind’s Coll ; E Oarland-CoUln* Loud, 

8 Garulana-Goonchorn Guy's lt G Glb*on Bt. IPvrt *; 
li 8 Gideon, 8U M«ry *: J a Oilion Camb and lxmd. 
Dorothy M Bladwell Ror Fw: M. GUck . I G 

Godwin St Mary’s B 11 Goodrich. St Bart.« C W C 

Goarh Camb and 8t. Thomah's G W \ ‘By 1 * Lred* 

A C Grey Oxon. and 8t Georirek, A Griffith* Cardiff; 
O L. Gryspoerdt Bt Thomas *; I \ Goost Camb and Ulrra j 
I> \ U«rue Blrm | II Raich and S O Hamilton Chrnb. and 
Lond. i fl L. W UardenbeiT Guy’s I D W T Uarri* Unlr 
coll It. W II 41. Uarri* Capo and «t Marr iJ U l 0 
Hawkln* Oxon and 8t Thomas’* M J M. Heap Manch 
** li Heard Char Cro*s; J A. Herd Manch \ J Herlot 
Kina’* CtolLj J Herman Lond , P 8 A. Jlejraortb o>mb 
and Urerp A P Hick St. Thomas *j K U Hill W «t 
mlnatcr; O B nolllmra 8t ThomaPa I J, N Home Can b 
and 8t. Thomnfa; N C norm) Kink" Coll.; J O Uumbl 
Westminster; Pybll M Humphreys UdIt Coll K K 
Hussain I^ed*; D, L. Iraac Carob and 8t Mary a 1> N 
Jackman Unlr Coll O. James Gny’* , \ J Jamw Ixmd. 

1> Joflrrla*. Oxon. and Middlesex ; 8 T. U Jenkins Bt Bart,’*; 
\\ li li Jeremy Camb and St, Bart * { J O Jwm Camb 
and Bt. Tbomais; A W Johnson Lond , U M Johnson, 
Guy s J 8 Joly Ft Bort.’s .DWG Jonra, Camb, and 
8L Bart.'s; J li Jonc* 8L Thomav *; 1L ^ Jon*-i Unlr 
Coll O. Jordan Pt Mary"*; 1 T Jownh Madras and 
Lon 1 . V Jnntralwolla UanavKtn; U C Knlro Ovar Cro* 

B K Kapur l*unj*l> and Lond i J Karteltan Wr^Unlnrter 
J H II Keall St. aeonro** Gladys E. Keltb lloy I rec j 
I M Kelly Comb andSt Thoma* *; G M Kerr M Tltomar * 

I KJdd, Camb and Lend J lt Kilpatrick Cur 4 * J- J 

Laco, Brirt , 11 U 1*1 Ban soon and Mauclu , K. * launbert 
and L. 1 Lawman Lond V G Latey Hmnl*y. J 31 
I,e* and \ R, Lo*»k Ours, A B Lre hheff I Ubrnar 
Urerp ? A Y la>drn <luy l * Cliri-Un. 1 Lue* lllnu j 
U L. Ht. VJ[rdo*ky, illddlraex T O Mekane and 
V E. Jlanklo Ht l*ort *s A. J Jlartln Camti ami 
bt Thomas ■; D Msttbrw* Cardiff; 1- Maung Banco-n 
and Blrm ; It M Miller Camb and Lond 1) 31cm Land 
8 N Mukteriee Olcnma and West I^nd ; Winifred I G 
31 array. Roy free B >!urbln anl It II NrfTe Load,; 

Q a Ulrabetb A NrtteU Boy ( P. Mchola Birei j 3! I 

nick MahUnaale Cape and Pt Tboinas> A. J Mtniuo H 
Tho^T.aV W, A 0«rn 8t Bart *, L.B PallnC, Camb ar d 

-- M Geoncea L. A P»»k C*mb and Load 1UI J I’aKrmm 

llanfocm. Oon*tonee K I’raVrr Camb nnd Lred* l t 8 
like 8t ilary'* ; (,fc ntt,(lmr* G L. J, 1 orter SU 3!ary * l 

II L. 1‘cuter Carafe and 8t th rna; * II U Jhlre Hrm j 

8 H Bara, Gar's; J A, Bbln 1 <» IU bards 

Oxon and Cardiff I H lUley Lred ll ltraf Oion »n I 


Urerp O 31. llobert haw .Lend. £ Annie J JI 1 <w, Roj 

Iree and Blrm 3 !*tt C Rowe Itor >rre 

Oxon and PU Tboma*’* S Pa k . Lfud I A. It Pamo 1 

Camb and Lend ; h U BraddJnr ill MWx ,C JJ MTrr 

OmE and Iamd C. W. Peward Oxon an l x ; 

emurtanre 31 Ik HhawTanc^ ('oil ; G Pbr h^hi M M ry » l 

It J 81mm Gar* D ^ FUde Unh (oil ; J M P •}» 

Blrm. A. W Htenart Gml nnd I/wid. J > 

ai \ L l nlr CnlL, II Moll Oaf’s J W 11 PatGItT 8t TL nw* 

8 Tarlorakl tejr Taylor U 3«an » 1 J 

1 born a*. Guy s; J 11 Thnma L. ( Th^ ~-n 

Guy** , it W TbniMi '-KlUrt.'sj O O Tiiyw- M TLmas'i* 

D J I» Torrent Chmb. and M Ttemviw* * It U Mm-wd 
Camb and Ucdr CVB I 8. 3 am a IKmUy and We*t Lond- 
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S Ward and R W Watts, Cnmb and St Tliomns 8 G V 
\\ obster Blnn T Weiner St George 8 R A White St 
Bart 8 E H L Wiffmm St Thomas s O G R H \UHiams 
Oxon and Westminster, S I Williams and A D Wiltia Guj a 
I N Wlaer Middlesex: F A. J Woodland Guv s , E Woolt, 
Univ Coll , and A S Woolstono and R O Aorburv, Guys 


Diplomas m tropical medicine and hvgiene were con 
torrod (jointly with the Rojal College of Surgeons) upon 
the following — 


H Akhtnr S Amarnsingho R H Barrett, A H Booth 
J W Bon don J C Bushy K L Buxton Dorothy G Cowio, 
G H Jlsk, A B Gilroy, S A Hnsib.A D Hodges W H 
JoUrcy A, Mizrahi P P Murph) V T Pasupatl 31 G 
Pearson, O Ponnambalam J D Prasad, J T Robinson 
W Ronshdy C A, Rnmball A G Rutter S Slirikbande, 
L 31 do Silva, 31 Singh D W Soman, A S Syed A L F 
Thomson G I Watson and J G Webb 


Lord Dawson was ro-eleoted representative of the 
college on the governing body of the British Postgraduate 
Medical School and Dr Archibald Malloch the repre 
sontative at the celebration of the fifteenth anniversary 
of the founding of the College of Physicians of Philadelphia 
on Maj 14th Dr Edwin Bramwell will deliver the 
Crooman lectures on clinical reflections upon muscles, 
movements, and the motor path at the college at 5 ru 
on May 26tb, 27th, and June 1st 


there in the last ten vears A film was then 
illustrating the activities of the hospital nnd the dlfUmli 
conditions winch tho obsolote buildings imposed m>on tie 
workers Tho amount realised by tho appeal ht tl» 
festival dinner came to about £25,000 

University of Manchester 
Tho Rockefeller Foundation haie made a grant oi 
£5000 to be spread o\or four veara, m support of tin 
research work in biochemistry being earned out at il* 
university under the direction of Prof Hcilbron 

J 

Royal Medico-Psychological Association 
The examination for the Gaskell gold medal nnd p rnr 
and the examination for the certificate in psychological 
medioine, will be held at the Maudsley Hospital, London, 
on May 20th and 27th Further information will It 
found in our advertisement columns 

South-West London Medical Society 
Tho meeting of this society winch was to have been M4 
on May 12th lias been postponed until Mav 19th, when 
Dr Wilfrid Sheldon will rend a paper on abdominal 
distension m oluldren The meeting will bo Held os u*inl 
at the Bohngbroke Hospital atOni 


Society of Apothecaries of London 

At recent examinations thq following candidates were 
successful — 

Suryery —A A Bearoley Guy a Hosp N Bickford Duly 
of Canib nnd Middlesex Hosp , P H Denton, Guy s Hosp , 
S M M Nlall, Boyal Colleges Edln nnd W G Tillmarm, 
Gny B Hosp 

iledtclne. —V H Denton Gny s Hosp G Howell, Welsh 
National School of Medicine, L W La Chard St. George s 
Hosp , J F Mason Unlv of Calcutta nnd London Ho3p , A P 
Motley, Royal Colleges Edln , and F L Skinner Unlv of 
McGill „ „ „ 

Forensic Medicine —P H Denton, Guy’s Hosp G Howell, 
.Woleli National School of Medicine , L W La Chard St George^ 
Heap , J F Mason Untv of Calcutta nnd London Hosp , 
A P Motloy Royal Colleges Edln , and F L Skinner, Unlv 
of McGUl T „ „ . 

Midwifery —D R Daniel, Middlesex Hosp , J B Good 
Guy s Hosp J F Mason Unlv of Calcutta and London 
Hosp and F D Pitt Palmer Mlddlosox Hosp 

The following candidates, having completed tho final 
examination, are granted the diploma of the society 
entitling them to practise medicine, surgery, and 
midwifery — 

N Blokford, S 31 31 Mall P H Denton F L Skinner and 
L W La Chard 


Royal Faculty of Physicians and Surgeons of Glasgow 
At a meeting of tlie faoulty on May 3rd, with Prof 
Archibald Young, the president, m the chair, the following 
were admitted to the fellowship Joseph Alexander Boll 
(London) Hatimbai Shaikh Abdulally 3Ialih (Bomboy), 
and Goorgo Broughton Smart (India) 


National Hospital, Queen square 

The Lord Mayor, Sir George Broadbndge, took the 
clmir on April 27tli at a festival banquet given at the 
Mansion Houso m aid of this hospital Tho guest of 
honour was the Duke of Kent, who made a mov mg speech 
describing the work of the hospital and its great needs 
It was ho said tho oldest and largest hospital for 
diseases in the world The speod at which life was lived 
nowadnjs made a great toll upon even one sresenes of 
nervous energy and caused manv forms of lllm^s I 
hospital had a spocial claim on those interested in the 
industrial life of tho countn Every stop forward m 
scienco and mechamsation produced a new sourceoi 
nervous strum for tho workers Leaders of m d«stri. 
who had been generous m the past in providing monov for 
research into tho application of scicnco to business, would 
not bo deaf to an appeal on behalf of rescaro ‘ '" to 
causes and euro of nervous diseases due to tlw■‘"cronso 

300 operations a year The hospital P 1 "'^ , { ’ 
a great part in tho propagation of Bnt'sh methods, for 
4200 British doctors from all over tho world had s 


Gresham College 

Four lectures on physic will bo delivered at the College 
Basinghall-streot, London, E C , by Dr J Alison Glover 
on Jlay 10th, 11th, 13th, and 14th at 6 rit He will 
speak on some aspeots of the school medical service nnd 
the lectures will be open to all without fee 

West Kent Medlco-Chlrurgical Society 

Tho annual dinner of this society will bo held al 
Cbiesmans Restaurant, High-street, Lowisham, 8E„ 
on Thursday, Maj 20th, at 8 pai Dr H V Morlotk 
will bo in tho chair Tiokets may be had from the hoa 
secretary, 207, Baring road. Grove Park, S E 12 

City of London Hospital for Diseases of the Heart 

Queen Mary opened the new surgical wing of fir 1 
hospital on April 29th Tho accommodation include* 
ten single bod wards specially designed for serious died 
operation cases Patients m these wards will be selected 
irrespective of whether tbev are paying patients or not 

Palmer Memorial Hospital, Jarrow 

TIub hospital, which has beon in danger of closing down, 
now has its continuance assured It owed a sum of monf>, 
consisting of loan and interest, amounting to £2875 to 
Palmer’s Shipbuilding and Iron Compnnj, but with tltf 
consent of the debenture holdors and tho High Court 
this has beon cancelled 

Fellowship of Medicine and Post-Graduate 3 Iedical 

Association 

Tbe following courses have been arranged to tidf 
place during the latter part of May, and during Jim* , 
tlioraoic surgery at the Brompton Hospital (May 2ttn 
to 29tli) urologj at St Peter’s Hospital (JJnv 3W 
to June 12th) gynieeologv at tbe Cbolsoa Hospital b_ r 
Romon (June 14tli to 20th) Week-end courses mil ae 
held as follows physical medicuio at the St John Clm K 
and Institute of Phi sieal Medicine (3Tav 22nd and 23rd) 
children’s diseases nt the Princess Elizabeth of I*’*- 
Hospital (Mav 29tli and 30th) general medicine at 
Pnneo of Wales Hospitnl (June Ctli and 0th), nnd genero 
surgery nt tho eamo hospital (June 19th nnd 20thh 
obstotnes at tho Cit\ of London Jlatermfv Ho-pd" 
(June 12th and 13th) A clinical and pathologic* 1 
31 R C P course will take place nt 8 r w on Tap'd*'’ 
ar\d Thursdays at the National Temperance Hospd’j 
(Juno 1st to 17th) Other 31 R C P courses include clio 
diseases at tho Brompton Hospital (twice weekh *' 

5 pm Juno 7th to Julv 13th), heart and lung disuW* 
at the 3 ictonn Park Hospital (Wodncsdavs and Fnd*^ 
at 0 P M , Juno 9th to Julv 3rd) nourologv nt the ny 
End Hospital for Nerv ous Diseases (Juno 21st to Tub 
Detailed svllabuscs of all courses can bo had from tl 
secretarv of the fellowship at 1, Wimpolo street, London, 
W Tho annual dinner-danco of the fellowship will l* w 
placo at Clandge s Hotel, on Fndai, 3Iov 28l)i 
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The Central Council of Recreative Physical Training 
should in future bo addressed at Abbej House J Ictoria 
street London 8 W 1 

Merseyside Medical Practitioners Association 

At a recent conference of medical practitioners held 
at the Liverpool Medical Institution the alms and objects 
of this association were unanimously approved and the 
support of its work was recommended (see The Laxcet 
A pril 24tli p 1000) 

National Institute of Industrial PaycholojJy 
tinder tbe Heath Clorl bequoet three lectures under the 
general title of time and movement study mil be given 
at tbe London School of Hvgiene and Tropical Medicine 
Keppel-street \\ C at 5 30 r m on Mondays May 24th 
31st and Juno 7tli The lecturers will be Mr Q H 
Miles D.Sc formerly director of the institute Miss A G 
Shttw Invettigttor to the Metropolitan Vickers Electrical 
Company and Mr J A Ldgell investigator to tlio 
institute 

Royal Institute of Public Health 

The council of this institute have awarded tho Harbon 
gold medal to Sir Gowland Hopkins 031 FJt 8 pro 
feasor of biochemistn-' In the Lwvermtj of Cambridge 
The medal is awarded trioxuually to tho person who in 
the opinion of the oouncil has rendered the most emin ent 
sendees to pubbo health Past recipient8 include 
Louis Pasteur John Simon Max ioa Petlenhofer 
Lister Koch Metohmkof! Bohnng Roux, Ronald Roes, 
Sherrington, and Kitasato 
Treloar Hospital and College 

On April 30th tho trustees of the Lord JIavor Treloar 
Cripples Hospital and College at Alton entertained t}>e 
lionomn medical board to dinner at the Harbors Hall 
Colonel Frederick Lawson, the cliamnan sold that eight 
} cars had pawed since tho last occasion of the kind and 
tpoko of the appropriatonew of mooting in tho City 
One lord mayor 8ir William Treloar was tlie foundor 
and inspircr of tlvo work ; another 8Ir William Dunn 
had served os treasurer } and many of their succeasors 
liad recognised tlieir paternal duties Tho work of the 
medical board ho continued had expanded sinro the 
definition of cripplo had boon oxtended to almost 
o\ery kind of disability and tlio devotion of its chairman 
Mr O L Addison tor all these years is bejond my 
power to describe Tho first of tlm board s two functions 
was to put tho Ideas of 8ir Henrv Gauvsln, tho medical 
superintendent before tlie trustees—ideas that had won 
tho hospital a world wide reputation Tlieir second 
function was to engage in tho actual work of tlie hospital 
and Colonol Lawson expressod tlio trustees liigli apprecln 
tiou of tlio eerv fees thus given Jlr Addison responding 
for tho board spoke of changes in tiro type of patient 
and tin) severity of tlio dboaso seen at Alton The hospital 
ha 1 been founded to deal w i*h surgical tuberculosis which 
was then unpro\ided for otliecwiae the cases being 
crowded into children a Iiosnitals under unaultablo condi 
lions Othor Institutions had since boon started and 
surgical tubertmlaais was now a disappearing disease 
unfamiliar to tlio jounger medical generation At 
Alton instead of a nmo months waiting hat tbo now 
liad vrrj few cases of tuberculosis waiting to come in 
and they had tlieroforo enlarged tho scope of tlie hospital 
►o tliat tlie> were prepared to take almost an\ kind of 
disease Bir Henrv Oauvain who proposed the lieelth of 
tlto City Corporation disclaimed credit for tlio hospital 
but sai 1 his life there had heen verj happj Sir CJtnries 
Batlio responding said tliat tho City liad never dispensed 
monev to bettor nurjmee than to Alton fiir Charles Gordon 
\\ M *on proposing The \\ orshipfut Com pan \ of Barbers 
ga\o his reasons for thinking that their picture of 
Henrv I III presenting tho clutrter tlwragh tliev thlnL 
It is bj Holbein is rroli) onlv a copv of the one belonging 
to tlie Royal College of Surgeon of l ngland Rut Mr 
Maurice Haven len tlio master refused to be drasn into 
the enntroxenrv and contented Idmself and I Is Ix-nn-rs In 
allowing soith of tlie companv a oilier treasures 

Thr«»e present tnHadrd Fir 1 relrrPk M entire, Ml FI rrerts 
Trrioar amt Mr T J Harrnwlnr <tru t»se) ill DUO 
llolliornw <m*lron) and tbe following rntmbcre of tbe medic*I 


board or consaltbur staff Mr Vd Hmjd Mr P Maynard 
llcath Dr R 8 Prow Dr Regtnald Lhrbtw ml Hr L A 
Lindsay. Dr L 8. T HurreU, Dr J T Hunt t, Mr T Pomfret 
Kilner Btr Charles Gordon Watson Prof E \V Her Groves 
Dr J H Thursfleld Mr A Fimj *on-8mltb Dr F II \oung 


Birmingham Hay fever Clinic 


At the annual meeting of tho Birmingham Ear and 
Throat Hospital it was announced tliat n clinic baa been 
established there tills rear wliere treatment will be 
available for those who suffer from hay fever 


Birmingham United Hospital 

This hospital (formerly the Genera] Hospital and the 
Queen a Hcwpltal) during last \car treated 121 303 patients 
There was a small turpi ns an the year s working* and an 
increase of noarij £0000 In ordinary income Tlie con 
tributary association gave £70 023 an advance of £3000 
on tlio previous year 


Tuberculosis In Sweden 


Tlio Swedish National Anti Tuberculosis Association 
Is arranging an inquire Into tbo Incidence of tubertndoals 
In various trades nnd occupation* ospodnll} among 
workers aged 18-25 An Inquiry carried out by students 
on tlvoir own Initiative showed that at least 2 por cent 
■were infected most of them having do knowledge of tho 
fact Since then typographers tobacco-workers and 
bus employees havo been investigated and are said to 
liave proved surprfadngly free from tbe diseaso Yccording 
to tbo Swedish International Pres* Bureau a study of 
14 000 children going on in the Lorrland province* show* 
that in thoao region* of tlio far north tho death-rate from 
tuberculosis is throe times as great as in more southern 
province* Recentlv howovor tlio number of fatal case* 
lias conridcrablv dropped 


Golden Jubilee of St John Ambulance Brigade 
Tlie St John Ambulance Brigade will celebrate It* 
jubiloo after tho coronation beginning with a reception 
at St Johns Gato cm May 14th It waa formed In 188" 
and by its connexion with tlio Order of 8t Jolrn of 
Jerusalem is port of tlie oldest order of chlvalrv in tlw 
world having its commencement In tho eleventh century 
Tlio strength is now 101 017 (men women, nnd cadets) 
in this country and overscan As commandant In-chief 
of tlio nursing cot-pa and divisions the Queen will take 
part in tbe Jubilee eelebrationi bj reviewing tlie Brigade 
in Hyde Park ou Ma> 22nd Otlrtrr arrancemont* include 
a garden part} at St James s Palace on Mo} 18th Riven 
by tlio Duke of Connaught as grand prior of tlio Order 
a service at 8t Paul a on tlie 23rd and an investiture at 
Buokingliam Palaco on the 2oth 


Tuberculosis Association 


Tho annual provincial mooting of this association will 
bo held at the Central Lihrarj Jlanclirstcr on Jane 10th 
Ilth and 12th under tho presidency of Dr 8 Roodliouso 
Glovne Tbe first session will begin at 2 15 VM on June 10th 
when Dr Gcoflrrj Marshall and Mr H Jlomslon Davies 
will read a paper on how long collapso therapy should 
be dela>ed Jlr J E H, Roberta will nl#o speak on 
bronchiectaai* In pulmonary tuberculosis and Dr O M 
Jlistal (Montana) on pleural effusions after tlioraco 
plasty On the following rooming tire first paper will bo 
given by Dr P J L Do Bloemo (Larcn Holland) on the 
treatment of unilateral pulmonary tuberculosis Afterwards 
tlvcre will bo a symposium on difficulties In dealing with 
the tuberculosis problem at width Prof \ Ram*bottom 
will apeak as a consulting physician Dr Vs > Jackson 
as a general practitioner Dr A Dove Cormar as medical 
superintendent of a mental hospital Dr R 1 Lane as 
medical officer to a large factory and Dr D l Sutlwr 
land a* a tuberculosis officer In Hie afternoon n vi it 
will be paid to the Manclioster Sanatorium at Raguley 
At the liuit session Dr J B McDougatl a ill read a paj*ir 
on tl e tomograph and Dr CDS Acarri* a j>*p«*r on 
artificial pneumothorax in children lYobletn ra*s will 
bo presented by Dr 1- H \ I ask and Dr G Jreori 
In tlio afternoon \i it* will t>a paid to other sanatorium* 
in the neichbourLood I urll>rr information mn> U 
had from tin* lion secretary if tl>* association Manson 
House 2rt I ortland place I-ondon \\ 1 
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<a cancies 


For further information refer to the advertisement columns 

Aberdeen Royal Infirmary —Second Hon Ophth Burgeon 
Altrincham General Eosp —Sen and Jon H S 's, at rat© of 
£150 and £120 respectively 

Ishton under Lyne District Infirmary —Res Snrg O , at rate 
of £200 

Barnsley, Beckett Hasp and Dispensary —Cas O . £250 
Battersea General Hasp Battersea Park S IP —Res H S , at 
rate of £130 Also HJ and Cas O , at rato of £120 
Bedford County Eosp —Second H£ at rate of £150 
Benenden Kent National Sanatorium —Med Bnpt, £000 
Birmingham Ear and Throat IIosp —Second H S , £160 
Birmingham, Queens IIosp —Res Snrg O , £150 
Bolingbroht Hasp Wandsicorth Common S IP —Cas 0 and 
H S , each at rat© of £120 
Bootle General IIosp ■—Hon Orthoptpdlo Surgeon 
Botleys Park Colony, near Cherisey Surrey —Ated Supt , £1000 
Bournemouth, Royal National Sanatorium — Res Asst AI O , 
£200 

Bradford Children’s Hosp —H S £100 

Brighton Royal Alexandra Eosp for Sick. ChilcDen —H S , £120 
Brighton Royal Sussex County Eosp —HS,£150 
Bristol Royal Infirmary and Bristol General Eosp —Two Hon 
Radiologists Also Radio Diagnostician £500 
British Postgraduate Medical School Ducane road, IF —As3t 
In Bacteriology in Dept of Pathology £300 
Cardiff King Edicard I II Welsh National Memorial Assoc — 
Three Area Asst Tnbor Physicians each £500 
Clearer Sanatorium for Children Eesicall Cheshire —Res Asst 
AT O , £300 

Connaught Eosp , Walthamstow, E —Cas O at rate of £100 
Coventry and Warwickshire Eosp —Hon Asst Snrgcon Also 
Res H S , Cas O , and Res H S for Aaml and Ophth 
Depts each £125 

Croydon County Borough .—Deputy 1IOH and Deputy School 
M O ,£720 

Derby, County Mental Eosp , Mickleoter —Laboratory Asst 
£200 

Dewsbury and District General Infirmary —Second HS , £150 
Downpatrick Down County Mental Eosp —Jtm Asst SI O 
£350 

Dudley. Guest Hosp —Second H S , £120 

East Ham Memorial Hosp Shrewsbury road, E —H S to 
Spec Dopts , and Cas O , at rato of £120 
Evelina Hasp for Sick Children Southwark, S E —H P nt rate 
of £120 

Exeter, Royal Devon and Exeter Eosp —H S to Ear Nose, 
and Throat Dept , at rato of £150 
Famborough Public Assistance Eosp —Res Asst SI 0 £250 

French Hosp and Dispensary Shallcsbury-avenue ir C—Hon 
Radiologist 

Gloucestershire Royal Infirmary <t c —H P,, nt rate of £150 
Gordon Hasp for Rectal Diseases VauxhaU Bridge road, SW — 
Res H S at rato of £150 T _ 

Great Barr Park Colony, near Birmingham ■—Jun Asst Res 

Hampstead General and North I Vest London Eosp , Eaverstock 
hill, N IP —Cas M O and Cas Snrg O lor Out-patient 
Dopt .each at rate of £100 . 

Eastings Royal hast Sussex Eosp— Jun HS. at rato of £150 
Eosp for Tropical Diseases, 26 Gordon street IP C — Hon Asst 
Physician Pathologist, £750 Also H P , at rate of £120 
Huddersfield County Borough —Asst School MO £500 
Hull Royal Infirmary —First H S H S to Ophth and Ear 
Nose and Throat Dopt , and Second Cng 0 each at rate 

IIfold Kino George Eosp —H S , at rato of £100 
Kettering and District General Hosp—Res MO and Second 
Res M O , at rato of £160 and £110 respectively 
Leeds General infirmary —Hon Physician 

Leicester City Mental Hosp , Humberstone —Locum Tonen* 
Asst. MO ,10 guineas per week 
Liverpool City —^Pathologist £750 
Liverpool Bear! Eosp—Mon Asst Physician 
London County Council —Temp District M 0 , £250 Also 

Tomp M O , at rate of £100 _ 

London Homoeopathic Hosp Great Ormond street, WC 
Gynaecological HE nt rate of £100 j tt p 

London Jewish Eosp Sidney Great Ee-R& M O and HP 
at rate of £160 Also Res HS and Res Cas O, each at rate 


London^UniversUy —Unlvcraltv Readership to Obstetrics and 
Oyn (ecology for British Postgraduate Med School £800 
Maidstone Preston Eatl Sanatorium —Asst MO at rato of 

Sfauitionc West Kent General Eosp —HS £175 
Manchester Ancoats Eosp— Hon Reg for Ear Rose and 
Throat Dept Also Orthopnrdlc Reg £50 

if! nt 

i&S ^KXMir^Tor &f» Diseases Two Asst 

1 1MMeSx'flteo ° IP —Jun MO for Radio therapy Dept and 
Asst forDopt ofPhyslcal Medidnc. each £3urt 
Milla Ocnaal lFo'D Grrjmrtril road S h -Two H P s Abo 
HS each at rate of £10<i „ _ 

\ nr port Mon Rnyal Gicent Eosp —HE , nt E1 g 00 

SStSSSS, 
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Oldham Royal Infirmary —HE at rato of £175 
0a £15? I/e H0SP ’ Wa ' lon £iTtrt “ H S to Ophthalmic DcfU 
Plymouth Prince ofWales s Eosp— Res Sun, OHS nt r»lt 
i f i 1 TCS P<xjH Tc ly Jun HE nt rate ot Hi's 

Also Hon Physician Hon Physician with charge o! Out 
patients and Ron Ophth Snrg H 

Queen Charlotte’s Maternity Hosp, Marykbont road \ ir — 
Res Amesthetlst nt rate of £100, Res Anresthdlst ml 
Dlst Res M O , nt rato of £90 Also Asst Res Mo Si 
Queen s^Eosp for Children Hackney road E — HE , nt rated 

Reading Royal Berkshire Eosp —Res Cas O , and n« In 
Speo Depts each at rato of £150 
Rotherham Hosp —Cas HS £150 
Royal Chest Eosp , City road, E C —CUn Asst 
Royal Free Hosp, Grays Inn road, IP C —Asst Phytldni 
Also Sen Rea M O £150 
Royal Naval Medical Service —M O’s 

Royal II atcrloo Eosp for Children and IPomen TPn/frtoo-nwJ 
EE —ReB Cas 0 at rate of £150 Also RE at ret, 
of £100 

St Bartholomew s Hosp E C —Asst Physician and Asn. 

- Director to Mod ProfcsBorBhlp Unit 
Salisbury General Infirmary —Res 61 O , £250 
Shrewsbury Royal Salon Infirmary —Res H.S at rate of £15) 
Southampton, Royal South Hants and Southampton Bosp— 
Sen H 3 £200 H P , HE Rob Anrcsthetlst and HE At, 
and Cas O .each at rate of £150 
Stoke-on Trent Burslem Haywood and Tunstall War Memoni 
Hosp —Res H 9 , nt rate of £175 
Stokeum Trent, North Staffs Royal Infirmary —R S lor Aural 
and Ophth Dept at rate of £150 
Sunderland Royal Infirmary —Two HE’s and one HJ> nth 
£120 

Surrey County Council —Asst 61 O , £000 Also Jun Asst M0 
for County Sanatorium, at rate of £360 
Taunton and Somerset Hosp — H P at rate of £100 
University College Eosp Goicer-street IP C —Hon Phyricto 
to Physio therapy Dept 

Uxbridge Hillingdon County Eosp —Jun Res Asst MO,« 
rate of £260 

Victoria Eosp for Children Tile street S TP —PhyBlo therapist 
£50 

Weir Hosp , Grove-road Balham SW —Jnn lies. 61 0., £ 1 F 
West Earn County Borough —61 O II and School 61 0., £1WH 
Also 2nd Asst. Res. 61 O for Control Homo, Loytonstow 
£350 

West Suffolk County Council —Asst County M 0 and Atst 
School M O , £500 

Wickford Rumcell Hasp —Asst Res Physician £350 Aim 
H P , at rato of £150 

Wolverhampton New Cross Eosp —Res Asst M 0 £200 
IT olrrrhampton Royal Eosp —HE’s, nt rato of £100 
Woolwich and District War Memorial Eosp , Shooters 6(17,3 5 — 
Three Hon Anresthetlsts 

The Chlof Inspector of Factories announces n vnennev (® 
n Certifying Factory Surgeon at Longrldgo Lancashire 


IBirtks, Marriages, and Deaths 
BIRTHS 

Nicoisov—On April 13th at Portsmouth the wile of 

Lt -Comtlr J H NIcoIson It N of a son _ ^ 

Norman —On April 23rd, at Eton, the wife of Dr H Butbcrfl 
Norman of a eon ,, 

PicTlKn—O n April 27th, the wife of Dr C B Pickcn BaPd' 
Southampton of a daughter 

MABBIAGES 

C’OLTAitT—ASKEW —On April 21th nt tbo Church of 8t Bnrtfco- 
lomew tbe-Great E C William Derrick Coltnrt F R-C- 
Eng to Margaret Askew .. 

Forsyth—R tTLAM)—On April 10th at St Mary S Hof 
Labrador Charles Hogarth Foreyfh, 31R OS Of 
International Grenfoll Association Sendee, to Clayro Loon 
Rnland 

Teare—Gracet—O n April 21th nt Burrlngton Perm- 
Robert Donald Tearc M R OE Eng , of RnmscT. MjJ,y 
6Ion to Kathleen Agues youngest doughter of Lt -t" 1 
and 6trs T Graccy 

DEATHS 

Dittos —On April 27th. nt Oxford Lnko Gerald Dillon 0-B-E 
61 D R U 1 of Bodlcote Oxon In bis 70th year .. 

Le Pellfv—O n April 30tb nt West Brldgford Lotts Arad-' 
Maitland 1c Pelloy 61 B Lend 

Parker —On April 20th nt ClKton Bristol George Par*" 
61 D Cnmb , LL D „ _ 

Sakra — On April 36lb In London William Henry Strtt 
M R.C S Eng of Lelgh-on Soa Essex 

V.R —A fee of Is M is charged for the insertion of Aohert 
Births Marriages and Deaths 


Gift of Maternity Hospitai —A maternity b« 

pital is being gi\ on by Sirs F\fo-Jamicson to tho court 
of Angus It is estimated it will cost £7000 



THE latcet] 


8 1937 1151 


NOTES, COMMENTS, AND ABSTRACTS 


THE MEDICAL IIISTORA OF WILLIAM THE 
CONQUEROR 

By R R James 


As ft general rulo it is an. unprofitable venture to 
speculate on the pathology of a hypothetical case 
auch ns that of tuo last illness of the Conqueror 
But Williams death offers food for reflection and 
may evon bo of interest to such winds as suffer 
from a tasto for general information not promptly 
checked of widen typo tho classical example is 
Mr Joseph Finsbury 

Evervone knows that tho Conqueror died as tho 
roeult of an abdominal injure received during the 
sack of Mantes in 1Q87 At this time he was about 
slxtv Tears of ago Of exceptional strength he had 
been a warrior from his youth upwards even from 
the moment of his birth his strength was apparent 
for when he was laid on the floor after delivery tho 
gossips noticed how he grasped tho rushes in his 
little flats His lift gave ample opportunities for 
receiving hard knocks 

Before dis cussing his last illness I should like to 
draw attention to twe serious illnesses of which we 
have records The first of theso occurred most 
probably In the vur 1002 It Is not mentioned by 
any of the chroniclers and w« only know of it from a 
charter In the cartulary of the cathedral church of 
St Mary Coutances A transcript of thfs deed is 
given bv Round in his Calendar of Documents in 
Franco 1 of which great scries it is No 067 It is 
undated and is a recital of a charter of Will lain, Duke 
Of the ’Normans to the Church of St Mary 
WUIiom wliilo Iving ill at Cherbourg vowed tliat be 
would establish three Canons in the church if God 
and 8t Alary would mb* him from his sickness 
when his lif< was uholl) despaired of and he was 
laid on the ground as at tho jwint of death nnd gave 
the Canons of that church tho relics of tho Saints 
which he carried (about) in hib own chapel 

One can only suppose, in viow of AVillinm s olter- 
historv that this most have been some acute Infec¬ 
tion, but I would not like to ofTer n diagnosis 
Laying a patient on tho ground when at death a 
door would not seem to bo tho best treatment for 
such conditions as enterio or pneumonia but what 
over was tho mattor tho crisis of the illness seems to 
luvvo coincided with the patient being turned out of 
bed on to tho floor William * secondlllness occurred 
in tbo year of tho Conquest After Hastings tlia 
Conqueror had nrndo his base secure by occupying 
Dover the castle of which according to William of 
Poitiers ho had raado into a hospital for invalid 
soldiers tho army having been serioush infected b> 
dysentery He tuen marched towhrds London along 
the Roman road, but when at Canterbury or thereby 
ho was stlied hr violent illness which kept him out 
of notion for a month I imagine tliat this illness 
mav lrnvo been an acute gastrointestinal Infection 
In spite of these illnesses W illlnm must liavo mado 
a complete recovery as Is instanced by his long march 
to Exeter early in 1008 by his liarrying of the North 
in tbo following year and by that gliastly march 
across tho 1 canines from Lock to Chester in the mid 
winter of 1000-70 Coming now to tho last year of 
hlsllfe vtcknon that William had become exceedInglv 
corpuh nt Ho was resting at Itouon when some kind 
friend repeated to him the jest of tlx King of Franco 
This was to the effect that William vrax lyingin like 
n wonmn just delivered from travail. William came 
out with more lluvn hi* usual oath for ho swore that 
by tI ks resurrection and splendour of God wlien 
I go to Ain s after mv confinement I will light him 
up n hundred thousand camlle> Vnd about the 
middle (f Vugust lx fore Vugust 15th according to 
Florence of Worresbr he lnvndrd Tn nch territory 
nnd sacked Alante* 


It should be remembered that most of the English 
chroniclers were writing at a date later than that of 
1087 Even that old gossip Orderic, who was more 
or Ie*s contemporarv with the event does not say 
anything about any abdominal injury I suspect 
that tho authority for the statement is W Ifilam of 
Poitiers but his works are not accessible to me 
Roger of W T cndover and AVillinm of Alnlmesbury 1 
the former probably copying tho latter both mention 
tho fact that tho Conqueror received an injury while 
his horse was leaping a ditch But most of tho other 
chroniclers merely allado to tho heat of tin flames 
and the unequal temperature whllo Roger of 
Hovondon states that on his return from Atonic* 
William was attacked by dreadful pains in tho 
intestines from which ho grow weaker ever) dav * 
WLlliam of Malmesbury states tliat tho nhvsicians at 
Rouon * on examining the urine predicted certain 
death Tho Conqueror did not dio till tho morning 
of Sept-. 0th so that at least a month intervened 
between the injure and death 

If one oxamlnes a reproduction of the Jlavtux 
tapestry ono gets somo Idea of tb< tvixi of saddle of 
tho period It had ft high pommel in front and 
apparently bohind also In one picture it looUi as If 
tbo pommel reached nearlv up to the lovcl of tho 
umbilicus in front nnd well into the lumbar region 
behind. William of course would luivc been clad In 
mail nt the time Ho was conscious and able to 
speak until tho end Wlint lesion could have boon 
produced in such a caao ? I think wo may rule out 
any perforation of a hollow vlscua. Wax the extreme 
pain renal or biliary colic ? W as there blood In tbo 
urine which made tho plivslcians so sure of death v 
No one can say for certain but I do not tlunk the 
case can havt been ono of intestinal obstruction from 
such a condition as blrangulated hernia The possl 
billty of injury to the perineum bladder, or urethra 
liaa to bo considered ns well ns nn umbilical brniia, 
but I should like to suggest biliary or rennl colic 
Tho last sceno is In the Vbbov of Caen W bon tlwy 
came to put William in his coffin the monks antlci 
pating the lament of Air Bowed* try tliat a ft w 
inches over ones calculations make a great bote In 
ones profits had made the stone coffin too small 
In tho attempt to force the liod> in tho abdomen 
burst nnd a liorriblo stench filled the whol churelu 
In writing this paper I liovo consulted rrreman • 
Norman Conquest and the HR of the Con 
queror by Prof Stonton os woll ns the chroniclers 
mentioned 

nrrcnnxcFi 

1 William of Malroe*1>ury iHtm tbo hearty report “ Dir opt 

ruplnrlt qood In aatertaripsrto sell* venter rmtnlxrst 

2 Florence of N\ OccrMer »ho l aim rut rent ruporarj vltb 

tbo orent state* that on William* return to Normandy 
after tbo aocfc of Mantes dirvt rtarmw dot >r Ufum 
opprrktndiL 

3 Tli* phyatdana *nnr> Gilbert Mamlnot^ and Gontard of 

JumWwt*. 


MEDICAL EVIDENCE AT LONDON OMNIBUS 
INQUIRE 

O*o May 3rd nt the flret meeting of the court of 
inqulrv apjiointed by Uh_ Minister of Lrimur to 
investigate and report on tlie issues of the Jxmdon 
omnibus strike Air llevln in pre v*nting the rase 
for tlio men called ntt ntlon to tlw uncertainty of 
meal reliefs and said that the phjiical react Inn* or 
th< men wen such tlmt the) made Hu men different 
from those found in oth r industries different In t!>e 
* ns* tlint the reactions nroduresl a psjchologx nil 
Its own. He add -d that tr* re bad been n sugve*tlon 
Hint enrbon monoxide was Hie principal cause of tlx* 
trouble and tlx* union lmd succeed I in gittlhg Hie 

r robl ra referred to the Industrial Health Rescsrxh 
lonrd when It lind Iktii n n for a ci uple of jeara 
Dr James Woodall chief medim! officer st Alan ir 
House Hospital naid tliat from Ids stork tlx re he liad 
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tlie impression that there was nn altogether undue 
incidence of gastric illness among both drivers and 
conductors, but admitted that be bad not had time 
to analyse the hospital records Dr H B W Morgan, 
medical officer to the Trades Union Congress, said he 
had also been struck by the number of men m 
transport work who complained of gastric symptoms 
At the second meeting of the court on May 4th 
Prof Millais Culpm, M D , who was called by Mr 
Bevin, said that he had made a study of occupational 
circumstances and physical types of patients with 
organic diseases of the stomach Three years ago he 
took the opportunity of examining a number of bus 
drivers at the Manor House Hospital diagnosed as 
suffering from gastric conditions He saw 17 cases 
himself and 14 were examined by an assistant— 
primarily to ascertain the extent of nervous symptoms 
The interviews lasted from 80 to 40 minutes, the 
men being allowed to talk freely He found that m 
some cases the nervous symptoms were really the 
ones that mattered He did not always agree with 
the hospital diagnosis Of the 31 cases there were 4 
whose nervous symptoms were severe enough to call 
for treatment, some of them being, m his opinion, 
unfit to drive Prom 0 men he elicited no nervous 
symptoms, but added a note implying his opinion 
that the men were of Btable type but might break 
down In reply to the chairman, Dr Culpin said 
that 17 of the men complained spontaneously about 
speed, 10 of inspection, 0 about fumes, 7 about 
vibration, and 6 complained of being afraid of the 
company’s medical officer 

In reply to a question from Mr Bevin, Dr Culpm 
said that this prehnnnary examination bad led him 
to the view that there was at least a strong pnma- 
facie case for a very thorough investigation into the 
effect of all these things on the men. 

The court consists of Mr John Forster (chairman), 
Sir Arthur Pugh, and Mr Basil Sanderson 


DANGEROUS DRUGS REGULATIONS 
We have received from the Home Office copieB of 
draft regulations which it is proposed to make under 
Sections 3 and 7 of the Dangerous Drugs Act, 1920 
The proposed new regulations under Section 3 which 
relates to raw opium, coca leaves, and Indian hemp, 
will make no change m the existing law and are 
solely for the purpose of consolidating the rules in 
force by which the distribution of the substance 
named is controlled and restricted The mam 
purpose of the proposed new regulations under 
Section 7 of the Act is to make substantive the pro¬ 
visional rules winch were mRde a vear ago with the 
object of bringing the regulations of 1928 into 
conformity with the Poisons and Pharmacy Act, 
1033, but it is also proposed to make certain other 
amendments We will refer only to those which 
have a bearing on the prescribing of dangerous 
drugs In Regulation S a slight alteration is 

made so that the provision exempting prescribes 
of medicines under the National Health Insurance 
Acts from fulfilling certain obligations shall be 
extended to prescriptions given m connexion with the 
health services of local authorities 


the mean ing of “two or three Tams ” 

Amendments are being made in paragraphs 2 and 3 
of Regulation 0 for the purpose of resolving dou bts 
which have arisen ns to the meaning of two or 
three times ” The proposed new paragraplis are 
as follows — 


(°) If o prescription expressly Btates that it mnv subject 
to tho lapse of a specified niton al or or specified intervals, 
be disixrased a second or third time, the dreg or prepara 
tion thereto prescribed ma\, as the caso may be, be 
supplied a second or n third time after the specified interval 
or intervals and no more, but, subjeot as aforesaid, a 
prescription shall not for tho purposes of theso regulations 
{*> taken to authorise the drug or preparation prescribed 
to bo supplied more than once 


(3) Tho person dispensing n prescription shall, at the 
tune of dispensing it, mark thereon the date on which 
it is dispensed, and in the case of a prescription winch 
may be dispensed a second or third time, the dato o{ 
eaoh occasion on winch it is dispensed, and shall, unices 
it 18 a health prescription, retain it and keep it on the 
premises where it is dispensed and so as to bo at all times 
(readable for inspection 

Alterations proposed in Regulation 11 are the 
insertion of the common names (eucodal) for 
dthydrohydroxycodeinone, (dicodid) for dihydro- 
codemone, and (dilaudid) for dihy dromorphinone 

AN AMENDMENT AND A REDRAFTING 

Regulation 14 is being amended in order to nwkelt 
clear that signed orders for dangerous dregs must 
be preserved for a period of two years m the same 
way as other documents relating to such drugs 

Regulation 10, as redrafted, is as follows — 

Nothing m these Regulations shall apply to— 

(а) any of the drugs or preparations mentioned in the 

fourth schedule (see below) to these regulations or to & 
drug or preparation which has been denatured in manner 
approved by the Secretary of State, ' 

(б) (i) any prescription issued for the purposes of » 

scheme for testing the quality and amount of the drugs 
and appliances supplied to insured persons under the 
National Health Insurance Acts, 1024-1935, and tbe 
regulations mado thereunder, (u) any prescnptton 

issued to a sampling officer for the purposes of the Food 
and Drugs (Adulteration) Act, 1928 

THE FOURTH SCHEDULE 

The amendment to the Fourth Schedule is one of 
the Tnost important being made m these regulation! 
In order to bring Engbsh legislation into line with 
the International Conventions with regard to 
“ exempted preparations,” a Declaration by His 
Majesty in Council is being made with effect from 
July 1st, exempting from the Acts (and consequents 
the regulations) all tho preparations which have been 
exempted from the International Opium Convention, 
1926, on the recommendation of the Health Com 
mittee of the League of Nations The effect of this 
Declaration m Council is that from July 1st the 
Dangerous Drugs Acts will not apply to the prepnrn 
tions named in the Schedule to tho Declaration, nnd 
therefore export licences will not be required for tbe 
export of such preparations Tho Fourth Schedule 
is as follows — 

Pulv Cretie Aromat c Opio, B P 1932 
Cocaine Eyedrops—a preparation consisting of on 
admixture of cocaine in castor oil with mercuric clilona' 
in a proportion of not more than ono part in 200 of cocaine 
and not less than one part in 3000 of mercuno cldondo 
Methylroorphino and ethvlmorphuie and their respective 
salts and any preparation, admixture or other substamS 
containing any proportion of methylmorpluno or etlid 
morphine associated with an inert Bubstance whether 
solid or liquid , and preparations and admixture* or other 
substances containing more than 2 5 per cent of motup 
morphmo or etliylmorpluno (calculated as pure drum 
associated with othor medicinal substances 

Mcthylmorphine and etliylmorphlne will h. 
exempted from these regulations because they 
subject to a separate code of regulations whid 1 
remains unaltered Certain preparations of the*? 
dregs arc also included in this Schedule because 01 
the result of nn Ordei in Council, Part III of tw 
Dangerous Dregs Act, 1020, is being applied to them 
ns from May 1st, but they are not being brought under 
these regulations which deal only with the hom* 
trade A further amendment to this Schedule >- 
the insertion of cocaine eyedrops Tho effect oi 
this amendment is to remove tlus preparation m ,nl 
control by the regulations In consequence, fnctorv 
owners nnd others will be free to purchase 
preparation nnd the authorities granted in 1021 u> 
these persons will bo revoked ns from the dnt° 011 
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■which these regulations come into operation Ptdv 
CreicB Aromai e. Oplo will continue to be exempt 
from the regulations Licences will be required, 
however for the export of drugs in this scnedule 
from the United Kingdom 


PRESERVATION OF MENTAL HEALTH 
For the prevention or avoidance of a mental 
break-down Dr 0 C Easterbrook recommends that 
the person with a nervous predisposition should 
clearly recognieo his weakness and that others with 
whom he comes into Important contact should 
recognise it as well (Med Offr April 17th v> 1011 
The personal or duect evidence of instability will 
include a previous history of any psychosis or neurosis 
or of morbid tendencies faulty habits and vices j 
some congenital or nervous defect a neurotic or 
degenerate physiognomy or physique or an abnormal 
reaction to the ordinary experiences of life The 
great consolation which he sees for the person with a 
nervous constitution is that the neurotic is the 
potential pioneer neurosis and psychosis are weeds, 
indicating ft fertile soil which will produco genius 
and inventive ability If the neurotic would avoid 
a breAk-down says f)r Easterbrook he must lead a 
quieter life and take greater enro of Ids health thAn his 
more stable brother There are of course types of 
neurosis which have as their principal expression a 
pampering of the body or mind and a shrinking 
from stress and responsibility and Ur Easterbrook 
would probably admit that for patients like this 
it is more important to get outsJdo themselves 
and experience the rough-and-tumble of life 
There are many psychoses, minor as well ns major, 
which cannot be avoided by any amount of care 
or self knowledge j illnesses which in fact forbid 
self knowledge by tbelr very nature 

RECALCITRANCE AT MEAL-TIMES 
AllONO journals of practical pucriculture the 
monthly magatlne called Parent* now in its fourth 
volume, has won itself a good place Those who 
hftvo children on tholr minds will nearly always 
And somotbing onlightenlng in its pages and tho 
contributions are apt to be both sane and Interesting 
Contributors to tho March Issuo include Dr Victoria 
Bennett Dr Winifred de Kok.Dr A Morris Johns 
Dr L. Appell and Dr Lindsey Batten Dr Batten s 
oriiolo entitled Do vou dread mealtimes P la 
con cere cm! with the child who does not respond to 
tho suitable food provided for 1dm and bis advice 
deserves wider circulation He begins by pointing 
out that food requirements vary enormously and 
tliat tho parent must not insist too much on con 
vontlon some children seem to have a natural 
preference for the continental breakfast The real 
question in whether the child thrives on what lie 
takes. If ho is actually eating too little for hin 
health and if his small appetite Is a cause rather than 
a symptom it will be necessary to look into his 
motives for refusing food Tho self-assertive Instinct 
—tho denlro for fnmo notoriety or power—cause* 
most of tho trouble and Dr Batten s rule is that It 
is always wrong to comment on a child s behaviour 
in his pretenct \\ e should treat lum In this 
retqxtrt exactly as we treat a rosiwcted friend or 
guest \\t do not com mi nt in Ills presence on 
our guests small appetite or his habit of not eating 
fat i It would ofhnd him and it will either offend our 
child or it will maki him feel important and 
pneouragi him to do It again Tlnre la very 

little to choose between pmi« and blame all comment 
Is bad V warning Is nlso gi\en ngnlnst conflicts 
and It is liere tliat the adult should «xercl*e his far 
seeing sapacltv Is it to be a mw about pudding ? 
Off r no pud ling at all \\ ho knows but by tea 
tlm< it may In regarded ns a treat Is It s mil 
imrtlcolnr article rf diet ? Banish it from the child s 
] late or e\en from the table for some weeks and try 
again V» for discipline Dr Bat ten Imlds it ]*er~ 
fectlv roast liable to umbo ami enf rce a rule that 


a child who refuses his meat course shall have no 

f iadding or that he shall finish what ho has asked 
ori. but orders must be reasonable polite and 
unemotional tho mother ought to lane a shrewd 
idea that they are likely to bo obeyed without a fuss 
and (once more) there must bo no comments at nlL 
Tho child must bo induced to bcliovo that whether 
he eats or leaves his dlnnor Is a matter of indiffi rence 
to everyone present but at the same time overvono 
does as a matter of fact cat tholr dinners and ho 
will do the same 

Parents of younger children may get more immediate 

S roflt from an nrticio on Peaceful Bedtimes bv 
iary Chadwick, SJt.N.» which appears in the May 
i®ue of the same journal 

THE LURE OF LONDON 
In his third report on the special areas tho com 
mission or Mr Malcolm Stewart drew attention 
to the recent Immense growth of the outer ring of 
London the population of which in the twelve 
years 1921-33 Increased by I 000,222 as compared 
with an Jncreaso of 1,397 078 In the rest' of England 
and Woles. This increase wns duo mainly to migration 
from inner London and from the provinces The 
reduction of the congestion of inner London is of 
course, wholly desirable Migration from the pi ovinces 
deponds lnrgoly on tho fact that London tho best 
market in Europe provides an irresistible attraction 
to new \entures To the Londoner this concentration 
of population brings with it increasing difficulties, 
expen bo, and loss of time In the transport of himself 
and his goods and makes him Increasingly vulnerable 
to attack. To tho rest of England and Wales this 
removal of a largely young adult population to 
London and tho sotting up of most new industries 
In that area is a serious matter and Is well exemplified 
by tho returns of the Port of London which has 
increased Its share of the foreign trade of England 
and Wales from 15 per cent In 1013 to 20 per cent 
in 1035 vhllo tho west coast ports have shown 
a fall of 13 per cent In tho same period 

We see then that the Jure of London tho favourite 
themo of the Victorian novelette is a very real 
tiling nt tho present day and that tho streets paved 
with gold legend persists In a practical form In 
Metropolitan Man ‘ Mr Robert Sinclair *-otn 
himself to demolish this legend and to show tliat 
overy institution and habit of life that (he Londoner 
holds dear Is muddled Inefficient or undesirable 
His business, his leisure hi* sewers hospitals public 
health organisation education town Planning and 
transport are discussed In turn nna the general 
impression conveyed Is ono of unmitigated gloom 
Tho most’ casual render is soon drl\cn to remark 
that things really cannot be as bad as all that Mr 
Sinclairs method of producing his efTi*ct Is firstly 
to omit nn\ evidence which may show a anti factor} 
or improving stab of .affairs and secondly to warp 
or to stnto his statistics in such ft wny ns to gi\e 
an nlnrming and o/ien misleading impre* ion to the 
mind of the reader Tie omlta or expUlns nwny 
such things ns the care of the pre-school child at 
Infant welfare centres, tho stood} fall In infant 
mortality nnd tuberculosis and by ctmfuslng nutrition 
with nourl hmrnt arrives nt tin startling result 
that one In six of lymdon a children l under 
mmrislicd IL furtlvT arithmetical gymnastic* hr 
shows that the children in schools found t » Ih 
verminous amount d to 14 per cent wfr-n th true 
figure was 3 per cent Win n his figures are corns, t 
tho lay mlna may still bo I'd astro} One nwj 
quote j 50 per cent of children and 07 per o nt 
of adults are infected with tul*ercuh*ds One 
in three of lAindcner* die* in tlv* workbous. >or 
i\ery mimr* rlinno of lielng UIIIi I in a min I1»r 
London r lui* fiiv clwmr* of Injurv in tin* street 
ITr adds to the horr ir by ref rring tt ht piTab ** 
Urar-liou*«*s to error* of refractlm a* lllndn*- * ami 


* Jtrtrr titan If n Hr Ftof«n rlo Coir Laorf n AC-n 
IDd Unm 1V3T J“p 1<* CJ 
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to min or ailments as disease, and lie comes to the 
conclusion that “ the greatest metropolis of the 
twentieth century is dirty, poor, unorganised, factious, 
ignorant, aimless, and leaderless ” If this does'not 
deter Mr Malcolm Stewart’s migrating thousands, 
nothing will 

INACTIVITY IN THE TREATMENT OF 
PUERPERAL FEVER 

The essence of the “ absolute abstention " method 
of treating puerperal fever, according to an exponent, 
J B GonzAlez, is to refrain from all local examination 
or treatment, trusting to the patient’s own resistance 
to overcome the infection The medical attendant 
must he content, therefore, with a presumptive 
diagnosis and must be prepared to persist in his 
course of masterly inactivity even when the 
patient’s condition appears to be growing worse 
Writing m the Semana Midtea. for March 4th Gonz&lez 
says that, since 1919, he has treated all cases 
of puerperal fever in the maternity department 
of the hospital at Durand in this way, with results 
which he describes as excellent He gives no figures, 
however, and while he must have credit for early 
condemnation of unnecessary interference, it is, 
unfortunately, impossible to believe that the patients’ 
own resources, it left entirely to themselves, can 
generally be relied upon to reduce the mortality, 
as in his experience, almost to ml 


THE DIRECTOR OF RESEARCH 


The Deutsche Medizimsche Wochcnsdhnfl for 
March 19th devotes several pages to a discussion of 
mentalities and tendencies in such centres of learning 
aS Heidelberg, Wtlrzburg, and Jena Writing from 
the Wtirzbuig Medical and Neurological Hospital, 
E Grafe asks “ Are the collaborators of the heads 
of hospitals and institutes to work as an orchestra 
with a definite piogramme and playing previously 
chosen music under the baton of a conductor ? Are 
we to tram members of an orchestra or soloists and 
prospective conductors ? ” In support of the latter 
alternative, reference is made to two great German 
physiologists living at the end of the last century 
Carl Ludwig and Eduard I’flQger mav rank as equals 
as far as their own contributions to science are 
concerned, but their influence on their surroundings 
was ns dissimilar as possible Pfluger had need 
only for assistants willing to work on the lines he 
laid down, and he parted with them as soon as he 
caught them straying The result of this policy was 
that lie founded no great school Ludwig, on the 
other hand, filled many a chair of learning throughout 
the world with his pupils, some of whom followed 
disciplines quite different from lus own He was 
satisfied with merely stimulating his pupils to stimulate 
themselves, and he left it to thorn to follow thoir own 
beat He behaved in developing the individuality 
and gifts of lus pupils in as congenial a scientific 
atmosphere as possible It is pleasant to-day to 
see this contrast drawn by a German who leaves no 
doubt that it is Ludwig’s method that has his 
sympathies _ 


The ConoBXirETRia Determination of Oxida- 
Tiox-ItEDUCTiov Balance —A communication from 
the BDH Analytical Laboratories Second edition, 
revised Published by The British Drug Houses Ltd , 
Graham-street, London, N1 Pp 19 A compaot 
introduction to the theorv and practice of the useof 
indicators to determine oxidation-reduction potentials 
is provided by this little book It describes simply 
the nature of electrode potentials, gives the oxidation- 
reduction curves of some of the more usual indicator, 
and bneflv indicates for what purposes these todtotora 
may bo employed Practical methods such as the 
testing of sewage effluents, the testing of milk bj the 
mcthvJene-bluo test, and the recent applications of 
the indophenol indicators to nssav of vita mm C are 
mentioned A brief guide to n few of the numerous 
publications on this subject is included The booh 
is free to medical men 
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ABERXEmv CSRIST1XE, MB Glasg , DPR Dim Itello- 
logical Officer at An coats Hospital Manchester 
Allen. J S, M B Belt, DPM. Second Assistant Medial 
Officer at tho Manor Epsom (L O 0 ) 

2™- Jp J, MB Bond DPM Second Assistant Medical 
Officer at Park Prewett Mental Hospital Basingstoke 
Duckworth G, MR.OP Bond, Hon Dermatologist to 
at John a Hospital Lewisham 
IUSNET, A. A MB DabI DPS Deputy Medical Officer of 
Health and Deputy School Medical Officer tor Leicestershire 
MrrcHsii, M B Belt PR.OS Bdln Resident Sargfcal Office 
at the Bechott Hospital and Dispensary, Barnsley 
Murray R O , M B Oamb F R O 3 Eng Registrar to the 
Orthopredio and Fracture Department of the Rortl 
infirmary, Liverpool 

Rudolf, G de M , M R OJP Bond D P H , V PM, Hra 
Physician to tho British Hospital tor Functional MenUI 
and Nervous Disorders (Forbes Winslow Memorial) 
London 

Sards D E.MR.GP Edln., DPM Second Assistant Medial 
Officer at Claybury Hospital (LCD) 

Snaorr, S O, MB Bond F R 03 Eng, Assistant Snrgeta 
to tho Royal Ear Hospital University Collego Hospital, 
London 

Tippett, GO MB Bond F R 03 Eng , Assistant to the 
Orthopcedlc Department ot tho Croydon General Hospital 
Wardle E N M Ch Orth Livcrp , FROS Eng, Hon 
Assistant Orthopredio Surgeon to tho Royal Southern 
Hospital, Liverpool 
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SOCIETIES 

MEDICAL SOCIETY OF LONDON, II Chandos street, V 
Monday, May 10th —8 r 31, Annual General Meetfos 
8 SO p si Dr R A. Young Perspective and Pom 
in Practice (Annnal oration) _ 

MEDICAL SOCIETY OF INDIVID DAL P9Y0H0B0GI 
Thursday, Mav 13th—8 30 p»t (II Chnndos-strcet, W! 
Dr T A Ross Tho Psychological Approach r 
•WEST KENT MEDICO CHIRURGICAL SOCIETY 

Friday, May 14th—8 45 r>r (Miller General Hospital). 
Dr H v Morlock Advnncos of Modem Meulctaf 
(Presidential address ) 

LECTURES, ADDRESSES, DEMONSTRATIONS, Sc. 

UNIVERSITY OF CAMBRIDGE , 

Monday May 10th —5 r M (St John’s College), IW 
A V Hill, F IBS Tho Heat production of Mn*ch 
ond Nervo (Llnocro lecture ) 

UNIVERSITY OF BIRMINGHAM „ 

Tuesday, May 11th —4 v M Prof L G Parsons Grwta 
Nutrition Nutrition and Nutritional Disease*jj* 
tho Erythron the Inter-relation of Iron and CakHW 
in Nutrition 

Thursday —-4 p.m , Prof Parsons Tho HOlo of VlUmtat 
in Disease Multiple Deficiency States the pa? 
of Certain Alimentary Disorders on the Atworpflon 
Carbohydrates (\\ illlam Withering lecturesJ 
BRITISH POSTGRADUATE MEDICAL SCHOOL, Dncouf- 
road, W _ . ... 

Moxdat May 10th —2 30 p M, Dr O W BiictW 
Arthritis 4 30 pil, Dr IV E Gyo Experiment 11 ' 
Cancer Research 

Thursday— 2 15 rtai, Dr Duncan White RudMW)T 
Demonstration 3 SO p si, 3Ir A IC Henry Dew® 
strations of tho Cadaver ot Surgical Exposnm- 
3 30 pm. Dr Helena Wright Birth Control . 

Friday —2 r M operative obstetrics 3 F M-, cun*® 
and pathological conference (obstetrics ond 
oology) .... 

Dolly 10 am tod pai , medical clinics, surgical cP’ 
and operations, obstetrical nBd gynteeologlcal eimm 
and operations 

WEST LONDON HOSPITAL POST GRADUATE COLLFOt 
Hammersmith W 

Mondat May 10th —10 A M Dr Post X Ror 

Demonstration skin ellnle 11 am, surgical ww 
2 r 31 operations surgical and gynteeologlcal 
meillcal snrgleol and gvwvcologtcdl clinics . 
Tuesday—10 a ai .medical words Ham surgicpl 

2 pm operations, medical surgical, nnd terw- 
cllnics , 

Thursday —10 a 3t ncurologtcol nnd BTnfrr°i<*»»- 
clinics Noon fracture clinic 2 P 3t, onwatHsm 
medical surgical genito urinary, nnd ere efinlrr 
Friday —10 A.3I medical wards, skin clinic 

lecture on treatment 2 r m operations Incurs 
surtrical, and throat clinics , „ 

Saturday—10 a 31 children sand surgical clinics 1 1 x 
medical wards - 

The lectures at 4 16 p 3t arc open to nil medical p* 
tltlcmcrs without fee 

MANCRESTER ROYAL INFIRMARY _ 

Tuesdat Mar 11th—i 15 pm, Mr W R Dong^ 
Lesions of the Common BHo-dnot — 

FRtDAY —4 15 pm Mr D M Sutherland Dcmonstr* 11 * 
ot Surgical Cases 
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ADDRESSES AND ORIGINAL ARTICLES 


OBSERVATIONS ON 
MALIGNANT DISEASE OF THE 
THYROID GLAND* 

By Alteed Haas SIJD 

YF MI'Mcu 


Tiie propor study of human life to paraphrase 
Tope Is the study of human relationships When 
liumnn beings cithor as a community or as indi 
vidnals fail to develop and maintain adequate 
reciprocal relationships neurosis makes its appearance 
as may Iw observed in current European ldstorj or 
amongst tho visitors to any medical conbulting room ! 
When the cells of wlmh the human organism is 
composed default in the some way then, is engendered 
disease—inflammation degeneration neoplasm—ns 
may be seen in onj operating theatre or post mortem 
room 

In no cell community is this bettor illustrated than 
in tho thyroid gland which has to boor a largo share 
of the stresses that the human frame is called upon 
to endure psychological and chemical. There is no 
need then for surprise that tho thyroid gland reacts 
iu many curious ways »omo of which it is my purposo 
to describe here The results of its failure to function 
or of its over activity are familiar to ail but it n 
not quite so well known what happens when hyper 
trophic and degenerative changes pass ovor the 
narrow )>orderlino between degeneration and ninlig 
nancy It is this aspect which forma the burden of 
this communication 

There is general agreement that in motmtninoua 
countries where goitre is endemic carcinoma of the 
thyroid is relatively common because it always 
de%clops in a gland already the subiect of degeuera 
tivo changes very often the ao-callod adenomatous 
or nodular goitre 

Estimates of tho frequency of this mnlignant 
chango vary with different observers, but tho following 



short statistical summary gives a gent ml idea of its 
frequency Of cases published bj Kocher 2V> 
wen proved malignant and 75 were doubtful (0 8 to 
88 pu cent) l\il>on Investigated 10 082 goitre* 
and nmong tho*t 207 were malignant (2 78 jnr cent ) 

I myself observed that among 5000 goitre* operated 
upon Irctwccn 10°0 and 1030 3o of tbrin were «r 

A rJJnJral to two ytmi »t the MJddk-^ex Hcwjdlal on 
Msnb 5th 1P37 
oD33 


tainly malignant that is to say 1 in 143 (0 7 per 
cent ). Among these every kind of malignant chango 
was fairly evenly represented Only true sarcomas 
were rare (2) 

Spenking generally malignant thvroid tnmourn are 
rare Tho Sew lork State Institute for Lancer 



FIO lb—The small primary tumour of tho thyroid Tho 
picture shows tho typical buds of tho papillary cancer 


Research reports that in twintyfour years then 
liavo only been 42 coses that is 0 37 per cent of all 
malignant tumours 

Carcinoma of the thyroid lias ouo important 
characteristic which dlstingni ho* it from carciuoma 
elsewhere it relatively holdom give* ri«e to metas 
tasc* in tho Ipnphatic system but frequently tho 
large thm wnlJcd veins on the surfaec of the goitre 
aro Invndcd and dissemination takes placo by tho 
blood stream. 

According to Bartels tho lymphatics of the thyroid 
aro nrranged m two groujis One runs upwards 
medially and laterally following the perivascular 
lymphatic channels and secondary dcqiosits inn\ Ikj 
found m tho corresponding lyniplmtic glands flic 
second group runs downwards anterior and lateral to 
tho trachea, and Dually drains into the dnp ctrvk-al 
and supraclavicular glands and this latter is the 
commonest site for sriondnrj lwuphatic deposit 

\s I have wild licforc invasion of the veins fs the 
nio*t frequent path of di ^munatinn and the 1>oivm 
are the most frequent sites for mitastase* ih*cous 
secondary tumours are as common ns In cnmuonui 
of th« prostate Tlir lione* nro involved hi th( 
following order of frequency skull spine sternum 
humerus femur Tibs, pelvis, clavicle* j iw radius 
calcaueum \ isccral mctnvtoses arc well known to 
occur often in the lungs sometimes in the liver and 
are not at all uncommon in the brain 

Another well known and important character! tic 
of thyroid tumours is that the pnmarv tumour ma- 
l>e verv small so small that apart from a but slogf ji 
examination it may not 1*> found, yet the second in 
deposits mar K largo and widespread It i f 
interest that bronchial carrmoroa sometimes Whiv* 
iu the samo way 


fTi , / V :inn ui 
of tlio left frontal borw size fh*jf « crown tl 
removed with n Urge of otto midi og ><nlil v 
and if the underlying dam sr> M' Intohr i V 
I looked at tin* section ir w« tf « of a pspfJJ-m a re 
wmch 1 tltougl | romirVnn,. Its tai Jr>yi si roi" 
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these two tumours The secondary skull tumour 
both grossly and histologically was just like an 
ordinary nodular goitre adenomatous areas without 
colloid alveolar areas containing colloid secretion 
The thyroid itself was examined with great care hut 
serial unctions failed to show any signs of malignancy 
Many parts exactly resembled the skull tumour 



Tie stroma showed marked and extensive hyaline 
degeneration and somo of these degenerated areas 
wore calcified (Figs 2 a and 2 b) 

In June 1034 nine month later she returned coni 
plaining of pain in tho back Thoro was tenderness of tltc 
fifth lumbar area radlogranh> however was negative 
Tlio pain wns very howto ana as it «bi Pronurnablj due 
to a metusLatis «l*o wo* given deep rtvy therapy 
After three weeks of tills tho pain had gono Bho came 
book again In Jlarch, 1030 nearly two years later with 
violent pom in tlvo right lowor Ibnb cepodallv •cvero 
round tlvo hip Tills tlmo a radiogram allowed widespread 
destruction of tho Uehlum and a secondary In the second 
lumbar vertobrn (Fig 3) Sivo waa again gi\ on intensive 
irradiation and since tlien 1ms been well and ablo to do 
hor work. 

This case Illustrates tho typical cours o of such a 
malignant ndeuoma showing its nature only by a viry 
slowly developing secondary deposit in tho skull, 
without signs of malignancy In the primary growth 
itself and wlint was left behind of tho thyroid showed 
no change in spite of tho growth of further secondary 
deposits months inter—and with it all, tho pnticut 
can do her work 

I lmvo had another similar case 
A man aged h came in Bcptcinbcr 1030 complaining 
of pain In tlie left leg for three J'emrs anil subsequent!! 
Ids right leg become painful hor tlio ls*t three years 
thoro hod boon a slowlv growing painless tumour over tlie 
sternum sml about a year previously a gmtro had been 
removed in another Ikhj itnl During tho war l*o was 
sniil to Imw hnd tuberculosis but had recovered 

On oxsmmntlon lie was a strong man with no signs of 
dnra*o except those I am about to do-cribo Over tlio 
manubrium stem! nt tlio level of tho left sternoclavicular 
joint tliero was a tumour tho site of an apneot situated in 
and expanding tlio lone vhroh pulsated and a systolic 
murmur was audible In the upper lobe of tlie k*?t lung 
them was dullness, end on auscultation sibilant and 
coarse rhonchi There was tendemo-s on |>olpation over 
the tldrd fourth and fifth lumbar vertelira*; movement 
was limited and tlio muscles were rigid Pressure on the 
licad produced intense j*«in in tlie lxtck Iloth ankle 
Jerks aero alisent and knee Jcrka Him tnulicd and tliero 
was bv'pcrtratlicsia on tlio external a pect of tho dorsum 
of tlio toot (second sacral) and n pen anal anrstlwsia. 

X raj films of tlie ltrmlmr spine *1 rowed n large arc* of 
lwrie destruction in tlie 1 slv of the fourtl lumbar It 


will bo aeon that onlj a thin tltell of bone remained 
(Fig 4 ) 

This clinical picture is as you see vcr\ chnrac 
tenstio of malignant goitre onlv tho ah once of 
recurrence in tho neck was against it I found out 
that it was a large adenomatous goitre which had 
compressed the trachea and on tills account was 
removed Microscopical examination was done by a 
distinguished pathologist Prof Obtxndorfer now 
in Istanbul who found no sign of malignancy m 
many sections 

Fig 5 shows a section of such a goitre Most of 
the acini aro compressed so that the lumen is 
obliterated and many parts are without colloid 
tbore is no penotration of the bnumiuit im mbrniu 
and no invasion of the vessels Fujtlnr to elnrldati 
this case a piece of tissue was removed with a 
diathermy loop It was a vascular goitre like tumour 
and so on microscopic examination proved to bi a 
colloid adenoma with colloid filled ncim (I ig 0) 
The fttrome. showed hyaline degeneration and there 
waa a thick strong capsulo 

After intensive Irradiation tlie ehesl tumour dinuni lied 
ropldlv | three weeks later it was lieloa the lovcl of tin 
sternum Tho svmptom* of comi m -**aon of tiio tauda 
equina sero rrlioved bj extension but in orrkr to jire\rnt 
collapse of tlio vertebral Ixxlj an Albee ojh tfttmn ua» 
done on Oot 14tli 1030 a solid lione-groff from tlie tilne 
being used Three weeks later the spinal metastasis unn 
irrodiatod with tho expocted rrxultj that tin jmin di* 
appeared Tho reflox and sorwon. change* rrtusmed 
unaffected Four weeks after tho All** op ration lie «ni 
walking with a light spinal brace and in six nek* h left 
tho hospital 

This second case ha* some interesting )>omts of 
difference from the first The patient was a com 
parativelj young man who four years ago had an 
ordinary nodular goitre removed lrut a veir Inter 
begnn to hnvo sclaticn which despite treatment slowlv 
increased 
until it wav 
evident 
that his 
cord was 
com 
prosaod 
Again one 
year after 
tho pains 
began hr 
had do 
veloped a 
tumour in 
tho chest 
and this 
localisation 
suggested 
a primary 
thyroid 
growth 
which was 
confirmed 
by biopsy 
Intonilve 
irradiation 

and spinal fixation relicrcd the srmpf >m* I think 
that before King he will have a furtlnr mtirrrnn 
not onlv on account of his youth 1 nt bee&u<* the 
tumour seems very malignant 

two Trrr* or malionast aiunona 

Referrnco to tbs cln.-^ ifiratk n nlmve shows tint 
there are Inn tvps-* of malignant adenoma wbkb 
are Imth ettremclv rare These two ja*f 





FIG 4 —Dr trurtkm of Ike KxJr of tho 4th 
lamlir Ti-rtct m l y mctsifasl lac m*a~n*nt 
Hdrtntn* of the thrrnl 1 



1158 the LANCET] dr ALFRED HAAS MALIGNANT DISEASE OF THE THYROID GLAND 


[may ID, 1837 


descnbed belong to tbo Bmnll cell type , the large- 
cell type is even rarer still Under the microscope 
them appearance is Burpnsingly uniform Langerhans, 
whon he was descnbmg them, said “ When you 
have seen one field you have seen tho lot ” , the 
colls are strikingly large and their protoplasm richly 
granular 

To look at they are very much like the suprarenal 
gland and have characteristic small alveoli, appearing 
as isolated knobs in the middle of the goitre Getzowe, 
v ho is the continental authority on the subject, 
believes that they arise from tissue rests of the 
branchial arch, vlncli give rise to tumours having a 
syncytial character groups of cells having these 
characters, but without tumour-formation, are often 
found in the normal thyroid gland This view is 
however disputed by other authorities 

Whon they grow they form a hard, isolated tumour 
either in a normal gland or m nodular thyroid 
Later they become fixed and infiltrate widely so that 
they are often mistaken for an inflammatory con¬ 
dition Their prognosis is relatively good because, if 
they are removed with the capsule, they are usually 
cored, especially if they are irradiated afterwards 
I myself have not seen a case and reports of them 
are rare 

In this rare type and also in the ordinary malignant 
thyroid the onset of malignancy produces quite 
definite physical signs The tumour increases in size 
and produces symptoms of pressure on the trachea 
and oesophagus, such as dyspnoea and dysphagia 
The patient goes rapidly downhill aB the tumour 
increases in size and fixity Contrast this with the 
cases I first described, a perfectly ordinary adenoma 
with a long history, a solitary, equally slow growing 
tumour in a hone, the two apparently unconnected 
untd someone explores the hone tumour and finds 
that histologically it is identical with a colloid goitre 



5_A picture of adenomatous and colloid goitre 

\ 

f the surgeon is enterprising enough to removothe 
oitro, not a trace of malignancy is found What 
xplanation is there for this ? If one considers the 
odular goitre to ho a true adenoma, it must be 
)gicallv admitted that hero we arc dealing with a 
jabgnant adenoma < But if this view be entertained, 
, mnst not be confused with the precmcerous con- 
itions wbicb wo find m tho breast and rectum, 
escribed in this country by CUeatlo and Dukes 


If these adenomata undergo malignant degeneration 
they themselves have the cliarnctoraties of a tree 
carcinoma and tlieir motastascs are histologically 
malignant ° 

There is however another explanation advanced 
by Bibbert, who suggests that tho entry of goitrom 



FIG 6 —The metaBtoelB Is tho exact copy of tho goitre 


tissue into the veins is, so to speak, in the nature of 
an accident, it is tho result of pressure atrophy and 
not true active infiltration lienee tho ranty of flu- 
condition Graham, discussing thyroid mahgnancT 
believes that invasion of tho blood-vessels is the tn» 
criterion of malignancy 

Schworer has made an attempt to prove fW 
trauma is mostly the cause of this invasion of tb f 
vnscnlar system He points out that many cases o! 
metastasis appear after an operation for goitre fif 
second case would perhaps support this idea 

Dunbill has emphasised an important fact ia con 
nexion with malignant disease of tho thyroid If f 
has shown that such changes only toko place after t 
long period, lunch longer than m other types ol 
cnrcinomn, often 30-40 years In this typo w 
“ malignant adenoma ” the history extends from 
yenrs—a marked contrast with the true carcinomata 
The metastases often occasion cunous mistakes E 
diagnosis , they may, by tbeir pulsation, resemble sc 
aortic aneurysm, and histological diagnosis nmy re 
difficult and inadequate on account of the hremon'lis*' 1 
caused by excision of a small piece Tins howevr - 
is the only way m r. Inch the diagnosis con be mam 

Finally I want to make another difltincfi 1 
between these malignant adenomata and true canto 
of the thyroid , this concerns their prognosis a” 
reaction to treatment Yon Eiselsherg, a m flS J 
surgeon with an unrivalled experience, gives it as # 
opinion that m every case of malignant goitre tt 
metastasis should be irradiated and tho gland citt 
removed and irradiated or if this is impo-sml 
simply irradiated This, I think, represents 
general opinion to day ' 

Mow with true cancer of tho thyroid cures are 
no means uncommon I myself in 1920 was abk ^ 
show 11 cases free from recurrence after more ® 
six years In one of these a segment of tho tract 
had been removed , another patient who had a to 
thyroidectomy is alive and well eleven years Iak 
but has to take thvroid extract daily But 1 n° 10 
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think you will find any caw« of malignant adenoma 
■which can really be called eared their lives can he 
prolonged and their comfort increased by operation 
and irradiation but they cannot bo cured. 

In sarcoma of the thyroid the course is still more 
rapid Six to nine months is the limit and they are 
on affected by either operation irradiation or a 
combination of these two so we must come to 
tho reluctant conclusion that excluding sarcoma 
malignant adenoma is in spite of its initial response 
to treatment and its slow coarse m fact the most 
sinister of all thyroid tumours 


SULPHEMOGLOBINEMIA AND 
METHEMOGLOBINEMIA 
FOLLOWING ADMINISTRATION OF 
AMINOBENZENESULPHONAMIDE 

BtJ P J Paton IT B Claag 

RESIDENT MEDICAL omCER BELTOJERB ISOLATION 
IIOHTTTAL ULA*tOOW AND 

James C Eaton B Sc MB Clasg A I C 

BIOCHEMIST ATI) ASSISTANT I'll TNI Cl AN FOR METABOLIC DISK INC* 
Tim VICTORIA INFIRM ART Or G LI BOOTY 


A severe tone effect resulting from ono of the 
j> aminobeniencsnlphonamldc drug* (Prontosil Album) 
recently came under the observation of ono of as 
(J P J P) 

It has been suggested that poisoning from this 
substance w associated with administration of 
sulphates (Colebiooh and Kenny 1930 Disconibo 
1037). Ten cases of cyanosis following administra 
tion of ji aminobcnxcnesulphonnmide (hereafter 
referred to a* sulplinnflnniide for brevity) bavo been 
proved to be associated with snlphremoglobina mia 
(Colebrook and Kenny 1 Direombo 0, Frost 1) 
Of there 8 received magnesium sulphate by mouth 
and 1 had a dressing of sodium sulphnto Wo have 
investigated this and 10 other cores trented with 
oulphnnllnmido with or without magnesium sulphate 
administration to detennino whether sulphates arc 
aotually concerned ill tho toxic effects of there drugs 
Of our case* 4 dovelopcd salphmmoglobiairtnin of 
which 3 had Iiod sulphates laforo admission Four 
patients who received no sulpliates developed 
metlin inoglobinamia This condition lias not pro 
viously been recorded niter sulphnnilatnide 

A OV8E JIECOUD 

Tho history of tho original care D as follows 

Cauf 1 — Fomnlo nurd *8 Gft\c birth to n child on 
Fcl 23nl 1037 ftftir long rotation from on occtpito 
jHXtonor position nn 1 application of forpejm Tito 
pucrjieriuro wan una\cntful from then until ^larch fth 
when alio developed pmn In tho left bre«*t From 
March 7lh until adraissjrn sln> rrrcnrd 0-3 gramme 

f >ronto*il ntlmm everv two bourn apart from tho niidit 
lour*—i.e 2 4g per diem total doregc frfl c—and from 
March 8th (HI 11th lnc*lu*i\o al« had 1 to 2 tenspo< nful* 
of inncnfsiom sulj hate in the morning On tlw 8tl tlie 
Ijrpajit wm inriretl and pus macuatod \ drowsing ybi 
npj hod tl a nature of which u unknown lut wluel ma\ 

1 a\i contained mncneriiun aulpl *tc 

Tin* patient wb* a I rail ted on Jlorel 11th os n core of 
puerperal yvrexm with an alormint: degree of evanom 
on 1 aj»p«rmtlj moribund Tl t* temperature was 9 I 
tlm pulre rato 110 |*er minute and the rrepiratmn rate 2” 
Cvano*is was paxlicutarh con piruous in tie faro lips 
and finger nails Pulre volume w as verv j»oor Cardiar 
dullntwi was shghtlv imrrared to right and left Heart 
soun b were pun* but of poor qtmhH lor two dav* after 


admiaaion there were tome fine rtlra at tho bare of tlie light 
long and the percussion noto oitr this arco was sbghtlv 
impaired Tliere waa alight tenderness In tho lower 
abdomen Tlie urine was dark, contained a trace of 
albumin pus and B cofi and reduced holding e solution 
Rotbern ■ test was positive No hydrogtn aulphido could 
be defected There was a deposit of pink urates 

Treatment was begun Rt onco with adnunlstration of 
oxygen through a Haldane a mnak but witliout apparent 
effect 6a the cvAnaeU A pint of saline and 5 per cent 
glucose waa given Jntrm\raou*h at 4 r >i on March 11th 
a Iter which the cyanosis dlminislied and tl»e pulre improved 
By 3 a_ji on tlm 12th the cyanosis waa sgmn more obvious 
and the puleo poor Half a pint of unusualh dark blood 
was withdrawn from a vein and one pint of Titrated blood 
transfused This caured a definite diminution in tlvo 
ojanosia By 10 a jc tho patients condition had much 
improved Potassium citrate rectal saline* and glucose 
were given froel} and oxvpon for 20 minute* even four 
hour* On examination of the urine Rothera s teat waa 
now negative but there was still a reduction of Folding a 
solution A sample of blood withdrawn from tho median 
hasilio %oin had a peculiar du«k\ brown colour 

Tho administration of oxygen was continued m abovo 
until March 15th by which time the cyanosis was much 
less marked tliough still distinct Cyanosis was ktUI 
apparent clinically though in progroasKelv diminishing 
degreo until the 18th aftor which it was not possible to 
8C} with certainty that it was present Pincers from the 
breast showed S taphylococcu* aurrut A cervical smear 
showed anaerobic streptococci On March 11th trans- 
illumination of the loo© of tho car and spectroreopio 
examination showed a well marked bond in tho red 
part of tlio spectrum A sample of venous blood was 
examined spectroreopicallv on this date nnd showed 
a very well marked spectrum of suJpb/vmoglobra Spectro 
eeopio examination of tho blood was made doil} until 
March 30th and then on sltcmato da\s until \pril 20th— 
i o until 40 davs after stopping administration of prontrml 
album—but tlto characteristic band of sulplurmoglobm 
in the red part of the spectrum was atill faintls %isible 
The aulpliarmoglobin was enttrel} lntmcorpasculer Tlio 
patient made a perfect recovery 

The findings for tho other care* are shown in the 
accompanying Table All the patient* were female* 
In tho pueipcnutn except Care 13 (who was a child 
with streptococcal interlobar empyema) and were 
diagnosed a* puerperal fever or septic aliortioti 
Cases 0 and 12 being complicated bv hflati rnl masiitj 
nnd phlegmasia nlba dolent retqMTtivelv 

Snlphiumogtobinu mia nsreriated with ginngsulphur 
or it* compound* ha* been noted after drug* other 
than sulpbanllainido Ann den Bergli nnd Riven* 
(1031) recorded sulpha inoglobinTmin in a patient 
following treatment with I vridmm (phcnvlaxo a a 1 
tliaminopyridino) nnd showed that thH wa n»*o 
dated with ndnnnUtration of sulphite* Hnrrop 
nnd Materfleld (IDaO) bund sulplLrmogh bin* mia 
after nectphenetidine (tin* is dUcu*red more fulls 
below) 11s mi an* of in vitro MjHnimnt* van den 
Bcrgh and Rover* showed that pyridinm amleratr* 
formatkn of snlplucmc glolin bv lmlrngm sulphide 
This property of cataJssing sulpha mnglobm forma 
tfon i* apparently sliared hv n Inrgr variety of mli 
stance* most of whidi an amino compound* or 
dcrivatiyes of nmlno compuunil* (ran den |h*rgh an 1 
Meinnga 1025). Wo have repeated and oinlirmd 
there in vitro experiments with pvridinm and hare* 
made similar experiment* with sulf hanjlatnlde 1 nmi 
onr obren ntwns lmw re r no nppnvlal le necch ratmn 
c f the formation of sulpha nioglul m cool I l«e iletrctisl 
by the slm]*l metlmd uv I on the addition tf 
sulphaniiftuiide to thi mixtur* of oxvluntophihm 
and hydrogen sulphide 

rxrrnr*ENTAL 

‘mectroreoplr exaroinstion nf tltc pstktit bl»«l w*.* 
performed bv moans of a Lent Trocrmpectnw > 1*0 TIf 
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Case IAg 0 


„„ s , Dose ot solphnnUnmtdc 

sulph (by mouthy reckoned from day of 
I admission 


Spectrum ol blood 


2 1 2G 
I 


3 

27 

4 

31 

5-11 


12 

29 

13 

3 

14 

32 

! 

15 

25 

10 

31 

17 

42 

18 

30 

19 

30 i 

20 

34 


3tU 1 during G 
dayB preceding 
admission 

31 dally for 
4 days prccod 
ing admission 


Nil 


2nd day at G A M , 0 g , 
at 10 am, 0 g Total 
dose 12 g 


GROUP 1 

J 2nd day at 1 p it. SUb 
! present Detectable till 
| 23rd day 


1st day 40 ml Prontosll 1 3rd day SHb p 
solubio (Bayer) lntra 1 Still deteotabb 
mnscnlarly 2nddoy24g 43rd day 


rosont 
lo on 


sulphanilamide by mout] 

Variable S3rd-48th days 
Total 108 g In 16 days 
Average 0 75 g per day 


Nil 


31 Inst before 
admission 

Nil 


of dally for 3 
days before 
admission 


Nil 


I 12 g dally for periods from 
0 to 22 dayB Total dose 
72 to 204 g 

12 g daily 4th-26th days 
Total dose 204 g 

3 g dally lor 19 days 

2nd day 12 g 3rd day 24 g 
4th day nil Stk Aflth days 
12 g each Total doso 60 g 

2nd-13th days 12 g dally 
Total 144 g 

12 g dally 2nd-10th days 
Total 108 g 


1st day 8 g 2nd day 12 g 
3rd day 30 g 4th day 
24 g 5th day 0 g Total 

80 g 

2nd day 24 g 3rd day nil 
4th day 24 g Total 48 g 


Trace ot SHb on 48th 
day Detectable till 06th 
day 

GROUP 2 

Normal 


Remarks 


2 ?m gsKMBts marked 
till 20th day 


Detects Ur 


1st day 4 g 
12 g daily 


3rd day 12 g 
Total 20 g 


Cth-Dth days 
Total 52 e 


4th day 8 g 


I 


GROUP 3 

5th day MHb present 
6th day normal 


7th day MHb present 
8th day normal 

10th day MHb present 
11th day normal 


4th day MHb present 
5th day normal. 


3rd day oynnosls mnrkod 50 mb 1 mr 
cent mothyleno bine Intravenously failed 
to relieve oynnosls or sulphiemoglobln 
lemia Cyanosis detectable till 17th d«r 

d ?£ , Tery Blight cynnrwln Minuter 

doso of 24 g snlphanllamldo on 40th day 
Markod secondary nntcmln 


No oynnosls 


4th day cyanosed Much diminished m 
5th day Bronohltls 

13th and 14th dayB slight oynnosls 

No oynnosls 


6th day cyanosis markod, mental con 
fusion Oth day slight eyniioBls ill 
day no cyanosis mentally normal 

5 grains quinine hydroohlor t.l d 

3rd dav oynnosod 4th dav no cyanosis. 
6th-8th days slight cyanosis 

3rd day oyanosod 4th~8tli days m 

g -anosls 9th day oynnosls martei 

ocolvod hydrochloric acid 

4th day cyanosed 6th day no cyanosis 
Received hydrochloric) acid 


8Hb “sulphaimoglohin 


MH b —methromoclobln 


spectra wore compared with that of a known solution of 
methtemoglobin in the comparison tube and the alpha 
band of the sulphmmoglobin shown to persist after addition 
off ammonium hydroxide, sodium cyanide, or ammonium 
sulphide to the blood (Wood Clark and Hurtley 1907, 
HntTop and Waterfield 1030) Blood from a finger pnok 
was need, and was Inked with a few millilitres of water 
The alpha band was seen to he between 0150 and 6280 
Angstrom units and could bo readily distinguished in 
position from that of methtemoglobin 

To determmo whether sulphamlamide would accelerate 
sulpluomoglobin formation, 2 ml oxyhtcmoglobm solution 
were placed m eaoh of two test tubes To one tube 5 drops 
of a solution of sulphandamide in water, saturated at room 
temperature, were added and thon a few drops of hvdrogen 
sulplndo solution to oach of the tubes One of the propara 
tions was then placed on tlio microscope Btoge, the other 
boing placed in the comparison tube of the spectroscope 
In tins waj the spectra of tho two samples could be 
watchod simultaneously and the development of the 
spectra of sulphtcmoglobin ohserc ed The greater the 
quantity of H S added to the oxyhomoglobra tho more 
rapidly did the spootrnm of sulphccmoglobm appear, 
but oren using minimal quantities of H,S suiphtemoglobin 
did not appear to be formed more rapidly in the sample 
containing sulpliamlamide Tho action of pvndium 
was observed similarly, adding n 0 25 per cent solution 
of this substance in water in place of sulplianilnriudo 
In tins case tho spectrum of Biilphicmoglohin appeared 
in n fow Boonds compared with several minutes for the 
eamplo without pyridium 


DISCUSSION 

Tlie 20 cases fall into three groups 
Group 1 comprises Cases 1 to 4 These patients 
all developed suiphremoglobnuemia In Cases 1 to 3 
magnesium sulphate had been given, there was market 
cyanosis (m Case 1 very extreme) and the spectrum 
of sulphremoglohm m the blood was pronounced It 
Case 4, where no sulphates were given, cynnoBU mu 
slight and the sulphaunoglobmiemia only jed 
detectable 

Group S comprises Cases 5 to 10 In none of tberf 
was any abnormality found on spectroscopic examuu 
tion of tho blood and only in two (Cases 14 and 15) 
was any cyanosis seen *Of these 12 patients only 
2 had received sulphates, and in one of these the 
administration of sulphates was stopped three dsr* 
before giving sulphandamide Case 16 recent 
sulphates until tho day before giving sulplinnilanudf 
hut failed to develop sulpluDmoglobimjinia 
Group 3 comprises Cases 17 to 20 These pahenl 
became cyanosed though none had had sulphate 
On examination of tho blood it was found thd 
metluemoglobin and not snlphicmoglobin was prey'd" 
Comparing Groups 1 and 2, it is seen that whit 1 
tho patients m Group 2 received large doses of 
phamlamide for a long period without dovelopim- 
sulpluemoglobmcemia, those in Group 1 (Case 4 
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or cep ted) received much smaller total doses and 
rapidly developed eidphrunoglobinteiiiia This -was 
articularlv noticeable m Case 2 where only seven 
ours after giving the first dose of sulphanflamido 
the patient was markedly cyanoscd ana fbo blood 
contained salphtcrooglobin A posslblo explanation 
of the appearanro of sulphscmoglobm in Caso 4 
although no sulphates had been given is that intestinal 
stasis allowed reduction of otlior sulphur-containing 
substances in the bowel as ia supposed to occur in 
ontorogenous cyanosis and that these permitted 
sulphremoglobin formation in a similar fashion to 
exogenous sulphates This Is supported by tbo 
findings of IXarrop and Wfttorflold mentioned below 
The formation of metha.inogh»bln In Cases 17 to 20 
was quite unexpected As is well known drugs 
containing tho aulphone group —SO,— such as Sul 

E houal and Trio rial pioduce methrcmoglobincemia 
i susceptible persons ami probably in anyono 
provided tbo doso is sufficiently great ITarrop ami 
Waterfleld (1030) havo shown that whllo various 
aromatic organic compounds produce mothirmo 
gtobinremia if theso substances are given along with 
sulphur tho rcsnlt is sulplurmogloblnromln Appar 
ently mcthiunoglobimcinia is tho true toxic result of 
a largo doso of sulpbanilamido or posaiblv of quito a 
modcrato doso m an unusually suscoptiblo person 
Formation of tulphxemoglobin takes placo onlj when 
sulphur compounds arc availablo as happons when 
they oro present in tho bowel in unusually large 
amounts 

W t are nuablo to offer an explanation of the 
appearance of mcthtBmoglobintoinm in Group 3 where 
the dosage of sulpbanilamido was, on tbo whole 
less than iu Group 2 Ono of tho pationts had hail 
quuuno Plnsinoquino has been responsible for 
ruetbaunogloblmnmla bnt we are not aware of any 
such effect following administration of qulnino 
despite its very wido use in the tropica Is ovortheles* 
wo havo tried to eliminate this as a causative factor 
by giving Case 17 largo doses of qulnino without 
slmnltaueouj administration of sulpbanilamido This 
did not result in ft recurrence of the mctbcomoglo 
binroram Two of tho patients received hydrochloric 
acid for the purpose of aiding absorption (Foulls and 
Barr 1037) It may bo that these patients received 
a greater rffecitrc dose For the other cases, we aro 
forced to that confession of ignorance idiosyncrasy 
on tho port of tho patient. 

Tho rclntivo persistence of sulpbiumoglobinromui 
and mctlirmnoglobintomia is of somo interest. W hile 
sulphromoglobin could be detected for more tliau 
six weeks after stopping administration of snlnhanfi 
amide nn thromoglobin could not lie detected after 
24 hours This corresponded approxiraatelv with 
tho cyanosis WTion cyano is wan due to metluoruo 
globln it disappeared very rapidly wlnlo that doc to 
sulpiifomoglobiu was much more penustint These 
findings correspond with those of Waterfleld (1028) 
in a patient in wjiora sulphaimoglobin and methromn 
globln win. found nltimatcly Wnterfleld noticed 
that attacks of eynnobi* associated with melhmmo 
globln wire transient tho patients colour rapuUv 
becoming normal in the intervals with sulphmmo 
globln tbo cyanosis wan persi tout 

The pcrhistcnce of sulplumnoglobln in tho more 
Mirpruitig on consideration of ith mode of formation. 
■\Ictbmmoglobin Is tlio result of oxidation of thi iron 
containing part of hmmoglobm but snlphimnotrlobin 
in lieln ved to bo an addition product t arlsm 
monoxide hirnnoglobin in also an nudition compound 
of hnnnofilnbin anil in deeompo cd bv oxvgin so tliat 
in pokoninp ly cirlvon monoxide a few boon* suffice* 


to remove it from the blood fSolImann ■ Phormncologv 
5tb ed. p 762) The persistence of snlplnemoglobm 
in theso patients implies that thin substanco cannot 
be so decomposed and that tho If jS cannot be 
excreted from tho lung* Probably the sulpluomo 
globln most bo eliminated by the liver Since 
mcthromoglobln disappears so much more rapidly it 
Is unlikely that it is removed in similar fashion. 
Owing to its nature removal could scarcely occur in 
tho lungs and it would seem not improbable that it 
can be reduced again to baimoglobin. If however 
tills in correct it is difficult to understand wiry 
oxygen should appear to rehevo cyanosis in pitients 
who have methferaoglobinromia 

The detection of soJphmmoglobJn in tho blood of 
tbo nffccted patients long otter tho disappearance of 
clinical signs of evanonis points to the *pectro*copo 
as being a much more dclicato means of detecting 
poisoning from this group of drugs than the clinical 
observation of cyanosis 

CLINICAL AND TUERATEDTIO NOTES 

In 3 of tho patients (Nos. 1 to 3) tho cyanosis was 
alarming bnt nil recovered. Tho impression gained 
from those coses is that although tho cyanosis 
appears senoun danger to life is not great Of tho 
cases already reported which became cyanoscd after 
the use of hulphamlamido or ils derivatives only one 
(Front 1037) has ended fataltv Though magnesium 
sulphato wan not given to tho patient during adminis 
tration of tho drug in Frosts cose it in not stated 
whether tho patient had hod sulphates before coming 
under observation 

Further symptoms noted in our ennoa were natr efl, 
headache and diseomfort in tho upper abiiomui 
In Caso 17 whero tliero was methromoglobinromla 
mental confusion wnn ft conspicuous symptom hut 
it disappeared on stopping administration of Mil 
pbomknnido 31ental symptoms were a marked 
feature of Waterfleld s cose 

Tho treatment for alleviation of tho symptoms 
depends on whether sulpluomoglobimomla or 
metlncmoglobinromii is present. In the former easo 
oxygen has little effect (an might be expected) but 
intravenous administration of saline and glncoio 
rebeves the cyanosis totniKirarfly at least If tho 
patient s life appear* to bo in danger tran fusion w 
indicated If tin re in mctlnomo^loUiunmia orvgen 
appears to l>c of value Tho cyanosis accompanying 
nictlumnogloblnconm disappear* rapidly 

Before giving sulpbanilamido a can ful Inquiry 
should bo made to find uhetlnr magnesium sulpbuto 
or preparations rontnming it havo iiecn used owing 
to the common uso of this substance to stop lactation 

him MART 

1 Administration of magnesium sulphate slmul 
tnnconsly vnth or within tvo or three days 
preceding administration of sulphanllamldp givo* 
rlni in most persons to *ulplmin<igIobin.wnla The 
formation of sulplimmogh bin take* place viry rapi lly 
cveu after small do*-es of the drug 

2 In the alnenci of sulpliates lorp doses of the 
drug are well tolerated but in a considi rablo proper 
tion of jvcivonn doses of 1- ti 2-1 grammes per dit-ra 
result in methn nioglobimomu Mme pitients mar 
have an increased susceptibility to the drug 

3 Tbo removal of •ulphimioglubin from the blond 
Is much slower than removal of methcrmogl Lin 
The former Ins besn th tcctod six weeks nftf r adininii 
tration of snlphanibmlde rei M Th* Inttir dt* 
appear* In approximately 24 hour* 
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arthroscope lies m the fact that the masses of necrotic 
material to which reference has been made ob*truct 
the view and cannot bo completely removed through 
tho cannula of the instrument oven after frequent 
irrigation In many patient* the symptoms have 
completely disappeared after arthrotoiny and lavage 
and they have remained cured for periods as long as 
12 and 14 years and in the majority there has been 
a most gratifying amelioration of symptoms Tins 
method of surgical treatment will be described in 
detail elsewhere 

Bacteriological exam* nation —The research into 
tho rotiology of the rheumatoid type is being earned 
out by Dr Hardy Lagles of the Lister Institute The 
purpose of tlii* combined research lias been to correlnto 
the pathological findings with examination of joint 
fluids and synovial membrane removed at operation 
for o vide nee of a possible virus rotiology and to 
investigate the possibUitv of a pathological and 
rotiological relationship between acute rheumatio 
fever and the rheumatoid typo of arthritis After 
suitable manipulation of tho specimens and high 
speed centrifugation Dr Eagles has obtained 
suspensions which ore indistinguishable from 
elementary ImkIics demonstrable in similar suspensions 



FIG 2 (Case 2)—Rheumatoid trpo of arthritis 8ectk»n of 
Synovial m ml race j x 70 ) shi slntr lares area of 
fibrinoid drjwnerntkm above «ml to the loft ond •cYeral 
focal collections of cells In tho deeper layer* 

from recognised virus diseases Similar bodies have 
been found in tho jiemardial ond pleural exudates 
ond joint fluids from rheumntio fever These 
suspensions hnvo been examined for agglutination 
with rheumatio sera using tho hanging drop technique 
Tests liavo Iwn earned out with material from 
rheumatism of tho rheumatoid trpo and rheumntio 
fover This aspect of tho work will Iro described by 
Dr Eagles in a forthcoming publication 

It U proposed In this pieluuiaan paper to describe 
shortly tho pathological hutology of tho rheumatoid 
type Df arthritis of non-siK-ciflc or unknown rotiology 
and to coinjmro the change* with those seen iu tho 
joints in rheumalh fover a few representative cases 
only having been selected for description 

8ome of the rheumatoid group nero private patients 
but tho majority srro patient* nt llte LCC Artl ritie 
Unit ''it Stephen s llo*pltal and tl»e hist >k>jzic*l examlna 
Imn of the joint tissues removed from tlto Utter was earned 
tut at the Central Hlstol tgienl Laboratory of tiro London 
County Council Prof 11 M Turn bull ami Df M O 



riO 3 (Com )—RLeonutold type of arthritis Portion of 
■yoorlal rocml>rane { x no ) snioll focal collection of 
colls under higher power nboTring giant cclli of Aschoff type. 

Barnard kindly provided material from autopsies for the 
invest Iff*! ion of the synovial changes In tire arthritis 
occurring m tlio course of rlieumatle favor 

EAItLT TUIEDUATOID AUTimiTIS 
My first env? is ono of tho rheumatoid tvpo of 
arthritis of unknown rotiology 

tor two year* tho patient an unmarried woman 
need 38 Imd complained of pain and •tifln»'*s of botli 
knee* of moderate *o verity biro hod also experienced 

occasional poin and •tlfTm-sa of tho nock. For two weeks 
before operation alio hod complained of severe poin 
stiffness and swelling of tiro right knee ond difficulty 
in wtdkinc No toxic focus could bo U*covorcd 
Tlio right knee liad a synovial effusion with painful 
limitation of flexion increased temperature over the 
joint and tenderness over tho deep flliro* of tiro internal 
lateral ligament Raliographimlly tho knees allowed no 
osseous changes 

Operation —Small incision on tho inner aspect of the 
joint Smears of synovial fluid token. Small portions 
of tho infrapatellar pod of fat worn removed and the 
joint waslrod out with normal saline No eliangrs r'v n 
In tlio articular surfaces Lrovun 1 verv earlv pannns on 
tho internal femoral eondv le 

The sections of tho synovial membrane from this 
case show proliferation of the srnovial villi and of tho 
specialised synovial alls lining the villi There i 
degeneration of tho superficial cell* ot one or two 
spots In the decjH r lavera of the synovial meinhrano 
are several small focal collections of cells which are 
in the main perivascular (Hg I) The cell* tnnwtitut 
ing (he collections are lymphocytes and histimyUa 
ond occasionally among tbe-f cells large histiocyte# 
somewhat triangular in shajK 1 and resembling the 
giant cells seen in the \schoff nodule of rheuniati 
fever can Iro recognised In the region of fbe-ro 
collection anas of focal hyaline degt ucration of fht 
conncctivo tissue can occasionally be ntn which 
often involve tht adventitia of (be Wood ve-< cl 4 
I*roltft ration of tho vascular on IndirJium 1< a 
prominent feotnn anil in some cases the arteriole 
or capillarv is rorupletelv blocked hr enhthibal 
prt lifvrntion \n Imjxirtant feature is the complete 
absence of the polymorphonuclear cell whlrh ate 
* feature in the forms of arthritis a**ovutrd with the 
presence in the Joint of ptogrnic organ! m The 
bacteriological exomhntiou of the joint fluid an 1 
tissues was negative 
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FIG 4 (Case 3) —Rheumatic lever Section of synovial 
membrano ( X 120 ) Above and to tlici left are several 
bloodvessels showing fibrinoid degeneration of tho ep.t* 
intimal layer Below and to the right are two Aschoff bodies 
with typical giant- cells 

A LATER ACTIVE STAGE 

The pathologioal histology of the rheumatoid 
type at a later, hut still active, stage will now be 
desonbed and comparison made with a ease of 
rheumatic fever which shows many similar patho 
logical features In particular, attention is drawn 
to a peculiar form of degeneration of the connective 
tissues known as “ fibrinoid ” which has been observed 
in the lesions of rheumatic fever for many years, 
although its occurrence in the rheumatoid type has 
only been recently described by Khngo and Grzunek 
(*1032) Penvascular collections of cells are seen, 
as before, but, in the cases to be described, giant 
cells of the Aschoff type are aprormnentfeature 
not only m the case of rheumatic fever, but in the 
rheumatoid type of arthritis—a phenomenon which 
does not appmr to have been desonbed before in the 

^myTcond case of the rheumatoid of 

arthritis the patient was a named woman aged 02 

improved, but soon the left knee, thenght ^ sscond 

metacarpophalangeal S e xcept the left knee, 

fingers became involved AU jornw, excep 
rinded to medical and physical treatment 

foous could be discovered incision on mnor side 

Operation —Long P arn P a *f U “ r ‘ n b C ^° e showed hvper 
of loft knee The ST 110 ™ 1 d „. n8 oedomat-ous m 

trophy of the synovial ™ ™Lent, not only 

places Much ftbrinmd materia^ was^p^ ^ Bynovlttl 
in slireds m process Ear ] % pannus extended 

membrano, but free i 1 J j portmna of the femoral 

for a short distance were otherwise 

condv lea, but the ^rf^iod and the joint 

uninv oh ed Svnovoctom Bactenological mi estigs 

irrigated with Dakin s ^and fluid was negative The infra 


cells, and epithelioid histiocytes, in addition to the 
typical perivascular collections of cells provumslr 
described In this type of case, giant-cells of the 
Aschoff typo can usually bo observed (Fig 3), if 
the smaller perivascular collections are crammed, 
rather than the areas diffusely infiltrated with chronic 
inflammatory cells 

RHEUMATIC) FEVER 

The third illustrative ease is one of rheumatic 
fever in a girl aged 9 

She was admitted to St Charles’ Hospital a fortnight 
after the onset of illness with temperature and pom in ngtit 
olbow which, however, ceased on admission Pain and 
swelling of both ankles commenced tliree days befora 
admission and the ankle joints were hot, swollen and 
painful The temperaturo on admission was 09 8, the 
pulse rate 144, and respirations 20 The heart was not 
enlarged, but a mid diastoho mitral murmur was present 

Two weeks later, the patient bocame gravely ill with 
extreme restlessness and incontinence Tho heart was 
now enlarged with canter rliytlim and loud apical systolic 
bruit The patient graduallv sank and diod Tho post 
mortem oxnmmntion by Dr Barnard revealed oedema o( 
medulla, pons, mid brain, basal ganglia and panetnl lobe 
of brain, rheumatio Bynovitis of utemoclavioular articuln 
tion, partially organised fibrinous pericarditis with Asclwfl 



FIG 5 SrSSff 

^<SSd^oaSra m some e of wUchhalo a dear central area 

nodes m myocardium, rheumatic mitral end< ^“ r ^f 
endema of lung with fibrinous pleurisy and conges 
liver and kidneys 

Sections of the synovial membrane of the stereo 
clavicular joint (Fig 4) reveal many of the spemne 
histolo°ical features of acute rheumatism that ha 
go often been described in connexion with the heart 
Fibrinoid degeneration is a prominent feature { ) 

th “ Bvnovinl villi and of the surfaco of the 
Si-Kll Bcnttorciia,todytlWMtg* 
the synovial membrane, and (c) m connexion 

.1 ™»r ,»< ft. «««*-*» *“ Z 

waU appcnxs to be thickened, unny 

minted with Dakin’s solution Tho rnfra capillaries are blocked by proliferation of the en 

*** ss^^r^ ££. 

cue ^phoc’ftcs Th a C nd ‘"^pithcho^l’" Ltiofvtcs, with 

SuS plasma and mast celLs Among the 
"ytes are some giant ^ which ^ro two, 
three, or even more nuclei These collections 


atellar pad at rat-" 

, i of fibnnoid degeneration 

Several large areas 1but lying 

(Tie 21 ««lr «' At lira .t» E o ol 

lyA.pb.cyt^, 



T 1 TE LANCET] 


im TuninixL fisher: pvraoLoar of rheumatoid arthritis [mat is 1037 UG5 


cells resemble therefore tho Aschoff bodies setn in the 
heart 


FIBRINOID DEGEN CRATION 

Fibrinoid degeneration ■was apparently first 
described by Neumann m 1880 nnd again in 1806 
In the latter paper he states that it is a substance 
which at first sight has the appearance of fibrin 
hut which is in reality a form of degeneration of tho 
connective tisane It is nan ally stained a diffuse 
blue by tho Wcigcrt-Gram stain and is, liho fibnn 
stained a deep bine by Alaliory’s phosphotungstic 
acid lnematoxylin and rod by llallorye acid fnchsin 
nniline-blue Klin go and Grxirnek (1032) stato 
that It gives the fibnn staining reactions for tho most 
part. 

"With Klin go I maintain that the flbnnoid degen ora 
tion of the synovial membrano here described Ib an 
important feature of the rheumatoid typo of arthritis 
of so called unknown ratio logy and that this form of 
degeneration is not therefore confined to aento rhea 
matlsm In tho latter condition it is seen not only 
in the synovial membrane but in tho heart and in 
other legions affected by the disease The degenera 
tion affects principally tho collagenous connectivo- 
tissuo bundles and forms a striking histological 
picture Dawson (1933) states that with Hasson s 
tncliromo stain it presents a fibrillar structure which 
stains a brilliant red in staking contrast to tho vivid 
green of the normal collagen. Hy investigations 
ahow that this form of degeneration is therefore a 
characteristic feature of the rheumatoid typo of 
arthritis of unknown mtiology except In tho very 
early and in the more chronic stages. 


(EDEMA or THE BTNOVTAE MEMBRANE IN RHEUMATOID 
ARTWaTT I S 

Another interesting and important feature which 
appears to have hitherto escaped general notico is 
that at operation tho synovial membrano can often 
bo seen to bo codematons This is well shown m the 
following case (No 4) which presents also other 
interesting features 

Tlio patient a married woman aged 00 bad complained 
of pain and swelling In tho right kneo for ten years of 
gradual onset For tbo lost three years, she baa only been 
ablo to walk with two stick* and lias gradually become 
worse For cloven yea re, both wrists ana hand* have been 
painful stiff, and swollen lias had eight children with 
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FIO 4 (Caic 5) — Rheumatoid ItT* arthrilti Portion 
ol aynortal membrane to ebna «truetnrc of central tone or 
a Ijmptmdcnotd uodutc »ccn Hi Fig 3 < * 13 ) 


no miscarriages one bad confinement with instruments 
and IcucorrhcBa for several \ cars. Climacteric at age cf 
48 Bowels always constipated All teeth removed 
eight year* ago for sever© pyorrhcea Tonsils norma! 

Operation —Svnovial membrane oedernatous and general 
hyportropby of svnoviol fringes 8vno\ octomj followed 
by Irrigation of the Joint with Dakin a Bolntion Some 
turbid free fluid present in the joint Considerable 
destruction of the articular cartllago of tho patella and 
condyles of tbo femur present with extensive ponnus 
Tho bacteriological investigation of tiro svnovial ti^su ^ 
and fluid was negative 

Sections of tho synovial membrane m tlm case 
show the chronic inflammatory infiltration with 
perivascular collection of cell* and areas of flbnnoid 
degeneration to which attention has been alreadv 
drawn. Tho section* of the synovial membrano show 
iu addition tho mdoma which is ofton Buch a prominent 
feature in lb etc cases Near the surface of the 
synovial mombrane are a large number of dear area 
varying in aizo These area* are surrounded br 
fibrinoid degeneration of tho connective tissue and 
interspersed in this area are largo numbers of giant 
cells which themselves often occupy spaces These 
giant-celh vary in size some being of tho typical 
Aschoff variotv and having two or three nudei 
while others have many nuclei and resemble foreign 
body giant cells The giant-cells appear to lie 
destroying tho fibrinoid material, and many of the 
smaller spaces appear to be formed in this manner 

RHEUMATOID ARTHRITIS IN ITS LATER STAGES 

Tho change* m tho synovial membrano in more 
chronlo cases of tho rheumatoid typo of arthritis 
of unknown rotiology constitute a very striking 
and in my opinion spcclflo appearance and will 
now be described. They are illustrated in tlio 
following case (No 6) :— 

Mamed woman aged 54 Onset of rheumatoid type 
of arthritis In right knoo 2$ years ago during a time of 
mental and physical stress fio obvious toxic focus 
present but the majority of Iter teeth wore removed 
shortly after the onset of tho arthritis owing to psorrhera 
Examination showed chronlo arthritis of rheumatoid 
typo of nght Jaw©— far advanced Pr*ctieaTl\ o flail 
Joint and any attempt to flex tho knee is accompanied 
bj a sudden lntoml displacement of a tibia with a painful 
jerk Triplo displacement of tho tibia Is present and then? 
la 1J In wasting of the right thigh \\a«*©noi\nn test 
negative Arthritis of tlio rlieuraatold typo was al«c 
present In tlio mctacarpophalangcnl joints of both thumbi 
and In tho proximal Intorphalanccnl joints of botl mlddl 
fingers. Owing to tho gross de«tructi\o changes tlio jmnt 
wn* excised 

The sections of tho synovial membrauo from tin 
case (Figs 5 and 0) demonstrate clearly th© lymph 
adenoid nodules often with u clear centre that are 
such a conspicuous feature of this type of arthrlti> 
Tho nodules ore formod as follows in tho fir*t place 
there Is a perivascular collection of lymphoevti-s 
histiocytes and plasma cells with an oceaMonal 
Aschoff giant-cril as has been previoa Iv described 
This is followed by proliferation of the vascular 
endothelium so that the clearer central area contains 
many colls of endothelial tvpo interspersed with 
strands of fibnn (Fig 6) A clo'© connexion of Jhreo 

lymphadenoid nodules with tho Hood vc« cl* 
is clear on careful examination and seems to dnprrvt 
tho view of Alltson and Gin rmlev that three nodule* 
are not primarily penvo roJnr It has be* n suggested 
that the npi>earance of three nodule* lenl* rapport 
to tho taberculous theorj of origin of this firm ef 
arthritti I cannot sul*erit*e lo this vi©w as th©-r 
r 2 



/ 


1166 Tul; LANCET] MB TTMBRnLL FISHER PATHOLOGY OF RHEEMATOID ARTHRITIS 


[UU II 1031 


* nodules never contain the characteristic tuhercnlons 
giant-cells and caseation is absent The bacteno 
logical investigation of the synovial tissues and 
fluid -was negative 

In the later stages of the rheumatoid type, the 
synovial membrane and villi become flbrotic Many 
of the blood-vessels aie blocked, and, in some cases, 
there is a striking development of connective tissue 
around the vessels in the form of concentric rings 
(pencnpillantis diffusa of Shattock and Fisher (Fisher 
1922-23) As similar changes can be seen in the snb- 
artioular blood vessels, it is clear that the nutrition 
of the articular cartilage and of the whole joint must 
he seriously impaired and this interference with the 
nutrition of the joint is probably the cause of the 
secondary osteo arthritic changes that so often 
supervene m the later stages of the rheumatoid type 
of arthritis A large number of the specimens in the 
Strangeways collection at the Royal College of 
Surgeons of England demonstrate this fact very 
clearly 

There is evidence also that in some cases the 
arthritis of rheumatic fever, instead of disappearing, 
persists in a form indistinguishable from the 
rheumatoid type of arthritis and secondary osteo 
arthritic changes may eventually supervene 

COMMENTARY 

The results obtained m the course of this mvestiga 
tion show that tho pathological histology of the 
Bynovial tissues of uncomplicated forms of the 
rheumatoid type of arthritis of so called unknown 
aetiology and of aoute rheumatism presents a 
similar and specific picture The similarity of the 
pathological reactions in the synovial membrane 
in these clinical conditions supports the theory 
' that they are manifestations of the samo fundamental 
pathological process Charcot (1881) wrote in this 
connexion “ There are not two fundamentally 
distinct diseases but only two manifestations of one 
and the same diathetic state,” and Hawthorne 
(1900) considered that the presence of similar sub 
cutaneous nodules in tho two diseases showed that 
they were intimately related. Of recent years, these 
subcutaneous nodules have been subjected to close 
pathological study by Coates and Coombs (1926) 
Freund (1928), Dawson (1933), Clawson and Wetherby 
(1932) and others, and it has been established that the 
pathological histology is identical in the two diseases 
MoEwnn (1933) has studied by means of supravital 
stains the colls of the subcutaneous nodules of both 
rheumatao fever and rheumatoid arthritis and claims 
that the staining reactions of the cells in the two condi¬ 
tions are similar and differ from the cells m other 
granulomatous conditions such as syphilis and 
tuberculosis Ho has found the same specillo staining 
reactions m the cells of the synovial membrane in 
rheumatoid arthritis 

It is interesting to observe that the changes that 
have been described m the synovial membrane, both 
in acute rheumatism and in the rheumatoid type of 
arthritis m their early stages show a strong resemblance 
to the foci m the interstitial tissue of the myocardium 
m rheumatic fever first described by Poynton (1809) 
but further elaborated by Aschoff (1906), Carey 
Coombs (1911), and others In this investigation, 
tho pathological picture, the negative results of 
bacteriological examination of the joint tissues and 
fluid m uncomplicated cases, together with t 
absence of polrmorplionuclear reaction in tuo synovii 
tissues—eo characteristic of other forms of arthritis 
associated with the presence of pyogenic organisms 


is ,not m agreement with the hypothesis that tic 
rheumatoid type of unknown mtiology is due to the 
actual presence in the joint itself of 'streptococci or 
other pyogewo organisms It is a significant fact 
also that in a few cases m which streptococci were 
isolated from the synovial membrane, typical pyogenic 
membrane was observed, intensely infiltrated'with 
polymorphonuclear cells, and it is important to note 
that definite toxic foci were present in these patients 
in contradistinction to the previous group It 
would appear that m these cases secondary infection 
has been superimposed upon some other factor, tho 
nature of which is still undecided I am unable 
therefore, although some of my work is confirmatory 
of that of Klingo, to subscribe to his view that in 
uncomplicated forms of rheumatic disease the tissue 
changes are similar to those m septio diseases with 
a demonstrable oxoiting cause 
Are the peculiar and apparently specific Insto 
logical changes that occur in uncomplicated rheu 
matio disease allergic phenomena associated with a 
foous of streptococcal infection 1 In thus connexion 
it may be noted that Klmgo has described similar 
changes m serum sickness On the other hand, 
are they due to some other factor acting either alone 
or in conjunction with the streptococcus 5 The 
results of Sohlesmger, Signy, and Amice (1935) 
tend to show that a vims might play some part in 
the mtiology of rheumatic fever It would, howover, 
he unwise to disregard the role of streptococci in 
rheumatic infection in view of accumulated evidence, 
and it is probable that both virus and streptococci 
are concerned in the mtiology My research associate. 
Dr G- Hardy Eagles, will deal with these problems 
in a forthcoming paper 

In conclumon, I wish to oppress mj indebtedness to 
Sir Frederick Menztes for kandli placing the resources of 
tho jbondon County Council hospital services at mv disposal, 
to tho Medical Research Council for financial assistance 
towards the expenses of the research, to Dr D S 
Sondiland, medical superintendent of St Stephens 
Hospital, Prof H M Turnbull, and Dr W G Barnard, 
chief histologist to the London County Council for much 
help , to Sir Leonard Hill and his othor colleagues at 
the St John Clinic and at the L C C Arthritic Out 
for their kind assistance 
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ACQUIRED HiEMOLYTIC JAUNDICE 

■WITH TJX USUAL FEATURES 

By E S DunnE SLB DubL PhD 

.\MitTixT rAnroLooirr dotal hospital, nrnnnD axd 
pdmo'<stiiatob Dr PATnoLoor * nu r lll d uxrvEnsrTT 


The following case observed continuously for nine 
months is recorded because unusual feature* in the 
blood picture made the diagnosis at first uncertain 
and because few similar cases hare been described 
with autopsy findings 


GLIM CAL RECORD 


Tho patient a widow aged 70 was admitted to tbo 
Royal Hospital Sheffield, on "Nov 15th 1933 with a 
history of breathlessness palpitation, and pain in the 
logs' and hack for the past year She also complained of 
a continuous nagging pain in tho upper abdomen unre¬ 
lated to food About mx months previously she had 
found that she was becoming polo and since then 
had been unable to do tho housework. During the past 
three months she had had weekly injections of Campolon 
and had improved slightly the pern bocoming lass severe 
She had always boon polo but could remember no previous 
attack of nncemia nor was there any family history of It 
She was slightly deaf 

Condition on admission .—She was a well built well 
nourished woman with deflnito Jaundice of tbo skin and 
eclam She looked palo and ill and was very weak. Tem 
porature 0" 2° F pulse-rate 84 j respirations, 20 Tongue 
clonn and moist not atrophic Month and fauces normal. 
Nalls striated and brittle Liver not enlarged On per 
cossion tho spleen was found to bo slightly enlarged but 
it wos not palpable The muaolcs over the left an per 
abdomen were aomowhat rigid, and there was aught 
tenderness there No enlargement of glands could be 
dotectod and tho heart lungs and norvcms system were 


normal 

Laboratory investigations —Blood examination showed i 


Hod cells 
White cell 
IUoroock>hlu 
Col out-I ndex 
Halometer readin* 
netloukcTtcs 
Fragility range 


1 100 000 
10,400 

1 1 

8D]U 

67 

0 44-0 33 * 


Polymorphs 

Lymphocytes 

mononuclears 

Eosinophils 


o?? 


171ms showed micro and mlcro-cytosls. Almost two-thirds 
of the cells showed polyeliromnila end nucleated red cells were 
muQcroti*. The ran den Perch reaction wet Indirect poultice 
and tho Wessermatm reaction nets tire 


Several stools wore examined and all were of normal 
consistence nnd failed to bIkjw blood bv the benxidino 
test TTy unno was dark brown and acid Tito atomaoh 
jaico was greatly reduced in quantity—not more than 
fiO-OO o cm being obtainsblo in tlireo bourn after hista 
mine stimulation in tho f os ting state—but normal in com 
position Radiography of tho long bones showed nothing 
unusual A Ircrvoilose-toleranco test on Feb 7th 1030 
showed an initial hypoglycemia folkraod by a binliasio 
response resembling that found in von Gierko a disease 
but well witliin normal Ionite It suggested that tho 
giyrogen bad been mobilised with somo difficulty Tho 
ictorus index on Jan 8tb 1030 was 10 units 

Clinical course —Tho blood picture remained much tl>o 
same for a month but tlio patient then began to improve 
Campolon 2 e cm daily wns given from Dec. 18th 1933 
cmwntds being supplemented bv ferrous aulphate grains 3 
tdj until Feb Otii when Mnrrmto akmo was admimstcred 
Tiro improvement continued until finally she was dis¬ 
charged on March 22nd 1038 with a hsunoglohln figure 
of 04 per cent and reticulocytes 8 per cent Cnrapokm 
was rrnmed bofore lier dUehsrge and sho continued to 
receive campolon marmlte anil ferrous sulphate Sho 
attended hospital once a fortnight for blood examinations 
tlio first made on 31 arch 31st alKmlng a maximum of 
00 per cent hmroogkrbm and reticulocytes 8 per cent 
Sim was not seen after this until \pril 2“th wlien tM 
hsnuoglobln Imd fallen to 00 per cent and rcticulocrtc-s 
were 10 per cent 61 ie said tliat aim had been confined to 
bed bv a recurrence of the pain* in her legs and back 


The fall in hfemogiobm continued with a progressive ri-'o 
in rotlculocytoa and sho was advised to return to hospital 
but refused On July 31st sho was readmit tod with the 
following blood picture — 

1 0*0 OflO Polymorphs 9 % 

M 030 Lymphocytes 3 

24 * Mcmxmtidear* 3 9 

1*° 

81% 

Price-Jones curve gave a mean corpuscular diameter of 135 
with v- 18 113% and »- l-*03 The blood Him chawed 
polychromasla macrocytes, microcytes and numerous narmo 
bhuta many with moolUform distortion ot the nucleus. Poly 
morpbonuclears Included man y banded forms So primitive 
edit. Indirect Tan den Bergh, 5 units 

She was again very pale and jaundiced and visible 
distressed Her mental condition was confused and site 
was at time* oomatoso The puleo rate was 90-100 and 
respirations 30 Temperature 99 Blood transfusions of 
250 and 320 com were given and she improved con 
siderably her mental rvmptoma nnd respiratory distress 
disappearing A further transfusion four days later was 
followed by on attack of dyspncea bat she recovered and 
remained well for six days, after whioh sbo ogam became 
ertremely ill with a hemoglobin valao of JO per cent 
A farthor 2o0 c cm of blood was given but she died next 
day 

post mortem nxurxcs 

Adipose tissue in fair amount overywltrro Heart 
onlargod (14 ox.) Musculature pale but no fntt\ 
striation Vorta athororaatous with sovore ulceration 
in abdominal portion Lungs normal except for somo 
cudema of the basos Stomach and intestines normal 
Liver enlarged (3 lb ) on section It had a mottled 
nppoaranoo duo to areas of congestion Mlcrosconleollv 
the contras of tho lobules were congested with bjnmo > 
fuel jam m the central liver colls and iron pigment mainly 
at the periphery BDlnrv tract normal 

Kidneys —Tho left Jodnos was almost completely 
replaced bv a largo hydronephrotlc evst It was apparent!} 
of tlio floating typo Tho right allowed a inlkl ohronio 
nephritis with an iron-containing exudate (hfomoglobln) 
In the tubulce, and iron in tlte ooll* of tlio convoluted 
tubules In the remaining substance of tho loft kldnov 
iron was also present Tho ffpleem was enlarged (lo oi ) 
and had numerous fibrous adhesions Tho cut aurfaco 
had a rich dark red pulp trabccubo and Malpighian 
oorpusclee showed distinctly A single small infarct was 
present on the loft border Jberoecoplcally tho palp was 
engorged with red colb tho venous capillaries iWng 
moderately distended or collapsed s There tra Uttlo Iron 
pigment and only a moderate amount of ha-mofurhrin j 
no fibred* or incronso of tho reticulum. rrvthropliago- 
cytosi* common. Colls of the myeloid serien not numerous 
ilalpigliian bodies smalL Manv normoblasts and a few 
megaloblasts seen No Gandv Gamno nodules. 

Lymphatic system. —In tho glands examined which 
wore moinlv thoracic and abdominal iron waa found in 
moderato quantify in large macrophages lying in tlio 
amuses Considering tho degree of blood destruction tl o 
quantity was not very great 

Morrow—Rich rod bono-marrow In tbo shafts of tlio 
humerus and femur but not in tlxi tibia G ntro of tiro 
shaft a occupied apparently In solid nms of dark rod blood 
fading at the periphery into a more organised and Ie*s 
darklr stained portion On section tlio picture was vrr\ 
rimilar in both bonce Adipoao tiwuo was almost absent 
being replaced bv largo collections of prvthrocvtes Mm. 
in wliot appeared to be dccplv congested capillaries and 
ainusoiiU Hero and there among tlm rrvthrucvfes 
csjieclnlli at tlto edge of tho marrow were nuall active 
erythropoietin foci, or less often groups of mvrlobLa>t» 
Tho walls of tho rinueoids containing tbo crvthroeytes 
were not eloorlv defined though with a ran rtalrung n ft 
cular fibrils with cells could U determin'd apparenth 
dividing tho erytlirocytes into croup* Megaknrvncvtes 
s»*re nonsroni and evenly distnbut«L. Tliere were few 
nucleated red cells in these collections of crvthroevto* 
whereas In otlHT organ* aii'-h aa tiro liver and kidn^v 
nucleated rod cells were u>ualh 'tmapictrous irvud tbl 
veseds \ Flmllar lark of nockatesl rc-i cell* was in 

t>Mj congested slna*oJ U of tl o splts-n It ismi tl-at srxD- 
mechanism is at work wl (ch eeparat<w tl em out 


Rod cell* 
White colls 
Hb 
C-I 

Reticulocytes 
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Ribs, vertebne, and stemurn showed similar pictures, 
except that the ervthrocytes were fower in proportion to 
the nucleated olements, and tliat tho\ tended to be within 
well defined sinusoids and capillaries Htemopoiesis was 
verv active in these bones Erythrophagooytes wore 
fairlj common Megakaryocytes wore numerous and woll 
distributed 

No luemopoictic foci were found outside tho bones 
TJio thyroid showed colloid changes with degeneration 
and calcification of the lower portion of tho right lobe 

DISCUSSION 

Pig 1 shows the hromoglobin and erythrocyte and 
reticulocyte counts in the nine months before death 
A fall in the reticulocytes was reflected in a rise in 
the first two, and vice versa Since on the scale 
5,000,000 red cells per c mm is equivalent to 100 per 
cent haemoglobin, a nso in the colour index is indi¬ 
cated by the red blood cell curve lying below the 
hromoglobin curve Mean cell diameters measured 
by tho method of Price Jones (1933) were on Deo 16th 
7 25 p., on Peb 28th 7 023 (z, on March 31st 7 075 jz, 
and on July 31st 7 165 (z The curves on Peb 28th 
(when reticulocytes were only 4 5 per cent) and on 
July 31st (when the patient was severely ill and 
reticulocytes were 81 per cent) are compared in Pig 2 
The curve made during the acute hromolytio crisis is 
remarkable for the greatly increased variability, due 
mainly to the large numbers of macrocytes and 
microcytes In the recovery stage these cells dis 
appeared and the curve lay almost within normal 
t limits In form the curves are essentially similar 
to those given by Hawksley (1936), though in none 
of his cases was there any megaloeytosis The halo 
meter reading made during the first crisis was appa 
rently incorrect The large numbers of megalocytes 
seem to ho equally balanced by the large numbers 
of microcytes and by the Price Jones method tho 
mean diameter is almost normal Fragility tests 



showed httle variation from normal Tho highest 
result 0 475 per cent to 0 300 per cent was obtained 
by tho method of Beebe and Hanloy (1930), and is 
little above tho normal standard they give Unfortn 
nately tho mean cell volume measurements made 


were inaccurate. 

Tho picture of a severe hromolytio anromia witn 
raised colour index, high reticulocyte count, and 
normal or almost normal fragility, suggested acholuric 
jaundice A similar case described by Reynolds 
(1 930) had a colour-index of 1 3, a reticulocyte count 
of 95 per cent, and fragility of 0 40 per cent to 0 32 
per rent Tins ttos cured Ivy splenectomy, making tne 
diagnosis o£ acholuric jaundice almost certain In 


the terminal attack especially m chick tho tompera 
ture was usually 97 0°-99 8° and prostration and 
mental Bymptoms were severe, the disease bore a 
certain resemblance to those cases described hv 
Lederer (1925, 1930), and classified by him as being 
acute kfomolytic anrotma There is, however, httle 



FIG 3. —Price-Jones curves tn the recovery period (intcrrnjilrO 
fine) and dnrine tho terminal oriels (continuous line) The 
actual values are ns follows Recovery period Fob 5fll, 
1030 AT D -70323 <r - 0 781, v = 11 IG4 percent 
mcenlocrtosls 0 per cent , microcytosis, 1 per cent 
reticulocytes, 4 J per cent During tho crisis July 28th, 1056 
MD—7 16S, <r — 1'208 , v — 18 113 percent mepslo- 
oytosts 13 per cent , microcytosis, IS per cent reUcolo- 
oytosIs, 81 per cent 

doubt that tho anmmins he describes are mcrclr 
acute attacks of ackoluno jaundice—a view taken by 
Scott (1935), Murray-Lyon (1936), and Vaughan 
(1936)—-and there is apparently no real basis for a 
separate classification. Wlntby and Bntton (1D35) 
consider the good transfusion results in Lederert 
anromia to be a valuable diagnostic point, as is she 
the experience of other authors and of Lederer him 
self. In the present case the results of transfusion 
were unsatisfactory, recalling m some ways those 
obtained m two of Dawson’s cases (1931) While 
the first two transfusions of 260 o cm and 320 c cm. 
given 13 days before death were follou ed by a definite 
improvement in the genoral condition, this was not 
maintained. A farther transfnsjon 4 days later va? 
followed by a, crisis, the patient becoming more 
deeply jaundiced, but without the unpleasant symp 
toms seen in Dawson’s last case A consideration o' 
the first attnek, m which no transfusions were given, 
might suggest that they should bo withheld na Ion? 
as possible, though m the terminal attack the patient 
was much more fiL None of tho other remedies give" 
seem to have been useful When they were fiat 
administered the patient was in a recovery stage, 
and their continuance did not prevent a second attack 
Splenectomy, which was not feasible owing to tbe 
patient s age and general condition, was the only 
treatment likely to have been successful 

Tho nutopsy findings agree with those of the 
oases given by Turnbull (1930) Similar collections oj 
erythrocytes were found in the marrow at autopsy, 
though he does not appear to be certain, especial” 
m the last two cases, whether they always lay vntlua 
definite vessel walls or not The condition, ''vhik 
resembling haemorrhage into the marrow, clearly 
differs from it, since active bromopoietic islets arc to 
he found all through the mass of erythrocytes, a 51 * 1 
there is no evidence of degeneration The proef- 
as seen near the edge of the marrow fat, whero Eiitb 
exists, is due to a congestion and widening of the 
marrow capillaries as the fat disappears, so that the 


/ 


* 
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blood cornea to be in binnsoida lined by the former 
capillary Trails This ia confirmed by the fact that 
the congested sinusoids are about equal in area to 
tho fat cells they replace The engorgement of the 
splcnio pulp ia another feature that seems to bo 
common to all cases 

atm mart 

1 A coso of htemolyhc icterus was observed for 
mno months before death 2 Mean coll diameter 
measurements by tho Price Jones method showed a 
high coefficient of variability reaching 18 per cent 
during tho terminal crisis. Macrocytes and megalo 
oytea were then equally balanced so that the mean 
diameter remained within normal limits 3 Autopsy 
findings were enlargement of the liver and spleen 
the splenio pulp being engorged with erythrocytes 
Tho femur and humerus contained a rich red bone- 
marrow all through their length composed mainly 
of sinusoids filled with mature erythrocytes and 
apparently derived from the pro-existing capillaries 
The tibia was normal. 


I should Uko to thank Prof A E Natali for permission 
to publish this coiw and for his lielp during tho period of 
the observations I also wish to thank Dr Alien Stewart 
of the Royal Free Hospital London for making one of 
tho rnce-Jotwa determinations and for lior interest and 
ad vice 
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Clinical and Laboratory Notes 

lymphosarcoma simulating 

DUODENAL ULCER 
Bt S Kbts M HCS Eng 

absptaxt r ati io loo 1st to the qurj-.x mjuxt a rospital 
roit tog cast end lovdon axd 

W W W ALTiiEU, JI B Lond. 
mneoTon of patuou30T at the iio-ittal 


Tills case ahows under what a simple disguise 
lymphosarcoma may appear to tho clinician As a 
rulo it is pos&iblo to diagnoso general iympho 
snreomatosu before tlio patient corner to tho post¬ 
mortem room but in this case tho diaenso showed 
symptoms referable to ouo organ only and tho true 
nature of tho condition was only suspected a few davs 
before death f 

Tim patient was a man aged 23 lorry driver bv occupa 
tkin Ho was admitted complninlng of abdominal pain 
of five years duration The pam was Just bcl m- tie 
umbilicus nnd powd to citl er »lde of tl o abdomen \t 
first it ernno on J-l hour ofter it wli an 1 iistt I up to 
2 hour*. Tlio at torts came on spontancou l> ami umx! 
to last for 3—1 weeks Then. were free Intervals f 3-4 
loontlm. Tstdv tlie attacks ha I coino on with great r 
frequenrv end five week* before adimwdon lio vomited 
for tlio first time Tin \otnltlng became more frequent 
usually occurring up to 13 minutes after a meal or l 
mnh noddTcreueo to the jwiln There was n ) Jurmntemrri 
Alt! ouah tlio patient looked thin he did not complain 
of I lei of wWpl t Hi* bj petito vas good an 1 bowel* wrre 
regular He liad ne\er noticed signs of mrl-ma. 
OccarioiuvU} 1 r liad attacks of flat id nw 


Tlio patient looked auramic Tlie Wood count was 
hemoglobin 41 per cent red cell* 3 mUlton colour 
index 0-73 leucocytes 18 000 per cjum (polymorph? 
77 per cent lymphocytes 19 per rent monocyte* 3 per 
oent oosinopliiU 1 per cent ) Tltero was no abdominal 
tenderness present and no other abnormal phi's I cal *.igns 
Below tli© left anglo of the mandtbjn there no* an o\«l 
mobile swelling 1 In. by J in which the patient appeared 
to have had os Iona ns he could remember 

A provisional diagnosis of duodcDal ulcer was made 
and the patient was treated l y dnp transfusions and clk.t 
Frequent occult blood examinations were stronglv |*o*ith 
but a fractional test meal could not be estimati d owing 
to the gastric Juice containing abundant altorcd blood 
Tltero was no improvement whatever In spite of tlio 
drip transfusions tli© hfcraoglolnn fall oU 1 ioul. 1 i at thms 
a rise of 1-3 point* was recorded He vomited on * vernl 
occasions and oach time tho vomit contained altered 
blood Threo week* before death a white cell count «a* 
11 500 per cjnm with the differential count of pohn orplj* 
74 per cent lymphoevte* 55 per cent and rnonoev t -» 
1 per cent A week before death tho blood serum vm 
noted to bo ictorio nnd gave a direct positive van dea 
Berg!i reaction This suggested tlio possibditv of malignant 
dlseaso obstructing the flow of bile and on exam load m 
a tumour was discovered in the epigastrium There was 
also gonoral enlargement of tho conical glands V 
fixed moss in tlio polvis was found Just before dcatf 
Altogether tho patient was in hospital about *ovon necks 

rosT liOKTT.u nxDrxud 

Emaciated young man. Slight fullneaa of tlio thyroid 
gland \ few visibly enlarged glands in tho nock 
Abdomen distendod Tonsils not enlarged Tlio perl 
cardial eao contained about 6 or of clear straw-coloured 
flpid Tho heart was normal in site but the jicricardial 
surface was covered by many patches of eocondfu-v growth 
tho chord*) tendinLe nleo contained a few nodules but 
the rest of tlio endocardium was normal Tlio lung* uiro 
congested there wero secondary deposits of growth in 
tho right and left fourth ribs Tho left lobe of the thvnnd 
was normal llte right lobo was somewhat enlarged nnd 
contained a hard growth about tlio sire of a walnut 
tlio cut surface was hart I ond homogeneous 
Tho abdomon contained numerous Joeulated collectioi « 
of falntlv purulent fluid The om on turn was in\aded bj 
growth and was Ivlng rolled iktosm the npignttrium All 
tho abdominal lymphatic glands were greath enlarged 
and mdtted togetlior A largo man of glands was present 
in tho pel\is Tlio inguinal glands were enlarged Tho 
stomacli was infiltrated by growth and the n ueoue 
membrane sbowxl numerous round ulcers with raUcd 
edges Ono verj fargo ulcer JJ fn In dwurw ter hod 
coroplutclv porforattsl tlio posterior gastric wall and ita 
odge* were adltcn nt to the liver 

Tlio panerms was one ma s of growth Oils* n * cnpmle 
contained a secondary d ’f»odt but tfi ) 11% or il*)If ai*p> are<l 
normal The spleen ana also of normal *Ire and lc* k d 
licaltliv Neltlier of tin** two organs contained ma to 
scoplcnl dcpoilts of growth Both kilnej* wrre gnstK 
enlarged and contained elrcum*cril>od nouplortic d p< Its 
of various sires Tl err nore a few enlarged cLmd nl 
tlie left ureter Tlie bladder s.a n mud Both <e*H W 
were normal Tho brain and skull showed no al n miolift 

MJCHo«oomc al nxAitr. vno 
fllarvLi in neel —Filled with large rrun I celj c>i oln 
Irur a well staining nuclmis almost filbn tl o cril The 
celUero attached to a faint branching retie ilani and «1 nw 
aetiw. inltOKb Tin \ ry r anti lynif I d tissue / 
conipr»«-*nl at t) o pcriplivn f tlm danJ Ban 1 of 
fibrofU can be *vn traversing tl a plan I 

bluff \d —Tlio inucons metn I s-otie sh wspirtLI lr«(ru 
t ju bv tnreomm cell* Tl cm w demnretn nt t f the 
alveolar structure of tlm inuroM Tl sjucod opjnars 
to tnkn | laco 1 1 rough tie sulanuowa wt 1 conta ns 
an umrdermptod * h 1 maso of sarcoma ivdb Tl *» p* trie 
luustle J port loll v ln\a l>v grnwtl 
OfunXufi —Cxwnph'te iavoai >n In grewtf 
Lirey—Tlio liv«rr cell* contain a cor wd f*H* ai u t f 
pigment I u( appear tlieraiio n *nr al Tl * 1 putn* 
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arteries are clear but the portal veins contain numerous 
malignant cells, winch as y et. show no evidence o£ mvasion 

Spleen —The lymphatic clement is replaced by iaTge 
round cells with deeply staining nuclei There is consider 
able congestion The sinuses are tilled with blood 
corpuscles and the sinusoidal walls appear normal. 

Heart —Shows the growth infiltrating between the 
muscle strands and separating.them A coronarv arterv 
shows mvasion of the adventitia, but media and mtima 
are free of growth 

Thyroid —Shows lm asion of the right lobe Tho 
left lobe appears normal 

It is impossible in this case to determine the site 
of the primary growth, the enlarged gland m the 
neck being the only lymphatic abnormality to have 
existed for any length of time It seems unlikely 
that the gastnc symptoms could have been due m 
the first place to a neoplasm of such nndonbted 
malignancy, for the patient would probably not have 
lived for five years 

It is interesting to note that generalisation of 
the disease occurred without alteration of the 
lymphocyte count The raised polymorph count 
can be accounted for by the local peritonitis caused 
by the gastnc ulceration 

We are grateful to Mr H W B Wnght for permission 
to publish this case 


LYMPHATIC CYST OF THE MESENTERY 
AND VOLVULUS IN A CHILD 

By Reginald C Jewesbort, D IL Oxon., 
FRCP Lond. 

PHYSICIAN IN CHARGE OF THE CHILDREN'S DEPARTMENT, 

ST THOMAS 8 HOSPITAL, LONDON 


Tbe patient, a little girl aged 5 years and 8 months, 
was well until 2 years of age when she first complained 
of abdominal pain. Six months later she had another 
attack of pam accompanied by vomiting At the age 
of 3 years and 9 months she was seen for the first 
time by a dootor She then complained of acute 
um bilical pain and suffered from retching but did 
not vomit Her pulse rate was 100 and her temperature 
98 4° F , the only physical sign was some epigastno 
tenderness The bowels were regular Taking only 
fluids by mouth (with lemon and glucose solution 
to combat acetonuna + -(-) this attaok was over in 
three days During the attacks of abdominal pam 
she always adopted a kneeling position keeping her 


head bont down . , , . 

After this attaok further medical advice was sought, 
a diagnosis of “ acidosis ” was made, and the appro 
Pnatu treatment ordered. Following this she had 
several minor attacks for whioh it was not necessary 
to call her doctor When aged 4j years she had 
another fairly severe attack and was given glucose 
by mouth and per rectum. Two months Inter came 
another less severe attaok and there was another 
one again after two more months’ interval. At tms 
period the urrno showed c oh bncifiuria which re 
sponded to treatment There were no further attacks 
for about 7 months, after which she again sobered 
from abdominal pmn nnd vomiting , during tlus attack 
tho pulse rose to 110, and there was some abdominal 


^sTwilie chlld for the first time on the third day 
of this attack, the abdomen was disteudcl nnd 
rigid, but freo from pain or tcudeniess ,1P 

rate was 120 and the fames was n Momma 1 , m 

fact the signs were those of acute obstruction wi u 
general peritonitis Laparotomy was performed that 


same day, as speedily as could he arranged, by Hr 
Max Page 

The whole of the small intestine was distended nnd 
deeply congested, as was also tho whole of the mesenterr 
The bowel was completely obstructed after having become 
rotated on the mesentery Tim strangulntion was reduced 
by rotating the whole of tho small mtestmo through tluco 
complete turns In tho canty of tho pelviB, and wmg 
slightly out of it, was a large butter > ellow-coloured 
cyst wluoli nt first looked like a distended bladder tlie 
cyst was opened and about 15-1(1 oz of thin milk like 
fluid was evacuated , the cv st was situated in tho mesentery 
close to its attaohmont to tho small intestine about 2 ft 
above tlie ileociccal valve The cyst wall was removed 
and tied off, and the abdominal wound closed, a drainage 
tube being left m 

The child died about four hours after tlm operation 

The following are notes from post mortem report 
by Dr S Wyard. 

The whole of the small bowel from tho duodenojojunsl 
flexure to the lleocaicftl valve is enormously distended, 
the wall ib plum coloured and there aro muneroussuberou? 
and submucous hnrmorrhngcs The surface is smooth and 
shining About half an moll above the lleociecal valve is 
a mark encircling tho bowel obviously due to a tight 
strangling constriction. Tlie crecal and ascending meso 
colon is congested and shows manv htemorrhages, the 
whole of the mesentery is also congested and hmniorrhagic 
About two feet below the duodenojejunal flexure u # 
surgical incision about four inches long, involving the 
mesenteric bordor of tho bowel, the incision has been 
completely olosfed by sutures Fluid removed from evst, 
pale vollow and turbid, contained muoli albumin but no ’ 
organised elements The wall of tlm evst on section 
appeared to consist of mesenteric tissue 

The time of origin of this oyBt w doubtful, it mav 
have begun when the olnld was two years old or it may 
have been congenital. Its recognition dnnng tho curly 
stages was obviously difficult, but tho recurrent 
attacks of abdominal pam and sickness were probably 
due to it Refuge in the diagnosis of “ aoidoas" 
was a misleading faotor m this case as it ha# been m 
others 

Lymphntio cysts of tho mesentery are rare and not 
many cases have been recorded m children. 

Bland Sutton (1022) comments on “a rare but 
interesting lesion known as chyle cyst of the mesen 
tery ” Ho compares them to omental hydroceles and 
ovarian cysts, and he states further that m infants 
or children, where many of them are found, these 
cysts are connected closely to the mesentenc border 
of the intestine and push their way between the layers 
of tho mesentery He concludes that these cyak 
are important, for they hare caused fatal intestinal 
obstruction 

Swnrtley (1927) has written an interesting article 
on “ mesentenc cysts ” and describes tho case of 
a girl, aged 7 years, which is very similar to the 
case which I now publish 

Eve (1898) reports tho case of a cyst between tho 
layers of tho mesenterj* of tho jejunum in a male child 
aged 11 weeks , nnd also in a child aged 3 years and 
8 months, who had been admitted to hospitnl fw 
“ intestinal obstruction ” Braquehaye (1892) classifies 
mesentenc cysts ns follows — 

1 Sanguineous cysts—usuollv traumatic and occurring 
a# diffuse Jimmorrhages mto the mesentery, into pro 
olisting cysts or into solid tumours 

2 Lymphatic cysts, comprising chylous and most of 
the serous evsts These arise m tho thoracio duct, in t] 16 
chylous vessels or m tho lymphatic glands of the 
mesentorv 

3 Congenital cysts, chiefly' dormoid, but occasional!' - 
evsts of tlie Wolffian body 

Lymphatic cysts aro usually situated in tho mesenterv 
of the small intestine, usually near tho spinal border. 
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but they have also been reported to occupy the 
mesocolon 

Pederson ^1928) has reported the caso of mesenterio 
cyst In a girl aged 7 year* which ruptured after 
an. injury and in whom there was a history of previous 
intermittent attacks of abdominal pain Collins and 
Berdez (1034) report the case of a mesenteric cyBt 
in a boy aged 4 years in whom a diagnosis of appen 
dicitls had been made Pnend (1012) states that 
cysts of this nature may occur at any age and in 
oither Bex In 62 cases tlio youngest was a child 
of 6 weeks and the oldest 80 years Ha cli (1800) 


reports the case of a evat between tbe two layers of 
the mesentery containing 6 pints of finid which 
ho thought had been enroud by ruptnro of a chjlous 
vessel of the mesentery 


HEFimr\cE* 
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SECTION OF OTOLOGY 
At a meeting of this section on ilay 7th the 
president Dr Douolab trcnutir in the chair a 
discussion took place on 

Otitis Media In Early Childhood (under 5 years) 
Dr Lb AL6e (Pons) opening tlio discussion dealt 
almost exclusively with tho kind of cases seen at 
16 months of ago and under based upon twelve 
3 'ears experience at tho children « hospital in Pans 
He said he hud to include mastoiditis as no infection 
of tho tympanic cavity occurred without Infection 
of the mastoid too Infeotion extended from the 
pharynx to tho mastoid The Eustachian tube wo* 
very short but in tho infant its cabbro was larger 
than in the adult { tbe mastoid antrum in the infant 
was also larger than in the adult and its external 
wall was a mere thin lamina of bone In the fimt 
stage of otitis the rhino pharyngitis spread to tho 
Kustnohlan tube and the chango of colour in tho 
tympanic membrano indicated its participation in the 
reaction Dsunlly a few days after tho performance 
of paracentesis tho condition improved A more 
Hcnous typo of otitis was tho primary purulent 
oto-mostoiditia To this condition Dr Le Mde gavo tho 
name unsuspected otitis as tho symptoms instead 
of being localised in car and pharynx, were systemic 
and genciraL In an infant fobrflo with no apparent 
cause this type of mastoiditis must be suspected 
V third and less frequent typo was an otitio mastoiditis 
and hero a bone lesion was present requiring removal 
of bona A skiagram was useful ill this typo but every 
care must be taken in interpreting it Dr Le 316c 
had found it best to do the mastoid operation in 
two stages He wished generally speaking to insut 
that the surgerv in infants must be done with great 
speed Tho routine in his ho pital was first to incise 
tho periosteum nud a day or two later to remove tin 
portion of bone 

Dr T Ilticmc ItonOFJt (Hull) nnalxsed the 699 
cases of acute otitis media *Ci» m children under 
3 years of age at tlio 3 ictoria Hospital for Children 
null since tho car and throat department was 
established (hero nine years ago Of these rases 
249 wire lilatim! involving 818 niTected cars 
18 j case* wrro of infants under one year of ogi 
80 being bilateral infections There wire -00 eases 
in children between one and two 80 of them Ixdng 
bilateral Of the -14 n*c< liotwren two and three 
83 wire bilateral and 20 pir rent required mastoid 
operation The hilatcml condition wu mo t frequent 
lit the first four Jr irs of life and thus l»oth ear' hould 
be examined e\cn when the* mother drew attention 
tc one only and further tin rough examinations 


should be made nt intervals during the whoh time 
tlio patient was under observation Boroctimre> tho 
nppeorauco of tho tympanic membrane was deceptive 
Probably many members could retail cases hi which 
the temperature remained high or malaise continued 
ilespilo myringotomy on ono side nnd this was 
explained uy a di charge from tho other ear Tin 
incidence of mastoiditis requiring operation proved 
to be higher than was expected—namely 19 jkt 
cent of all infected ears at an age under one year 
in tlio third xear it wns 20 per cent in the fourth 
year 21 per rent Tho proportion (if n iv operated 
upon was sure to bo afTcetod somewhat hr the 
personal views of the Burgeon Ever) c/Tort was rondo 
tho prevent chronio otitis if conservatiso nuasure* 
including removal of adenoids were not cncoossful 
operation was recommended at a time which vaned 
with tho nature of the case When inastnd tenderness 
or high temperature did not abate opt ration was 
carried out without further dclav V bditernl infee 
tion did not necessarily mean a more virulent form of 
case Otitis media was often a^ociated with diarrinca 
and vomiting nnd sometimes a coincident chist 
condition land to be excluded a the onuM* of tho 
symptoms and signs bi fore the mastoid wns explored 
Tho incidence of tuberculosis m three case* had proved 
to lie surprisingly small under r per rent, m the 
series described ; in a discussion on the subject in 1014 
the incidence given wns 60 per re nt of case* in 
Edinburgh up to one >ear of age and 27 per cent 
in tho second year of lift Dr Rodger attributed 
this vast Impro3cment to better einltation and 
liygicni and tho nctivo educational work of child 
welfare and other clinic* When tulwnular otitis 
did occur tiro treatment mo t 1 k» radical 

Dr J n Lnns (Birmingham) presented an anal) is 
of the rreulls of ronseentivo post morti ui examination 
of the middle car nnd mastoid antrum of B'U) childrt n 
80 per cent of whom wire ngrel 2 rear* or under 
Tlie rest ranged l**twcen 2 and 14 roars but tho 
number o\cr 6 years was small { 52 8 jrer rent 

of the childn n were found to have a purulent infection 
of tlie middle ear ami mastoid antrum Of rhlldr n 
dying in their find year as many ns 02 jror remt ha 1 
otitis media m tin second tear 63 per cr-nt in 
tin third year 33 per cent otology inicht thu. 
plax M»me part m rrelurlng the mortality The 
incidence of otitis media dre reused pnrrreivtly 
with tlie child s age; a slight n e Itctwrem tlie til 
and fth 3 ears might In' related to m bo< I entroner 
\inrng 4(H1 children In whom uni ir nrore mre cry 
sbmscs were examined post uiirtim a pit ml nt 
Infection wa found in 152 (30-0 j* r rent 1 had 
otlti nireiia mid 101 bid no sintt itS In -U(» ri**- 

fxuminnl 1 iet< nr h giratl) souk ha I two or Him* 
kinds of virulent i rc tni in 1 rfar tire reuan 
thr btirptorew cu rulwrrli I aeilli w red M 
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in 2 cases, tlie diphtheria bacillus m one T 238 
infants under 2 years of age had severe diarrhoea and 
vomiting, either as a major complaint or a com¬ 
plicating factor Dysentery organisms Mere found 
m 4 of these cases, 2 of which showed definite 
evidence of bacillary dysentery Dr Ebbs did not 
attribute the gastro enteritis to otitis media but 
suggested that it was a serious factor in bringing 
about the fatal issue A high temperature was 
nearly always associated with acute otitis media 
Many patients showed their infection by a steep 
nse in the pulse rate , in certain infants, who mam 
tamed a temperature of 96° and 97° P for some 
days, the onset of the infection was marked by a 
jump m the pulse rate The ears of all infants with 
pronounced gastro intestinal disturbance should be 
e xam ined , drums should he freely incised but more 
extensive operation should be delayed when possible 
In prophylaxis, breast feeding was very important 
Only 2 among this senes of autopsies wereof mfantswbo 
bad been breast fed for an appreciable time The danger 
of exposing these infants to respiratory affections 
suffered by adult contacts must not be forgotten Dr 
Ebbs said that the results of his investigation pointed to 
a possible cooperative effort between the paediatrician 
and the oto-laryngologist which might he of very 
great value in the reduction of infant mortality 
Mr TV Stire: Adams (Birmingham) spoke particu 
laxly of medical as contrasted with surgical otitis 
Patients admitted to hospital because of something 
else who developed otitis caused considerable anxiety 
Of 16 cases of secondary otitis developed in his hospital 
during the last two years 10 belonged to the diarrhoea 
and vomiting group Of the infanta who had diarrhoea 
and dysentery about a third died, thus the 
problem was veiy serious 

Mr C E Scott (Edinburgh) said that in the 
ear and throat department of the Royal Edinburgh 
Hospital for Sick Children, he and Dr R B Lumsden 
had treated 664 cases of suppurative otitis media 
between 1934 and 1936 inclusive , 146 of the children 
were under a year old and 419 were over one hut 
under fivo years old. 164 required operation , of 
136 who were subjected to the Schwartzo operation 
132 recovered As to compbcations, 2 developed 
erysipelas, 4 measles, 4 scarlatina, 2 kidney trouble 
The only intracranial comphcation was thrombosis 
of the lateral emus (4 cases) Myringotomy was 
carried out 62 times, and 14 of those patients subse 
quently required a Schwartzo , 22 per cent of the 

total number had a Schwartze done without previous 
myringotomy They had been impressed with the value 
of the X ray picture of the mastoid, even m such 
young infants Tuberculous infection of the middle 
car -was formerly mudi more common in young 
children than now, m the period under roviow 
the ineidenco was only 1 6 per cent of the totaL 
Dr Lumsden, referring to the occurrence of tubercu 
Ions infection of the car, said that at a hospital 35 indes 
from Edinburgh the incidence was nearly 40 per cent , 
yet n careful inquiry showed that tho disease was 
fairly evenly distributed between town and country 


dwcUere^c Wats0Ji yVilliams (Bristol) said that the 
results of an analysis of a senes of cases of mastoid 
disease made by hun had suggested that the incidence 
was hiffhcst in children under a year old , the highest 
incidence of otitis media was m the first two years of 
kfo Otitis media meant infection of the whole middle 
ear tract There was no bamer dividing tho tym 
panum from the mastoid, which became infected a 
few minutes after the tvmpnmc cavity was diseased. 
If a child's condition caused it one sleepless night, 


that was an indication for mynngotomy Quick 
operation was essential, a good average was a minute 
for each month of ago—e g, for a child of 7 months, 
a 7 minute operation. A 20 minute operation was a 
severe ordeal for a young infant 

Dr MoNair Scott said that, as a prediatncmn, 
he was sometimes puzzled, when looking at the ear, 
of infants, to know what to do A chdd perhtqw 
had an upper respiratory infection and a red ear 
drum, hut showed no indication of being in pain 
Should that ear he opened ? If left without opening 
a certain number of infections subsided, m othere 
general symptoms increased and the ear had to he 
opened next day A red ear drum was commonly 
associated with pneumonia, hut often no local mter 
vention was required. Type 3 pneumococcus seemed 
to have a special predilection for the ear, and perhaps 
the drum should always he opened when the infection 
was of that type 

The President said that this subject had attracted 
too little attention from otologists Otitis media was 
found in a large proportion of infants m hospitals, 
whatever the disease which brought them there, 
and at autopsy pus was found in the middle ear in 
m a n y of them The question arose whether this was 
a primary or a secondary condition, whether it was 
responsible for the malnutrition, pneumonia, or gastro 
enteritis from whioh so many suffered, or was a 
secondary phenomenon of comparatively slight 
importance Ten yearn ago he had prepared a ohart 
to show the extraordinary prevalence of otitis in 
infants, from 75 per cent to 90 per cent of infants, 
who died from all causes before completing their 
first year, had otitis One TeaBon for this high pre 
valenoe was that when the child was horn there often ' 
remained fragments of embryonic connective tissue, 
such as filled the middle ear during embryonic life 
and became absorbed at about tho time of birth 
Portions, might remain in the comers of the tym 
panum, however, and that embryonal tissue was verv 
liable to become infected The President asked 
why Dr Lo M6e did the mastoid operation in two 
stages He agreed with Dr Ebbs that, tho mastoid 
operation waB seldom justifiable m children suffering 
from gastro enteritis He did not think X ray evidence 
very useful in connexion with mastoiditis m children, 
but it might show the position of the lateral sinus, 
and its state of pneumntisation. 

Dr Le M£e, in reply, said that since the mastoid 
operations were done m two stages at his hospital 
compbcations had been fewer, this experience was 
shared by Neumann, He used ns an anrosthetic agent 
very cold water or ice applied to the back of the ear, 
he was butc it prevented the infant feeling pam 

Dr Ritchie Rodger said that when ho referred to 
speeding up the operation he was not thinking of the 
simple incision 


Royal Sussex County Hospital, Biticinro-, — 
At a special court of goiemors of this hospital on 
Jlav 5th it was announced that the electrical and roossago 
work which is carried out at prosont in a bnsoment of the 
hospital is to bo transferred to on adjoining propert) 
at a total cost of £8000, towards which Airs H O Latilla 
has contributed £3750 A balanco from a fund has 
reduced the sum required to £2000, and the goreniors 
ore appoahng for this sum The new department u 
to be called tho Latdls department of physical medicine 
and it is hoped it will bo opened earh next rear The 
transference will allow of a further extension of the X rai 
department at tlio hospital, and prosido room for the 

installation of the ChnoulnpparatuspresentedbvtheSus-cx 

branch council of tho British hmpiro Cancer Campaign 



THE LAXCET] 


ROYAL ACADEMY OP MEDICINE I\ IRELVSD 


^ [vu 15 193 1173 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND 


At a meeting of the section of obstetrics on April Oth 
with Dr T 31 JEIealt in the chair a paper on tho 
treatment of 

Varicose Veins in Pregnancy 
was read by Dr Edward Solomons bixtv 
patients ho said wero selected at the antenatal 
department of tho llotnndo, Hospital for treatment 
of varicose veins by injection They wore chosen 
cither on tho ground that the veins wonld be easier 
to inject daring pregnancy or bccanso of symptoms 
snch as cramps or levelling of the legs irritation of the 
skin pain in the veins or mental or physioai din 
comfort The condition wan bilateral in 38 coses 
and unilateral iu 22 while t had varicosities on tho 
vulva as well A history of phlegmasia was regarded 
as a definite contra indication to treatment and In 
nil cases whero impairment of tho deep circulation 
was suspected special investigation was in ado 
Tho injection was douo with tho patient lving dean 
and tho leg slightly clovated than tho empty vein 
technique wan uwd but a toumiquot wm not required 
since only clearly visible vein* were injected Tho 
fluid injected niu. a sterile solution of quinine hydro 
chloride (0 260 g ) and urethano (0 133 g ) iu 2 o cm 
of distilled water mndo by I’arko Davis and t^o 
and tho maximum amount given at ono tirao was 
2 c cm usually distributed in four doses at different 
sileft In 16 of tho 00 patients tho veins were verv 
largo and an Llastoplost bandage was applied to tho 
wliolo leg below the knee immediately after injection 
This was removed in three weeks time and in 7 
patients no further treatmont was required In tho 
othor 8 further injections wore given and tho bandogo 
again applied. Tho interval between injections was 
nover less than n week and at least a fortnight was 
allowed between injections at tho same site so as to 
let any reaction settlo down It was usually 
advised that injections should begin near tho foot and 
work upwards bnt in these casts the reins most 
enlarged were injected first 

The results said Dr Solomons were very satis 
factory but not all tlic women were free from 
subsequent discomfort In 0 patients there was 
enough inflammatory reaction to necessitate treat 
ment and 2 of these said thoy wonld havo rather 
remained untrentod In 4 cases vancose veins of 
tlic vuha were treated by injection with vory good 
results and in 2 dramatic relief wns obtained from 
ae\cre pruritus It had only been possiblo to follow 
up 45 out of the 00 patients, but tbeso had no eomplicn 
tiom in the pnerpenum and 3 had snlwequont 
confinements without recurrence of the condition 
Tho CimnuiN asked why tho treatment wns 
stopped In tho seventh month of pregnanry He 
al o asked whether Dr Solomons would limit injection 
to cases in which there was actual pain lie regarded 
tho results as extremely good and believed Hint 
almost complete succors might be expected among 
patient * ho could afford to have more rest daring ami 
after pregnnncv 

Dr A II D mu on said he understood that 
urethane gave rise to a lot of pain if the injection did 
not all get into the vein Hail I>r Q oIomons 
anv experience of sodium morrhuate t 
br O Donfl Browne asked Dr Solomons how 
he decided on the ilte of injection and soil that 
vaneo'-o veins in the vuha wire often \m difficult 
to deal with. 


Dr F Dotle had seen a patient who had had 
injections for varicose veins and suffered great 
trouble m subsequent pregnancies Ho was rather 
antagonistic to Injections during pregnancy though 
they might sometimes be beneficial 

Dr G Tierxet was in favour of the injection of 
varicose veins after pregnancy but was not 
enthusiastic about injection daring pregnancy If 
it was dono in tho last three months he doubted 
whether much relief would be obtained For 
varicosities of the vulva, especially during the cariv 
months it had a verv deflnito place 

Dr J ^ Quix said that if tho treatment of \an 
cose veins in pregnancy would allow a woman who 
wonld otherwise bo more or Je*s bedridden to 
get about ho thought it should bo used 1 nt if 
tho subsequent reaction or tho period that had 
to olapso bofore recovery was such thnt no obvious 
benefit would accrue in the last two months of 
pregnancy, then it seemed that the treatment nan 
unnecessary In these «asos ono must consider not 
only the patient bnt also tho doctor If anything 
happened after the injection of a varicose vein tho 
injection would certainly bo blamed whother or not 
it bud the remotest connexion with what had 
happened, 

Mr It AL Corbet said there wore apparently two 
classes of patient—tho ono with bad xariro«e \elns 
who kept them after delisery and tho ono with bad 
varicose veins who showed no bign of them six m on tits 
later In tho second typo injection was probablv 
unnecessary bnt in tho first ho was sure it was very 
useful 

Dr Solomons in reply said that if he saw a case 
in tho eighth month that ho thought could tw cured 
by injections in n fortnight s time tlion ho gave a 
course but otherwise he only treated patients up 
to the sixth or seventh mouth Ho ilul not nth mpt 
injections unices the veins were cau nig discomfort 
One of the most sovero reactions ho Imd got was in 
a case in which ho u ed sodium morrhuate In 
pattentu who had very large veins especially near 
term injection treatment was foolish the treatment 
then was an clastoptast Imndage Ho thought thnt 
with the gradual advonco of injection treatment 
sloughing would bo much less frequent than at present 
If there was any doubt as to whother ono was in tho 
vein it was best to withdraw the needle no did not 
consider that patients who were bedridden dtrtvcd 
any bonoflt from injections Although certain \cins 
might go away after pregnancy it hod to bo 
remembered that the next tunc tho patients became 
pregnant they would suffer similar di comfort. 
The best timo to inject was when tho veins could 
Ik? seen fairly easily 

Diabetes ond Pregnancy 

Dr II 3 Tram: read notes on three pregnancies 
in a diabetic 

Tbs patient come un ler bis core in Jivmmn, 103^ 
She was aged 27 year* married 13 months and pregnant 
f it the first timo Imd 1st n mul r tre tnw lit for 

diabetes incUitas durum tho previous four \mrx and two 
mont I is and before becoming pre mont bod been admitted 
to ] os] ital in diabetic corns fibs was rcoemng 7a on is 
of insulin dailv an f drspifa tfiia Let* urine wo randy 
mirror free and 1 rr t lood-sunv remained high In \pni 
11*33 when 32 wrv>i.s pregnant sf e went into libn ir 
The baby wHgbmg41b. lived lualf anhmir Fiv ment I 
Inter site «*ntn h'tnmo pregnant and »t 3» wi^hi gn\t 
I4rth to a lwb\ weighing ' ]b which dud si octly after 
dclivcrv Tlte third pre nones b■'-’nn two mont! fit r 
nnd wltli a mire stringent diet and huger dae>n of a-mi n 
proc«**dM to 3 weeks wj n Inbnnr wn indoor I TJ W 
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baby when bom weighed Sf lb and appeared liealtby, 
but died 48 hours after birth At autopsj the cause of 
death was found to be suprarenal apoplexy 


Dr Tighe said that nothing was observed in this 
case to support the new that the diabetic mother 
benefits from an additional supply of insulin from the 
foetus or that pregnancy produces a lasting exacerba 
taon of tbe diabetes While insulin has greatly 
lowered the maternal mortality, it has not proved 
so effective m reducing the foetal mortality The 
causes of foetal death were poor control of the maternal 
disease during tbe later months, hydrammos, 
congenital abnormabties and over development of the 
foetus Neonatal hyp ogive® mm, following hyper 
trophy of tbe islands of Langerlians, had also been 
suggested as a cause of foetal death, but uo enlarge 
ment of tbe islands was found in tbe baby which 
came to autopsy Where there was dystocia due to 
tho large size of the babies he preferred induction to 
Cresarean section 

Dr O’Donel Browne knew of no recorded case 
of diabetes with three pregnancies This case was 
characteristic in that the labours were premature, 
hydrammos was present in eaoh of the pregnancies, 
the children were overweight, and while two were 
horn dead the other did not survive long It would 
have been interesting if Dr Tighe had been able to 
test the liquor amnu for glucose—partacularlv if 
foetal unne had also been tested, for some authorities 
claimed that the presence of glucose in the liquor 
amnu indicated its origin as a transudation from the 
maternal system since foetal glycosuna was extremely 
rare As regards treatment. Dr Browne's view was 
that the diabetes should be treated irrespective of 
tbe pregnancy and that induction should be practised 
if disproportion was likely to arise owing to the size 


of the foetus 

Dr QtrrN disagreed with Dr Tighe’s view that there 
wub no objection to a diabetic patient becoming 
pregnant The results of pregnancy in diabetes 
were such that it should be discouraged unless means 
could he found for obtaining more fortunate results 

Dr Micks referred to two cases of diabetes under 
lus care in which labour bad been induced, m both 
of which the baby bad been strong and over tho usual 
weight at birth, and the mother had done very well. 
In diabetes during pregnancy the unne should always 
he tested for ketone bodies , acute cases which went 
too far were liable to become quite uncontrollable 
There was nothing to he gamed by giving very large 
amounts of insulin , , 

Dr Corbet said.that of two diabetic cases under 
his care during tho last year one had had no trouble 
at all, whereas the other was fatal, the patient 
had been getting 90 units of mfculm a day before 
she became pregnant Tbe lesson to be ] ^rnc 
wns tliat on© must not allow oneself to do tmytumg 
in connexion with the pregnancy while the diabetes 
was very severe In these coses he always refused 
to mduco labour In Ins case that died, the patient 
came into labour herself, produced a macerated 
fmtus, and died very quickly 

Dr Tighe, in reply, said that the diabetes should 
be treated as a thing quite apart from 
and tlie pregnancy should be allowed to procee 
normally P the ^children of diabetic women werc 
not likely to be diabetic, there could not be any 
pica for sterilisation of diabetics on eugenic greun 


Face Presentation 

Dr Davidson, master of tbe Rotunda Hospital, 
showed an N ray film of a pnrnarv face presentation. 
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and also presented an analysis of face presentahoa 
at the Rotunda for the previous forty years There 
were 175 cases, excluding anencephahis, a frequenev 
rate of, 1 in 450 A quarter of the patients were 
pnmipane The total mortality rate was 8 0 per 
cent In 134 cases the totus was delivered 
spontaneously as a face presentation, 11 were 
treated by internal version, 6 by Sclintz and 7 hr 
Thom’s conversion to vertex. Forceps were applied 
to the face m 6 cases Cmsarean Bectton was earned 
out m 3 cases, perforation was required in 4, and 
pubiotomy in 1 There were only 3 cases of impacted 
face, a frequency of 1 m 58 During tho ten years 
1926-36 there were 77 cases of face presentahoa 
of which 71 were bom spontaneously as face presents 
tions If there was no disproportion the caso should 
be left to nature and spontaneous delivery expected 
Interference was required, however, if the face was 
arrested at the bum or on the penneum "With 
arrest at the brim conversion to vertex or preferable 
internal version should he adopted, with arrest 
on the perineum forceps might be applied. There 
were very few cases of major disproportion m this 
senes, Cresarean section only being adopted on 
three occasions 

Dr O’Donel Browne pointed out that the 
Rotunda mcidenoe of face presentation, as given 
by Dr Davidson, was approximately half tbe incidence 
generally reported—namely, 0 42 per cent He 
strongly advocated non interference except in the 
relatively rare instance when the fact became 
impacted m the pelvic cavity as a mentoposterior 
In these circumstances conversion to vertex, or if 
necessary internal version, was the treatment of 
choice In the earlier stages of labour, ho practised 
Sohatz’s manoeuvre and had been gratified by tho 
results He strongly condemned forceps delivery 
m cases of face presentation when the chin was 
posterior, quoting the maternal fatality rate 
associated with such treatment as 12 per cent, with 
a minimum foetal fatality of at least 60 per cent 
Dr Corbet said that Dr Davidson’s figures 
were very good He had only seen one caso of true 
impacted face, and this was terminated success 
fully by a forceps delivery after partial rotation 
the mother and the baby both lived. He had seen 
two face presentation cases where the neck was so 
stretched that the baby could not hold its head up 
Most cases were diagnosed when the faco was on the 
vulva The conversion of a primary face presents 
tion in a multtpnra depended very largely on the 
contraction of the uterus and on the actual position 
of the face itself Internal version could be exceed 
mgly difficult It was safe to leave tbe vast majority 
of face presentations alone, but one must be sure that 
the faco was tho whole problem, and that tho primary 
fault was not disproportion One should not wait 
too long, but should watch the cases carefully so 
as to bo able to interfere in time if interference became 
necessary 

Dr Davidson, in reply, said he thought tho reason 
why so few Cresarean sections were done was became 
face presentation was a very uncommon result of 
flat pelvis 


Ophthalmic Hospital in Jerusalem—T his bos 
pital, which is under tbe auspices of the Vonerable Order 
of St John, is planning largo additions and an appeal 
is being made for at least £20 000 to provido funds for the 
erection of a new block to contain eight wards for paying 
patients and a now out patient department 
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Handbook of Hygiene 
By Joseph W Bioqer, IID DBc. PRCPI 
D P H Professor of Bacteriology and Preventive 
Medicine University of Dublin, London Baflll&re 
Tindall and Cox 1037 Pp 400 10* 0d 

Tins book is intended pnmnnlv for medical 
students bnt tbe author hopes with justification that 
it will also help tho practitioner who is not a specialist 
in puhllo health to play his part in the prevention 
of disease For eueh readers tho prevention of 
disease has a more direct appeal than tho promotion 
of physical fitness and Prof. Bigger wlwly approaches 
moat of his topics from the former angle Not that 
the promotion of health is neglected Tho last 
chapter is entirely devoted to the assessment of 
normal health a pursuit which is ono of tho greatest 
contributions tho general practitioner can make to 
the study and practice of preventive medicine 
About a third of the book deals with communicable 
diseases their character mode of transmission 
epidemio behaviour and prevention Separate 
cnaptore oro given to insects and vermin, to parasitio 
worms and to diseases of uncertain rotiology including 
rheumatism diseases of the heart and blood vessels 
anromia# nephritis diabetes and cancer goitre is 
briefly discussed m the chapter on water Water 
food, ventilation disposal of waste environment 
—i.e climate soil building construction heating 
and lighting—occupational hygiene and personal 
hygieno receive consideration in .separate chapters 
Maternity infant and child hygieno h(t\© brief but 
probably adequate attention A separato and infor 
mative ohaptcr is devoted to poisonous gasc# 
especially those used in warfare Vital statistics 
are the subject of tho first special chapter 

It is essontial that a book on hygiene with which 
students have little practical contact, should be 
easy to read and that any dogmatlo statements 
mode in It should bo capable of substantiation This 
book answers these requirements The author makes 
it clear whethor he is expressing a personal opinion 
or an accepted thesis The chapters on communicable 
disease are carefully put togothor and modern in 
their substance. Tho brief discussion of vital statistics 
is excellent for tho purposes of the medical student 
With tho reservation mado by tho author himself— 
that occasional errors are Inevitable m a book of 
such wide scope—it can be cordially commended 
to teachers and students of publio health as well as 
to general practitioners 


Passive Vascular Exercises 
By Louis G JtamMAsm V B MJ> Assistant 
Professor ol Surgery University of Cincinnati j 
Director of I oscular Dfscnso Clinic of tlie Cincinnati 
General Hospital London J B Lipplneott Co 
1030 Pp 28S 20# 

D 18 ATPOIMMEMT has followed most surgical pro 
redurce designed to save limbs affected bv structural 
arterial disease Any alternative method which 
offers a sulxtnntial degree of palliation by con 
scrvntivo means is therefore of interest and an 
authoritative evaluation of Pavacx therapy bv 
ita inventors deserves careful consiili ration by 
those who have to undertake tho management of tins 
prevalent disorder Dr Herrmann# book has been 
divided almost equally into two parts ono historical 
and theoretical and the other practicalj tin opplira 


tion of the mothod in described and hints are given 
on the selection of cases suitable for its u<o Tho 
development of tho therapeutic use of positive and 
negative pressures is traced back to the eighteenth 
century This portion of tho book though of great 
interest seems to us unduly long Tho physiology 
of the circulation also might have been more briefly 
(and more accurately) described since the success 
of Pavnax therapy depends on tho precise degroo 
and rhythm of tho changes in pre&snrc required to 
produce the beet results 

The clinical section of the work gives the impression 
that the author has based his opinions npou 
theoretical considerations rather than upon tho results 
of treatment. Ho states ciearlvthe contra indications 
to the method—spreading phlebitis infection and 
extensivo thrombosis of tho small vessels and ho 
advocates its use in embolic obstruction of main 
sessols It is well known however that tho risk of 
gangrene in a cose of main vessel obstruction is 
in any case comparatively slight whereas Dr 
Herrmann gives numerous examples of gangrono due 
to small vessel obstruction which have been amaringly 
improved by Pavacx therapy There seems to 
be no doubt that this is a valuable aid to conservatism 
in the treatment of threatened gangrene, but tho book 
fails to indicato clearly tbo clinical criteria whereby 
those cases may be selected which should derivo most 
benollt from it 


1 Oral Diagnosis and Treatment Planning 
By Kurt H Thoma D M D Charles A. Brackett 
Professor of Oral Pathology Harvard University 
London W B Saundcra Co 1030 Pp OTP 25# 

2 Oral Diagnosis and Treatment Planning 

By S C. Miller, D D 3 and Twenty two Contri 
butors London J and A Churchill 1037 
Pp 020 30# 

1 It is unusual to find two liooks published within 
a few months of each other having tho same title and 
covering so closely tho same ground. Prof Tlioma « 
book being by ono nutlior ha* tho advantage of 
a continuity which works written by many con 
trihutora often laok It is essentially a ln>ok of 
diagnosis and pathology U reduced to a minimum 
The salient feature of the book is tlio description 
under various headings of tho method of systematic 
diagnosis tho chaptors on general physical examioa 
tion laboratory tests and radiology giro tbe pmeti 
tioner sufficient information to keep Ids knowledge uj 
to dote and to enable bun to comlato tho vanous 
methods of diagnosis The remainder of tho l>ook 
is devoted to a clinical study of tbo various dmtnl 
and oral diseases Tho common eruditions familiar 
to ovc.rv dentist oro described as well oa tho more 
unusual oral ones which may give n«o to somo 
difficulty in diagnosis Tho numerous ilia tration* 
man} of them in colour dneorvo hich prai e 

2 Mr Millers work is more limited In scopi 
It deals chieih with dentistry proper and di*nn os 
snch aspect* a canes panwtontal di*/u«c l ndg** 
work orthodontics, and dtnttrro dc-urn It 1* 
more practical if more diffuse tlum I rot. Thorn* * 
book ^mne of the chapters *re rxeillcut each as 
that on surgical conditions Iv T llhnn and if ion* 
of the hard ti ues bv \ Walker Th* 
three chaptem on parodontal di*eao show bow 
flrmlr the concept of traumatic orein ion or a it 
Is now termed traumatogenic occlusion is held in 
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America and flow much it has influenced treatment 
According to tins book almost the whole treatment 
of pyorrhoea consists of correcting this hypothetical 
malocclusion which is regarded as the chief cause of the 
disease Infection 13 only a secondary factor and 
does not appear to call for any special treatment 
Extraction is only advised for teeth denuded of their 
periosteum to the apex, and gmgivectomy is held 
to have but a limited application The large number 
of illustrations are mostly good and the hook is well 
produced For reference purposes both of these 
hooks will he found useful though wo must confess 
to some doubt as to how far they are likely to help 
the dentist in planning his treatment 


Synopsis of the British Pharmacopoeia 
Thirteenth edition With addendum, 1937 
By H Wippell G add, Barrister at Law, Middle 
Temple and Western Circuit London Bailhere, 
Tindall and Cox 1936 Pp 200 + 12 3s 

This useful little hook has been brought up to 
date by the introduction of a twelveipnge leaflet 
dealing with the Addendum, 1936, to the British 
Pharmacopoeia, 1932 All the important modifica 
tions of the text of the Pharmacopoeia have been 
included with the addition of certain changes m the 
Poisons Rules Some difficulty will be experienced 
m applying to the main text of the synopsis the 
alterations given in the leaflet It is to be hoped 
that an entirely now edition will he forthcoming 
with these alterations included The remainder of the 
leaflet will be found useful as a source of speedy 
reference to the more important features of the 
new drugs and preparations of the Addendum 


It is only when he treads on the treacherous ground 
of sociology that ho makes an occasional false stop 
—for example, lus statement that under modern 
democracy “ Freedom of labour is rigorously restricted 
in order that the clover and efficient may be dulv 
handicapped to the level of the idler and the weakly ” 
This is the sort of " loose stuff ” off whioh it is easy to 
score 


Organic Chemistry' for Medical Students 
Second edition By Geouge Baegeh, M A , D Sc, 
LL D , P R S , Professor of Chemistry in Relation 
to Modicme in the University of Edinburgh. 
London Gurney and Jackson 1930 Pp 251 
10s 6(7 

In the preface to the first edition of this book, 
which appeared in 1932, Prof Bargor explained that 
m his view “ the ohief reason for including organic 
chemistry m the medical curriculum is to provide a 
basis for biochemistry or chemical physiology and 
pathology ” With this guiding principle in mind he 
has passed lightly over some of the more important 
types of syntheses employed m organic chemistry, 
and has laid greater emphasis upon those aspects of 
the subject which are of more immediate biological 
interest and which are likely to he of use to the 
medical student in lus later studies, the text more 
over is replete with somewhat out of the common 
facts and observations calculated to stimulate intorcst 
The chief alteration m the present edition is the 
bringing up to date of the salient facts concerning 
the chemistry of the hormones and vitamins The sue 
of the book Temams the same as before but there is 
a welcome reduction in price 


Meditatio Medici 

JL Doclofs Philosophy of Life By W Cecil 
Bosanquet, D M Oxon, Fellow of the Royal 
College of Physicians, formerly Fellow of New 
College, Oxford Aldershot Gale and Polden 
1937 Pp 162 7s Od 

The aim of philosophy, according to Herbert 
Spencer, is to make science “ a system of completely 
unified knowledge” 'fViIliam James defined it more 
brightly as the response to the “ desire to attain a 
conception of the frmno of things which shall on the 
wholo be more rational than the somewhat chaotic 
view which everyone by nature comes about with 
him under his hat” Judged by these standards 
Dr Bosanquet’s little book kns certainly a c | ai ™ 
contain a philosophy His condensed and objective 
summary of general soientifio knowledge is written 
with a remarkable sweep and elegance It is not 
dear why the title “ meditatio ” should have been 
chosen for we have come to apply the term to a highly 
individual mental act and the essay is about as 
impersonal ns it well could bo Porhaps the author 
wishes to convoy to us that any attempt to make a 
“frame of things” must m the end be a personal 
construction And with all his efforts at self elimina¬ 
tion Dr Bo=anquet’s “ W eltanschauung gives ns 
in reflex something like a portrait of his mind—m 
dry point porhnps-but none the loss arresting 
mils finish and poise In so far ashecanbc^ferred 
to a school ho appears to lean to the doctnno of 
Hemcleitus, to wlZ the central fagtof the umv^se 
was that all things change , and ns with ?? {t ,°!! 
who aro preoccupied with the mutability , 
there is an undertone of pessimism to his 6 
This does not prevent his summing up of t C? 
from being on the whole both just and sympathetic 


Elementary Human Physiology 

By SnERBunNE F Cook, Associate Professor of 

Physiology, University of California London 

Harper Brothers 1936 Pp 539 12s 6d 

Tins attractive volumo is stated to be designed 
for students who require a less advanced treatment 
of the subject than do medical students Tbo 
author’s estimate of his work is too modest It is 
true that it falls just short of the type of text-bool 
one recommends as being thoroughly adequate 
for a medical course, but many teachers of physiology 
would be relieved if they could be assured that every 
student in their class had a complete grasp of its 
contents Prof Cook’s book must not bo confused with 
the excellent short ones which present physiology 
to the completely uninitiated It is straightforward 
physiology, set out in such a plain way that ono 
cannot fail to visualise the functions described or 
to understand the principles underlying them 
It is a live treatise, written on the assumption that 
the reader has a scientific training and a critical 
mmd The book will make some wonder if many of 
the older texts, which run through edition after 
edition in order to be kept up to date, have not 
served their period of usefulness For tins work , 
is a real revelation of what can be done by making 
a completely frosb start and presenting physiology 
as it is to (lav, rather than by regarding new know 
ledge, wlucb sometimes strikes at tbe very fonndo 
tionB of a subject, as in the nature of an addition to 
what is already known The pictures and diagrams 
aro refreshing, instructive, and not dictated by 
tradition The coherence and almost ruthless ebmma 
tion of irrclevancies in this work make it an excellent 
foundation for any coim-e of study comprising 
physiology 
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SHALL I GET BETTER? 

Among man} letters praising the artioles on 
prognosis which appeared in these columns between 
1034. anil 103G we had one from a practitioner 
who hoped the} would soon cense to appear 
Pressed to explain wh\ ho wrote In a large 
practice ono has not a groat deal of time for 
reading and I am more interested in diagnosis 
and treatmont of patients I see every low days 
than In knowing what is going to happen to thorn 
perhaps many years hence Life seems too short 
for the loisurelv atmosphere of prognosis to appeal 
to me This entio hod assumed without jnsti 
fioation that tho authors would deal only with 
remote and not with immediate prognosis But 
tho mam interest of his comment lies in his con 
ception of the doctor ns concerned with tho crosa 
section of the pationt s disorder at tho time of the 
consultation rather than with any serial story of 
Its manifestations throughout life Unfortnnateh 
many doctors must perforce restrict their horizon 
In this wu> if they nro to get through tlioir daily 
round But such an attitude is dangorous if 
onh because unless tho practitioner makes a 
mental jiioturo of tho probable courso of tho disease 
the course of treatment ho prescribes raav bo 
unwise or at best unnecessary In the words of 
Hippocrates hp will cany out the treatment 
best if he know boforohand from the present 
symptoms what will take plnco filter ' Moreover 
it must not l>o forgotten that to tho patient 
diagnosis and treatment are morel} tho technique 
ofhUftdWser used as means to an end it is with the 
end alone that ho himself is deeply concomod and 
to him the prognosis is tho essence of any medical 
consultation Indeed all his questions (o g 
What is the matter with mo f What can you 
do for mo t) are really designed to elicit tho answer 
to one jnuoh more urgent which ho hardly dares 
to frame lest tho response should shatter his 
confidence Shnll I got bettor and soon enough 
not to endanger mv livelihood or (on a liigher 
piano) tho completion of tho work I havo in 
hand t 

Tins in relation to entry patient whose indis¬ 
position is not trivial Is tho real problem con 
fronting tho practitioner da> b} day All his 
energ} is bent to its solution though ho rnsv not 
realm it Ynd since tho most potent agent at tlio 
doctor s disposal is his power to give the patient 
confidence ho cannot afford to ignore or disregard 
this unspoken desire to know sometliing of what 
is likelv to happen. Xpt that anv statements 
made need bo specific or nngunrdcd to satnf\ 
the patient requires muoh 1o*ib definite information 
than might lie expected His need for reassurance 
is great and he will not onl} snatch at a straw 


of hopo hut will gain support from it eo buoyant 
to him, is its fabric Even when tho diagnosis is 
obscure and the treatment expectant such negative 
conclusions as an experienced clinician maj safi 1} 
draw will often Buffice to givo not onlv the pationt 
but his friends the help the\ need Even when 
it is not possiblo to say as it quito often if* you 
ore going to got well,* tho doctor ma\ be able to 
recognise, deep below the surface tho particular 
phobia whioh is ft torture and to removo it by an 
assurance for example that whatever tho troublo is 
it is certainly not cancer So twisted and illogical are 
our subconscious fears that a man maj li\ e contented 
for months suffering from a disease far more fatal 
than tho dreaded ono An oxaraple reoentlv before 
us was a woman whoso slow recovery from an 
atypical pneumonia led to suspicion of tulierch 
Sho would liardl} consent to go to a chest hospital 
for observation and radiography so great wos her 
fear of contracting the infection A tomporan 
improvement gavo hor a respite and when soon 
afterwards a thoracic growth was diagnosed sho 
was so muoh rcliovcd at tho exclusion of tubercle 
that she submitted cheerfully to a courso of deep 
X ray treatmont enjoyed to tho full tho relief 
from symptoms it produced and when sho became 
ill ogam remained hopeful of another remission 
until her peaceful death 

Similar stones will occur to all of us They are 
rclo\ant to discussions on prognosis in so far a** 
they show that the patient s attitudo to am 
discare is col on reel b} his previous impressions of 
tho prognosis it carries Often these impre^ions 
ore inoorrect or distorted nud hitherto tl>o famiK 
doctor hns not had an} convenient means of 
reference to authoritative opinion Tho series of 
articles on prognosis of whioh tho second group is 
published this week in volume form was dcsigmd 
to filJ this gnp Ao attempt was made to cover the 
whole ground of mediemo and surge ry Tho invited 
authors dealt onI\ with subjects oil wldch the\ 
felt thoy had something to contnbuh based cltlier 
on wido experience or on a special stud} But 
wo havo reason to think that the notes m each of 
tho selected subjects will provido at Ixrst a safo 
guido to prognosis in individual cares and at 
least n foundation on which more accurate csti 
mates can later bo built based on statistical data 

PRECAUTIONARY ENTEROSTOMY IN 
APPENDICITIS 

Almost all dcatlis from apjiendicitis are preceded 
by diffuse peritonitis and the mortality of this 
condition is estimated at 2*1—40 per cint E ( 
Connell points out 1 that such deaths shoul 1 ! 
attributed to septic p<ritonitis rather thin to 
tho appendicitis from which it orjpnatos awl h* 
argues tlrnt as death from peritonitis is preceded 
bv dish nsron nrvd ileus and as tin trcntmmt of 
established ileus is unvatiductorv wj should tr\ 
to pn vi nt distension, fl n** and death b\ propin 
lnctio intestinal decompn ion ami * nU ro-tnn»\ at 
tlie time of th< nppend'-etomv This inhrrMim: 
suggestion is made in ft bra f nlltorinl nrtiel nnd 
»T«rrv Off**" 7k*rt rll 1937 P t 
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lio does not bring forward evidenco in support of 
it other than the statement that it seems to 
reflect a growing opinion 

When such a procedure is contemplated a 
numbei' of considerations arise The first is that 
when one is operating for appendicitis it is 
impossible to estimate accurately the extent of 
tho peritonitis without subjecting the patient to 
the senous risk of further spread of the infection 
within the abdomen If we hold to the time- 
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those without an enterostomy is m no wai stnkwr 
and many would say that it is difficult to detect’ 
But if there is a definite feeling that good result'? 
may anse froip drainage of tho intestine, despite 
its many disadvantages, there is obviously a cur 
for testing this method by such cluneal observations 
as we are able to make 

FOUR PHASES IN SYPHILIS 


honoured dictum of Murphy to “ get in quick 
and got out quicker,” if we believe this advice to 
lie of the utmost importance in our operation, any 
suoh investigation null he precluded Secondly, 
how far would an opening m the intestine be 
valuable 1 We do not know whether there is 
greater risk in encouraging the intestine to move 
than m fostering the abolition of peristalsis m an 
attempt to localise the infection We do not 
know whether more poison is absorbed from the 
mucosa of the reflexly immobilised intestine or 
from the serous lining on its extenor We do not 
know, m fact, whether it is better to allow the 
unaccustomed stagnation of intestinal contents to 
persist or to run the risk of some increase in the 
area of pentoneal infection by encouraging an 
action of the bowels Then again the ileus concerns 
the intestine m the region of the infection It is 
from this pathologically changed gut that any 
absorption of toxin is likely to take place, but 
every surgeon who has performed enterostomies 
knows how useless and ineffectual it is to make 
an opening m such bowel There is no discharge 
from the stoma until or unless the peritonitis 
subsides, indeed such a discharge is a sign that 
the patient is likely to recover, just as an action 
of the bowels in cases of peritonitis has almost 
from time immemorial been held to herald recovery 
Hence an enterostomy, "to he effective, would 
have to be made above the region of peritonitis, 
and where this is will he only a guess if the 
least possible exploration is carried out, ns seems 
advisable Such an enterostomy would do nothing 
to dram away the stagnating, decomposing, and 
poisoning contents of the paralysed segment of 
intestine It is more likely to give exit to harmless 
intestinal content and lead to loss of fluid which 
the patient can ill stand 
These reflections arc no moro than inferences 
from the known pathological condition of the 
peritoneum and intestine m diffuse peritonitis 
md from the practical results of enterostomy 
rhe question has almost certainly to be judged 
apon such considerations because wc have no nay 
if measuring the degree of toxiemin caused by 
ibsorption from the peritoneal surfaces or intestinal 
umen Without a technique for investigating 
such problems we cannot, for example, claim that 
mterostomy diminishes the amount of toxic 
substances' circulating m the blood Clinical 
mpressions of the course of appendicitis m patients 
nth enterostomy may well bo erroneous because 
ve have no means of evaluating the primary degree 
,f peritonitis Probably most surgeons would 
taree that tho difference between the course of 
he disease in thoso with an enterostomy and 


The differentiation of the venereal diseases 
from each other took long to achiove At the 
end of the eighteenth and first half of the nineteenth 
century the views of medical authorities on their 
nature and the degree to which they wore spread 
by contagion were so hopelessly confused that 
Byphihs and soft chancre and even gonorrhcea 
were not really defined as separate entities, and 
the “ mercurial disease ” was regarded os n far 
more senous condition than the symptoms for which 
the metal was presenbed Even such a careful 
observer as John Hunter (1728-93) is Baid to 
have regarded gonorrhcea, syphilis, and soft 
chancre as the same, and to have domed the 
existence of visceral, tertiary, and hereditary 
manifestations The whole tendenoy at that time 
was to belittle the effects of venereal infection 
and it is to the strenuous efforts of PirrmTE 
Ricord (1800-89) that we owe the clear con 
captions that have been established and have 
persisted almost unchallenged to the present dn\ 
As a result of lus clinical and pathological studies 
he wrote a book, “ Lemons sur le Chancre,” which 
appeared m 1858, in which he formulated flic 
doctrine that " le drame de la syphilis so dinse 
naturellemcnt en trois actes ou penodes 
Rightly or wrongly this doctrine has now held sway 
for some 80 yearp and has proved its value Loth 
as a basis for teaching and m planning and con 
duoting treatment Prof Johan Almkvist of 
Stockholm has challenged 1 thus classical con 
ception of the pathology of syphilis His argument 
is based almost entirely on histological studies 
to which he has devoted a large measuro of 
his spare time since his appointment to the 
professorial chair in Stockholm in 1911 These 
investigations have led him to formulate certain 
precepts, which he sets out and supports with 
a wealth of illustrative photomicrographs Be 
olRims that in eaoh land of tissue spirochsetes bring 
about a histological reaction whioh ib characteristic 
of the tissue m question, but different from the 
reaction produced m other tissues The changes 
attributable to the syphilitic process in each kind 
of tissue are, according to Almkyist, uniform 
throughout the whole course of the disease , they 
are the same m recent and in old standing syphilis, 
and cannot bo separated into three stages Further, 
tho different cluneal manifestations of the syphilitic 
lesions are not due to differences in the reactions 
between the spirochsetes and the tissues, smeo the 
tissues react uniformly throughout the whole course 
of the disease , but rather to such factors as the 
varying location of tho spirochrefes, differences 
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in the degree of immunity toxin antitoxin reactions, 
nutritional disturbances and eo forth 

AurgyiST postulates that broadly speaking 
there are only two types of reaction to the spuro- 
chtete demonstrable by microscope—proliferative 
and degenerative In tbo opidermal layer there is 
a proliferation of new cells of the aamo typo as 
tho mother cells with resultant hypertrophy of 
tho retc Malpighi! and the mterpapillary epithelial 
processes which is the process mainly responsible 
for tho initial chanore The connective tissue 
responds similarly but here we find a more varied 
microscopic pioture for new cell elements—plasma 
cells round cells, and lymphocytes—moke their 
appearance and tho resulting histology is therefore 
not always the samo For tills typo of reaction 
Alhkyist proposes tho term infiltration and 
as connective tissue is more widespread than anv 
other in the body we find it as we should expect 
the oommonoat of all syphilitic processes throughout 
the entire course of the disease Lymphatic 
v essels and blood capillaries arc similarly stimulated 
to proliferate but tho specialised and more highly 
organised cells such as the nervous muscular 
hepatic and renal cannot do so Their connective 
tissue framework will react as described above 
they themselves howover in coareo of time either 
m response to the toxio effects of spirochtctal 
invasion or as a rosidt of circulatory deprivation 
undergo late degenerative alterations Infiltra 
tivo and degenerative ohanges aro similarly 
observed m tho walls of the larger blood vessels and 
may later account for the symptoms of nnouryBm 
and artono sclerosis Two other subsidiary changes 
havo to bo noted—tho pustular and necrotic 
Tho pustule is less commonly met with tlian 
former!} It is nover a primary icaction but alwn} s 
ocours in previous infiltrations of the connective 
tissue When well developed it is the histological 
background of so-called malignant syphilis Necrotic 
changes aro similarly superimposed In Ins con 
elusions it would seem that Almkvist is still 
inclined to favour a phase or period progress of 
tho disease In place of tho established division 
into three stages he now proposes a classification 
on a real pathological basis into four stages 

1 Initial or "immoral singe when tho aplrocbmtcs 
aro in tho blood (tlio dJseaao is held to Ikj con 
stitutionai from tho outset) and other fluids and 
in tho chancre Jn this stngo therefore arc included 
tho former prironr} and secondary periods of IUconl 
with dinners fo\er aplenic enlargement albuminuria 
and bo forth. 

^ irtcmntogtnmis syphilis All tho organs and 
tissues especially the ljniph gland* are now Invnded 
bj the hi irocluctes com eyed to tliem ly blood or 
]vni| hntlcebanmIs (It seems to us tbnt tbisnliasi on 
the authors own showing is practically tin w»me 
ns the preceding ) 

T Serpiginous or creeping syphilis, brom a former 

Lnflltratlcn as a focus, tho ppiroclurle* m p cr 
insinuate thcms« Ives into the Interstice* of tissues 
in their neighbourhood initiating visibh cutaneous 
cluing**" 1 and hidden transformation* at a deejH*r 
le\il Clinical examples of tin* forrmr an tbo tld 
tcriiarj elrUnnate syphHlde tie condylomatn and 
larious forms of nrnr ncnimncr —l g Impetiginous 
sypblhde of tin. wain pustular synhlhdes and 
gummata which ma\ lx? <ither sujH-rllcial or deep 


4 La to degenerative syphilis in whidi are included 
all the various forma of cerobro-«pInal lues—tabefi 
G PJ , and so forth—and the vascular lesions which 
develop in the walls of the laxgt r blood vessels 

Tho new ooncoption excludes such theories as the 
allergic of von Pirquet as npplied to syphilis and 
according to Ai a ikt ist renders tho threc-atago 
doctnne of Kicobd no longer tenable Time will 
show whether thc'O elaborate histolpgicnl studies 
will prove a sufficient reason for so radical an 
alteration as is proposed especially in new of fbo 
fact that on tho author s own showing phase 2 
differs very little from phase 1 There can bo no 
doubt however that tlmt luirtologicnl approach is 
one to which insufficient importance lias liecn 
attached m tho past and that the new ideas 
elaborated on this foundation by Almrywt will 
materially assist the labours of thoso engaged on 
tho man} problems of prognosis and treatment m 
all parts of tho world 

IS PASTEURISATION HARMFUL? 

It remained a vcr\ good leverage but it did not remain 
milk 

Thus Lord Ciumvokth in tho Lords debate on 
pasteurisation reported iu our last i* uo hi* 
opinion was forcibly supported by tho Bishop of 
Nor in ci i when tho debate was resumed (see p 1100) 
and is widely shared in the medical profc sion 
But how far is it justified T Of the published o\ idem o 
very little is convineingand much is contradictory fn 
elaborate experiments ‘ at the National Institute lor 
Research on Dairying rat families tended to din out 
on a dlot of sterilised milk (and biscuits) while those 
on pasteurised milk showed somo Infenorit} Including 
signs suggesting deficiency of vitamin B t Such 
results howover require ver} cautious application 
to human nutrition and it will lw easier to form n 
judgment from tho more comprehensive inquiries 
lately nmdo at the samo institute and at tho Rnwett 
Institute on behalf of the Milk Nutrition Cora 
raitteo which was established in 1034 with Lord 
Astor as chainunn The object of thou inquiries 1 
has liecn to determino tho effect of commercial 
pasteurisation on the various con«titui nts of inflk 
and also to decldo whether a pint of pastenrired milk 
is equal to a pint of raw mdk from the nutritional 
standpoint Their answers 1 are that tho changes 
caused by pasteurisation are not serious Thus 
moderate heat does not (as has been alleged) affect 
tho nutritional nvailal ilitv of tho calcium and the 
phosphorus or the biological value and true dige ti 
bUity of the nitrogen Neither vitamin V nor its 
precursor carotene Is damaged by paste un-* tthm 
Tliere is somo loss of vitamin B—probably in tho B, 
fraction—nud about 20 per cent of tlio vitamin ( 
disappears if (as h usual) the milk has |« n exposed 
to light before heating Tin commilfir doex not 
propose to discuss the faring of these Ini iratnnr 
results on human nutrition until it 1ms pull! hr 1 
complementary ol»servntions on calves and school 
children But tho\ nlreadv kIiow that milk snfh rs no 
damage by pasteurisation that Is important compared 
with the nsl s of drinking it raw 
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ANNOTATIONS 


PERSPECTIVE AND POISE IN PRACTICE 

Perspective— defined by Webster as the capacity 
to view things in their true relations or relative 
proportions—was the text of the annual oration 
delivered before the Medical Society of London 
last Monday by Dr R A Young He said that lus 
interest in perspective as applied to medical problems 
had been stimulated many years ago by the assess 
ment of a distinguished physician by one of his 
pupils, hunself a man of great practical ability 
The pupd had summed up the teacher, for whom he 
had a real admiration, as having “ very wide range 
but no perspective ” a man, that is, whoso standards 
of the relative importance of details were often 
faulty His opinion on a case was learned hut 
unhelpful in practice, he could not see the wood for 
the trees In medicine as an art, said Dr Young, 
we want an homon and the idea of a vanishing point, 
or at any rate a point of focus He dealt in turn with 
perspective in anamnesis and examination, in diag 
nosis, in prognosis, and in treatment, ending with, 
some wise comments on the value of poise, in a 
physician Only an “ i,” he declared, distinguishes 
poise from pose, but it is a capital “ I,” for while the 
poseur is an egotist, the man with poise is usually a 
philosopher and often an altruist Dr Young had hut 
little praise for the physician who concentrates at 
once on the establishment of what appears to he an 
obvious diagnosis, neglecting the routine review 
of all the systems that may reveal an essential if 
unexpected feature Specimens, including human 
ones, are best surveyed under the low power of the 
microscope to get a general impression, before using 
the lhgh power to foous details and refinements 
In diagnosis also it is essential to remember the 
variations in interpretation of observed data Too 
often an attempt is made to fit subsequent develop 
incuts to the original diagnosis, oven if they seem 
to contradict it, instead of starting again, regarding 
the problem as a fresh one, and looking at it from a 
different standpoint A building situated half-way up 
a hill looks very different when seen from above and 
from below, everything depends on the point of 
view A double or composite diagnosis in a difficult 
case is always suspeot—like a picture with two 
horizons it is usually out of drawing 

In Dr Young’s oxpenence, physicians with great 
experience of post mortem work rarely make “ tall ” 
diagnoses Knowledge of the distribution of the 
effects of disease tends to increase clinical acumen 
and the modem tendency in aspirants to hospital 
posts to escape a period of apprenticeship m routine 
post-mortom work is, he finds, to be deplored h >ro f? 
nosis depends upon many factors, some capable of 
statistical expression, others almost imponderable 
The individual exponenco of the practitioner is liable 
to influence his opinion more than any numerical 
statement of the probabilities based on figures 
That it is wise to remain hopeful even if the outlooh 
is grave, and if possiblo to infuso that hopefulness 
into the patient and thoso around him, is a lesson winch 
Dr Young learnt from his seniors, notably Dr 
G- F Still and Sir James Goodhart This Dr Young 
has confirmed for lnmself, and passes on the Imow 
lodge with conviction Even w lien faced with an 
obviously lethal disease, for example, malignant 
discaso of the bronchi or mediastinum recognised at 
a time when eradication or even prolonged arrest 
as improbable, ho lias been impressed vnth the fact 
that the patient rarely asked a direct question Ho 


suBpecte his fate hut does not want to have lm 
suspicions confirmed 

Among the orator’s sagacious precepts the follow 
mg are noteworthy - The reminder that there aw 
fashions in treatment is timely, the three “good 
remedies out of fashion ’’ (antimony, npomorphme, 
and aconite) quoted by Dr Young, using onlr the 
first letter of the alphabet, suggest that the list might 
reach formidable dimensions before ono reached the 
last In the choice of new remedies he noted the danger 
of mistaking enthusiasm for experience, a danger 
to which the specialist without general knowledges 
peculiarly liable It is still true that they that are 
sick need a physician, that is, one person m charge of 
them even though he calls in specialised help m 
diagnosis and treatment where necessary In tie 
medical curriculum the specialised teaching and 
examination now m vogue m all departments needi 
overhauling and close scrutiny with a view to sunpli 
fication. The paradox, that whereas the doctor as an 
individual is trusted, the medical profession as a whole 
is not m great favour, is attributed by Dr loan; 
partly at least to our traditional refusal to ndvertue, 
and is to this extent irremediable without the of 
something far more valuable than popularity In 
time the public may learn to understand that it l> 
for their protection rather than for the physician' 
that the code of reticence has been developed 

SURGERY IN OLD AGE 
The ageing of the population, consequent upon 
a declining birth rate and nil increasing expectation 
of life, wnll inevitably have its effect in many economic 
and social aspects of hfe Not least will bo its reaction! 
on the practice of medicine Obstetricians and 
piodintncinns must he increasingly affected by the 
reduction m the number of births and of children, the 
phyBicians may expect an increase m the incidence 
of the degenerative diseases, of cancer and of diabetes, 
and the surgeons a general moreaso in tho demand' 
made upon them, though probably not cquntk 
distributed among the various surgical specialties 
There is a popular belief that advanced ago u n 
strong argnment against operative treatment, and 
if m the future an increasing proportion of old people 
is to he the material upon which the surgeon mud 
work it is clearly important to know how far there 
is justification for that belief Starting from tbw 
tenets, Dr Barney Brooks, of the department of 
surgory in the Vanderbilt University School « 
Medicine, Nashville, Tennessee, has made a stink 
of the results of operations performed in that ho'pif 1 " 
during 1920 to 1935 on 287 patients ovor 70 year 1 of 
age 1 All of these patients except two had boon 
traced until the date of death or to 1936 Thort'ulu 
he reaches are interesting Of 172 operations cam(“ 
oat at ages 70-74 years, 17, or 0 9 per cent, resnh" 
m death in hospital, of 84 earned out at ages 7iH 
there wore 13 such deaths, or 16 4 per cent , 

37 at ages 80 and over there wero 0 deaths, or J<> 
per cent Surgical diseases in these high age-group' 
clearly associated with a relatively high fntnbty, b 3 J 
from the protocols of the conditions and causes fl - 
dentli in the patients who succumbed, which 
given in detail, Brooks concludes that deaths whicn 
could be reasonably attributed to the opera hV 
treatment are remarkably infrequent In otue 
words, increasing the proportion of patients m w 
higher ago groups would undoubtedly increase tfc 
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hospital mortality rato bat should not increase 
the hazard of operative treatment Farther evidence 
ia afforded by those groups of patiente In -which 
operation was undertaken solely for tho rehef of 
some distressing symptom which presumably would 
not necessarily decrease life expectancy—i c reducible 
hernia cataract tio douloureux gall bladder disease 
without gangrene or perforation and benign abnor 
mahtics of the rectum There were DO such cases with 
only one death from coronary occlusion on tbo 
seventh day after operation Most hospital deaths 
fell in the genito nnnarr and abdominal operative 
gronps tho resulte with the latter being the most 
discouraging though nono of tho deaths could be 
directly attributed to the operation. One death has a 
particular bearing on tbo subject of tho paper The 
patient was first mhil in 1925 with gall bladder 
disease but bccauso of age hypertension and cessation 
of symptoms operation wa not advised. Tho attacks 
recurred until 1927 when op< ration was unavoidable 
but tbo gall bladder wa Ihon found ruptured into 
tho duodenum and tho patient diod Given a proper 
technique for handling sick, old people—an atmo 
sphere of optimism precautions against exposure 
to acuto respiratory infection and pre-operative 
treatment for existing di*ciso of tlie heart and kidneys 
—Brooks finds no strong argument against operations 
in old age 

THE ROCKEFELLER FOUNDATION 
Me have recently been reminded of the bcac 
factions of tho Rockefeller Foundation by a resump 
tdon of thoir poll y of making travelling fellowships 
available for medical inen and vromoa in this country 
on tho recommendation of tho Medical Research 
Council bineo 191G a sum of nearly four million 
pounds has been spent on fellowships in various 
subjects all over tbo world In a review for 1030 
Mr Raymond B Fosdick, tho president of tho 
Foundation makes it clear tlmt fellowships valuable 
though tbev are, form but a small part of its act miles 
Tho Foundation which has been in existcnco since 
1013 has for its aim tho promotion of tho woll 
being of Mankind throughout the world and in 
support of this ambitious programme it has an annual 
incomo of somo £2,300 000 This vast sum is expended 
in financing research about two thirds being spent m 
tbo U S.A and the remainder in all parts of tbo 
world Tbo subjects chosen ore those which in the 
opinion of the trustees are likelr to be of benefit 
to mankind as a wholo and include investigations 
into problems of public health mcdlcim natural 
science tho social science* and the humanities 
In general tho Foundation nets by financing existing 
institutions but in tbo realm of pubho health it 
undertakes research on its own account appointing 
both laboratory and field workers and concentrating 
its attentions on thoso non prevcntablo diseases 
which offer reasonable prospects of being made 
preventable In 1030 Investigations were in progress 
in the U S.A and somo 41 other countries Into 
VilUra fever malaria ynws schistosomiasis rablr* 
influenza and the common cold In medicine 
tbo 1 nundntlon s workers are mniolv engaged on 
(lie probltins of mental livgiem ns being savs Mr 
I o*dick the most backward tin mo t needed and 
jw>b ntlnllv tho most fruitful field in medicine to-day 
^ome £339 000 was expended in this direction in 
1P3U including grants to the Fallon lalwiratcry and 
the Maud ley Hospital in I ondon Mr 3 osdiek 
nlo remarks and one may well agree with him that 
if n foundation is looking for Immediate results tbo 
field of mental liygieno is not the one to inter The 


natural sciences are represented in the Foundation s 
programme by experimental biology Tor research 
especially in genetics endocrinologv and on thj 
enzymes grants of £285 000 were mndo in 1030 
Tho social saonces and tht humanities which receive 
a very small share of tho world s expenditure for 
research in general received grouts of £9"0 OOt) 
Since 1033 tho Foundation has taken nndcr it* wing 
151 scholars dismi* ed for political reasons from their 
posts in Germany and has contributed £110 000 
towards tho salaries of these unfortunates who havo 
found employment elsewhere 

FAT EMBOLISM 

The fat of tho body exists as an emul-don of vciy 
flno particles in tho plasma and as deposits of toaraer 
substance in subcutaneous ti*sne around the kidney 
and m tho marrow It is theoretically at least 
possible for trauma to release tho depdt fat from its 
encapsulation and lead to Its absorption into tho 
lumen of damaged blood vessels (veins) It has him 
considered likely that tho veins of tho ITavcrslan 
systems being held patent by their bony surround 
lugs, nro particularly suited to injection with fat 
emboli Thcro aro certain practical difficulties in 
accepting this explanation Tho first is that for fat 
embolism to occur It to not essential that the liono 
should be broken. Monipulation of old contracted 
rheumatoid joints has been followed by death and 
autopsy lia* shown exten Ive pulmonary fat omboli m 
Even in tho cases—much the most numerous—in 
which thcro is a fracturo tho severity of the lesion 
bears no relation to the production of tho condition 
Tho only fact about fat embolism that seems to be 
well established Is that in its severe form It to always 
tho result of trauma received before death This 
conclusion was reached by ‘N anco in 1031 1 as the 
result of an investigation of 240 autopsie*. V rilght 
degreo of fat embolism may bo present in non 
tranmAtlc case* but is probably not of clinical 
importance. It is as a sequel to fractures of th j long 
bones that most caws of fatal embolism hav» lid n 
recorded and tho natural assumption 1ms hem that 
tho emlvoli ore derived from the fat of tbo marrow 
Watson • records a fatal caso which occurred in con 
junction with a serious injury—a compound fracture 
of tho tibia—that required an emergency ojh ration 
there was comparatively llttlo eominmution of the 
bouo Other cases have l>eon reported following 
Moiplo fractures Another difficulty in accepting the 
bono marrow as tho source of the fat is that the 
amount of fat avnflnblo in tho medullary cavitv of a 
long bone probably Is insnfllclt nt to cau*e onv serious 
degree of fat cml>oli ru Tbo mechanic m of the 
absorption of the fat—whether by suction into the 
veins or by pressure from tho congested ti «uc<*— 
Is also a matter of debate 
Watson notes that the nnxr tin tic was not nn to. r 
ono and that a con idembh quantity of cth«r wn* 
administered f hesuggests tho pos ibllity that the ether 
mav dissolve the fat of tho blood pla ran whirh 
mnv then bo precipitated by ovaptration of the ether 
m tho lung* A farther suggestion made to that the 
products of ti sue destruction circulating In the l l<x*l 
m*y break lip the fatpir-^nt in tin. plasma a a verr 
finely divided fuspen ion anil cau*e It to form 
particles Inrpr enough to block the rapfllnnc- How 
ev r formed the fat iujImIi setra to p%«s first to the 
vein thence to tin right side of th heart and so 
to the x^ 010110 ^ vlrrutotion Vm-ws of the fat to 


V or II M (1»H) IffA /Trty 21 I f 
\\*re o \ J / nt j t? rv \i nl 11*3 r ci« 



HS2 the lancet] oxford medical graduates and t m c university appeal 


[3IAY 15, 1037 


tlie systemic circulation is more difficult to explain 
It may traverse a patent foramen ovale, or it may 
actually pass tlie barrier of the lung capillaries 
Two mam clinical types of case are recognised 
in the pulmonary type the first symptom may he 
precordial pain, or a feeling of constriction round the 
chest, a cough develops, the sputum hemg often 
streaked with blood, and moist rales are heard 
Occasionally the progress is very rapid, with acute 
oedema of the lungs , more often it is gradual and at 
first broncho pneumonia may be diagnosed. The 
cerebral type of embobsm tends to mimi c delirium 
tremens Death is by coma Certain organs such ns 
the kidney seem to bo unaSeoted by the fat in the 
capillaries, m the brain the grey matter is not 
seriously affected, but bromorrhages are found in the 
white matter, with areas of necrosis and of mflam 
mntory reaction Pat appears m the sputum and in 
the urine Pyrexia is usual The symptoms occur 
early —1 e, within two or three days of the accident 
or manipulation In Watson’s case pulmonary and 
cerebral symptoms were combined The first symptom 
was cough and “ rusty ” sputum, precordial pain 
followed, and twelve hours later the patient was 
comatose Apart from avoidance of ether anes¬ 
thesia no very useful suggestions have been advanced 
for prevention of fat embolism Once the condition 
has developed there is no generally accepted method 
of treatment, though various measures have been 
recommended 3 The condition is not necessarily 
fatal. 


OXFORD MEDICAL GRADUATES AND THE 
UNIVERSITY APPEAL 


At a meeting of Oxford medical graduates recently 
hold in London to consider how they might best assist 
the Oxford University appeal, the opinion was 
expressed that many medical graduates would like 
to bo associated in any contribution which they 
might make townrds the appeal. It has therefore 
been arranged that a speoial fund will be opened 
to include the contributions from all medical graduates 
who may so desire it, the names of individuals being 
of course retamed It is felt that, in this way, the 
medical graduates of Oxford will be able more 
adequately to express their gratitude to their 
University and their desire to come to her assistance 
Sir Parquhar Buzzard, president of the Oxford 
Graduates’ Medical Club, writes in the following 
"words of such, a combined effort on the part of Oxford 


medical graduates — 

‘ So long as tlio unnorsity was do\oted m tlie main 
to the stud} of the humanities sho was sufficiently well 
endowed to'supply the books and the tonchera necessary 
for these subjects, but during tbo last 70 years she lias beon 
obliged, m ordor to keep pace with modern de\ elopmonts 
to spend moro and moro mono} on education and research 
in scientific and sociological brandies of learning with the 
result that she has now found hereolf unequal to the 
consequent financial burden Wo medical graduates 
recognise perhaps better than others, how inoi liable ti e™ 
expenses are if am mstitation is determined to fulfil 
its obligations in contributing to tbo ad\ mice of knowledge 
and in keeping its place among its mols As under 
graduates we were apt perhaps, onlv to rc B^ ol } T ^°^^ 
as our creditors as graduate wo cannotforBotulntw 
owo to our university for affording us tho opportunity 
of sitting at tlie feet of men hko Horn-} Acland, Burdon 
Sanderson Arthur Thomson Franois Gotch Georges 
DrdverWillmm Odor, and Charles Shemngton-to 
mention onlv a few of those to whom wo m " 6 " ™ £ 
remain deeply indebted >ow is our opportunity to 
show that wo are not forgetful of what our old university 


did for us m our x ounger day s and t o gn o oi erv assistants 
m our power to continue her groat work for those vU 
aro succeeding us Lord Nuffield, with no such obligations 
ns ours, lias endowed with unnvalled generosity a 
scliool of medical resoaroli, and, recogmsmg that Dm 
must inorease rather than deoreaso tho um\ emh't 
finnncial responsibilities, has already given £100,000 in 
response to her public appeal for money Tho lead 
can do is follow this generons and far-sighted oxuropk 
to the best of our abilities and resources ,f 

Sir Parquhar backs bis views m practical manner 
by an ofier to Btart the combined effort of tho Oxford 
medical graduates with a donation of £60 

POST-MORTEM FINDINGS IN KENYA 

A valuable pioneer effort has been mndo br 
P W Vint 1 in summarising the findings m 1000 
consecutive post mortems on bodies of natives of 
Nairobi, Kenya Colony Pneumonia was found to be 
tho most frequent cause of death, accounting for 
208 out of the 1000 Tho right lung was attacked 
most commonly, usually the upper lobe Only 0 of 
these patients were under ten years old. Tubcrcu 
losis was the next m order of frequency, tho lungs 
being affected in 94 per cent of tlio 132 cases 
A hundred deaths were ascribed to septicmmia and 
toxiemia Only a few (20) deaths were duo to 
mahgnant disease, primary cancer of tbo liver being 
rather frequent (8) Spleens wore found to be largo 
and fibrotic, whether the cause of death was mnlam 
or not The interesting conclusion reaohed by tbo 
author—namoly, that mfeotive disease tends to be 
septicremio among the natives owing to blockage of 
the reticnlo endotbebal system and diminished kidney 
function—would seem to demand further experimental 
and histological evidence , his article should stimulate 
work on this important subject 

TARSAL SCAPHOIDITIS 

Smets 5 draws a distinction between Kohler’s disease 
proper and Kohler’s disease with complications, 
the distinction being that only those oases that are 
complicated give nse to symptoms His contention 
is that tho radiographic appearances characteristic 
of Kohler’s disease are m fact variations of normal 
ossification The condition shows a strong familial 
tendency and has been obsorved in uniovular twins, 
thus among triplets the uniovular pair wore affected 
while the othor escaped The case is quoted of a doctor 
whoso son had Kohler’s disease with symptoms nnd 
whose daughter on radiography proved to havo similai 
changes without symptoms Many cases have been 
discovered accidentally during routine examination 
of the foot for other causes—such as a search for 
foreign bodies, or a fracture—and Smets emphasis 
once more tho fact that at least 30 per cent of cn'ei 
are bilateral, though the condition may be painful 
only on one side Furthermore, ho draws attention 
to the frequent association of Kohler’s disease with 
identical changes in tbo patella TVhilo not denying 
that an infective process such os tuberculosis rony 
give nse to similar appearances, Smets mentions one 
or two interesting cases m winch a tuberculous 
scnphoid on one side, confirmed by the formation 
of a cold abscess, with an X ray appearance sug 
gestive of Kohler’s disease, was associated with 
typical changes, without symptoms m tho other 
foot Hero it is possible, bo suggests, that “> e 
tuberculous disease was an added infection 
discards trauma entirely as an important cause, bat 

’ E Afr med J February 1037 p 1 
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suggests tliat tli© scaphoid going through this vana 
Hon of nortaal ossification may perhaps he more 
vulnerable at a certain stage and thorefore more 
susceptible to the influences of minor traumata j 
hence the symptoms. 

THE CAPITATION FEE 

Tien Panel Conference banng last year declared 
that 0# is too small a capitation fee for insured 
persons and tho Minuter having said ho thinks it 
may veil ho too much arrangements have now been 
made for arbitration Tho arbitrators constituted 
as a court of inquiry aie Lord Amulreo (chairman) 
Mr Thomas Howortli and Mr D U Robertson with 
Air E 13 Phillips of the Ministry of Health as 
secretary Their task is to advise what if any 
oltcmtlon should be nmdi next Jatraarv in the 
capitation fee having lcgnrd to any changes which 
may have taken place since 1024 in tho eo&t of living 
the working oxponses of practice the number and 
nature of tho homces rendered by insurance prnc 
litioncrs to their insured patients and other relevant 
factors Tho inquiry li to proceed on the assumption 
that employed persons under 10 years of age will by 
that time be entitled to medical benefit and the 
arbitrators findings should help to resolve the conflict 
of opinion that has ansiu firm the Minister's belief 
that a substantially lower fee should be paid for 
children than for adults 


MENINGOCOCCAL MENINGITIS TREATED WITH 
SULPH ANIL AMIDE 


Sulthamlamihe as j » ammobenxonesulphonamide 
is conveniently called has bein piovod lellinl to 
inonlngocm ci 1 and nrconnt on it* use in cerebre 
spinal fever are eagerly awaits d \ small series of 
cases now reported from Baltimore w encouraging so 
far ns its goo*. Schwontku Gelman and Long* 
Jiave treated 10 patients with meningitis and 1 
with meningococcal septiwemm—the senes being to 
oil intents and purposes consecutive—and are nblo to 
record recovery in all but 1 of tbera They used 
a physiological solution of sodium chloride containing 
0 8 per cent of sulphanQamide and they gavo it bj 
intnvspinal and subcutaneous injection Thov licpnn 
by withdrawing ccrebro spinal fluid and replacing it 
with the sulplianilaraido solution tho amount 
injected varying from 10 to 30 c cm and usually bring 
g to 10 c cm less than the amount of fluid withdrawn 
A larger quantity of tho solution was then given 
subcutaneously they injected about 100 c cm for 
each 40 lb (18 kg ) of bod\ weight Both intraspinal 
and subcutaneous injictiona were repented every 
twilvo hours for the first two days and once daily 
thereafter until definite improvement was ovidrnt 
‘Sometime* the cell count of the cereltro-splnal fluid 
fell rapidly and progre- ivcly t sometimes it n mnlned 
high for a f w tlave and demnded pmipitntely In 
no ca « could oignnisins l>o found in the CF1 
more than tine© davs nftir trcntmrnt started \r 
untoward oflects wire noted tho subcutaneous 
injection gavi no more reaction tlmn would 1m 
expected with nominl ►aline and there wi re none of 
the sign of systemic reaction snuetimes reported 
after Milnlianlbiinlde such a rashes mtthnjnin 
gloHnfrinin or sulphnimoghdunfinnia a Sehwentk* r 
and his lollengues are nglitlv cautiout in their con 
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elusion* but in their 11 ca»cs tboy found tho them 
peutic response quite coinparablo to that which 
usually follows treatment with specific antiserum 
and they point out that sulpbanilamide has tho 
substantial advantage over saum that it does not 
cause irritation liko & foreign protein 

RISK8 OF ENDOTRACHEAL AN/ESTHESIA 
AND OF EXPLOSIONS 

A coKTKOvrmST haa been going on iu the last 
two numbers of tho Bnlith Journal of -Inferthftia 
over tho possible dangers of nasal endotracheal 
methods Dr Massey Dawkins in January assorted 
that bacteria lio within the external naros whence 
thov arc normally removed bv ciliary action The 
nasal catheter he thinks mnv carry these oigani ms 
directly to tho trachea where they may not be effi«c 
tivcly dealt with. Ho quotes two fatal caws of 
broncho pneumonia following endotracheal nmostbem 
which he believes illustrate and support his con 
tention and ho also produces statistical evidence 
Ills opinion is that administration of an endo 
tracheal Immsthctio for every case w Itecoming too 
common though ho docs not deny that tho rat thod 
ik certain easily controllable and admirablv suited 
to the needs of tiie surgeon nnd of tho annxthetlst 
Tho cudgels in defence of ruual endotracheal methods 
were taken up in tho \pril number and wielded 
with vigour Dr I\an Magill who was tbo originator 
of this method and 1ms employed It since 1010 
1 ms not yet met an instanco of pulmonary com 
plication that could justly be attributed to it IIo 
holds tbnt any bacteria present In tho no e are 
probably already present in tho trachea too Hi 
agrees with Dr Dawkins that indiscriminati u«f of 
tho endotracheal mothod bv all nnd sundry wliethrr 
indicated or not, is to be deprecated Mr W A 
Mill suggests that the best wnv to avoid lung com 
plications is to avoid operating until somo time has 
elapsed after ODy neuto infection of the upper 
respiratory tract. Cocalnhntion of tho nnres the use 
of a small tube on amcsthesia deep enough for 
insertion of the tube without spnMn of tho cords 
and lubrication of tho tnlm are features of the 
technique which other writers to the journal regard 
as important 

Another paper in the April number by Mr T II 
Costc FIG deals with tho eognnto question of fire 
nnd explosion in operating theatres It is a valuable 
contribution because other in rest I gators Unso u-mnlly 
given primary consideration to the source of the 
spark or flamo which starts nn explosion Mr Postc 
examining tho chemical aspect lia^exptnmr nted on the 
explosibllity and inflammability of a number of the 
commonly omployed inhalation anTsthetics. He gins 
numerous details ond as regards ether draw* the 
important practical conrlu ion that rrp!o-doo« due 
to dangrrous concentrations of ether in tlu air of nn 
operating theatre are most unlikely if the po ibis 
sonrec of ignition is a foot or more above the floor 
level 


CEREBRO SPINAL RHINORRHCEA 
Cnnrnrto srrcAL rliinorrlimn if ran 1 a M»n >n 
condition since it rames with It tin dangir of 
mmlngitl Diagnosis is easr if tho po tl flitv i* 
not forgotten i profu o flow ot fro* dripping of a 
clear fluid winch docs not stiffen on the handkerchief 
is a charaeten tic sign confirmed when chemical exam 
mation of the fluid shows otrumre of nlbnmin and 
mucta and tin pre*cno© of glure^e Tim fall 

into three group* : (1) tlu>*e doe to injure {„) tht«e 
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which follow operation on the frontal sinuses or 
ethmoid region, and (3) those which occur without 
previous traumatism. On 5Iay 7th, m a commnni- 
— cation to the laryngological seotion of the Royal 
Society of Medicine, Prof. Hugh Cairns described 
eight cases illustrating these various groups Two 
were the result of airplane crashes, where the face 
had come into violent contact with the instrument 
board, causing fracture of both walls of the frontal 
emus Mr Cairns suggests that such accidents may 
become increasingly frequent In both subjects rhinor 
rhosa ceased after a few days and recovery followed 
In these oases early operation is contra indicated, 
for severe shock is usually present as well as infected 
wounds of the neighbouring regions In other cases 
rhmorrhcoft may not appear for several weeks, if it 
persists, there is considerable risk of meningitis 
through infection from the nose, which may occur at 
any time as the result of a cold. It is therefore wise 
to operate, expose the floor of the anterior cranial 
fossa, and close the rent m the dura by suture or by a 
fascia lata graft 

If a flow of cerebro spinal fluid is seen during an 
mtranasal operation on the ethmoidal region, it 
means that the dura mater, which is particularly 
thin and adherent here, has been tom The danger 
of fatal meningitis is extremely grave, and the safest 
course is to open the anterior fossa at once and 
repair the wound Mr W M Molhson pointed out, 
in the ensuing discussion, that injury to the dura 
during external operations on the frontal sinus and 
ethmoids is less liable than injury during mtranasal 
operations to he followed by meningitis 

Cerebro spinal rhinorrhoea in the absence of 
traumatism is sometimes associated with hydro 
cephalus or with cerebral tumour, and may cease ' 
after removal of the latter Sometimes it is more 
• truly spontaneous, and is then probably due to 
congenital defect m the region of the cribriform plate 
StClair Thomson first called attention to this con¬ 
dition in 1899, when he had seen three cases, all 
ending fatally, and remarked that the condition does 
not appear to he amenable to any treatment 1 In 
view of the serious risk of meningitis, probably the 
safest course is to expose the antonor fossa and close 
the gap with a graft, especially where a deficiency in 
the hone is shown by X ray examination 


ROYAL SOCIETY OF MEDICINE 

On May 10th the Royal Society of Medicine gave 
a reception at the Society’s house to celebrate tho 
Coronation and to entertain medical men and tueir 
wives from overseas The guests wore received 
by the president, Sir John Parsons, P R S , and Lady 
Parsons in the library A film show in the Barnes 
Hall was preceded by a short speech in which the 
president extended tho hospitality of the Society 
to all visitors and welcomed guests Among the 
official guests wero Mr James Davies, Commissioner 
for Newfoundland, Sir Thomas Barlow president 
of the Royal Medical Benevolent Fund, Sir Edward 
Melbmby, secretary of tbe Medical Research Council, 
and the presidents of many of the sister medical 
societies winch have their headquarters in London 
there wero also visitors from Australia, New Zealand, 
Canadr Africa, India, Malta, New York, Stouts 
Settlements, Palestine, and Greece By the courtesy 
of tbe General Post Office two excellent ams J™re 
shown The first, “ Weather Forecast,” demonstrates 
bow from meteorolog ical data collected from all over 

1 Diseases of tho Nose and Throat Third edition London 
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Europe a gale is forecast, one follows tho < 
warning ” through all the departments concerned an-1 
finally sees in outdoor scenes tho gale nse and ms 
away In the second, “ Night Mail,” are recorded 
the various stages of the mail as it flies north throat! 
the night on a special express, and there is. an cxcita; 
moment when the mail from Holyhead nearlv mw. 
its connexion A third film " Galateabv Mbs 
Lotte Reunger, was a clover silhouette made ap with 
pieces of paper and cardboard, the subject matter ot 
which had been freely adapted from the claries 

An exhibition of historical interest followed, count 
ing of tableaux depicting medieval alchemist ehoja 
and the progress of medical soienco throngh tie 
centuries The tableaux were lent by the Wellcome 
* Historical Medical Museum as were a collection of 
figures of the patron saints of medicine, infclnduj 
Samt Sebastian, the patron saint of undertaker 
Altogether a successful and entertaining eremm 

THE HONOURS 

The Coronation honours list is for the Empire 
as well as for this country, and it brings recogtuta 
to many whose work is done m out of the tnv 
places Medicine m England gains another stilt 
exponent in the House of Lords in Dr Christopher 
Addison, whose long parliamentary service sad 
tenure of several ministries are fittingly recognise! 
by a peerage Sir Cnthbert Wallace receive- a 
baronetcy , Dr Edward Mellanby is orcated K C B , 
Dr G F Still and Sir John Atkins become knights 
of the Royal Victonan Order, and Dr A F Hunt, 
Prof Beckwith Whitehouse, and Dr A E Horn 
are among the new knights bachelor To these ant 
the other members of the profession named on p I Ml 
wo offer warm congratulations In addition, that 
are many associated with medical work vho-t 
decorations we are also glad to note Air S I 
Vivian, the Registrar General, receives a knighthood 
Mrs Ellon Pinsent, late senior commissioner of th- 
Board of Control, is made a dame of tho Order of the 
British Empire , and tho nurses honoured include tht 
matrons of St Bartholomew’s and Bang’s College 
Hospitals, Miss Helen Dey and Miss 51. A Wiflcor 
who become officers m the same Order 


The next session of the General Medical 
will open on Tuesday, May 25th, at 2 pk., 

Sir Norman Walker, the president, will dehrer > 5 
address 

On 5Iarch 0th we reviewed tho report of tho Sete* 
Committee on Mediemc Stamp Duties which prop 05 '® 
the taxation of a large range of preparations recoo 
mended or advertised ns curative or provenm? 
of illness This report is now published by H~ 
Stationery Office with the minutes of evidence and i 
index The pnee is 7s 6tj 

The centenary celebrations of the Liverpool Medici 
Institution will he held on 5Iay 30th and 3Iet S» 
Juno 1st, when honorary memberships wffi he <$• 
ferred on Sir Cnthbert Wallace, Sir Norinnn R , 
Sir Farqnhar Buzzard, Sir Ewen 5 fnclean to" 
W Fletcher Shaw, Sir James Barr, 5fr Tbur c 
Holland, and 5Ir Frank Paul ProL R E 
deliver a presidential address on surgery a hiintoj 
years ago During Hie meeting tho Hugh 
Thomas and Robert Jones memorial library 
orthopiedic surgery will be opened and affetaa 
hlr W Rowlov Bristow will give the Hugh 0 
Thomas memorial lecture 
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EMPIRE CONFERENCE ON THE CARE 
AND AFTER CARE OF TUBERCULOSIS 

(CandutM from p 1131) 


Lord H order and Lord Allen op Hurtwood 
-presided over the ae <dons of tlila congress oa May 4tli 
Lord IIorder an id that dcapito tho advanco made 
against tuberouloais the mortality remained far too 
high Lord AUon referring to tho Papworth expert 
ment wild It interested him because of tho humane¬ 
ness and sympathy it brought mto administration 
One of the major needs of democracy ho thought wns 
otnphoM* upon the humane 

rtJBirRoaTo is rs tiil BRirr^a r les 
Various papers were read describing work being 
done In the home countries 

Dr D A Powell (principal medical officer 
Welsh National Memorial Association) said that 
tho fall in tho tuberculosis death rate in W ale* 
thongh substantial had not been a« great as in 
England This fact must l>o connected with tho 
national charact<natkfc of the Welsh such as the 
intense conservatism of their social habits the 
closeness and tenacity of their family relationships 
and their fatallstio outlook In Wales broadly speak 
ing families were either free from the disease or wero 
riddled with it and it ran in families becauso of 
excessive opportunities of infection rather than 
because of hereditary lack of resistance So clowlv 
woven were town and country that in dealing with 
a chronic infectious disease such as tulierrulosi* 
Wale** had to be looked on ns n unit The main 
services undertaken by tbo Association included t 
(1) tbo provision of institutional treatment in sana 
tonuins and hospitals (2) tho provision of disponsary 
or ont patient treatment for winch purpose Wales 
was divided into 14 areas which disregarded when 
necessary local government administrative lioundarie* 
(3) tho establishment of clinics for tho continued 
treatment and supervision of surgical cases (4) 
tho establishment of an educational department; 
(5) after care t nnd (6) the maintenance of a central 
research laboratory Tho liaison between the mslitu 
tfonnl nnd tho dispensary aides was exiremalv close— 
administratively through tho head office and the 
principal medical officer and clinically through 
interchangeability of staff the appointment of tuber 
cnlosis officers ns visitingphydclan* tho appointment 
of medical officers of surgical institutions as officers 
in charge of tho surgical after caro clinics tho cany 
ing ont of joint investigations snch as that mto coni 
mlncni lung nnd tho holding of periodic stall 
conferences The Welsh National Memorial Associa 
tion was unique in that it combined tho advantages 
natural to a voluntary organisation with those 
in cpatnblo from n 8tato nnd rate-aided servin 

Dr Erxrsx Watt (Department of Ucalth for 
Scotland) said that in Scotland there was now roughly 
1 bed per 000 of tho imputation but even now there 
was often a waiting list A gw at deal had been 
learnt nl>out the problem of tuberculosis since the 
inauguration of official schemes It was fmportnnt 
to preserve a critical outlook upon nil activities 
on paced in the campaign 

The MxncmoNr a or \nmrrrs gnvc an account 
of tbo formation of tbe Women a National Health 
\fwxdation in Inland in 100” and the organ! ation 
of a travelling anti tuberculosi exhibition which 


resulted in tho establishment of o network of local 
branches of tho association and a steady decrease 
in tho tuberculosis death rate. Tho rate recorded 
for 1030 was tho lowest vet reached (1 13 per 1000) 
and was approximately 50 per cent Icfa than tbat for 
1004. With a government grant of £25 000 two 
sanatonums wore established near Dublin and 
EnnisldEcn It was not until 1020 however that 
they were able to make a start by establishing the 
Pea mount Industries nud adopting the Papworth 
plan of working for the establishment of a village 
settlement. Lady Aberdeen spoko of the remarkable 
chango of atmosphere which had been brought about 
during these seron years—a change that had trnns 
formed the work. 

Dr G Lpsant Cox (Lancashire County Council) 
described some of tho measures for prevention and 
treatment lhaj; have been adopted in Lancashire 
If treatment was over emphasised, ho said they 
would have a poor schema nnd faulty control. The 
importance of prevention was seen when it was realised 
that soino 60 per cent of ndnlt pulmonary tuberculosis 
care* died within flvo years of coining under notice 
Tho Lancashire scheme was built up on the principle 
of finding isolating educating and treating tho 
adult positlvo caso. Finding had to be done by 
notification and by aotivo cooperation between family 
doctor and whole-time municipal or State doctor 
Isolation was carried out by keening infective patients 
in hospital as long as they would stay In Lancashire 
they had 080 beds, which wns just enongh for their 
&j 5 pulmonary deaths Education wns earned on 
by teaching in schools (incidentally nil schools ought 
to bo opeu-nir schools) and teaching b\ th< tidier 
culosls medical service in hospitals sanatonums and 
homos of the patients Treatment included nil 
modern medical and gurgical method* It wns 
always free and Dr Cox considered that this policy 
had helped to give them their reduction in incidence 
and fatality Schemes for the care and after-care 
of the patient were an important part of treatment 
nnd were most highly developed in tho villa go 
settlement 

THE HOSPITAL AMD TTTF VILLVUE SETTLEUrNT 

Dr L 8 T Burrell *aid that when tul* reulmis 
was recognised either as a pnmarr infection or as a 
reinfection the object of treatment wo* to make the 
lesion heal without fproa«Ung nud it was in this 
stage that the hospital wns valuable It was impossible 
to over-estimate tbe value of an initial juried of re*t 
in cases of pulmonary tuberculosis \\ ben tho 
activity of tho disease was arrested the function rf tho 
sanatorium would come into pta} Secondly when tbo 
patient was so ill tlwt lie could do little or nothing 
for himself he should be in hospital not only for his 
own sake Imt al o to prevent infiction of others 
The third great function of tho hospital was as a 
centre for dlagno Ls At tlie Brompton Hospital 
a large number of patients ennio irnrilr fir this 
purpose and were subsequently drafted fi the 
oppropnato institution 

I)r I B McDouoall (1 reston Hall) ej* hi m thf 
resettlement of tbe tuberculous n ‘kmce nun 
From their early experience of th» l*rc*tnn Hall 
#-chera they had learnt that for the sucre- of nnv 
vfihco settlement medical principle* Bin t talr 
precedence over e\rrr other factor in the life < f the 
community Ynotlier important h-Mon they ha 1 
learnt was that the leader of tbe ration Irpirt 
roents shonld be recruited as far as j»o< file from th* 
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tuberculous population The principles employed at 
Preston Hall "were substantially the same as at 
Pap worth They now had accommodation for 300 
patients suffering from pulmonary tuberculosis, and. 
treatment of every kind was available With regard 
to the purely industrial side, if the products were good 
and the price was right, there was no reason why 
trading in the open market should not he as successful 
in a village settlement as in any outside organisation 
A recent Ministry of Health report (1032) had pointed 
out that a subsidy to a patient in a village settlement 
avas more economic than allowing the patient and Ins 
family to be supported, entirely unemployed, from 
the public assistance funds He had often wondered 
what the country -would be saved financially by 
acting on a large scale on this dictum 


surgical tuberculosis 

Sir Hekrt Gattvain said that in the vast proportion 
of cases conservative surgical tuberculosis treatment 
was the treatment of choice Occasionally radical 
treatment was preferable, as for example in most 
cases of tuberculous disease of the knee joint in 
adults, where excision was very often indicated, both 
because duration of treatment was thereby shortened 
and danger of recurrence largely avoided, and also 
because the resulting disability was comparatively 
trifling, and indeed was often less thnn if protracted 
conservative treatment were employed It might also 
be desirable for small tuberculous foci which could be 
readily and completely removed In tuberculous 
disease of the spine and hip there was much contro 
versy as to when fixation operations should be 
undertaken In his own experience these operations 
were not advisable as a rule during active and pro 
gressive disease, especially in the presence of deformity, 
since deformity could nearly always be reduced or 
corrected during treatment The treatment of 
tuberculous glands of the neck varied with the type 
of case, but usually a prehminarv period of con 
servatrvo treatment was useful, after which if neces 
sary any hard glands remaining which were unlikely 
to be absorbed should bo carefully excised. In 
tuberculosis of the abdommal glands also conservative 
treatment was always the method of choice and 
operations avoided whenever possible The Tnboulet 
test lie thought wob sometimes a useful guide to the 
condition of tho large intestine 


experiences in the dominions 
Dr It J Collins (Canadian Tuberculosis Associa 
tion) said that w Canada they had no centralised 
—l o , national—department of health Each province 
bmlt up its own schemes, agreeing m objectives 
but differing m methods In his own province of 
Hew Brunswick special emphasis was being laid on 
better housing and diet, the establishment of numerous 
clinics, and adequate after care Very httle con 
structive work had so far been done in respect of 
housing, otherwise the advances rnado paralleled 
those in England- The introduction of travelling 
clinics had done a great deal In 1926 survey work 
—"toup examinations—had been begun with tflo 
entry classes m the um\ ersities, nnd tins find gone 
on to other survoy groups These plans ^ero duph 
cated more or less throughout Canada They lmd 
an average in Canada of H beds per tuberculosis 
death Saskatchewan had 2 beds per death, hut 
tho maritime provinces had less financial means 
With tho object of shortening hospitalisation and 
rendering the sputum negative there h ^ bccu a 
increase in artificial pneumothorax treatment nnd 
tliomcoplnstr, and at tho present time some -.0 o 


50 per cent of the sanatorium population iecenrf 
some form of collapse therapy There were 20 centra 
in Hew Brunswick alone for A P refills The employ 
ment of ox patients was very valuable Orcnpj 
tional therapy the speaker thought rendered Iifife 
service towards future employment Vocation] 
training could he made more effective if there was more 
diversity of subjects, and it should ho supplemented 
by some scheme for the subsequent plncon" of tie 
patient in sheltered employment Aftercare m 
Canada was a problem affecting some 10 per cent 
of the discharged patients 

Miss Gloria Langjiaid (Canadian Association of 
Occupational Therapy) said that occupational therapy 
was now part of the equipment of every up to date 
sanatorium m Canada It assisted young patients to 
adjust themselves to their new conditions, and 
aroused their interest in now directions 

Sir D M Deane described tho work of th° 
Tubercular Soldiers’ Aid Society, Adelaide 

Dr A J Collins (Commonwealth of Amtraln) 
said that notification of tuberculosis was compulsory 
m Australia, but the State was powerless if a man 
declared he could not afford to giro up his work to 
undergo treatment Unless financial assistance mu 
available for their dependants, a certain proportion 
of tuberculous patients would not avail themsclvts 
of the necessary institutional provision The pnbhc 
health officer should bo empowered to insist oa 
adequate treatment in every case 

At a subsequent session tho Hon Francis Gahi 
(Munster of Health, Tasmania) stud that the principal 
difficulties in Tasmania lay in organisation, transport, 
and pubho apathy Sometimes they had to tote 
their people ns far as 200 miles away from their homes 
and to put them in the central institution set apart 
for special treatment The patient often rebelled 
at being transported so far, with the result that they 
had been dealing with a later stage of tuborculooi 
than could bo found m centres where clinics could he 
readily located The Government was about to 
establish a full time free medical semeo for people 
living m the remoter portions of the State The 
medical officers were to he part of a central medical 
scheme run m conjunction with Tasmania's pnbh< 
hospitals, and were to ho given frequent opportunities 
for refresher courses m tho hospitals A cenfpd 
sanatorium along modern lines was also in process 
of development Where centres of population pci 
nutted, it was intended to adopt tho British method 
of tuberculosis clinics, classification and ambulatory 
treatment generally More ambulance units iwro 
to he installed to facilitate transport, health talks 
by radio were to he given, and elementary instruction 
in hygiene provided by the State schools Th* 
speaker concluded by referring to tho fundamental 
importance of guaranteeing to the pnbhc a pure milk 
supply 

INDIGENOUS RACES 

Viscount Goscuen took the chair at the filth 
session Ho emphasised tho importance of a In* 
exchange of information 

Dr Cn vrles Wilcocks (Tanganyika Territory) 
gave the results of a five year investigation of tuber 
culosis conducted by him in Tanganyika inhabited 
by some 6,000,000 natives, mainly of Bantu onp“ 
For tho tuberculin survey tho Mantoux technique 
was used throughout, supplemented by Etctbo'coj’"" 
examination, collection of sputum if desired, and as 
X ray examination of suspected cases In 
such examinations 114 eases of definite Inberculon 1 
were found, giving a crude rato of 11 5 per lOrt 



THE WNCFT] 


THE CARL AND ATTETl'-CAItF OP TUBETtCin.Oei'J 


[MJL-v 16 1037 1187 


In ovctt place half or more o! tlie adult popnlntion 
were po^tivo to tuberculin, the rate* for children 
being lower Of X my films of 100 unselected 
contact* 16 per cent showed definite tnlierculous 
infiltration of tho lungs In a larger scries of contacts 
who were tuberculin tested 83 per cent of nil ages 
were jio^itive, <if whom some were contacts of non 
pulmonary cn cs Tho results of the survey suggested 
that continuous exposure to exogenous reinfection 
tended to produce first sensitivity then hyper 
sensitivity and finally disease uud if tho highly 
allergic state was harmful rather than protective 
then tho process might bo a contlndous one Tho 
dominating factor was contact Tho progno is in 
native tuberculosis cases was usually bad. This 
might be due to Into diagnosis poor living conditions 
and diet or possibly to a racial predisposition to tho 
disease perhaps increased hv conomreut diseases 
and with better conditions and treatment on improve 
ment might be looked foi The resistauco shown 
by the infected natives | rosed that under most 
circumstances they coul 1 control their infection 
It might take very httlc to increase that capacity 
for control o that a repetition of the experience 
of tho North Vracnean Indians might bo avoided 
Major ftemral bir CrmnutT Smutook (Indian 
Medical Service) said that tho Indian population as a 
whole waa more susceptible to tuberculosis than 
the population of Gient Britain Them were also 
special difficulties mheient in tho purdah system and 
tho eariv marriago of girl* while another peculiarity of 
tuberculosis in India was the largo proportion of case* 
of primary alklomiiial tuberculosis Infection from 
the bovine tubercle baciliu however wan bclioved 
to l>o rare Tho dispensary system of tuberculosis 
control in this country presupposed existing hospital 
or sanatorium accommodation for all tho coses tho 
dispensary might send hut m India such accommoda 
tion did not exist There was au urgent need for 
increased hospital accommodation bv which tho 
most essential link in tho chain of case disposal would 
l>o achieved Thera wo* aUo room for a tuberculosis 
settlement ou the lint* of Papworth—Le an institu 
tion receiving ernes of all types with its own dispensary 
hospital sanatorium nml factory No such settle 
incut hnd vet Ihhii established in India but if every 
Indian city with ft population of 100 000 or more 
were to start a tuliereulosis settlement a fow miles 
outside municipal limits with accommodation ond 
arrangement for expert treatment of patients of nl! 
types nnd with separate quarters for tho families 
of thorn fit to resume work the speaker lielieved that 
a need would 1 kj met nud the public health improved 
Mcmov should lie robed mainly by publk sulwwnptlrrti 
rather thau hv govermnrnt a sistance and by many 
small subnotions rather than a fow largo ones 
j) r 1 \ Benjamin snld that a tuberculin sttrvi v 
by the Union Mis Ion ^anatonum ^outh India 
suggested that the infection even In the village* 
was wid^prend the disease U nally being of the ncut« 
rapidh dt veloping tyjw In kpitr of tho widespread 
infection ond sraontv of tvpe there was a sirrpn lnply 
small amount of tuWrcnlous disease in the nre i of the 
tuKreulm surwy Tim f ict that the tvpe of di case 
nut with was almost exclusively acute exudative 
might 1 h due partly to auto inoculation brought 
about 1\ undue stress or unf ivuurablo eua ironinrnt 
during n jMrriod of relati\i instability In tulurrnlmls 
lUimunitv nnd partly to eijH>-.ure to repented mn tvi 
doses of lul«ercle bacilli from outside \s man) os 
4 f> per cent of tht patient* gnve a hUtorv of direct 
a ntrict with tuberculous patients l)r Benjamin 
urged that furtlier trvenrch work should 1*3 uudtr 


taken through surveys m different areas but coGrdi 
nated under a single control also that efforts ngnm*t 
tuberculosis should not lie wasted in a general brojd 
cost typo of propaganda but should bo concentrated 
ami directed to reach nnd educate tho e among whom 
tho discaso is actually found nud ftimllj that efforts 
should be raado to detect treat and isolate those who 
were a serious sourco of danger to others. 

Mr 2s human Maclfysan (Department of Flealth 
Palestine) snid that a lubcrculo is suney hnd been 
carried out amongst nil sections of the I alestmc 
population In 1634-35 ; observation* were n!«o mndo 
on tubercubn sensitivity rates in schooUlnJdren 
5-13 years of age It was found that the Pnhstmc 
rates wore considerably less than half tho figures given 
for London nnd for Leeds and it was likely that tho 
process of tuberculisation would increase in tbi 
near futuro The immigrant adult Jewish population 
was however probably already tubcrculised I actor* 
generally ndmitted to be operative in promotiug tb 
Incidence and spread of tuberculosis existed in n Lxrgt 
proportion of tho population These factors were 
uncontrolled infection poverty malnutrition over 
crowding Ignorance and insnnltntion As fur as 
tho nomadic Bedouin in Transjordan were concerned 
both individual and racial resistance appeared low 
and the diseaso was often of tho galloping variety 
Bovino infection apparently played a negligible rfilc 
in the production of the disease in Palestine 

Prof S Lru Cummins presided over the last 
session of tho conference 

I)r Bcrnahi) Wteim, speaking tn tuberculo is 
iu New Zealand said that Waorn, contracted tuber 
culosis more easily tlian tho Now 7calfindci* of 
European descent and appeared Mso to have n 
lessened rcslstanco to the disease so that tho death 
rate was distinctly higher Tho hvgienio condition* 
under which tho Moons lived nnd their reluctance 
to adopt tho necessary European methods nmdo tbcfr 
treatment very difficult Au ndrnnce had however 
been made by tho establishment of tuberculo is 
clinics in various parts of tho North Inland ond a 
tuberculosis scllemo was being organised which was 
crpectod to bear fruit in the near fatun Dr II B 
Tarbott medical officer of h<*nllh at Jlamiltou 
New Zealand earned out hi 1933 a thorough survey 
of a typical Muon countrv population and the 
knowledge gained rcsulttd in tho adoption of n care 
and nfter-enro bcheme over tho wmo area covinng 
about 40(H) Maon population The tnbi renin n 
mortality in tho demonstration area dropped to 
less than half 1 h tween tho vt ir* 103t and 1616 
\nd thus after three yearn trial tin schema had prove 1 
fnffiricntly succor ful to recommend for aloptton 
for Moons throughout New Zealand 

Dr J Caucni (Nigeria) dealt with tubrnulo-D 
in West Afncn 1 rplaming that Nigeria hail an 
approximate population of 30 million over an arm 
of just under 3“3 0(H) square miles and that ontshh 
tho municipal area of Lagos there were almost no 
qualified men m pmati praetic* —the actual available 
strength of the i*-dabUshmont in the countrv at anv 
one tirai amounting to less than 196 medic d ofllci rs— 
he said it was obvious that onlr a ttnall minoritv 
of those suffering from ill ea e could evnr come to 
the notict of the medical organisation It was 
thenfon unaxoidalh' that their kuowl**dgi of thn 
inriib nee of tulwwalo L m Nigeria *h< til I 1* limit d 
although the incidence was known to he high In 
1935 in the n turn of Govimmmt indmitten* 

tulK*T«*tiloas infections acc< unted for i rrr 33 jmt 
cent of the total of 830 fatal ca m of inf ctKitt 
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disease Tlie tiro main clinical groups of cases seen 
m Lagos were (1) tliose showing cavitation and 
surrounding fibrosis of the lungs, and (2) those showing 
multiple lesions of the various organs and tissues 
In both groups the disease followed a Bteadily 
progressive course with little or no evidence of 
reparation or retrogression It was thought possible 
that these two groups might he correlated to two 
different strains of Bacillus tuberculosis If this 
theory was confirmed, it should have a bearing on 
practical methods of control Tuberculosis had been 
made notifiable since last year for the whole of 
Nigeria, and cases were being reported from many 
of the hospitals Lag03 had been undergoing rapid 
urbanisation m recent years, and as house > building 
had lagged behind the increase of population over 
crowding had resulted, with its increased opportunities 
for infection Town planning and housing improve 
ments which were now being energetically earned 
out constituted sound lines of controL There was 
also some evidence of tuberculosis among cattle 
in widely scattered districts There was thus ample 
material for tuberculosis research by clinician, 
laboratory worker, and public health officer as soon 
as the country could afford to add to its present 
much too limited staff 

The conference concluded with speeches from 
Dr A D Pringle, representmg the Transvaal 
Chamber of Mines, and Dr G- 51 C Powell, repre 
senting the medical services of Northern Khodesia 


AN AMBULANCE IN SPAIN 


Last November we published a letter from Mr 
K Sinclair Loutit describing the work of the Spanish 
Medical Aid Committee’s ambulance unit at Graficn 
m Aragon In December most of the personnel 
left for an area of greater activity and the following 
letter gives a further account of what they are doing 
“ Here on the Madrid front we lead a very different 
sort of life In the three months we have been here, 
we have established five different hospitals and 
treated, in round figures, 2000 wounded. Our 
function is that of mobile hospital to the XIV Brigade 
which means that we lead a very active life, often 
being compelled to pack up, transport, and re establish 
the entire hospital m 24 hours In the beginning we 
found tins a well nigh impossible task, but now, 
with proper division of labour and systematised 
packing, we are beginning to look upon it as being 
all in the day’s work Wc are usually housed m 
large villas of fascist ownership which, with a little 
initiative, can be converted into excellent first-line 
hospitals This is not always so, however, ana in 
one case tho choice lay between a baroque palace, 
the walls of which were festooned with cupids and 
saints chasing each other round with a fine disregard 
for the laws of hagiography, and a sixteenth century 
Alcaldia Wo chose the latter because the roomB 
were larger and there were accessible water and some 
elementary sanitation It was built round a most 
beautiful courtyard and among its amenities was a 
bar which between 4 am and 7 O was converted 
into an operating theatre—much to the surprise 
of some local inhabitants wbo dropped m f° r a 
quick one ’ at 0 o'clock. Tbe public hall became 
our largest ward, every other part of the bmldmg 
being utilised, so that when we came to leave am 
weeks later, the place was wired for electno light, 
there was running water on the premises and tho 
lavatories cere up to normal English standards 
“V>c carry with ns a carpenter, an electrician, and 


a plnmber, who in Spam are as essential as any of our 
personnel. They also confer a lasting benefit on anr 
premises we occupy, thus when the lino advance; 
the civilians reoccupymg those houses find thru 
last state better than their first 

“We usually amve at the villago that ha 3 been 
chosen for us—some 14 or 15 kilornotres behind tl* 
flnng hue—m the small hours of the morning Laiye 
convoys by day are too vulnerable to acnal attack 
Our house, which has already been marked and h 
often enough Hobson’s choice, has to bo immediate); 
prepared for the results of the dawn offensive, which 
will begin to amve about 9 A.M Three things are 
our first attention (a) a working operating theatre, 
(b) a minimum number of beds , (c) a proper water 
supply This is sufficient for the first rush and the 
rest can he completed m the subsequent 24 bom. 

“ We attempt to follow tho samo plan m all crar 
hospitals We start with a large reception room 
which can hold about 16 stretchers and the same 
number of ambulant cases Here, as the case* amve, 
a rapid sorting is performed by the reception officer 
and the wounded are dispatched to major or minor 
operating theatres, or, in cases of great shock, 
straight to the wards He, too, is responsible for 
evacuations, dispatching those who can stand 
further transport farther hack from the line Here, 
also, any first-aid treatment is given, the pre amp- 
thetac dopes, antitetamc, and anti gas gangrenous 
sera, morphine, and, with the lighter cases, a verv 
welcome cup of coffee and a cigarette Next coma 
the operating theatre, or theatres We have aheap 
found this a great problem it ib difficult to find a 
senes of suitable and adjacent rooms to give our 
operating teams separate theatres In the last two 
hospitals we have had to put all five tables in tbe 
one large room—this has proved an admirable arrange 
ment and an economy m both material and staff 
“ The theatre and reception room haring been 
choBen, the rest of the house goes of necessity toward' 
office, and kitchen Out small sterilising row) 
is m a way the most vital part of the hospital be 
cannot roly on prepared dressings nor can we aDo* 
anyone else to do our sterilising, and so, for instance, 
every hit of gauze is cut and autoclaved on tbe 
premises Our steriliser, an ex-It A3IC orderly, i 
kept hard at it keeping up the ever duninisling stocks. 

“The whole organisation is designed on each * 
scale as to deal with about 120 cases dealt, with 
5 operating tables and 70-80 beds 

“ Having settled tho aU important question of® 
hospital, the billeting officer has to house and 
some 60 personnel. Amongst our number are reprfr 
sbntatives of every Enropenn country—Englvb 
predominating on tho medical staff This doc» nm, 
as one might expect, result m a babel, for the war bn* 
produced its own language, a sort of trench Spam' 1 - 
A little difficult for lengthy conversation with » 
Spaniard, but quite enough for a Czech and )C 
Englishman to make each other understand. 

“ As wo are so close to the line we cannot rely ® 
uninterrupted or fixed hours of work. Wo 
often had to work the 24 hours round and tW 
under the difficulties entadod by airraids, failure ° 
tho light supplv (here tho grid system often w° T ~* 
right up to the front line) and all tho other accideat- 
of war A Belgian driver has now rigged up a Te 
effective emergency lighting plant for the tbc3“® 
out of salvage from car wrecks and a dvnamo ft® 
a bombed garage , so now wo can carry on i™ 
something better than flash lamps and candles 
For tho sanitary service there ir no rest 
our bngado is * en repos,” we, although thing 5 ^ 
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naturally quieter, liavo a full dt\y s routine work with 
medical (os opposed to surgical) patient* occasional 
civilian road casualties, routine inspections and 
inoculations Then tier© is the checking up of stores 
from which arise those urgent appeals you receive 
(and we hopo attend to at once) sent out by cur 
London committee Then tho theatre staff arc fully 
occupied in preparing dressings manufacturing 
plaster bandages repairing gloves and cleaning and 
adjusting instruments During these brief rest 
periods each arm of tho hrigado tries to organise an 
overling's entertainment for tho remainder of tho 
sorvice First a mu ical entertainment followed 
by a dance—a In ays described as a Oran Pal 1 As the 
women ore naturally in the minority there beihg 
only eight English nurses and a few B punish girls 
from the village thoio arc no wall flowers and ono 
sees such couples or a 0 foot Belgian regimental 
sergeant major waltzing around with ft 5 ft 4 in 
Po lish dispatch rider The order to move comes and 
baok we go to soino hard pressed sector 

The contrast between this and our former work 
on the Aragon front strikes one from every angle 
At Graftal wo were permanently established behind 
a stationary defence line Spam was on the defensive 
That line at any rate when wc arrived there last 
August was manned by discoOrdinated mflitla without 
unique command without concerted plan of action 
All that has passed Vnd now eight mouth* later we 
find ourselves behind a determined and disciplined 
army engaged in an offensive winch stretches from tho 
borilerfl to the seas against a foreign fascist invasion 
Thus Vo Pataran ha# changed toA'ofoiro* P/uarantot 


MEDICINE AND THE LAW 

A Disputed Will 

Iv 1W>8 a Lancashire gentleman took to hi» bed 
complaining of influenza and malaise IIo had a 
slight n e of temperature but did not appear to bo 
sonomlv ill In a few days, however his illness 
took a herious turn and his doctor was summoned. 
Tho patient obviously had an acute abdominal 
emergency nnd diagnosis of a perforated typhoid 
ulcer was confirmed by a second opinion lie was 
given occasional do*©* of morphia—gr } hypo 
dcrimcollv—to enso his pain In a day or two ho 
died but a few hours Indore his death bo was propped, 
up hi bod nnd signed a long will which had been 
prepared bv hh> solicitor and bv which he b*ft his 
wife nn annuity and tho bulk of lifs fortune to his 
com nnd their descendants Ilia daughter then 
only a few montlis old received onij n small share 
of the testator's inheritance from his father Tor 
various Tea on* sho did not learn of tho circumstances 
in winch tho will was executed until 1030 ^hc then 
issued h wnt against the executors alleging that tho 
will wn not properly executed l>ecnusc tho testator 
when he signed it luid not possessed sound mind 
lutinorv and understanding that ho did not know 
nnd approve of its contents and was delirious nnd 
comato o tho dnj before nnd continued in this state 
with iut*rvnlrt of consciousness until he died that 
ho suffired a great ileal of pain and distre** and died 
two bom* aftir tho execution of tho will; that ho 
ga\i no Instruction* for the will that it was not md 
over to him nnd that he could not appreciate or 
understand its rpeaumg «fleets or content* or form 
a rntii nal opinion of bis financial position or tho claims 
of hi* family on his testamentary di positions 

The artioa wa hoard liefon Mr Justice Igington 
on \pnl 22nd 23rd and 27th By pood fortune 


Dr Walter Bigby tho testator * medical attendant 
and a witness of the will was able to give evidence 
of tho circumstance* He said that the dying man a 
mental state was quite clear There had been nothing 
to show that ho knew it was lus will but there was 
no doubt that he did know Crow examined he 
Raid that perforated typhoid ulcer was very rare bnt 
almost certain to cause death iu two or throe dors 
that delinum was not a common feature of the 
illness unless tho temperature was high Typhoid 
being a low fever this was not usuaL Tho patient 
although not quito normal was perfectly in pm*^ ion 
of lus pcnscfl nnd knew quite well what ho was doing 
Ho could nee and was conscious of hi* snrroandjngs 
He had no persistent agony or pahi nor had he turn 
delirious or oomatose within tho doctor a knowledge 
Other evidence showed that tho will had been drafted 
on the instructions of tbe testator It has 1 km.ii 
settled law since tho cose of Parker r Felgnto 1S$3 
8 P D 171 that if a person has given infraction* to 
a solicitor to make a will nnd tho solicitor prepare** 
it in accordance with thorn instructions tho testator 
need only lie able to reflect: I have settled that 
bn*mesa with my solicitor I rel\ upon him as lmviog 
embodied it in proper words and I accept that paper 
which is put be fore mo as embodying it' Vs the 
caso was settled the court had no opportunity nf 
hearing evideneo by Bit William Wlllcor and Dr 
G W B James on tho probablo effect of a perforated 
typhoid ulcer on the mind of a testator Tho caso 
is interesting not only beenuso tho enuso of the 
ollegod testamentary incapacity was unusual but 
also because although the events happened cearlv 
thirty years ngo tho evidence of tho medical attendant 
was available Its abscnco would probably have 
handicapped tho executors confderablv for tho 
onus was upou them to prove that tho will had been 
properly executed 


REFORM OF THE CURRICULUM 

(rnoit oun edi^duhou corunsroMiLVT) 

V discussion onmedienleducvtionwoshcldlnst week 
in Edinburgh under tho icgis of tin University Lmon 
Sir Fuaxcir Fiuivavtix, speaking os n niL'dical 
.Member of Parliament said tlmt in establishing tho 
General Medical Council Parliament had drlcgnt d 
to the profession itself the duty of maintaining 
standards of education and etiquette The stnndanls 
thus attained were high but the dual factors of 
government protection and stereotyped training 
had resulted in a ngidity of nuud in the profession 
and an undno bias against innovations a* wn* 
exemplified In its tardiness to acknowlcdp the 
principle* of homccop-ithy and osteopathy \mong 
changes ho would recommend in the medical rum 
eulum was more thorough instruction in the history 
of medicine to offer encouragement and t j feeder tb* 
student s pndu in hi profe-* tom T aching should 
Ik directed rather to the in dntenanco of peri ©t 
health than to the enro of di^cv*© nnd n pine© should 
l*e found for instruction in admm! tration an 1 *om 
munal medicine He aecii rd plminan of faulty 
pathology; tho idcnlifieotion of an organism should 
not end the investigation of o ca«©j tlm patient 
should l»o followed to lus home or i lar< < f work and 
tho prime cauu* which had enabled that orcam m 
to flourish should lw* sought nnd < rjdintrtl. ->tu l nt* 
#1 k uld be judged In tvnnimathin* not < nlr 1 v th© 
marks then obtaiurtl bnt al < bv their pn rkm 
record of work |ntclhceno»* nnd tact 
Dealing with the »>uj»crvi Ion of medial scIkk 1* 
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by tbo General Medical Council, Sir Francis main 
tamed that tlie Council's powers were too restricted, 
further that the Council, as now constituted, with 
members who had received their training upwards 
of thirty years ago, was not a suitable body to mako 
the necessary improvements There was but little 
prospect ofiaid from the Government in reforming the 
medical curriculum, and such reform must be initiated 
by the individual medical schools, and especially by 
the universities Ho favoured the appointment of 
younger men to the General Medical Council, the 
addition of student representatives to boards of 
studies, lay representation of the health services 
on the General Medical Council, and the formation 
of a statutory Health Councd under the Privy Council, 
which would assist the General Medical Council 
in the necessary reforms, and be responsible to 
Parliament for the coordination of health services 


Dr G 0 Bakber (Cambridge and St Mary's 
Hospital, London) spoke as a general practitioner 
The student, he said, tended to regard the acquisition 
of a medical degree as fully and finally qualifying 
him to undertake the care of patients This view 
was encouraged by the general public, which placed 
unfaltering faith in those who hold such a degree 
In point of fact the possession of this degree indicated 
only that a high standard had been reached in a 
large number of disconnected, academio, scientific 
subjects Dr Barber pleaded for a larger represents 
tion of general practitioners on the General Medical 
Councd, and amongst the teachers and examiners 
of students Speaking of the teaching of future 
general practitioners by specialists under the present 
system, he declared “we are hke bricklayers, who 
have been taught to mix their mortar by architects 
who have never touched a brick ” He wished to 
see more thorough grounding in the common adments, 
strict limitation of academic instruction, and a 
break down of the watertight compartments in which 
subjects were now taught The medical course 
should involve less memorising , there should be more 
direction of the student’s thinking powers, and less 
exhibition of the teacher’s prowess Academic 
instruction should ho reduced to that minimum, 
which included only material directly applicable to 
practice, and such instruction should be undertaken 
in connexion with practical work. Anatomy and 
physiology should be more closely correlated, ns 
should also pathology and bacteriology and the 
connexion of these subjects with clinical medicine 
should be more adequately demonstrated The 
anatomy course should be much curtaded Dr Barber 
pressed the claim for instruction in the common 
ailments and social and preventive medicine, whilst 
agreeing that this would necessitate the surrender of 
some part of the present curriculum He thought 
that the special subjects, of which only a general 
knowledge was needed, might bo pruned 

Prof Sydney Smitii defended the curriculum at 
Edinburgh as bemg years m advance of that at any 
Enghsh schooL The claims of preventive medicine 
were amply realised, at least in Edinburgh and this 
was exemplified by the chair m child life and health, 
by tho institution of school medical services, and 
bv systematic antenatal supervision Prof tomtn 
contended that tho premechcil subjects—physics, 
biologv, and chemistry—should bo learnt at school 
It was intended at Edinburgh University to institute 
a full five years’ course, not including these subjects 
which could then bo learnt either at school or at the 
University in a course unconnected with medicine 
Other changes shortly to bo effected at Edinburgh 
were the curtailment of practical anatomv an 


lengthening of the course m physiology, a mor , 
generalised instruction in biology , ‘and a fuller course 
m applied physiology and anatomy, to be contmnel 
throughout tho five years Tho systematic teaoW 
of medicine and surgery was to he largely transferal 
from the third to a later year, and instruction in the*, 
subjects was to ho given m hospital, to ensure that 
the theoretical and clinical aspects should be not 
divorced Further clinical instruction was to h 
given at the expense of vacations Under tb 
system now employed m Edinburgh, pathology and 
bacteriology were closely correlated with theoretical 
instruction m medicine and surgery, and with clinical 
work Prof Smith strongly rebutted tho suggestion 
that the teaching of special subjects should be 
curtailed This instruction was, he asserted, essential 
and was general enough to he of interest to the general 
practitioner He approved of the teaching of student! 
by specialists, who, he assorted, were not unmindful 
of the needs of the general practitioner Tho praeh 
taoner required the first class training, which the 
specialist could offer While allowing that innch 
could he said in support of the old system of apprentie 
mg students to practitioners he thought tho present 
system fitted the student more fully for his manifold 
r61es, as scientist, artist, and pnest It was true that a 
student could not be a competent physician after fire 
years’ training, hut the degree he obtained implied n solid 
basis on which he could build for the rest of his life. 

After further discussion Dr Ciialmers Watson, in 
summing up, supported Sir Francis Fremantle 8 plea for 
a reorganisation of the curriculum, and emphasised 
the necessity of mstruction m preventive medicine 


THE ROYAL SOCIETY 

The only medical man among tho 15 Fellow 
elected to the Royal Society on May 0th was Dr 
A N Drury, lecturer in pathology m tho University 
of Cambridge He is distinguished for researches on 
the refractory ponod of, and conduction in, heart 
muscle, for studies of coronary circulation, nnd of 
the physiological action of adenosine Ho has recently 
published jointly observations relating to tho action 
of psychosm snlphate on bacteria, toxins, serum, and 
red blood cells Mr Percival Hartley, D Sc, do& 
valuable work in close relation to medicine as director 
of biological standards at the National Institute for 
Medical Research, and as member of the British 
Pharmacopoeia Commission 

Wo offer cordial congratulations also to Mr 1 D 
Bernal, lecturer in crystallography, UnivereitT of 
Cambridge, Mr A C Clnbnall, assistant profe-cW 
of biochemistry. Imperial College of Science n" 1 ' 
Technology , Mr G R Clemo, professor of clicmidrvr 
Armstrong College, Univorsity of Durham, Mr H 
Pox, professor of zoology, Umversitv of Binmughnw 
Sir W E Gamer, professor of phvsical chemistry' 
University of Bristol, Sir Sydney Goldstein, PhD 
lecturer in mathematics, University of Cambndgi, 
Sir H L Hawkins professor of geologv > Universes 
of Reading the Rev J E Hollowav, lecturer W 
botany. University of Otago, Mr William Ho®' 
Rotbery, D Sc, Warren Research Fellov of tbc 
Rovnl Society , Sir T G Mason, Sc D , of the Cotton 
Research Station, Trinidad , Sir J R Morr, archil® 
logist, Sir SI L E Ohphant, PhD , a'Sida" 
director of research, Cavendish Laboratorv, C aID 
bridge, Sir C P A Pantin, “to D , lecturer ® 
zoologv, Umversitv of ( nmbndgo Sir D R P| f ’ 
Sc D , deputv director of scientific research 
Slimstry and Sir E C Stoner, Ph D , reader ® 
phvsics, Umiersity of Leeds 
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GRAINS AND SCRUPLES 

Under this heading appear iceeh by iceel the unfettered thoughts of doctors in 
various occupations Eaeh contributor is responsible for the section for a tnon/h 
his name can be seen later in the half yearly index 


FROM A MLDIuAIi ECONOMIST 
III 

W ueh children are ill their toys tho toys thoy 
cannot play with acquire a new significance If the 
iltaesa is very serious parents will scarcely endure 
the night of tucso toys 

If the subject is discusied at all it is usually spoken 
of in terms of momory the idea being that tho toys 
recall happier days A dramatist however who is 
accustomed to secure In* effects by means of material 
things as well as bv means of words and gestures 
and expressions challenged this view recently m 
my hearing It is not he said that tho toys 
recall happier days in the past but that they demand 
happier days in tho future 

Asked to explain himself he mentioned the wedding 
dress of which eo much use is made by Sir James 
Barrio in Ids play Quality Street A glimpse of 
that dress towards the ond of tho play makes many 
peoplo weep he declared ludeed tho dress 
undergoes transmutation from act to act At first it 
is jnat a wedding dress at last it has become an actor 
endowed with a personality of itB own and plaving 
the chief part Tho effect is tension—the hopo that 
the wedding dress may yet be worn Kill that hopo 
and tho dress loses its sigmfleanco and becomes a 
relic 

I suppose that it can bo said that in the same way 
the toys are unbearable bccauso of tho hope of 
recovery If recovery docs not tnko plnco the toys 
will become relics to which no tension will attacV 
Indeed, in that sorrowful case, they may as precious 
memories afford some consolation 


Tho point that seems to emerge is tho tendency 
of oil men and women to transform tho materials 
which surround thorn Into spiritual values lly hat 
in tho hatter s shop and my lint upon mv head arc 
two widely different things In the latter rose 
sido bj *iao with consumption there is going on a 
process of change whereby what was ns obvious 
and definite as a brick la becoming endowed with new 
mysterious qnalities Anstoflo understood this pro 
cess and detected in all things two kinds of sutetanco— 
tho accidental and tho essential Tho accidental 
substance of my hnt happens to bo black fell— 
It might lrnvo been straw or beaver or cloth its 
efBcntial snlvstaneo is its hatthliness 

Aristotlo devoted long and cartful thought to 
tho nature of essential substance and it is profitable 
still to ask oneself What is a hat t A\liat is a 
chair T and so on Tho question soon convinces 
those who ask it that no definition in terms of material 
substances that is of accidental substance* is possible 
Nor will mere dr enption afford a satlsraetorv 
answer Mhettur wo like it or not wo shill find 
ourselves compillr-d to bring in the human element 
Thu* a hat i* a covering for ft head j a chair is some 
thing upon which to sit Our definition is there!>ro 
ideological Further it expresses a relationship 
between the designer and itmkir of the hat and the 
o«er—a relationship which if the hat is a good one 
is likely to 1*) of a neighlionrly charncrtr in the 
1 roadest sense of that t» rtn 


The hat in short, embodies an idea of a specific 
kind—namely usefulness It is upon this idea that 
its owner’s mind becomes fixed and it u this idea 
■yhich if the owner lies ill, will occasion tension in 
the hearts of those who earo for him No piece of 
material unmade Into an article of use is cnpahl of 
producing suoh tension 


Anstotle called his study metaphysics Another 
name was given to the same slody by 8t Thoma 
Aquinas who recognised in the products oi craft* 
manship an expression of the emotional relationship 
which exists between all men of good will. Ihscnthil 
substance for him was love and he saw tbe material 
universe therefore as a spiritual universe Verbum 
earo fadttm est Thus ho recognised tho capacity of 
material things to become vessels or containers of 
spiritual things nor was ho disposed to establish 
any sharp differentiation between tho vessel and its 
contents Tho wood of which tho chair was made 
was in fact, the chair It had been subjected to a 
process of trana substantiation whereby rot-lining 
tho physical properties of wood it had novorthe 
lee* acquired the metaphysical or as ho would have 
preferred to say neighbourly qualities of n chair 
It had acquired 'also the power to create tension 
in the form of a claim to bo used 

Thomas supposed that this claim to 1 h? Died wru. 
characteristic also of living lorms and Ins ideas havt 
an Important bearing to day upon the attitude of 
men who cannot find employment These mert 
as wo an all well aware produoo a tension in tin 
minds of their neighbours whieh recently was one of 
the most important elements in the political and 
econoiuio life of tho country 

Incidentally the Identity of a man with hi* U "0 
to his fellows tho tmnsmutnlfon of man into crafts 
man artist doctor ia from tho Individual * point 
of view a very n markable psychological process 
involving not only a discipline or if tho word be 
preferred a morality but also an enthusiasm strung 
enough to carry tho apprentice or student through 
the severo restraints of training fcuch entbuMU-m 
may not be self-conw iou* m tho sense that n definite 
service i% held in new from the beginning but since 
it seeks and finds some particular exjri ion— 
making chain* or painting picture* or engaging iu 
racibcai research—it is not tho Ir s on that account 
a surrender of purely scltbdi aims and t-o a kind of 
rcbirtlu Not only has tbe craftsman acquired 
power to transmnto material-* into spiritual \aIucm 
he luis himself also in the prooc s Wen transit uted 
so that the greater hi* capacity (o create the greater 
al«o In likely to bo his contempt of per i not ce it tdera 
tlons or jurwonal sab tv His lody an accidental 
substance Imstlim become ident filed nit h the essential 
substance oj love 

The fact of tills traus-vulisUntiatioii is 
present con non ly or uncon cjoil fy to the dwt^rs 
mmd in which invariable it pn Ju*i rtn ion. 
The doctor frels that the b*nly di*nl hd In *irkne*t 
challenges him to restore it to it* u cfulnev* and 
so to secure the fnttm In responding to that 
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c hall enge the virtue goes out of him and he experiences, 
often, a sense of exhaustion disproportionate, 
apparently, to the effort he has made In faot, his 
effort is creative in the true sense of that word, 
for the injury he essays to repair is not to flesh 
and blood only but also to the power which has 
transmuted flesh and blood into spirit 

That power, m the case of materials, hes outside 
of the material itself and must be imported into it 
This is so obvious that none for a moment doubt it 
But where flesh and blood are concerned such importa¬ 
tion, being less obvious, is often overlooked The 
body is self repairing and so we discount the truth 
that external influences can be, and always are being, 
exerted upon the reparative process One of these 
influences, as has been said, is that virtue which 
the doctor feels he has lost, another is the patient’s 
own enthusiasm, that is to say the patient’s own 
spirit He who turns his back to the wall will not 
recover It is difficult, in the face of that fact, to 
avoid the conclusion that the rebirth which is the 
finding of a vocation is the importing into a man’s 
body of a new director, spirit, or soul, henceforward 
to be the man Browning had knowledge of that 
incarnation when he wrote 

' Lo n blade for a Knight s emprise 
To fill the empty sheath of a man 

And during many centuries the thought of Europe 
was focused upon it Thus, it was behoved that help 
given to anyone in distress was help given to the 
spirit m possession of the distressed person’s body 
The story of St Christopher is a case m point, so 


is the story of the crippled child who, on W 
resoued, was transmuted miraculously mto the iom 
of Christ Doctors, on that showing, healed sonli 
or rather helped souls to heal themselves The 
conception of a secular medicine was almost wliollr 
unknown 

* * * 

It is of interest to note that, until frustration fell 
upon the world in the nineteenth century, poets and 
artists accepted the idea of immortality as self 
evident The poets of the frustration ponod are, 
without exception, minor poets To he condemned 
to uselessness m unemployment or to perverted im 
in sweat shops is, apparently, to lose that sense of 
the supernatural which is the heritage of all men whose 
enthusiasm to serve their fellows has freo play In 
a world of frustration and perversion, moreover, the 
minds even of the free become darkened Thu 
there would seem to be an interaction between 
economic conditions and tbe intimate texture of 
thought Tbe chairs in a museum, so long as thev 
remain out of reaoh, are wood and upholstery, the 
men held prisoners of enforced idleness or perpetually 
vexed by fear, are so much flesh and blood—in 
Mr Roosevelt’s terrible phrase “ industrial cannon 
fodder” Not for them the ecstasy of self surrender 
to love of their fellows, the stem and inexorable 
morality inculcated by refractory materials, tbe growing 
sense of identity with powers winch are not of thb 
world, and so of emergence from the dimensions of 
space and time which flesh and blood, untranemnfed, 
impose bke a turnkey upon tbe human spirit 


PARLIAMENTARY INTELLIGENCE 


THE FACTORIES BILL IN COMMITTEE 


The Factories Bill was farther considered by a- 
Standing Committee of the House of Commons on 
April 27th Major Lloyd Geojioe was in the chair 
On Clause OS (General conditions ns to hours of 
employment of women and young persons), 

Mr S rr.TrrM moved an amendment to provide that 
as respected Young persons where the hours of 
employment included the hours from halfmast eleven 
in the morning to half past two in the afternoon an 
interval of not less than three-quarters of an hour 
should be allowed between those hours for dinner 
if dinner was taken in the factory or m a building 
of which the factory formed part, or one hour it 
dinner was not taken in the factory or such building 
He said that horn Members had recently been con¬ 
cerned with malnutrition , it was almost as important 
to secure that meals should he taken at the proper 
times as that thev should be of the right quality and 
adequate in quantity As the clause stood young 
persons might be employed for considerably longer 
than three hours without any guarantee of a proper 
meal tuno between half past eleven and half-past two 
The principle of the amendment was accepted as 
far back as 1012 and was contained in the shops 


Act of that year „ , „ 

Mr G Lloyd, Hnder-Secretarv, Home Office, 
said that m 1012 there was no limit to the hours for 
women / and the limit of weekly hours for young 
persons was 74 It was therefore imperative to see 
that there was sufficient, time for lunch in the middle 
of the dav The position was very different under 
this Bill It was a question of striking a compromise 
in individual cases nil ovei the country 

Mr Banfield said that he knew that even to a y 
m thousands of workshops loung persons got no 
proper meal t.me —Mr Lewis Jones said that 
everv emploier was anxious that proper facih 
should he gi\ on for meals, hub this amendment 
might interfere with the collective agreements whic 


had been made by trade unions and employers, in 
some cases providing for a minimum of one hour for 
the middav meal—Mr Shout said that if when 
drawing up welfare orders the Homo Secretary would 
undertake to consider this aspect, particular]' - m 
respect of young persons, and make some conditions 
regarding the hours of meals that would meet the 
Opposition. 

Sir John Simon, Home Secretary, said that he did 
not think that their existing powers ns regarded welfare 
orders covered an actual mandatory direction as to 
the length of the interval for meals The conditions 
m different kinds of work varied verv considerabljr 
and it was better not to make a stiff rule wluch had 
to he applied indiscriminately The effect of a 
discussion like this however, which would ho noticed 
outside, was all to the good, because no one desired 
to rush people unduly, or to give them indigestion. 

The amendment was negatived 

On the question that the clause as amended 
stand part of the Bill, 

Mr Boys Davies said that the Labour Tart' - 
would \ote against the clause to show their dis¬ 
satisfaction with it He was a little alarmed that 
members of all parties failed to understand that Hu* 
country was lagging behind some other industrial 
countries in the treatment of joung people Do was 
ashamed at the waj bovs and girls were exploit'd 
in hotels—Mr Ghahah White said he hoped tar 
limit of working hours for young peoplo would W 
nearer 40 per week than 40 —Sir W Sjitles ^ a 
it was unnecessary for ioung people under 1 J w 
work in factories or to woik 4S hours aweek, hut sou 1 * 
workers in his constituencj seemed to want their 
children to go to work at 14 and to work for IS hours 
a week —Mr Yiant said that many of the parents 
referred to bv 'hr W Smiles had small incomesi nno 
that was nhj they were anxious for their rlnkm-a 
to go to work at an earlv age When thev realism 
that it would be for the ultimate benefit of there 
children that, thej should not start work so curl 
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their atUtndo would change —Mr G Madder urged 
that the Committco should consldor the limitation 
of working hours for young people up to 18 years —• 
Mr 0 Buchanan said that the clause was thockingly 
Inadequate. 

Sir J Soion said that he had undertaken to put 
dawn a now clause modifying the hours of labour 
in factories for voung persons between 14 and 10 
Ho was clad that tho Committee was going to make 
tlio modification in the hours of work of young people 
Ho was sure It was right 

Tho clans© as amended was ordered to stand part 
of tho Bill by 34 votes to 18 

On Clause 70 which provides that with limitations 
pressure of work in nnv factorv may he dealt with 
bv the employment on overtime of women and 
young persons who have attained tho ago of 10 

Jlr hLUfl Smith moved an amendment to delete 
tho reference to young persons who have attained 
tho age of 10 —Mr M McCorquodale supported 
the amendment He said there was a general feollng 
in the countrv tlmt young people ought not to work 
overtimo —Sir Vlynt said that they should prohibit 
the working of overtime by young peoplo under 18 — 
Sir J Train said that overtime was not economic, 
but it had to be worked In ceitaln circumstances — 
Viscountess AfcTOU said that an overwhelming case 
had bpen made out for the amendment Kvery 
organisation concerned with juveniles was alarmed 
at the effect that overtime had on t hem . The 
question had l>con asked whethor industry could 
afford not to employ young peoplo overtime but the 
real question was whether the country could afford to 
overwork its juveniles—Sir \Y Smiles said that if 
overtime for poraons up to 10 was prohibited there 
should at least be some exceptions such as apprentices 
in the engineering trade —Mr TS akefleld said that 
young persons between the ages of 10 and 18 should 
not bo allowed to work for mom than 48 hours a 
week. 

After further debate 

Sir J Simon said a Factorv Bill worthy of tho name 
must within limits make improvements which 
would Involve a certain measure of reorganisation 
At the same time they must realise tho difficulties 
Tlttro would be very man) cases which would never 
come up to the maximum and which he hoped 
increasingly public opinion would urge should be 
brought below the maximum They wanted to know 
to what extent tho provisions of the Bill would bo 
an advance on present conditions Ho had a list 
of some 81 trades. In tho woollen and worsted 
trado In 45 per cent of the factories over UK) hours 
of overtime per year were being worked bj women 
and voting persons In 20 per cent of the cases over 
ICO hours a >cnr were worked in 10 pi r cent 
over 200 hours and in 3 por cent ov or 300 hours. 
These wen very big figures They were of course 
a gn at deal short of wliat tho present law allowed — 
Mr Gidmhh i Wen those hours worked in addition 
to tbo 48 hour week ?—Sir J blMOX answered In the 
affirmative Ho gave figures sliowlng the amount 
of overtime worked in various trades at present 
though he did not suggest that the present position 
ought oither to be authorised by Parliament or made 
a standard for tho futun But under the existing 
law over and a1h>vo tho 48 hours a w n. k it was possible 
in n npn h xtflo factory to have in the year fi 10 hours 
of o\crtlnio for women nnd young person* and in 
textile factories thi figures were somewhere betwo* n 
t00 and 100 hours At tho present time thorn hours 
might not be worked in nmoj factories but the figures 
in n larg projection of cases greatly cx reeded tlmt 
which this Bill would make jm nnlsjlbl The Bill 
would involvo murh reorganisation in inanv factories 
In September 1030 the Ministry of Imlmur uj pointed 
a Board of Inqulrv which nfbr Investigation recom 
men led tlmt from Jan 1st 103" the number ofliours 
for *11 werkers imjtojcd In tin Industrv should bo 
48 pi r weak Thcv recommend si tlmt paid overtime 
might Ik* j>ermltt si in xcess of 48 hours and tli j 
nl*o ri*c< mm nded that in the ca*s of women an l 


voung persons under 18 overtimo should 1k restricted 
to six hours per week and that the total overtime 
worked by any individual woman or young person 
in any calendar rear should not exceed 0 fi hours 
Those recommendations were subsequently embodf *d 
in a eolledivo agreement between the parties In 
the Industry and that agreement was now in force 
He would remind the Committee tlial the Gov cm 
ment had approved tho view tlmt then, should not 
lie anv overtimo at all for juveniles between 14 nnd 
10 He would give figures to illustrate that clvnnce 
Tho present legal hours for young persons between 
the ages of 10 and 18 in a year wen 3000 heun. 
cutting out odo week for a statutory liolldav 1 ndor 
tills Bill they were going to reduce that total to 
2ou0 hours—10 hours a week less in n 61 wci k \ cor 
That seemed to him substantial In addition they 
were laying down that overtime should bo limited to 
100 hours and that there was not to be mon tluin 30 
weeks in which it could occur nnd If it occmrod 
to the maximum extent permitted In one wetk 
it would not be sjiread ov<r moro than lfi \\( ks 
What more could the Government propt-riv nnd wlst.lv 
do? He did not attach much importance to th© 
argument Hint tho) might bavo a breakdown or 
thnt two or three bovs might be avoir through illness 
It woe the industries which depended on juvenile 
labour which mattered and there wtro something 
like 500 000 people between 10 and 18 engaged in 
factory work of some kind or another 
It seemed to him that there were two qualifications 
which should bo made on the proposals of tho Bill 
(1) Thateveulhlsllmitedamountofovertim ought not 
to be allowed In nn industry which was Injurious to 
the health of louug people (2) Tlmt if as a result 
of inquiry tho viow was taken tiint overtimo could 
be reduced without serious detriment in tho indu try 
tho Secretary of State might mate regulations to 
that effect 

Mr Short said that Sir J Simon had given tliom 
nothing nnd had cntlrel) Ignored the collective 
opinion of tbo Committee 
Tho amendment was negatived bj 31 \ot * to 10 
V farther amendment to add a provision that 
no young person In n factory should work more tluin 
50 hours overtimo in nn) calendar your was also 
negatived by 33 votes to 21 
Tlic Committco adjourned 

Tho discussion of Clause ”0 was resumed by 111* 
Committee on \pril 20th 

Mr G SLander moved nn nmondment to limit the 
overtime to 20 weeks In any calendar year 

Sir J Simon said ht woidd In pnpatvd to agree 
to tho figure of 30 lieing reduced to 2u If that was 
thought to bt nn advantage The) wanted some 
thing in tho Bill to show tlmt nvortlnu was not 
intended to bo tbo rule 

Tho amendment was agreed to with the figure 
fixed at 23 

Sir J btMov moved a new sulrvctlon to piovide 
tlmt if representations were made to tho c 8-cn tarv 
ofStatv concerning any doss of factories tlmt having 
regard to (he particular clreumslancca (hr over 
time allowed und r tin* clau^ could 1 m reduced 
witliout serious detriment to tho industty 1 m might 
direct an Inqnirv to In. held nnd nitiLo regulation for 
modifications to secure n reduction of or* rtlnn woik *d 
b> women and voung jsrsona In such factor! *s 
Tlie now sulnjcctlon was ogreed to 
Sir J Rjvfr>\ moved a further tm w aub««*ctiim 
providing tlmt If h was satl-dl-d tlmt the bu ln»—s 
In anv class of factory Involved the ov rtlmo i mplov 
ment of dlffrrcnt i>erp< n* rn dlffen nt occa ion to 
such an extent tluvt tlie ptnvlsli n limiting ivtr- 
time would ns n*jM*cts a substantial mmiler of 
factories of thnt clusv. I** uiiMisonnl 1 <r hu»j nm- 
priate h< might make mcsllfring regulation Hncl» 
regulations would sccurt tlmt no woman should lm 
employ cm! overtime In a Cnrti rv for rnurr tluvn "*» Lour* 
ami no young jhim n f r hi re than oO hr ir* In any 
calendar year nn 1 that no w >nnn or jrong p* r*- *ti 
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should, except as otherwise provided in tlie regula¬ 
tions, be employed overtime m the factory for more 
than six hours in any week or more than 25 weeks 
m any calendar year 

The new subsection was agreed to and Clause 70 
as amended was ordered to stand part of the Bill 
The Committee adjourned. 


The Factories Bill was further considered by a 
Standing Committee of the House of Commons on 
Mav 4th with Major Lloyd George in the chair 
On Clause 78 (Exceptions as to male young persons 
emploved in shifts). 

Sir John Simon moved a series of amendments 
which he said were designed to meet the wishes of 
certain members of the committee This clause was 
directed to industries which lequrred to be carried 
on continuously day and mght The present law 
did allow exceptional provisions to be made for 
mght work m processes which required continuous 
attention, even in the case of young people under 10 
He had come to the conclusion, especially m view of 
what the committee had done earlier in the Bill, 
that it would not be right to make any exception at 
all as regarded young persons under 10 They might 
have to do it in the case of youths between 10 and 18, 
but it was not necessary to do it for anybody younger 
and he proposed to make that clear in an amendment 
Provision would also be made for an interval of not 
less than fourteen hours between shifts Young 
persons over 10 would be periodically examined by 
the exa minin g surgeon in the conditions of the work- 
in order to see if they were fit for employment at mght 
Several amendments carrying out the proposals 
indicated by the Home Secretary were agreed to 
Mr A Short moved an amendment to delete the 
part of the clause winch allows young persons to 
work on the four-shift system between u a.m. and 
10 pm. on Sundays—Sir J Simon said this was a 
system employed in certain trades and undoubtedly 
it appealed very much to the workers employed under 
it He thought that they ought to give fair latitude 
to a system which had considerable practical advan¬ 
tages The amendment was negatived 

On the question that tho clause stand part of the 


Bill, 

Mr Denman said that night work for young persons 
was so well-accepted in industry that there was no 
chance of abolishing it at this stage, but he thought 
that it was desirable that it should not go out that 
that committee really approved of night work for 
young people as a permanent system. Medical 
evidence was lacking to show v that it was injurious 
to the young persons themselves, but the point was 
that it was injurious to them as adults He had had 
statements to that effect not only from a doctor 
of a London hospital who had experience of the 
effects of mght work, but a factory inspector told 
lum (Mr Denman) that although they could bring 
no kind of evidence of ill health among young 
persons they could see the result in adults by 
whom they were surrounded everv working a 
An authoritatn e statement of the case appeared 
in The Lancet (Feb 20th, 1937, p 451) after 
tho second reading of this Bill It hmT 

interesting editorial article which he ' , f 

Members had read It pointed out the simp e fact 
that the evil appeared later in life aoddmade this 
a very interesting point in arguing that it was bw 
logically unsound to subject young persons between 
Wand 18 to the strain of night wort He felt sure 
that ns we rose m civilisation, and ^ m wd££ 

stasis 

I:,,™. Kfktodomot taM m M. 

a proviso prohibiting night work for voung p 
“p to the ago of IS at least This wasthcone 1 black 
spot on the clause —Sir E Graham-Little said that 


no doubt he was asking for a counsel of perfection, 
hut that did not deter him from making his proted 
against w orkmg young persons on night wort. 
He would give some recent figures from an autkonU 
tive hook just published by Dr Vernon, an experienced 
research worker, whose conclusions had been accepted 
by the whole medical profession Dr Vernon 
showed that there was an extraordinarily hkh 
mortality-rate m the age-group of males between 
16 and 19 He dealt with large figures because the 
unit was 40,000 In this age-group the number of 
fatal accidents was \ erv high, they constituted 
one-fifth of the deaths m that group The Depart 
mental Committee on the Employment of Youne 
Persons m their report recommended a general 
prohibition of night employment for a period of 
eleven hours, including the hours of 10 P m to C ax, 
for young persons The incidence of accidents during 
mght work was also discussed in Dr Vernon’s book 
in a most judicial way He said that on the whole 
accidents were more frequent during night work 
than during day work In the iron and stool industry 
the rate was sometimes 50 per cent higher If they 
had a combination of what they might call an 
accident-prone group, hoys between 15 and ID 
years of age, and an increased rate of accidents in 
steel works, were the committee really comfortable 
in gomg forward with the suggestion tliat tbes- 
hoys should work at mght m steel works ? He thought 
there was a strong case for reconsidering this matter — 
Viscountess Astor said that Sir E Graham Little 
had made out a very good case against night work for 
young people If tho Home Secretary would raise 
the age to 17 ho would go a httle way to meet the 
case She could not possibly vote for working 
children of 10 on night work The clause was 
ordered to stand part of the Bill by 24 votes to 13 

On Clause 89, which provides that the period of 
employment of male young persons who have attained 
the ago of 10 may begin at 6 o’clock in tho morning 
m that part of a bakehouse in which bread making 
is carried on, 

Mr J W Banfield moved the deletion of the 
clause He said that there was no need for it in the 
trade 

Mr G Lloyd, Under-Secretary, Home Offlce 
said that the 6 am start for boys m bakehouses 
had almost disappeared m England, but it was not 
uncommon m Scotland, where apprenticeship started 
at 10 years The Committee should pass tho clause 
on the understanding that it might be modified when 
the report on tho Committee on Night Baking was 
available 

The clause was ordered to stand part of tho Bill 

On Clause 92 (Certificate of fitness for employment 
of young persons), 

Sir E Graham-Little moved the first of a series 
of amendments designed to enlarge the scope of the 
clause by enlarging the class of young persons who 
would be the subject of medical examination before 
being engaged in factory work He said tliat the 
amendment® were all attested by medical authorities- 
— Sir Graham White hoped tho Home Secretary 
would see his way to meet the pomt put forward in 
these amendments There seemed to be no reason 
at all, and in fact everv reason to tho contrary, why 
the present provision m the Bril which limited the 
examin ation to voung people under 10 should not W 
extended He was advised that it was particularly 
valuable and necessary in the case of female young 
persons between 10 and 18 In any case, a stoga 
examination within a few days of tho entry ,n , 
employment was a very inadequate safeguard 
Those who put forward these amendments urged that 
the scope of the clause should be enlarged bv mnkm r 
the examination apply to all those up to the age oj 
18, and also that the examination should he repeated 
ns a safeguard from time to time 

Sir J Simon said ho did not denv that there were 
fair arguments for raising the age and tlie T'-netorv 
Department and medical officers of the Homo Oin'x 
were not m the least disposed to pour cold water 
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on that idea if on balance It vraa a good one Tho 
clause required tluvt every young person entering 
a factor} under the ag} of 10 should bo examined by 
tho examining surgeon If there was anv doubt as 
to fitness for employment tho examining surgeon 
would ro-examine The advice glvon to him by tho 
responsible medical authorities who were connected 
with the factory system was that these examinations 
were sufficient to secure that an> >oung person under 
10 who was suffering from dofocts would Ik warned 
off that employment and have to find Ids living 
elsewhere It v. as intended also t o malm the oxomina 
tlon a much more satisfactory one tlian previously 
There was also to he a liaison between tho examining 
surgeon and the school medical officer There was a 
second point on which Ids medical advisor* felt very 
strongly Indeed. They wore sat failed that there 
might be a considerable amount of feoling on the 
part of tho older juveniles if it was said that because 
they chose to conn into factory lifo they would by 
law be put unit r compulsory medical examination 
at intervals They w ro making improvements 
in tho medical inspection and it would bo a inistako 
to go further 

After further debate the amendments were with 
drawn and tho clause was ordered to stand part of 
the Bill 

The Committee adjourned 

PANEL DOCTORS FEES 

In the Ilouse of Commons on Thursday May 0th. 

Mr Buys DavU'i nskod the Minister of Health 
whether he was now al le to state tho terms of 
reference and the personnel of tin tribunal to inquire 
Into the fees paid to panel doctors under tho national 
health Insurance scheme 

Sir KncOFTLET \\ ooD n plied that the object of the 
Court of Inquiry appointed bv the Secretary of 
State for Scotland and himself was to Investigate tho 
question whether any and If so wliat alteration 
ought to be made In the amount of tho doctor a 
capitation fee having regard to nn> clmnges slnco 
1924 In tho cost of living the working expenses of 
practioo the number and nature of tho services 
rendered to insured patients, and other relevant 
factors. Ho was glad to say that the servioos of tho 
following gentlemen as members of tho court had 
been scoured s tho Bight Hon Lord Amulreo OBF 
K.C LL.D (clialrman); Mr Thomas Howortli 
A O.A and Mr D E Robertson M A Mr F II 
Phillips OBE of tho Mini-dr} of Health to be 

^^ 10 °following are tho terras of rcferonco of tho 
Court of Inquiry :— 

To inquire and report to H M Government vrhetl or nn> 
and if so what alteration ought to bo made as from 
Jan I at 1033 in the amount of tiro capitation fee (per 
Insured nenron per annum) on tiro boat* of which tho 
Central lVaotitionem Fund under Article 10 of tlie 
Natkmnl Health Iruuranco (Medical Benefit) Regulations 
1036 and tho corresponding ScottUh Fund under Article 10 
of the Notional Health Insurance (Medical Benefit) 
Consolidated Regulations (Scotland) 1020 la calculated 
having regard to *nv changes which mnj liavo taken 
place idnco 19°4 in tho cost of living Hk> working expenses 
of practice tho number and naturo of the w*r\icea renJered 
bv insurance practitioncra to tlrfir Insured patients and 
otlnn- nlovant factor* Tlio inquire is to proceed on tlx> 
avumption that as from Jon 1st 1938 ompIo}cd persons 
undrr the apt- of Ifl will have become entmod to medical 
benefit bv virtue of amending legislation but that tho 
conditions would not impose anv obligation upon tlw 
prnotiti )tM>r to issue medical certificate* to theso persons 
Thi capitation feo is not to Jneludo anv jwivinent in 
rr-q>ett of tlio supply of drugs ami apj fiance* or am 
jwmnonl to meet tim special venditioni of practice in rural 
ami remi rural areas Payments to insurance practitioners 
in respect of these matter* are the subject of separata 
arrangements and aro outside tlie scope of tla> Inqnlry 

Mr Rms Davit** naked whether the right lion 
gentleman conlunplntod that the report would bo 


Issued soon enough to admit of the Bill which ho had 

f iroraised, being prewonted to Parliament and pas<ed 
nto law be faro the summer roccss ?—Sir KrxoaLEv 
Wood hoped that would be so—Air TnoivNr asked 
whether tno inquiry was not mado necessary by the 
fact that tho right hon gentleman could not reach 
an understanding with the doctors—Sir JvD*csi£\ 
Wood thought it should rather he regarded as a 
fiieiKll} arrangement to have this matter dealt with 
bv independent people There were discussions 
between tho British Medical Association and hjm^Jf 
on this matter and this appeared to bo the best means 
of dealing with it 

DIETARY SURVEYS AND NUTRITION POLICk 
In tho House of Lords on Alny 5th A iscount \btoii 
drew attontion to the ropoit of the Advisory Com 
mlttoe on "Nutrition to the Ministry of Health and 
in view of tho recommendations of that committ^e 
ashed (a) whether tho Alinistry of Labour in juirv 
for tho purpose of tho cost of living index wr uld 
include an inquiry into dictar} survovs and if *> 
how many families would be concerned in this inquirv 
and what steps were being tnkon to ascertain the 
family incomes so ns to correlate this Inquire with 
that proposed to l>o undertaken bv the Registrar- 
General and an indepondont statistician (6) whether 
stops had been taken by tho Registrar Gi neml 
to carry out this proi*o*ed Inquirv Into the constitution 
of families b} ago sox occupation and locality and 
into the distribution of family Incomes ( e) what 

local authority in urlian and rural areas respectivelv 
wore conducting dietary surveys In England and 
A\ales and In Scotland respect Ivelv nnd about how 
many families would bo covered in each count rr 
Tho noble Lord moved for papers. 

Lord Aator said tho main causo of the evils of 
malnutrition was undoubtedly povertv Bv mal 
nutrition ho did not tnoan hunger or starvation hut 
a degroo of ill health or of eulmormolity due to mol 
nourishment and Ln other cases actual had physical 
development duo to malnutrition In early youth 
Bo that the problem really was ono of purchasing 
j>ower A\here they lind a small Income the} had n 
small expenditure on the essential foo<la—the health 
giving foods It was a serious problem 1>ocau«* a 
large number of pcoph who showed thi effects of 
malnutrition could not hi put right It wo*, a 
problem which arose very largely beenu 1 * or mal 
nourishment in youth V certain numl>cr of cs-mh 
of maternal mortnlltv wero due to malformed |>olvis 
Tint was largely duo to the malnutrition or the woman 
when she was a child The difficult} was tlint they 
liad to got into their minds an entirely new standard 
He had no doubt that at the beginning of last o nturv 
medical officers were perfectly antiriled with (he 
housing conditions in our large industrial centres 
To-day those same medical officers wit* unnnimoutl} 
agreed that those houses must bo pull -^1 down as 
alums. The> Imd to bear that In mind win n thev 
saw quoted as they ao often did reports from medi w»l 
officers of health to tho cflect tlint (here was no 
problem of malnutrition Tfiore. who made such 
reports wen. out-of-dato they wen not acquainted 
with tho nrw knowledge—the new findings of science 
After making nil the allowances for exnggr ration 
and over-statement ono could say without fear of 
contradiction (hat there wns a real pn Mem of mal 
nutrition affecting millions of iieopie of thi* country 
In tho Advisory Committees report refirenev wa* 
made to methods of cllnlml assessment Did Hu 
Ministry conlemplnto undertaking an investigation 
of (lie clinical asjiects (n dfre-vt eorrelatfon with the 
dietary survey* which It w»* proposed to make? 
The main function of agriculture rertalntv In thi 
country should l e to see tliat the right MHt* if 
food were provided at tin right costs fi r our |*coj I 
AYt should aim at Iw Inc mr agricultural pnflrv 
upon the method* of tho fnrm-re* wh > w r» making 
money rather tlian par much att nth n to tie 
shouts an 1 protests if th* farmer** who were* n *t 
making mom.} or w!h> were fining m->ne} or win 
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<iid not want to change their methods in older t-o 
move with the times The Advisorv Committee’s 
report had indicated the importance of the nutrition 
of nnlh as an article of consumption and diet It 
was the foundation of good nutrition Tins country 
was surely a suitable and good countrv for milk 
production and yet after four yearn of the Mfik 
Marketing Scheme they found a verv low consump¬ 
tion of milk, retail prices the second highest in the 
world, and the dairy farmers were till discontented 
There surely must be somefclung fundamentally 
wrong with a scheme that had such results The 
first thing wrong with the Milk Scheme was the 
structure of the governing body If they were dealing 
with armaments- nobody would suggest that they 
should go to the armament firms and say “ We will 
pass an Act of Parliament giving you statutory power 
to form a monopoly ring You can elect your own 
governing body, and if any armament manufacturer 
dares to cut prices you can put him m prison, and 
we will have no Ministry of Munitions to supervise ” 
That was being done under the Milk Scheme The 
second thing which was wrong was that the Milk 
Board had used its powers m order to develop new 
industries in this country These activities of the 
Milk Board had been condemned by the Milk Com¬ 
mission which had recently been sitting and also 
bv the Milk Council, but the result of all this was 
that the price of milk in England to day was much 
too high 

The Minister of Health, as soon as the Report of the 
Advisory Committee was published, circularised all 
local authorities drawing their attention to the 
recommendations of the report of the Committee and 
urging them to make more provision for supplying 
milk to mothers and children Why should the 
Minister of Health ask the ratepayers to spend money 
in buying milk which had been artificially put up 
m price by another colleague in the Cabinet ? The 
Minister of Health must get his colleagues in the 
Cabinet to give the country reasonably cheap milk— 
milk produced by an efficient dairy industry—and 
then he could justifiably ask the local authorities 
to accede to his request Their aim should be to 
reduce the price of milk by 8d a gallon, which would 
bnng it down to 2d a pint, instead of Stf , which was 
the present cost Even after they had done that, 
thev would still have to have subsidised milk for 
large sections of the community They could reduce 
the cost of milk by one-thud First of all thev could 
save 3d a gallon by stopping the subsidy and they 
ought to be able to sa\ e 3d or 4d on distribution 
Ulster had a milk scheme which had been eminently 
satisfactorv because the controlling influence on the 
Ulster Milk Board lay with the members nominated 
by the Government though tho producers were repre 
sented too Also the milk was compulsorily graded 
according to its hygienic quality, and farmers were 
paid according to the grade they produced It 
worked automatically and, as a result, in Ulster the 
price of milk was very much lower than it was here 
As to distribution he would advocate a b°ld policy 
He found no reason why the nation should not have 
control over tho wholesale distribution of milL. 
In Scandinavian countries they had what w as called 
the Oslo breakfast every clnld who arrived half an 
hour before school opened got a free breakfast or a 
glass of milk and bread and butter or margarine with 
fruit and also a cereal if possible He (Lord Aster) 
did not necessanlv advocate free meals to nil children, 
or say all children should have to pay for them 
Ho thought they must contemplate subsichsmg food, 
not only for children of school age but also for the 
pre-school clnld m nursery schools He was glad to 
notice that in his circular to local authorities the 
Minister of Health urged local ^tbonties tci help 
mothers at maternity centres If thcv wcro to 
subsidise the consumption of these prot 1 
so that mothers, pre school children, ? nd fohool 
children had enough of them, m the next generation 
the countrv would have a verv much stronger an 
healthier race and a much more prosperous agriculture 


Ford Snell said that there was somethin- 
incongruous m the fact that at a time when they 
were undertaking great national rejoicings (4! 
should have to confess that a large proportion of 
our population was actually underfed The Goran 
ment and people about the country seemed to W 
pursuing a false way of approaching the problem, ia 
that they were putting the question of gym n a'lie 
exercises and of keeping fit before the question of 
feeding It was good to see the grace of y oung 1* 
in gvmnasiam and elsewhere, hut inflated rausdes 
did not compensate for weakened hearts, and jerry 
built manhood of that character was not what (hr 
nation required The proposals made bv 1/ul 
Astor should be very seriously considered bv the 
Government The right way to begin was first of alt 
to feed the children and the mothers There was 
no need to haggle as to whether milk should be U 
or 6 d per pint, or what the profits should be It w 
the business of the community to feed its children. 
What the children required was milk and if it eouM 
not be paid for, the Government should provide that 
milk free for children and also for expectant and 
nursing mothers —Lord Eltisley said that (he 
ftlilh Marketing Board and the various comniittft* 
connected therewith had prevented a certain collap'e 
of the milk industry in this country It hid 
undoubtedly saved from disaster 135,000 mili 
producers —Lord Noel Buxton said that the 
experience of such bodies as the Save the Children 
Fund confirmed the plea that Lord Astor had made 
He was glad that the Government in dealing With the 
problem had not been governed solely by the theory 
of parental responsibility, but had ensured a better 
start in life for countless children who otherwise 
would hay e suffered. All the ey idence showed that 
that policy ought to bo carried further —Viscount 
Bledisloe said that ns regarded voung children we 
in this country might learn a great deal more then 
we had yet learned about their care, and particular!'' 
the supply and treatment of milk, from New Zealand, 
where the Plunket or Truby King Bvstem had he^j 
in use for a great many years and where the vital 
statistics showed the enormous advantage to tw 
infantile population as the result of tilts system 
carried through not only for the benefit of nursinf 
mothers hut for the benefit of both mothers ana 
children m what were known as the Knritano Home* 
which were to he found all over the Dominion 
The Bishop of Norwich said that he IhoiiyM 
they yvere apt to confuse the nutntiv e value ol null 
with the other side of the milk question He cow® 
not feel certain that the restrictions now put upon 1® 
quality of milk yvere really as necessary ns medical 
men told them they were, and the dairy' farmers were 
m consequence striving to reach a standard tn 1 
after all the medical man might one day pronounce 
to be unnecessary He had never yet seen nnvfli»K 
really convincing to show the relative nutritive nr? 
of plain milk, pasteurised milk, and boiled muL 
Children did not like boiled milk. No one had tow 
them in a really autliontnliv e way what was mc-w 
by pasteurisation It was found also that in inan 
cases those who did drink raw milk without contmctUjF 
disease seemed to flourish more on the plain raw mu 
than upon milk that had been treated m any "U 
He could not persuade himself that our svstoni 
bottling, and so on, was really satisfactory in dclivena- 
pure milk to the child There were so mam °PI’y 
tunities of lapses He believed that a great impel 
would be given to dairy farming if tho slnnuniw 
demanded were readily intelligible and easdv cam 
out, if they became intelligent pupils and not tv 
slaves of laboratory experiments made on the star 
medicine, and if they were able to take a broiw 
common-sense view of the whole situation. , 

Lord Denman said that the Ministry of H ca , 1 
recently circularised maternity and child vveuaa 
authorities asking them to review orrangemra 
for the supply of milk to mothers and to young c'ulaw” 
The Minister suggested that “ scales should be , g 
framed ns not to render it difficult for mothers 
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take advantage of the authorities arrangements 
A society -which ho (Lord Denman) represented 
complained that this Instruction was too indefinite 
and tlmt in some areas mothers and children under 
school age could not obtain free milk unless family 
income fell within a very low limit In some cases 
the income, after deduction of rent for a family of 
five must be as low os 2G# or c\cn 22# On before 
free milk was granted He hoped that the Minister 
might be ablo to Issue more definite instructions on 
that point or that he might ask his Ydylsory Com 
mittee to draw up for the guidance of local authorities 
a scale based on the present know ledge of food require¬ 
ments The Minister s circular valuablo os it might 
be in some respects went only a small wnj towards 
securing increased consumption of milk b> mothers 
and young cldldrcn , _ , ,, 

Viscount Gacic, replying for the Government Raid 
tho investigations Into nutritional problems fell into 
tlireo simple categories—namely what tlio Pjople 
ought- to eat what they did eat and methods of 
improvement Tlio report of the AdrtiJOjT Com 
mlttoo showed that certnin food- espodallv milk 
dairj products green vegetable* -md fruit were 
essential to health Th > had protective , \ olue 
because tlioy stopped certain definite dendency 
diseases and also built up tlie resl lance of tlio body 
to other forms of disease It seemed dUncult to 
exnngenalo tlio imjiortanco attachod by these experts 
with a unanimity rare among exports tn the 
of theso protertive foods. especially in infancj and 
tlio Government entirely accepted tire concluslona 
of tho report on that subject It was satlafactory 
to know tlmt tho axeragv consumption per head of 
most foods! uds had increased since Just before the 
war and that with one exception thero lwd been a 
gonornl improroment in the quaUty of tlio national 
dlot It was also satisfactory to ^ nOT ' f f?’™ ‘V. 
report that tlio supply of r °“J“ 

able for the nation was molo than waa considered 
adeouatc by the Commute* of tho beaguo of Nations. 
Tlie^Government fully nrcepti'd the reccimmcnilatlon 
of the Vdrisory Committee tlmt much mare iiiforma 
tkin was deotrnblo and they were pn pared to collect 
It Bat such inquiries were not always so easy 
1- ™ -Amntlmes lrnsiHned Wlint tlio Goxcmnient 

”m Sind was a thrre-fol.1 Inquiry There 

flrsttlie Ministry of labour Inquiry- in connexion 
Sbtto ‘j£tof & index flgure for till, it waa 
hoped to procure tho weekly budgets of 10.000 
fnmllics takiu over four scparalo weeks In >nrious 
Sjrts or Lnglnnd Males and Scotland These 
families would nil come from 

the national insurance sclicmes. Natumlly the 
Inqulrv would comprise information besides that 
Ivhitlng to food but tho wpeciM Information rplvtlnpr 
to food would be summarised m parately ^nmllv 
bu.lpX ™ made up a. a rule In rattier a rough and 
ready way Tor certain puiposes calculations of 
rtmf sort might bn quite kumdenl but when they 
were trying to nnd nut about the number or cnlorire 
\llnmh?s cnrboliy dmtes nnd so forth that were 
consumed tin-' could not ntt< nt to be rough nnd 
ATndy tcco.dlngly tbi y promwal lii ( cliech three 
remits bv another Inquiry called a quantitative 
dhtnry tairvci which would lx of a much more 
detailed diameter It yyns In fact nlrendv In progress 
nnd would ay ntnally embrace alKt families or which 
"(HJ would mine from Scotland Tills mkhi appear 
to be n (.mall lUimlxr but bo would i mpliakls- that 
n dhtnry Minn of tlds kind m ant that a qualified 
biyrertgntor laid to ms ml mncl, t Inu In tin homes 
of the* finnlllre weighing up nil the food which 
come Into the houre nnd wlint was left over rettmnt 
Ing Its rempositlon dnyvil to the constituents cun 
,/tl, cuke, nnd puddings nnd so firth nnd nit Ing 
nnv wastage lie thought they ought to lie grateful 
ta these families for res pomtlng with tlwlr Ins.s-ctom 
to the* extent that tiny lind dime lie (l*»rd ( J scc) 
c^uid not gb< the dnt« h> which the wKolc inqufrx 
would 1 h* completed but the result* of tho suniys 
which had already taken placo at Newcastle-on 


Tyne, affecting <10 families had been published some 
months ago There was another inquiry affecting 
205 families in tho West Hiding tlio results of which 
would probably be published by the end of this year 
These wero not Included In tho 500 families which ho 
lind mentioned. An inquiry imd already l>eon begun 
in tlie Islo of Ely Surrey Oiossop Ybordetn nnd 
certain industrial towns near Glasgow It would be 
extended to Somerset Glamorgan Carmarthen 
Cardigan Aberdeen County Banff Kincardine 
Dumfries and tho Border Counties The next step 
after that would be to take out from tlio last o nj-us 
figures a definite proportion say of one in fl\e hundred 
or ono in a thousand of all the family census schedule* 
and this they expected would show rougliL after 
certain allowances bad been mado for altered condl 
tions tho distribution of the population according 
to occupation Those Btalistlcs would then be 
compared with Information in tlie possession of the 
Ministry of Labour with regard to wage rates 
current in such occupations Jt was hoped that on 
tills basis they would ho aide to correlnU to some 
degree nil these inquiries and to present a working 
analysis of how tlio incomes of vArioua classes of the 
community were divided, with special reference 
to food 

lie would now return to the third and most con 
Iroverslnl question of how they could Improxo 
Ho admitted that three-quarters of tho probhm 
must turn on tho capacity of tho people to ou\ tlie 
right foods nnd that therefore food must ho cheap 
It was equally important tlmt the people should 1ia\ e 
the wages to pay for tho food During tlieir period 
of ofilco the number of those in employment imd 
increased by about 2 000 000 In ono year o\er 
2 3o0 000 had hehefited from an increase of wages 
amounting to nearly £100 000 n week and tlie 
price of essential foodstuffs in spite of some mtlnr 
wild statements to the contrary lind during the last 
five vears remained fairly stendy 1 allowing tho 
unnnftnrms advice of their experts the Oo\eminent 
lmd boon particularly acthc in connexion with the 
supply of milk on special terms to special clnvses 
of tue community principally Hchool-cliiJdtrn 
expectant motliers nnd infants nnd unemployed in 
tho distressed areas There w m also schemes for 
the provision of free and ehcnp food to similar cbiF-M** 
Tlio scheme for providing school-children with cheap 
milk which started in J9T4 had now be< n made 
available to 92 per cent of all tlx school-children 
in tho country and 2 *00 000 school-cldldn n wen 
making use of tlie scheme 1- nw food might also 
bo supplied to any child showing signs of requiring 
it though certain safeguards olnhuily had to l*o 
obserxed in this connexion Over 400 000 children 
rccelNcd fn*e milk last year nnd 1 000 000 free 
meals were consumed by 14 1000 children \bout 
£"00 000 was paid to the locnl ailthi ritie* by the 
Goxemment in siieeific grants towards these schmiCH 
As to the motliers nnd infants at all mat mlt> nnd 
cldld welfare centres and at all ant< natal clinics 
free Tood and milk might lie supplied under medical 
ad\ ice to mcesritous cas< s special attcntii n In-lng 
paid to malnutrition rickits nnd a> forth Thrr 
lind l>een a large exten Ion of thr*e ex ntres in the hi t 
f >u years and tin ntt ndanccn lind gn-ntlv fnen ased 
Ttvo liandretl and ninety-seven thousand mothers 
now attended th< clinics. Ijist venr th oqimnlent 
of about 7 000 000 gall ns of milk uni di 1 1 II ntc 1 
free or nt less t Jmn cont j rice ncconling t > th mean** 
of the aj plicanls bcheni *s for rlu-np milk lind t>e«*n 
adopted In tin Hpevlnl \rca* the cted of which was 
borne in pmt b% the Coniroi ^loner inut»-ad < f by the 
local authorities 

\s to tin futun hectnddund rtnketlmtth Go\ m 
ment would pnss forward with nil thos* sch -tins to 
the beat or th< If ability They hnd rmfitly l-csiteil 
a circular inxdtlng all the locnl auth riti*s t » te\i«*w 
their armneementa under the Maternity *r 1 CTill l 
Mclfare \cts and to imj n»\ nnd In rvn^ th dkt 
nnd e-.tKndally the milk dkt if expectant tu dhrn» 
ami cluldrt n. Tliey lind *1 m* laid ctuj ban tn flu 
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necessity for securing the puntv of tho min.- , a 
publicity campaign was contemplated m the autumn 
to make better known the existence of the facilities 
available at welfare centres The Government had 
also put another £5,000,000 into the general pool 
available under the block grant scheme and by the 
re weighting of the formula they felt that the 
necessitous local authorities would be placed in a 
better position to bear their part of the financial 
burden In conclusion he would like to say one 
word of what he might call subdued optimism 
In the seventies of last centurv there was a death- 
late of 21 4 per 1000 In 1030 the death-rate was 
12 1 per 1000 In the nineties the death-rate of 
children under one year was over 160 per 1000 
Bv 1986 tins figure had been reduced to 50 per 1000 
The death-rate from tuberculosis was less than half 
what it was twenty-five years ago, and from rickets 
less than half what it was five vears ago Of the 
1,700,000 children inspected bv school medical 
officers during 1930 the nutrition of 14 0 was said to 
he excellent, 74 per cent were normal, 10 5 per cent 
slightly abnormal, and 0 7 per cent baa These 
figures, he thought, showed that tlus country was 
making real progress, and were a general encourage¬ 
ment to further effort The Minister of Health 
had shown the profound interest which he took in 
the problem of nutrition Setting aside all questions 
of human sympathy, a vast amount of administrative 
effort which was now being spent on the cure and 
care of disease would obviously be immensely reduced 
if illness could be prevented as the experts claimed 
it could be, by better nutrition The Government 
had to assist them bodies of unimpeachable reputation 
such as the Medical Research Council and the 
Advisory Committee on Nutrition presided over by 
Lord Luke All these factors seemed to indicate 
that if prosperity could he maintained progress in 
nutrition would also be maintained with increasing 
impetus 

Viscount Astor, in congratulating the Government 
on what they had done, urged them not to sit back 
satisfied, but to reabse that there was still a great deal 
that required to be done 

The motion for Papers was withdrawn 


CONTRIBUTORY PENSIONS (VOLUNTARY 
CONTRIBUTORS) BILL 

On the motion for the third reading of the Widows’, 
Orphans', and Old Age Contributory Pensions 
(Voluntary Contributors) Bill m the House of 
Commons on May 6th, _ ,,, , 

Sir Kingsley Wood, Minister of Health, said 
that this scheme bad a i ery wide popular appeal 
and it would fill a definite gap m our existing social 
insurance system So far as the insurance provisions 
were concerned, the Bill pio'ided the best and 
cheapest and safest policy of the kind in the world 
He hoped that it might soon be possible to introduce 
another measure which would fill another gap 
The Government had already announced their inten¬ 
tion to introduce national insurance legislation to 
entitle bojs and girls to receive medical benefit 
immediately on taking up employment after leaving 
school instead of having to wait until themge^oflO 
as at present The introduction of this measure 
had been postponed pending the settlement of the 
terms of remuneration of the medical practitioners 

riipfi thev had to recognise that the 
social protection k the people mi^t bo an ^volutio^ 
process There were, m Great Britain to Oav more 
than. 19,000,000 persons insured «»***£*£°° s 
tribuforv Pensions Acts and if their dep 
were taken into account it might be said that 75 per 
cent of the population were protected by 
Alrendv 4 250,000 persons had participated m tue 
pensions and allowances, and £ 350 , 000,000 had bee 
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paid out m benefits to persons under 70. wink » 
further £170,000,000 had been paid to persons ore 
70 entitled to pensions by virtue of the Contributorr 
Pensions Acts The Exchequer contribution to tie 
cost of pensions parable to persons under 70ivnsr» 
less than £15,000,000 during the financial 
1936—37 alone These contributions rose by £1000 oqi 
a year to £21,000,000 in 1942-43, at which Bgm 
they would remain until 1945-40, after which Park 
menfc was to determine the further subvention! 
required. The cost to the Exchequer in 1930-3/ 
of pensions to those over 70 payable bv virtue of the 
Contributory Pensions Acts was approximate!! 
£25,000,000 and the cost of the pensions to people 
over 70 parable under the Old Age Pensions Acts 
by reference to means was approximately £18,400,900 
To those figures must now be added tho considerate 
cost of this new scheme If there were 700 CM 
entrants—and he would be disappointed if then' 
were not—then, if they excluded the consideration 
of the financial commitments in respect of pensioa 
for those over the age of 70, the Exchequer uabibtv 
would be £43,000,000 They could legitimate'! 
claim that no country made such a financial contnbn- 
tion as we did or had a wider range of social protection 
for its people 

The Bill was read the thud time and passed. 


NOTES ON CURRENT TOPICS 

In the House of Lords on May 6th the Roval Assent 
was given to the Local Government (linanori 
Provisions) (Scotland) Act, the Maternity Services 
(Scotland) Act, and the General Cemetery Act 

Both Houses of Parliament adjourned on May 6th 
for the Whitsuntide recess The House of Lords will 
reassemble on May 25th and tho House of Commons 
on Slay 24th 

QUESTION TIME 

THURSDAY, MAY OlH 

Cooperation between Public and Voluntary 
Hospitals 

Mr Sorenson' asked tbo Minister of Health whether, 
in new of the report of the Voluntary Hospitals tew 
mission and of tho increasing contributions bj P"™’ 
authorities to voluntary hospitals, he wotdd require fiej 
the finances of voluntary hospitals should bo pooled 
that greater co6rdination should bo effected betewa 
voluntary and public hospitals-—Sir King see v boos 
replied I have noted with interest that tbo YolunterV 
Hospitals Commission, while not recommending tj* 
immediate pooling of hospital fmancos, suggest* ttf 
creation of regional funds, but I have no powers in tW 
matter, which is one for consideration by tho gave™" 
bodies of the hospitals I may assure tho lion Momler 
that I shall continue to oncourage cofiperiition bctaW" 
voluntary and public hospitals, which, 1 am glad to s»7> 
is alreadj increasing Btcadily 

Cleanliness In Handling of Bread 

Sir Nicholas Grattan Doyle asked tho Minister of 
Health whether, after the introduction of tho rcccnt 
announced legislation to provido that milk for hu® 
consumption should be clean and bactenologicnlly P' lre 
be would consider means bv v\ inch to ensure that te-' 
for human consumption, whether in courso of distrioafic® 
or whilst laid for sale, should at all times bo covered^ 
wrappod in dust proof material to reduce unolcanhs'y 
bj handling—Sir Kinoslex Wood replied 1 uppa-ci* 
the ad' outages from tho point of view of cleanliness of < J 
wrapping of bread but on the information before 
am not satisfied that a general requirement on tho sotp 
is necessary _, 


Maternity Climc for Sunderland —Snnderlat 
health committee have approved m principle a wli^ 
for erecting a mntermtv clinic in tho cost end of * 
town An application will be made to tho commi-siM* 
of the Special Areas for a grant towards the cstiBi* 
cost of £10,000 
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Circular on Maternal Mortality Report 

In a circular (No 1022) addressed to maternity 
and child -welfare authorities on May 7tli the Minister 
of Health draws attention to the report on maternal 
mortality sumraarUed m Tim Lancet hbt week 
(p 1125) especially to the recommendations emphasis 
ing (1) the importance of team work (2) consultant 
services (3) emergence units (4) maternity 
accommodation (5) antenatal services (0) post 
natal services (7) am diary services (8) tlio keeping 
of records (9) education. Tho Minister notes that 
recommendation (2) in Section X of the report 
contemplates that each In al supervising authority 
under the Midwives \cts should m consultation with 
the local medical profession lx. empowered to take 
atcpi, to ensure that the best local obstetric skill is 
mado available in all cose* m which midwives are 
required to call in a do«lor An alteration in the 
rales of tho ( eutral Midvm os Board would he required 
before effect could be gmn to this recommendation 
and tho Minister lias asked tho Board to consider 
the recommendation He is also inviting tho views 
of tho association* of local authorities concerned and 
of tho British Medical Association on this rceommcn 
dation (see below) As to tho three subjects recom 
mendod in the report for further study tho Minister 
is in communication with the "Medical Research 
Council on tho suggestions that farther research 
should bo undertaken (a) with a view to the discovery 
of n reliable prophylactic treatment for puerperal 
sepsis and (6) into tho powoblo influence of the 
dietary upon childbearing h ith regard to tho 
third subject recommended for further inquiry 
that of abortion tho ^ecrotary of btato for tho Home 
Department and tho Minister are appointing a com 
mltteo to inquire into tho prevalence of abortion and 
to consider tho steps necessary to secure the reduction 
of maternal mortality and morbidity arising from 
this cause. Tho Minister asks each authority to 
give early consideration to tho report and to the 
suggestions made in tho circular and inform him of 
the action they propose to take 

the views or Tire unman medical 
association 

The British Medical Association has already in an 
addendum to tho annual report of their council 
published m the Supplement to the Bn(uh Mtritcnl 
Journal of May 8th said that tho suggested amend 
nient of tho rules of tho bent ml Midwives Board is 
uot ono that could bo approved or supported bv the 
Association The proposal that midwives in tho 
future vonld in cases of t mergence he ablo to rail for 
tho services only of certain selected practitioners and 
that local authorities should bo advised and encourage d 
to make such selective lists would in the opinion of 
tho Association nggmvatc the disadvantages of the 
present situation Thev enll attention to three 
fnconsKti mios winch might immediately nns« 

(1) Mans insurance practitioner* wt uld be b\ statute 
charged with tl«* duty of attending or accepting resprm 
utility for insured wown from the tiroo conception 
t ->ok place u] lo tiro moment that labour pains began 
an! from ten or fourteen dn\« after d Uvcr\ 

white tin's would l*o tmhlb ted If tlio mother voidied 
to tnVi a Uontsfre of etnto prow ton from lumni; any 
ttung to ilo with her in tlte intenentm: period 

(S) Tbm would bo ]>raet it loners in some areas freely 
avniUMe for attendance In tire c» of mid tel' e* 

emergencies ” wldJe in a neighbouring arc* tht*> mlgt t 


bo debarred from an) such attendanco owing to alleged 
incoropotcnco or inexperience 

(3) In one area In 3 per cent of all confinements 
the emergency was such r* to require the immediate 
attendance Of a practitioner in order to save the life of 
mother or child so that in roan) rural areas tin) midwife 
might bj rule bo prohibited from calling In tlm most 
oasll) availablo practitioner 

An alternative plan which the council of the Amo 
elation greatly prefers and would urge upon the 
Minister is that each local anthontr should prepare n 
list of local medical practitioners who are uilhng to 
make themselves available to bo called m b\ mid 
wives that each practitioners collectlvelv should ut 
once be brought Into close touch with the con nit an l 
obstetricians recognised for tho service in the arm 
and should be kept in frequent association with there 
consultants with a view to tho appreciation of their 
several spheres of action to instruction ns to the 
proper course ol action and the mean* ol securing 
appropriate help in cares of difficulty and to the 
mutual and confidential investigations us to the 
caures of difficulty or of death. If thought necessary 
it might bo arranged that if a practitioners name 
was to continuo on the list hevond a certain period 
of years ho should havo to undert-iko a more formal 
post-graduate course in obsti tries and it might bo 
possible to establish somo machinery bv which tho 
name of a practitioner whore work proved uusatK 
factory might bo removed from tho list. In some 
such way as this the council believes that local lids 
would bo established in ft less objectionable and les 
difficult way than in any other and that tho hits so 
established under there conditions would prove to bo 
more satisfactory and imecessfnl in maintaining an 
adoquftte service Tlio council suggests that aarh 1L ts 
should Ik) established at the time or shortly nfter 
tho time nt which the Midwives Aot comes into 
operation 

Supervision of Midwives 
"With another circular (1020) tho Mini ter encloses 
for the information of local supervising authority 
under tho Midwives Acts (Tngland) copies of tho 
regulations 1 whUh he lias made prescribing the 
qualifications of peraons appointed to ccerrire super 
vision over the nddwivcs practising in their areas 
Tho regulations will come into operation on June 1st 
next and apply onlr to person* appointed as super 
vj ora of mldwivc* on or nfrir tliat date The 
object of tho regulations is to ensure that person 
appointed in future to supemre nildwivcb shall hav« 
had odequato experience In the practice of midwifery 
In order that on inspector of tnidwms shoutl be 
regarded as the counsellor and fraud rather than a 
relentless crith tho persons appointed sluutd not 
only posve»s the necessary professional quaiiQcatkins 
bat also the essential qualities of mp.ilIn and tact 
Tho title of Inspector of nudnivi* will Ire 
Mtpctvcrfed by that of supervisor of midwire* 
which is that ured in the reguUth n The regulation 
pre-critic qualification* fur a rocdicnl FUpcm-or 
and a non medical supers i«or nnd it is within the 
di eretion of eaeh nuthontv to apjKunt eithrr one or 
the other or both In Jsrgi urea It appiur* to the 
Minister dmirablo to nppoint a mi-dlca) sn)>em or 
acting under the direction i f the medical officer f 
health to exercise gem ral enperrish n or r the 


* M tal nr llnVr snJ Orv! r*. 1P3T So. J** Tl** 3 11*1) -* 
{Qnallfl Atli n of Puxsnrl*wt-») jc era la Uot. 1T37 tfstni \crll 
£Wb 1V3 
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mid wives practising m jlie area, and non medical 
supervisors to work unofer the instructions of the 
medical supervisor and perform the routine duties 
of supervision 

A medical supervisor is\ defined as a registered 
medical practitioner who liafe had at least three years’ 
experience m the practice^of his profession, and who 
(1) is registered as the holder of a diploma ih sanitary 
science, public health, of State medicine, (2) has held 
the appomtment of,resident medical officer m a 
maternity department for a period of not less than 
six months, and (B) within a period of two years 
before his first appomtment as a medical supervisor 
under the provisions of these regulations had had not 
less than one year’s continuous experience m some 
branch of obstetric, work. The Minister may dispense 
with any of the (requirements of these regulations in 
any case m which it appears to him desirable so to do, 
on suoh terms and conditions as he thinks fit The 
Minister appreciates that at the outset it may be 
difficult m some cases to secure medical supervisors 
who possess all these qualifications and if necessary 
he will be prepared to consider the question of using 
his dispensing power He points out, however, 
that the words “ some branch of obstetric work ” 
have a wide range, and include the conduct of ante 
natal clnucs, the duties of administrative officers 
m a maternity department, the investigation or 
treatment of puerperal fever, obstotno research, 
and so forth. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK EOT® 

MAX 1ST, 1937 

Notifications —The following cases of Infections 
disease were notified during the week Small poi 0 
scarlet fever, 1628 , diphtheria, 1010 , enteric fever 
26 , pneumonia (primary or influenzal) 855' 
puerperal fever, 38 , puerperal pvrexia, 98 , cerebra 
spinal fever, 30 , acute poliomyelitis, 2 , acute polio¬ 
encephalitis, 1 , encephalitis lethargies, 5 , dysentery 
14 , ophthalmia neonatorum, 102 No case of cholera, 
plague, or typhus fever was notified during the week 

The number of cases In the Infections Hospitals of tho Louln 
County Connell on May 7th was 3000 which Included Sark* 
fever 790 , diphtheria 806, measles 56 irhooptoytcoci, 
505 puorperal fever, 1C mothers (plus 11 babies), onccptoilS 
lethargica 283 poliomyelitis 0 At St Mnrvnrcts Hwplta! 
there were 21 babies (plus 10 mothers) with ophthatoli 
neonatorum 

Deaths —In 123 great towns, including London, 
there was no death from small-pox or from cntenc 
fever, 18 (0) from measles, 3 (0) from scarlot fever, 
18 (4) from whooping-cough, 30 (3) from diphtheria, 
48 (12) from diarrhoea and enteritis under two yean, 
and 33 (3) from influenza The figures in parentheses 
are those for London itself 

Five deaths from diarrhoea and enteritis under two jean 
were reported from Liverpool, and 3 each from Mancheite 
and Newcastle upon Tyne Birmingham had 5 deaths ftca 
measles Shefllold and Bradford each reported 3 fatal cares d 
diphtheria 

The number of stillbirths notified during the week 
was 284 (corresponding to a rate of 41 per 1009 
total births), including 40 m London 
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ROYAL NAVAL. MEDICAL SERVICE 
Surg Capts J H Burdptt to PembroLe for R N Hosp , 
Chatham , and 3 D Danion to Victory for R N Hosp , 
Haslar t 

Surg Lt Comdrs J B Patrick to President for course , 
and C D D do Labilhere to PembroU for R N B 
Surg Lts G C Denny to pxceTtent , W B Taylor to 
President for course , J G .Vincent Smith to PembroU 
for R 5L Infinnarv, Chatham, 1 C Macdonald to 

PembroU for RNB , and JD Simpson to Victory for 
R N Hosp , Haslar l 

F B Gamblen and J B Kn|ght entered as Surg Lts (V) 
for short service, and appointed to Victory for course of 
instruction at R N Hosp , Haslar 

Tho following have been appointed Admiralty Surgeons 
and Agents — 

Mr J W Ross (Darlington) for Darlington , Mr x C 
Gipson (Pinhoe Exeter) for Exeter , and Sir R Anderson 
(Helensburgh) for Helensburgh 

KOVAL NAVYL VOLUNTEER RESERVE 

Surg Lt. Comdr (D) G P Monk placed on Retd List 
Surg Sub Lt R F Hand promoted to Surg Lt 

ROYAL ARMY MEDICAL CORPS 
Capts A McMillan and W G E ( Foster to be .Jlajs 
Lts C P Stev ens and J A G M Lynoh to be Capts 

SUPPLEMENTARY RESERVE OF OFFICERS 

J Robertson to be Lt 

ARMY DENTAL CORPS 

Capt A Brazenor to be Maj 
Short Service Commission 
(on prob ) 

' 1 JHLITIA 

Maj R D Goldie relinquishes his comma and retains 
tho rank of Maj 

TERRITORIAL armi 

££ sol, contgt . dun 

B R ’ H ^Barnes '(kite Cadet Scrjt , Bedford Sch Contgt , 

Jl J d' F?nlav C son 0 (kto Lt Offr Cadet, Aterdecn TJrnv 
Contgt (Med Unit), Sen Du , O T C) to bo Lt 


L A Moore to be Lt 


TERRITORIAL ARMY RESERVE OF OFFICERS 

Lt A Wilson fromT A Res of Off (5th Bn BorderRJ 
to be Lt (Army Dental Corps) 

ROYAL AIR FORCE 

Squadron Leaders H IV Comer to R.A F Pepit 
Uxbridge, for duty ns modical officer, J Hutches'® 
to RAF Station, Dlubban, Iraq, for dutv as Senior 
Modical Officer , and G W Paton to Aircraft Depth 
Hinaidi, Iraq, for duty as Senior Medical Officer 

Flight Lt R C H Tnpp to B A F Station, Upf*' 
Heyford 

Flyin g Offr F L Wlutehead is promoted to the ran* 
of Flight Lt 

INDIAN MEDICAL SERVICE 
Majs to be Lt -Cols S N Makand, S C Aiagappan, 
and B R Chaudhn 

Capt 51 P Conroy to be Mo] 

The undermentioned officers have vacated apptfi t 
India — _ 

DJ) M S JIaj Gen C W F .Melville, CB , K.HT, 
I.5I S , and retires 

AD MS Col I 51 Macros, Cl E OBE, K.HD 
I M S , and Maj Gen W H Hamilton, C I L , Cffi L, 
DSO, KHP, I51S 

A D H and P Lt Col J B de W 5folonv, 0 B U 
IMS 

D ADJP 5Iajor J S Riddlo IMS 
The undermentioned nppts have been made in India -y 
D.D 51 S Maj Gen W H Hamilton and Col I >'■ 
Alacrae IS 

AD M S Col A F Babonau, C I E OBE, 

D A D P 5Iaj H T Findlay, R A M C 

COLONIAL 5IEDICAL SERVICE 
The following appointments liave been made Dr E 
Brockwnv and Dr C J Foumior (M O Bermuda) Me® 
Officers, Vi est Africa , Miss E Cardwell L B C P “ n “ ’, 
and Dr H J Berminglmm (51 O Gambia) Medic 
Officers, Gold Coast, Dr R H Purnell, Medical Offim 
and Dr J A Aclieson (51 O ) Senior 5Iedical OW 
Northern Rhodesia, Dr A A Cameron 5Icdical Odw 
5Ialav a and Surg Lt S R G Pimm, Sledical Radiola5“ ’ 
Colonial Hospital, Port of Spam, Tnmdnd 
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BENNETT MAY C B.E FRCS En2 
Eumrrua momm or fcrBOEUT cmnwrrT or ButuiKoiuaf 
Tjtf death occurred on May 3rd of Ah- Bennett 
May emeritus professor of nmgery in the University 
of Birmingham and one of tlio oldest rneml>er* of the 
medical profession having reached the advanced 
age of 92 He (lied at his house m Edgtmton 
Prof May wn* the son of Benjamin May an official 
of tlio Inland Reienue and wa* educated at 
Sydcrdwtn College Itefore procecdmg to the Um 
versify of Edinburgh for his iucditn[ education IIo 
graduated a» V B B ^ Loud in 1876 and took the 
PROS Eng in the following year He then 
became resident surgical officer at the Birmingham 
General Hospital at the termination of which appoint 
ment he l>ecamo assistant burgeon to the Queen s 
Hospital Birmingham Uu association with the 
University of Birmingham then Mason College 
began ns a demonstrator m anatom) hut his surgical 
work soon brought him a large •‘onsulting practice 
while he wns invited to fulht important appointments 
outside Birmingham sncli as surgeon to tho ^inall 
wood Hospital Redditch the Guest Hospital Dudley 
and tho TomwortU Hospital He was appointed 
demonstrator of operative surgery at Mason College 
and on the establishment of the Univorsity of 
Birmingham liecamt professor of surgery in tho 
University He mado now some important clinical 
contributions to medical literature writing in tho 
British lleJtrnl Journal on tho ligature of arterial 
trunks and to the*>o column* valuable clinical notes 
among others a description of distal bgnture of tho 
common carotid and nxffiarv arteries for aneurysm 
and ono for tho excision of a tumour of the cerebellnni 
In 1897 ho delivered the Inglcty lectures on the 
operative treatment of cancer of the breast tho 
lectures being afterwards published in volume form 
During tho wqt despito his stniority ho pave out¬ 
standing serviro at tho RuWry Hospital 

Prof May was a widower and leaves no family 
During tho last years of his long lifo he was invalided 
by nrthnti* , , „ . „ . 

Sir Gilbert Bailing sends the following tributo 
to Prof Mgv * work and lino pcreonality : Bennett 
May commenced his medical studies as long ago ns 
1804 at the Sydenlmm College which was attached to 
the General Hospital Birmingham In 1870 ho was 
appointed to the valuable po>,t of resldmt surgual 
officer with the mijh m ion of all tho surgical l>eds 
a position which he Ailed for three years nnd whhh 
formed the foundation of all his future flucow 
U< camo to the practice of his profession in what 
may be called tho transitional period wlun I islors 
early teaching began to have its influence and at a 
time when laudnblo pus was almost regarded as a 
compliment to tho surgeon and win a all surgical 
operations were approached with an anxiety difficult 
to appreciate now for tho threat of Kid sepsis and 
even hospital gangrene wns always present And 
no wonder when amongst other detrimental con 
ditions the surgeon was generally gnTbcd in an old 
coat soiled with blood or even pus May unliko Ids 
older predecessors was guided in his work bv Lister* 
teaching that is he adopted the nnUuptio system 
Imt hardly tho mlnntim of aj-cpd To his 
dt appointment bo failed to secure a po t as as istnnt 
smgeon to tho General Hospital but found his 
opportunity at the Queens Hospital when he was 
elected burgeon in 18*1 and here ho soon showed Ids 
worth Bather a stow operator ho wo* most pains 


taking and thorough his opluion* wire very reliable 
and he gave confidence to membors of the profev^ou 
who sought his advice m consultation He taught 
anatomy at Queen s College nnd eventually became 
professor of surgery in Mason College and tho 
University of Birmingham where I wns Ills oo 
professor and I more than ever lenmt to appn* iatc 
him ns an excellent colleague and a very honourable 
man. Ho was nt times a little eecuitric in Ills 
mannerisms and students did not fail to exploit 
these but despite peculiarities bo aeqnin d the rcspi*ct 
Indeed tho affectionate regard of those ho tpught 
Dunng the war I had special reason to be grateful 
to 1dm. In 1016 I organised two war hospitals In 
Birmingham and eventually these provided ncirlv 
2000 beds. At that time it was not casr to t-ecum 
an adequate surgical staff as nearly all tho gcmml 
surgeons in Birmingham were either on Borneo abroad 
or attached to tho 1st Southern T Hospital May 
had entirely given up practice nnd was then 70 
years of nge imt at my reguest ho took charge of a 
large section of beds and rimph devoted ldmscif to 
looting after them For his services lie wns given tho 
C B F In Ids later years bo was greatly crippled 
by arthritis indeed ho was bedridden during tho last 
ftvo year* this and his Increasing deafness cat 1dm 
off from his friends and ho became verv solitary 
nui death came as a nnl relief from distress ho 
will long bo remembered with nffection 


SIR GEORGE WASHINGTON BADGEROW 
C V O CLM G M D Toronto FRG5 Edin 
Tin: sudden death occurred on Sunday last of 
sir George Badgerow n laryngologist equally well 
known iu this countrv nnd in his native country of 
Canada Ho was born In tlio son of Mr 

Harrington Badgerow of Toronto nnd was educated 
nt Upper Canada College und tho Univcisitv of 
Toronto Ho received liU medical training partly 
at tho Toronto General Ilo-qdinl nnd parth nt tin 
University of Fdlnburgh and he was al^o a student at 
tho Middlesex and Lrtivirvity Collego Hospitals He 
took tho F npllsh 
double qualification 
in 1007 and two 
voars later 

graduated as M B 

Toronto with 
honour* proceeding 
to tho M D degree 
in 1909 nnd taking 
tho diploma of 
T R C S Ldlu in 
1010 Ho early 
decided to fpecjall o 
in tliscow* of tho 
throat no*e and 
ear and became 
chh f diniral a>v nt 
ant In the depart 
ment at Lnlversitv 
tvdletp Hospital 
11c then acted 
as clinical a sistant 
and registrar at 
the Throat Hos 
pita! Golden square liecoming lfltir re-id<iit medi al 
officer po^ts which beheld from 11H13-08 He male 
dunng this j«*riod nnd later practical c*ntnbation* 
to the literature of his subject drwriblng u) our 
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columns several ingenious _ appliances useful in 
operative treatment, while ho wrote m the Practitioner 
and also in The Lancet on the types of pharyngeal 
suppuration and on the general relation of diseases 
of the throat, nose, and ear to constitutional disease 
He was appointed surgeon to the Golden square 
Hospital and acted also as dean He did fine service 
dnnng the war as lieutenant colonel in the Canadian 
Army Medical Corps, both m the field and in mstitu 
taonal positions He was mentioned twice in dispatches 
and at the conclusion of hostilities received the CMS 
He was consulting surgeon to the Ontario Military 
Hospital, Orpington, to the Duchess- of Connaught 
Red Cross Hospital, Cliveden, the King’s Canadian 
Hospital, Bushey, and the Officers’ (Daughters 
of the Empire) Hospital He was a member of 
the Imperial War Graves Commission In 1928 
ho was knighted and m 1930 was appointed C V 0 


Sir George Badgerow was active in mauy promts 
of his specialty He was honorary surgeon ior ^ 
diseases of the throat, noBe, and ear to the Eotj! 
Normal College for the Blind, to the Lwrogita* 
Hospital, Dartford, and to the "Warehouse Clerks 
Drapers’ Schools, Parley, he was a member oi ft. 
Education Committee, LCC, of the Ho,feta; 
Open air School in Bushey Park, and consuHaj 
surgeon to tho Bcedham Orphanage It will h 
readily understood how well known ho was m L 
profession as well as to all Canadiaus resident m ® 
visiting England He married Maud, daughter d 
Mr Herbert Oxley, who died recently, and Imp i 
son and a daughter Hib death was tragically sudds, 
he collapsed in a tan cab and wns found uncouww 
at Waterloo Station Convoyed tp St Thomas 
Hospital he was found to he dead. He wns 64 yean 
of age 


CORRESPONDENCE 


CONTINUOUS VENOUS HUM IN CIRRHOSIS 
OF THE LIVER 
To the Editor of The Lax get 
Sir,—I n your issue of May 8th Dr J L Bates 
records an interesting case of continuous venous hum 
in cirrhosis of the liver, the exact cause of which 
has not yet been confirmed at autopsy 

Some years ago I had under my care at the Sheffield 
Eoyal Hospital a case of cirrhosis of the hver with a 
somewhat similar localised venous hum In my case 
it was possible to correlate tho physical signs in life 
with the findings at autopsy The loud and con 
tinuous venous hum in the earlier stages (1016) 
extended over the xipbisternum up to the level of 
tho third costal cartilage with an area of maximum 
intensity over tho former Five years later (1921), 
when the ascites had all disappeared, tho sound was 
sharply circumscribed to an area covered by a half- 
crown at the right of the sternum opposite about the 
sixth chondrosternal junction At autopsy in 1024 
there was a monolobular cirrhosis The left portal 
vein was much dilated and communicated by a 
circuitous course through the round and falciform 
ligaments with the right internal mammary vein, 
which showed marked varicose dilatations As this 
vessel was lying immediately under the place where 
the venous bruit was of maximum intensity, it seemed, 
on these grounds alone, to he the most likely source 
of the sound, and this view was supported by tfie 
sudden variations in diameter of its lumen, from 
narrow to wide, thus providing the requisite physical 
conditions which Dr Bates mentions—namely, the 
passage of blood through a constricted lumen into a 
relatively dilated channel.” 

An almost exactly similar condition was found in a 
case of Ogle’s, quoted m Rolleston’s text book (1912 
edition), and apparently others of a somewhat similar 
land to that described in Dr Bates’s interesting 
record have been added in the later edition, to which 
I have not had an opportunity of referring An 
account of my case, during life, was puhhshed m the 
British Medical Journal for April 16th, 192- 
I am, Sir, yours faithfully, 


ahoffloW May 7th 


Arthur J Haul 


PERNICIOUS ANEMIA IN AN INFANT 
To the Editor of The Lahcet 
Sir,—D r Smallwood’s letter, in which he questions 
the correctness of tho diagnosis of pernicious nnmnna 
m tho infant whose case was recorded by Langmcad 


and Domach m your issue of Stay 1st, does not 
mention whether any of lus cases of acute or «A 
acute 1 hemolytic anosmia showed aoldorhydna Mow 
ing injection of histamine Of the previously tccohM 
cases of pernicious auosuua in infants, few, if am, 
have fulfilled all the postulates required in thf 
diagnosis of this disease The case recorded b 
Langmead and Domach fulfils nil of them ShonH 
the infant, at a later date, be able to thrive without 
hver therapy, it could reasonably be maintained 
that the syndrome had been caused by a temporal 
cessation of ability either to elaborate, or eke to 
absorb the antipermcious anromia factor , An 
analogous situation may arise m ccoliao ill-east.' 
Tho criteria of the diagnosis of pernicious anromis, 1 
quoted by Langmead and Domach, could hflvo with 
advantage suggested achlorhydria following beta 
mine injection 

I am, Sir, yours faithfully, 

London, W 1, May 7th J C HaWKSLH 


PRURITUS ANI 
To the Editor of The Laxoet 
Sir, —In recent issues of your paper I fed 
interesting references to this subject, and it we® 
obvious that the treatment of pruritus am is 
wrapped in obsounty I wrote to The Lancet w 
1923 (Sept 29th, 1923, p 678) recording the treat 
ment which had been successful in my own case uiaM 
years before I then consulted Sir Charles (then Mr) 
Gordon Watson who held the view that the cause w 
this trouble bes m the papillm of Morgagni, wife 
situated at the anorectal junction, are absent in tw 
majority yet present m a considerable proportion « 
individuals They are normally small whito gbsteife 
papilke, pyramidal or triangular, with the ap lce> 
directed upwards and inwards towards the Imfe 
of the gut They vary from one to six, and wfe 
hypertrophied resemble in size and shape the wntfe 
end of an ordinary lead penefl, when much hyP ff 
troplued they may be felt as small shotty 1,0 , t ki 
In some cases one finds small fibrous braneflf" 
papillm as well, and I think it is advisable to destroy 
these also ns they may possibly he an additional sonfe 
of irritation In my- own case, Sir Charles Gordon 
Watson destroyed these hypertrophied papillm witf 
the electric cautery This was done without ere 
a local analgesic and was not very pniniuL TO 
itching, which had become unbearable, disoppe' 11 ’- 

1 ParsoDS L G and Han-kslor J O (1033) An* & 
ChUdh 8 117 
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: at once like magic and I remained absolutely free 
? for about five vcnw There wa* then a sluht return 
, occasionally but carbolic vatchnt* kept it in check 
Later on as tho pruritus had again l*ecome rather 
, troublesome I ms examined hr a surgeon having 
first told him what he would probable find lie 
I destroyed five or six papiltc with in tantaneous 
, results and lias mce treated four similar c\#e# with 
equally good efieus The reappearance of a papilla 
, Is in my ca*o alwavs attended bv a return of thi 
pruritus and discharge of irritating irraeu which 
^ rapidly causes the skin to inflame 

I would add low that I have found that rep* ited 
cautorisation* of the papilLo of Morgagni dipnve 
one of the sensitive are i which giriM warning of th< 

. presence of a stool at the analondc* and oc*i<ionallv 
if one had diarrhoea an accident was hhtlr to 
occur This m of * iur>f one of the resolt* which 
is apt to follow Whitcln ad operation for pile# or 
• prolapse of the re* turn 

I ani sir vours faithfully 

1 l M Porrrn 

1 Tangier ilar 1st MsJ r ft VM( rot Irf-<1 

FREE MILK AND C11E\P MILK 
To tht Fdilor of Tni I ANcrr 
8m—Following the rejmrt of tho Vdvi*t*rv Tom 
mlttee on Nutrition thi 1 Ministry of Health last 
month cmultin ed nnttrmts and child welfan 
nnthonties askiug them to irview their arrangement* 
for tho supply of milk and other fowls to mothers 
nnd vonne children Mnv wt comment on some of 
the issues involred 

In many ureas prcpinnt ir nursing motion# and 
children under sch< ol ng* * mnot obtain free milk 
unless tbo familv mcomt fall lantatli a \erv low 
level Mo know of ^uithonties where the income 
(after deduction of rent) for a family of fi\* must lie 
n* low as 25s or oirn 22* Otl a week before free 
milk U granted But the circular in nrgutg that 
scales should l>o so framed ns not to render it 
difficult, for mothers to take ndrantago of tin 
authorities arrangements does not itself suggest 
any basis on which this should 1* done Such a bads 
might be found in tbo Briti It Medical \e oclntinn * 
eshmato of tbo minimum nut# of satisfying food 
requirements ns nii*ed to conform with the milk 
recommendations of the Vdvlsory Commute* on 
Nutrition If however the Minister feels that ho 
cannot ait opt thes* estimates we suggest that he 
should auk tho Advl-ory ( ommltteo itself to draw- 
up for tho guulnnr* of local authorities a scale ?ri*cd 
on tho present knowledge of food requirements 
LfltimntcH for necessities other than food such ns 
have been used in tho \nnous nooinl inrveva rould be 
added and tho scab adjusted to changes in prices 
from time to time nnd place to place 

The report of the Advisory Committee indicates 
that on health grounds milk (or it * quivnh nt in 
other protective foods) is necessary for nil pregnant 
and nursing mothers and voutig children llowevi r 
under most local authorities even after a string* nt 
income to*t bn* lieeu sntl fie*l mflk and other food* 
are onh supplied free if ellnlcol symptom an dis 
covered showing the nee*l for additional nonn hinent 
Should not local authorities 1** risked to provide frr* 
milk wherever the income avnllabh for expenditure 
on fuo<l is in #u file lent and therebv anticipate th* 
dangers of undernourishment lie fora health is nrtimlh 
impaired ? 

lln Nllni ter s circular which serks to implement 
tho nport of thu \dvi»ory Committee Is volunbh in 


fMvr l\ Ifil 3^\V* 

«neouragmg 1 >cd auth* rme# to n m ive rm i f thnr 
restriction* : but turtlnr nu wnrw 'w»U ur 1 ml edh 
be required if we arc to *<\ un that 1 trgeU im t\ wd 
consumption of saf milk 1 v mother children and 
adolescent# whi h the O mum t tee states wonll d* 
more than anything «l$o to improv*. tl health 
development an 1 resistance to dn»* \*t of the using 
generation 

The onus for exten hm. the pro\ i i m of nnlk 
remains on tlu local authorities who will hive t 
pav the whole «Kt of eu h an t \t* n*lo» out *f tl e 
rate#. H is true that the p*xmr nuthoTiti"* hMi 
benefited bv tlu recent T\ vision of the link grant 
Irut such relief i* required for nnnr pnrpo melt, hm. 
the-reduction of rate* nf*cd to ttttptverd* nted Ini JR 
bv war# of «rv*n. unemployment. 

Measures on an exten^ne *cd will be tie* 1 \1 if 
the hope of the \d\ i*on t umnittce tint a stipi l> 
of safe milk to the amount twv have) rreoininenled 
i$ brought w ithin th purchasing \>ovn r of thv p lores! 
is to be fulfilled. The^e amounts mr - pints dn> 
for expvtint and nursiug motlurs nnd from I t* - 
pint* * da\ for each child \\ itli milk at *1 l«f a 
pint a funil\ m which there win thro* children 
taking say It pints n dav nnd a moth r takim. 
d pint# would ha\e a bill of 13* 3JW a we*k. Mich 
an <xp*mUture i* as rec* nt muvi\k show qulti 
bevoml th* meins of most working eUsa fnmilus 
with voung childr* n 

Vt pn*sent about one thml of tht milk pr*Hluce*l is 
sold for mnnnfictur* at an avemg* sub idi «nl prl’O 
of 51d n gallon wlnreas it is onlr avail\Ue f»r 
liquid consumption nt n price which puts a sutUcunt 
quantity for health beyond the retch of nnm f m»lb/>. 

It is nn*Ier*tood that the Coicmimut nrw wnsi lerlng 
a scheme for extending the pr*ni i*m of cheap milk 
to mother# nnd rhlldnn under school ag* W* trr\ 
ltmeli hope that n result of the n lw»rt of tlu \dil oiy 
Coimuitti'o will be it# *ari\ inithtlim. 

Mo arc Sir yours/ifthfulh 

1 1> \cr \\p 

Si s vv 1 AW 1U NU 

Ija won V Rvntwosi 
Hum vn 

Tlie Cbildren * Mlnlnmm OuinHI , Hor* ( n j r «#4 
Londnn H N\ | Ma> rth 

pnisovrns and CArmrs 
To the J difor n/l'tir J inut 

Sin —Despite ^ mr minitnl ho pitnl c< m^pood nt 
who #<> vigorously championed tho ntMutnn h spltil 
ngnlnst '2rt<ldvgad<lv nt your i sue of Mnv 1«< /s 
there not a suhtt* difli mice I 1# it jierlmp* a multi i 
of the Him light focused on the inbinlorv In titu 
tlous owing to the continual tight f*»r fumls t The 
public donhqrs an nlnu st pnientnl f ■eling * f r* *jw»u i 
bilitv : not only doc# it mpport fiuonclnltv It pint >et 
cherisbes oteii Stntulon hr-pitnl till cant ml 
ngniust a remmtnt (f suspicion Tlir tradilmn <f 
tho lockc*l door the inferlnrit% stigma Ins n< t yet 
Mtulshcd 11 m governing duties nu mrnili-d with 
a difference i iumuIm rw of routitv or iKtroiq It rinincU 
mn*t l*e rationed out o\rr the w<*rl to In dmu mil 
th* hospitals committ**e limy {*crha|w In 4 th ( Ind* i It* 
that g< ts the halving* At nnv rate tin ri Hftiu t » I# 
less opportunity fur d* titled int»miui e hitlmit 
knowl^lg* personal contact j tiny all I in tm» 
murh <n *lo 

\t a recent opening if a imuihipd In j it d tl i 
cquif ment shown wa sujh rh I ut where w r* (fin 
local doctors and th if wl\rs an 1 Iheir (rl n Is t 
11 was a dlfTifint crowd i it tic »rly iiIh iu* | If 
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Taddygaddy and your correspondent are Loth 
right surely an urgent and immediate task ahead is 
to find a way of amalgamating “ atmospherics ” or 
at least of demonstrating that no real difference 
need exist 

I am, Sir, yours faithfully, 

Esther Carlin-g 

Berks and Bucks Joint Sanatorium, Oron, Hay Gtli 
To the Editor of The Lancet 

Sir, Baddygaddy fain would raise a storm 
Will there ho pennies from Heaven ? Authority, m 
spite of all the gossips, is not too mean a deity' 

There is, of course, much of truth in Taddygaddv, 
much to welcome Nevertheless, whensoever we seek 
to preach this freedom, ought we not first to ask with 
Nietzsche “ Freedom for what f ” 1 

I am. Sir, yours faithfully, 

Birmingham, Alar 10th H FltEIZE STEPHENS 

INSULIN SHOCK TREATMENT OF 
SCHIZOPHRENIA 
To the Editor of The Lan get 

Sir, —In the excellent account of insulin shock 
m schizophrenia given by James, Frendenberg, 
and Camion in your Inst issue, the question of depth 
of coma arises Coma is rightly defined as a period 
of unconsciousness, hut the differentiation of depths 
of coma is rather at variance with that set out in 
Dr I G- H Wilson’s report and so may lead to 
confusion James and his collaborators define coma 
as “ unconsciousness,” deep coma being characterised 
hy loss of corneal and plantar reflexes and also hy 
hypotonns Dr Wilson describes “ light coma,” 
coma with restlessness and all reflexes present, 
coma proper, in winch hypo or hyper tonus is seen 
and in which the corneal reflex is absent, “ deep 

coma,” in which the pupillary light reflex is lost 
I feel that this difference should bo emphasised, as 
any attempt to prolong this latter form of deep 
coma for the H hours permissible for the deep coma 
of James, Freudenherg, and Cannon would 
undoubtedly be disastrous 

Tho ” coma ” mentioned in the very brief note 
on method m my report on cases, being unqualified, 
simply means “ penod of unconsciousness ’ When 
this is hours it is usual to find, with proper dosage 
of insulin, that 1 hour is spent in light coma and 
1^ in coma proper I cannot agree that hypertonus 
in general extension is an imperative indication for 
interruption and have frequently seen this and 
allowed liypoglyctomm to continue for the usual length 
of tune some cases have shown this daily 
I am, Sir, yours faithfully, 

Leonard W Russell 

St Bernard a Hospital Southall "\Iaj- 10th 


East Hah Memorial Hospital —This hospital is 
now free from debt for the first tune in its bieton 
In 1935 it bad a doficit of £18 000, half of this sum 
was gncn hi Lord Bothell the president and tho 
other half bv the public A now cluldren’s word is required 
and Lord Betliell has offered to meet half its cost in 
commemoration of tho Coronation 

National Hospital for Nervous Diseases — 
Princess Alice Countess of Atlilone ho3 laid tho foun¬ 
dation stono of tho c\tonsions to this hospital winch 
lm\e boon made possible b\ n grant from tlie Rockefeller 
Trust Tho extensions will bo delated to the work of the 
olimeal research unit, while facilities for neurosurgical 
work and some small wards for paving patients will also 
be provided 


CORONATION HONOURS 


The list of honours bestowed hy tho King at las 
Coronation contains the following names of members 
of the medical profession — 

Baron 

The Et Hon Christopher Addison, FECS 
First 5hmater of Health (1919-21) 

Baronet 

Sir Cuthbert Wallace, KCMG, CB, 3IE 
President of the Roj al College of SurgeonB 

ICB 

Edward Mellanby, FRCP, F R S 

Secretary of the Medical Research Council 

K C V O 

Sir John Atkins, K C M G, FRCS 

Phvsieian m Ordinary to the Duho of Connauglit 
George Frederic Still, FRCP 

Consulting physician for diseases of children, King 
College Hospital 

KBE (Military) 

Air Vice Marshal Alfred William Iredell, C B 
MRCS.KHP 

Director of medical services, Air Mmiatrj 
KBE (Civil) 

The Hon John Richards Hams, M D 

Minister of Pubho Health, Victoria ( 

Knights Bachelor 

Arthur Edwin Horn, C M G , M R C P 

Consulting physician to the Colonial Office 

Arthur Frederick Huret, FRCP 
Senior physician to Guy’s Hospital 

Harold Beckwith Whiteliouse, FRCS 

Professor of midwiferv Unn orsity of Birmingham 

C B (Military) 

Surgeon Rear Admiral G L Buchcndge, 0 B E, 
MECS.KHS 

Major General W H Hamilton, CIE,CBE,DS0, 
FRCS, K HP, IMS 
D J) M S , Northern Command India 

Major General Osburno levers, PSO,MB,KHS 
D D M S Soutbom Command 
Major General H Maman Ferry, O B E , L R CPJ . 
K H S 

Director of Rojal Amij Medical College 
Air Commodore A V J Richardson, 0 B L , M B , 
K H S 

CB (Civil) 

John Horry Hebb, C B E , M B 

Director general of medical senices, Alimstrv ol 
Pensions 

C M G 

Robert Henry Hogg, O B E , M B 

President of New Zealand branch of B Al A 

C I.E 

Lieut Colonel Romld Herbert Candy, M B , IM S 
Ci\d surgeon, Poona 

Ernest Muir, 31 J? , F R C S E 

Secrotarv, British Empire Leprosv Relief Association 



TUB LAXCET] 


THE LANCET 100 THAI IB AGO 


[UK\ 15 1037 1203 


Lieut Colonel Clivo Newcomb D Til TIC IMS 
Principal of tlie Medical Coflpgo Ma Iros 

Colonel John Taylor D S 0 MI) \ H S 131 S 
Director of Central Reseaioh Institmo KasnulL 


OhE (Military! 

Surgeon Captain "William Bradbury Dis 0 MB 
R.N 

Colonel John Heatly Spencer OBF PR CJ? 
EBP 

Profeaoor of tropical modi me R-A M College 

(CivU) 

Edgar Leigh Colli* M RC P TP 

Emontua professor of prevent! t) modi cm*. UnKersitv 
of Males 

George Carter Corear 3LC L R CJ? E 
Founder of Todhills Farm Colo w 

Peter Sinclair Hunter M B 

Municipal health otTi oi flingAi»oie 

Janie* Lochliead 0 B E F ILC s 
Senior medical officer Gibraltar 

James Pemns Major MJ) 

Hon seoroten of > n i nan branch of B M A 


OBX (Military) 

Major David Fett« FRCSE RAMP 
3Iajor Frank Holme* M B R-A M C 

Captain Trevor Edward Palmer 3LB I M S 

Late M O Bntisl Legation guard \d<li* Abaha 

Snrgeon Captain James Bruce Ronaldson V D 
3ID RNVR 

Ming Commander Alan Pflmer Rook, 3LR C P 
R.A F 

Surgoon Commander John Wylio, MB EX 


OJ3 E (avil) 

C It Cooke-Tnylor M R C b DT M 
larbamcfitarv tamliilalr for Dulwich 

John McmU Crnihshauk M D 

Cliicf medical * nicer Bahamas 

Owen Mynne Griffith L.ECP JI^ 

Woven times mayor of PwllMl 

John Daniel Manner F R C S 

Surgical sjircinlist Nortlwm Rhodesia 

David Hynd M B 

Of Brcmc mJorp Bwarilnnd 

3!ajor O M MofTntt LRCP1 I 21 S 

Civil surgeon Laslik Burma 

Mr* Dorothv 31ary ltob* rts M B 

Of BWtopslwurne St rail n Settlements 

Lieut Colonel Tohn Hodgxr MC MB I 31 S 
Chief medwnl officer in Baluchistan 


0corge M augh Scott M D 

Of Sungei Sipul Perak, F3I ^ 

Lieut Colonel 1 H B Smith M B I M> 

Superintendent Central Jail Harifmr ^ " r 


Imperial Service Order 


Herbert Rendcll Jt B 

Formerly rupermlondenl 

2vcw Found land 


of tuberculosis sanatorium 


MBJE (Military) 

Captam A G D MTiyte 3r B RA. 31 C 

MXX (Civil) 

Percy William Bomden MJLC S 

Medical oflicor Sudan United 31 lesion 
Mis* Harriett BifHn 31 S 
Of New South Males, 

Thomas Bertram Butcher M R C S 

Hon, surgeon superintendent Cottago Hospital 
Muisoorfc United Province* 

Major Francis Joseph D Ro*e I 3LD 
Civil eurgeoa, Myaangnij'O Burma 
Atul Chandra Dutta L3I S 

Lato medical oflicor 3IalncCa, Strait* Settlements 
Birtndra Nath Ghosh F R F P S 
Medical practitioner Bengal 
Baijor Framji Khambatta 3r B 

Port ltcaltli oflicor Karachi 

Kaisar i Hind Medal 

Jehangir Ardeshtr Anklosaria 31 B 
Port health officer Rangoon 


THE LANCET 200 YEARS AGO 


Hay 20 Ih 1837 J> 316 

From the report of a paper on mttliynanl dmenses 
of the skin of the face rend by 3tr Cxsau Haw MX* 
at a meeting of the Royal Medical and Chtrurgical 
Society held on J/ay 0/A 1837 — Dr Bmatrr 1 resident 

Tho term “malignant dtsetae i ovrever having 
been, employed in a ver\ vague and Mi-defined mnnn r 
the autlvor commences lr\ ».tatinc tliat ho restricts tho 
term malignant to such diseases ns ess* nt tails }k>wm 
a now structure copabio of exerting o jioisonaus influence 
In ono or more of tlicwo several degrees 1st upon tho 
neighbouring textures which oro converted into a sub¬ 
stance exactly similar or at lea t analogous to tliat 
of tlio now formation; 2ndly Ujkwi tlie ob**orbent 
system so tl nt the neighbouring gland become entarg xl 
into a tumour like that tnglnalh *leposltod or 3r lly 
Upon tho whole constitution, »o that tlie iKiJ^onous scero- 
tion* of tho newlv formed part gain sicc-m to tl»e circu 
latlng fluids and tubercle** of various forms but of tl o 
samo or an analogous character become dcvrlojw i in 
•omo distant organs or textures wl icl I ave no direct 
communication except through tho blood with the ports 
in which tho ivovt irtructuro was first formed 

**• Our cent* nnrv extract this wo* L contains two 
historic medical names Richard Bright «h) gat* 
Ills nnrno to Bright a dl«ense was th* tlrst to conn* c( 
albumin In tho urin* with drujisv no one pn viou 1v 
having suspected tho kidnev to l>o tho organ 
irapllcntiKl 

C’trsnr llawkins an eminent man himself Ik often 
confused with Ids grandfather Sir ( o-sar Hawkins, 
The name Ciewir lind com down in tin familv 
from tlie sixteenth rent ury ^Ir l nsar was 
perg,ant surgeon to King George II And Kim. 
Georg* III and hi* portrait b> Hogarth is in 
tin* lloynl College of burg* ms of hnglau 1 
Ilia grandwhose nnm nipenr* nbov* was 
like Sir Cn^ear on tin staff *f St Oeurg* s llo*-pltal 
As a stud nt Ih* worked under h\*mnJ Home and 
Benjamin Brodie lie taught nnatoui> in associatlcm 
with Cluirlo* Bell In tlw Win lmill strict iH.ln.eil 
and he won nn*sid< nt of tin College of Surg -otis < f 
hngland in 18.»2 and again in 1NJI being one f 
the Inst ivrrsldenta to lit M office twic* after an 

Interval—Kl» L, 
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University of Cambridge 

The board of research studies has appro\ ed Prof C C 
OkfcU, FR CP, for the degree of doctor of science 

Royal College of Physicians of Edinburgh 

A mooting of the college -was held on May 4th with 
Dr W T Ritchie, tho president, in the chair Dr Douglas 
James Campbell (Grimsby) was introduced and took his 
seat asafellow Dr George Abeysmgha, IVeera Wiekrama- 
sunya (Ceylon) was elected to the fellowship The 
Freeland Barbour fellowship was awarded to Mr Walter 
Tebnch, B Sc 

Honour for Sir Patrick Laidlavv 

The faculty of medicme of the University of Toronto has 
awarded the Charles ilickle fellowship to Sir Patrick 
Laidlaw, F R S , of the National Institute for Medical 
Research, London, for }ua contributions to practical 
medical research ' 

Royal Society of Arts 

On Wednesday, May 26th, at 8 16 pm , Prof H D 
Kay, D Sc , director of the National Institute for Research 
in Dairying of the Umversitv of Reading, will address 
this society on tho biochemistry of milk secretion Applies 
tionfl for tickets should be made to the secretary of the 
society, John-street, Adelphi, W C 2 

National Physical Laboratory 

Prof W L Bragg, IBS, Langworthy professor of 
physics in the University of Manchester, has been 
appointed director of tho National Physical Laboratory 
He will take up his duties m the autumn 

Science and Peace 

One of the commissions of this year's National Peace 
Congress, which meets in London from May 28th to 31st, 
is concerned with the contribution of science and medicine 
to peace The chairman is Prof S Chapman, IBS 
of tho Imperial College of Science, and the introductory 
address wifi be given by Prof P M S Blackett Particulars 
may be had from the National Peace Council, 39, Victoria 
street, London, S W 1 

International Rheumatism Congress 

The annual international symposium organised by the 
Ligue Francaise contre le Rliumatisme will be held tins 
year m Paris on Oot 9th under the presidency of Prof 
Laignel Lavastwe on radiotherapy in rheumatism In the 
morning a clinical meeting will be held at Prof M Loeper’s 
medical Clime, Hflpital Saint-Antome At 3 pil the 
congress will meet at the Faoulty of Medicme when Coste 
(Paris) will discuss radiotherapy, Pidrv, Cluzet, and 
Milhaud (Lyons), emanotherapy, and Bunbreand Cnstagne 
(Montpellior), the radio active action of thermal waters 
Further information may be had from the offices of the 
Joumdo du Rliumatisme, 23, rue du Chcrche Midi, 
Pans, VI 

Association of Registered Biophysical Assistants 

At a meeting of the executive committee on April 15th 
it was agreed that tius association, wluch was founded 
TO 1932, should m future be known as the Society of 
Physiotherapists Tho change- of title is made desirable 
hi the formation of the National Register of 3IedicaI 
Auxiliaries, in wluch the Roll of Biophysical Assistants 
is now incorporated Membership of the Society of Pby sio 
thorapists will be limited to those termed physiotherapists 
TO th© National Register of Medical Auxiliary- Sen ices 
The sooioty is not an examining, qualifying, or registering 
body-, its principal nun is to represent its members bv 
making their work known to tho medical profession and 
tho public therein promoting the oxpert administration 
of physical methods of treatment and tho ultimate obmma 
tioti of tho unqualified from the field of physiotherapy 
Applications for membership may be addressed to the 
hon sccretari at 159, Victoria street London, SW1 


Lord Border has been appointed a depnty lieutenant 
for Hampshire 

Glasgow Royal Infirmary 
As soon as apace is available m tho new premises in tho 
Blind Asvlum buddings, a fracture chmo is to bo set up 
Accommodation will bo provided for both out pntionta 
and in patients with ten beds for men and ten for women 

International Leprosy Conference 
The fourth International Leprosy Conference will be 
held at Cairo beginning on March 21st, 1938 Tins in 11 be 
the first international conference to bo arranged bv the 
International Leprosy Association since its inauguration 
m 1931 Previous conferences wore held at Berlin m 
1897, at Bergen m 1909, and at. Strasbourg m 1023 Further 
information may be had from the secretary, 131, Baker 
street, London, W 1 

International Union against Tuberculosis 

The Itahan Fascist National Federation against Tuber 
oulosis has placed at tiie disposal of the Union six scholar 
ships eaoh of the values of 2000 liras with board and 
lodging at. the Carlo Forlamm Institute in Rome The 
scholarships will bo awarded to y oung physicians who ore 
already familiar with tuberculosis problems and who wish 
to improve their knowledge of this branoh of medicine 
The kind of work undertaken at the institute will bo 
arranged between the director of the institute and tho 
candidate, and papers on the work must be submitted for 
publication m the first instance to the editor of the 
Bulletin of the International Union against Tuberculosis 
The scholarships will be awarded at tho next session of 
the executive committee which will moot m Lisbon in 
September Applications should roaoli the secretariat 
of the Union, GO, Boulevard, St -Michel, Pans, by July 6th 

Research in Tropical Medicine 

Tho Medical Research Council advised bv their tropical 
medical research committee which was appointed after 
consultation with tho Colonial Office (The Layout, 1036, 
I, 558) have decided to offer three junior iellowships 
to qualified medical men who wish to receive training 
for research work m tropical medicine Preference will 
be givon to candidates who ha\o already had preimuiuirv 
experience of methods of research m some branch of meditol 
science Subject to satisfactory reports, tho fellowship 
will bo tenable for three years The first tear will bo 
spent at a sohool of tropical medicine, tho second m 
doing research in the same or some other institution at 
home, and the third largely m work under direction at 
some centre m the tropics Tho stipend will bo at die 
rates of £300, £40f> and £500 per annum in the succewne 
years, with an additional allowance during service nbronn 
and necessary expenses In three years time, at lean 
one senior fellowship will bo u\ a liable for cnndiuaicJ 
who have held the junior fellowships mentioned above 
This will be awarded for a further period of three ic#r*, 
carrying stipend at the rate of £6O0-£76O per annum with 
an additional allowance during seroco abroad and expenses- 
The time will bo spent mainly m research work in the 
tropics The counoil are also prepared to consider 
immediate applications for senior fellowships from canrtt 
dates who have had adequato experience in research wort, 
whether already specially trained in tropicnl medicine or 

The council intend to establish in due course, as suitable 
ini cstigators becomo n\ adablo as tho result of tho fellow 
ships Scheme, permanent and pensionable appointment! 
for research work m tropical modicme, including senior 
posts Mombers of tins research staff will work partly m 
tfio tropics and partlj in institutions at homo to which 
they will bo attached Tho exact terms of gerora arc 
still undecided but thov wiJI bo not Jess fai ournble then 
those wluch apply to otlior Government appoint tu enl '' 
at home or overseas for men of Bimilar professional stand 
mg Inquiries mar bo addressed to tho secrclm-r of lb* 
tropicnl Medical Research Committee, 38, Old Quren 
street, London, S W 1, to whom applications should be 
Bent not later than June 15th 
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Alexandra Rose Day 

Those who aro willing to sell rosea on Aloxnndrn Day to 
benefit hospital* and chad tire for the sick aro asked to 
ooinmnnicnto with Mrs Lord to Mornheed 80 Ecclwrton 
ftquaro London SMI 

Chadwick Public lectures 

On Modnrfidaj Slav 20th at 5.30 pm Prof J Q 
Fitzgerald director of tho department of hygiene of tho 
University of Toronto will givo a leeturo entitled Pre 
vontlvo llodicme—an Avenue of Good Mill Tlio lecture 
will be held at Manson Houso 26, Portland place London 
IV and Sir \\ dham CoUlna will bo in tne clialr On 
Thursday June 10th at 6 Par at the Citelsea Physio 
Garden Swan walk SIY Mr H UQbort-Carter director 
of tho Uwvcrpity Botanic Garden at Cambridge will 
spoak on plants in lieoith and disease Furtlver information 
may bo had from tho secretary of the trust 201 Abboj 
Houso M eat minster 
The Royal Sanitary Institute 
A sessional mooting will bo hold at "New oastIc upon Tyne 
on Friday May 28tt when a diacrumlon on tl* ulffi coition 
Of nutritional nascanment will be opened by Dr H E 
Magoo medical oflleer of tlio Ministry of Health 
Dr G C M M Uoniglo medical oftlcor of health for 
Btockton-on Teoa and Dr J C Spence bon assistant 
physician to tho Koval ^ ictoria Infirmary bowcaatlo- 
upon Tyne Tlie meeting will bo held In tho Connaught 
H all YJIC V Buddings Btackott-atrect fl t S par 
At 6 pm on Saturdns May 29th InthoCxtv Hall Sir John 
Orr F R.S will fuldrrfw a puhllo meeting on tho national 
problem of food anti ltoaltli 

University of London Medical Graduates Sodoty 
For the first time in a sotting appropriate to its namo 
this society on Mas 6th liold its annual dinner in the 
university * own homo tlm nnw buildings In Bloomsbury 
XIvo dinner which lad boon preceded b> tlio annual 
mooting was attended b> some 150 members and posts 
After Dr Dorothy Bare tlvo proa I dent had drunk wine 
with tlio comjxu > and had givon tho loyal toast Mr 
H Light toot Eaton vieo-clumcellor of tho University 
proposedhor liealtli and that of thosocloty Hosold]*had 
been forbidden b> Iwr to givo an account of tlio sodoty 
but ho was very glad to ace tlicro that eminent gynreco 
loedst Sir StClair Thomson— for lind ho not l>oon closely 
concerned with tlw sodoty s birth t It was fitting that 
tlio profession should bo represented by lilm in tho Abbey 
*t the Coronation Servioo for no one more distinguished 
nnd deserving of that privilege could bo found Mr 
Eason said lio was glad that tho sodoty was created 
solely for social reasons and had no political activities 
Just such ol jocts worn hodlv needed in tho faculty to-day 
Dr Hare responding said that the occasion was a red 
letter day in tlio sodoty a history for tl»> wero sitting in 
tlio Univemtv*s own ball eating its own food Tho 
dinner alio said would bo tho first opportunity many 
would have to see tin- interior of tlio new ballding This 
had not been erected to solve a housing problem. It was 
just a big idea for tho furtIterance of education in tlio 
metropolis and tlio Uf\ Corporation had itself con 
tnbuted a largo sum toward* its cost Hitlierto tlicro 
had been as little corporate form among tlio faculties as 
tlHjro was in on amerbn tlio chief objects of tlrflr sodety 
were adliesion to tlio university ami roliedon between tlio 
medical graduates Tl*o p. rsonal interest of every one 
of the*e was more ivece**arv to live university tlion tlio 
tangible bock* ami mortar lectures and professors 61ie 
wouU mention at that tlmo ©Fperinlly tlio work of Mr 
McAilam Locle* in dmaing Into membership numerous 
oNcrwas medical graduates Tho d lef event of the past 
\ *ar had lieen tlte official recognition of tlio sod tv by 
live University which Sir I-dwin Deller tho Uto jwiodpaU 
hail Hmatlf obtained a fortnight before b{* tratne death 
Tlvcv aero very grateful to ll o University fw tlm dignity 
and status it* recognition hail given the society Sir 
fluid I oil Rroteoe Jiresl lent sleet prono-ied Tho Guest* 
lie divided tliem Into Hirer- groaj-i To those wlvo acre 
n t graduate* of tl*o University — In, tl ir pre*. nee there 
a rule ha 1 l*ecn lit »h n—lm a mil 1 wvj Mthmj h vou 
can never bo like u* be as like u* a* you re able to U* 


Otlicra who though they were graduates liad not join oil 
tlte society would not bo blackmailed to join but would 
be crfTerrd every' Inducement Thirdly It© v el coined the 
authorities In the persona of tho vico-chnnccllar nnd 3Ir 
IV" Girling Ball, tno dean of th© faculty The latter 
responding said that Ikj lumsolf wo* not a graduate but 
h£ had always worked very hard to achieve ciowr corpora 
tion botwoon th© various medteol bodirs in London Tlie 
president hod agreed with him that ort© matter for example 
tlmt needed looking into wo* tho status of women medical 
student* and whv tho threo largest Itospitals and medical 
scliool* In London should not admit them Ho also 
tliought that tbo rivalry between tho twelve t©ocl mg 
hospital* of tbo city would disappear with the f on nation 
of a roal university and It haa at lost reached a stage 
wl»n it could at least bo wren Tho sodntv h was 
auro wo* soon to itavo A great port to play m the 
furtherance of that ond During tlio dinner Mr Horn 
13running entertained tho company and to conclude tlm 
evening tlicv woro Invited to Inspect tho part* of tho 
University already completed which included tho senate 
room some of tlio admlmotrntly o office* nnd tl e kitcli ns 


Appointment 


Dutch H I 3LA Load, r II 08 Kntr has been appointed 
Medical ttaperln ten dent st tlie Halifax (lenersi flospltal 
onuro O H a. 31 n Land , F 11 Ofl Cnr 8argic«i Registrar 
st 8t ilarys liospltsJ London 

lucronr A. M MD Loud D 31 It L. Senior Asddont 
Radiologist to Ling’s College Hospital 
THOMMO'f BO 31D Hdin DAI ILL. Junior Mnldsat 
lUdiokifist to King’s College Hospital. 

Latvian CountV Counril JIpib lal Staff —The following appoint 
ments promotion and transfers or© snno meed UI O (H 
or (II)—Assistant 3Iedira1 Oflleer UrsdeilorlL DAI O 
District Medical Offleer; Temp -temr-ortry 
Dbcce, RD MD A AT O (I) naekner 
MACKWtnn. U* 31 B. A.M 0 (I) 8t niles j 
Kmrnu* L. M 31 D AAI 0 (I) 8t 3Iarr Abbots 
Hoax Irtuo 31J3. AAI.0 (I) Ft Olivo's 
Jsjtkh CuzAHrm JI JIB AJf O (III KuRarn 
BJWiwms Ourr. 31 31 B AMO (ID Hackney ; 

WoLreoK h. J 31 Tkaa A.il.O (II) IlhrbffBtu 

Doocueb a A. B.3I A.3I O (II) New Paid j 

Rotair J D 31 U A.MO (II) New End 

IIooo a a H JLB FILC8 VAIO (II) Ft J*m« i 

Lnrrrr \\ V 31 It 03. kAI O (II) 8t Olove 4 * 

Foams jaxr n 31 B. Hoow» lSijslcIsn Down* j 
\\ ALTT3. Jofflni D 31 nooso Pbnridan Dulslcti 
MtKa J E. T L.31.R.8.A How Stmceon 3tn« End 
TiwiMraov K J M MB Hrw*e yurreon mddlngton I 
Hstra. Aorort, M It CA H nee rhjs/etfln Ht Alfrcc # 
>Unnar \\ T 31 D (Toronto) HonM>8nrveoa 8t Mfegts 
Booxnu.TEn Hon he M D noavo Pbrrirbm M kndrea * 
n*err I„ 8L 31 LHCJ notue 1 br*leUn 8t Anlrtrs* 

8Toc*D.nj O T 31 B Hoa»o Fhysldon Ft rifie* 

ADAM* J a 31 It CR Houso rhrririan Ft Jsmcs j 
Peon J 8 II. M 1LCL8 Houso Phrsl Isn Ft Jsn.es j 
Omincx Jaxet F 31 B Houso Ph) HcUu Ft Lnke^ 
Cbolses t 

Biimycxoton Bovalp MB now t-irgcoo 8L 3lsrr 
Abbots 1 

3lACxrxrn: A 31 31 B llouvi fiurgrou FL MstT \bbot* 
NnwroMOiL A. IL 31 A Clinical Af-btant Ft 3iaiT \bb©t 

Tnoureov A \T MU notr»o Breton Pt 3I*rr MVU 

Hamjetox 3IaX 31 It CkA Honv; l*ti)ridsn Ft yUrr 
khbots 

Ootuxr J F fiC MU House rbyricUn <Jj Ola'est 
Dnx Itca»ELL p \\ M B C F II juw1Tit»‘Hsu OUies 
IfVTJSvr A. A. L.UC.I Temp D 31 O Cttruf\'^t»d 
\\ Ai>ti*yf L.J M n OF Temp DUO llalbsm 
latrcuj- a 31 3( D Pentor AM O (It) t-t MH ot*y j 

lLAnutNo KmiLrrx 31 D 'ID 'icon r 

A.3I O (II) Ft ISncm 

MATUisos I yy 31 B > HCH A3I O (D Mfie Lnd 

Mirtrs 3 Iakv U 31 D AJI O (1) Ft J we J 

OAftn \y It M D A 31 O (II) II* kieT 
3Uy otvntu: I L, 3! It 08 A 31 O (ID Ft Ch*rJ 
ana 

\mjut n \ mu y >i o (l) Ft M»rr l Hwrt ^ 

Oerilfrlnr Farcron under the I set <rj *n I MorV bep ( * 

Dr He’cuuwiv (hm fNen Uirr 1*1 t I t IVrks) 
klcdlesl Ilcfcire under tb yVoTk-wn’* f Ad 

Ul 3 Hr 8 F Uptl ui of Ik ©tno t-lrc*. fHr«be|vet n 
Holbeach Flesiord Ffsldlr/ Fpfi 1 ) *t- <1 bke-ut 
Onrutr Court IHrirlct tOrrolt '•n I 3. 
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Ear further information refer to the advertisement columns 

Mtrincham General Hasp—Sen and Jan HS’i at rate ot 
£150 ana £120 respectively 

Aylesbury Isalat ton Hasp —Deputy Matron Also Night Charge 
Nurse £90 and £70 respectively K 

Barnsley, St Helen Municipal General Hasp —JI o , £050 
Bedford County Hosp —Second H5 at rate of £150 
Belfast Royal Maternity Hosp —Res H S at rate of £100 
Sin> £lU 0 am aml ^ Ild,anci Bosp for IFomen —H S , at rate of 

Blackburn, Royal Infirmary —Res H S , £175 
Bradford Children’s Horn —H S , £100 
Brighton Royal Sussex County IIosp —H P , £150 
Cardiff King Edtcard VII Welsh Rational Memorial Association 
Throe Area Asst Tuber Physicians each £500 Res 
XI O £350 Asst Res M O £300 Also Asst Res M 0 
for Gian Ely Tubor Hoep £200 
Chelsea Hasp for Women, Arthur sired S W —Jon. H S at 
rate of £100 

City of London Hasp for Diseases of the Heart dec Victoria 
Park E —H P at rate ot £100 
Connaught Hosp TT allhamslow, E ■—Son Res Jr O at rate of 
£175 Also H.P H S and. Cas O eaoh at rate of £110 
Coventry and JVarwiekshire Hosp -—Hon Asst Surgeon Also 
Res H S Cas O and Ros H S for Aural and Ophth 
Depts each £126 

' roydon Menial Hosp Upper Warllngham Surrey —Asst M O 
£350 

Dartford, Kent City of London Mental Hosp —Jun Asst JLO . 
£360 

Dewsbury and District General Infirmary —Son HS £200 
Also Second H S £160 

Downpatrick, Down County Mental Hosp —Jun 
£360 

East Ham Memorial Hosp , Shrewsbury road 
Spec Depts and Cas O at rate of £120 
. Elizabeth Garrett Anderson Hosp Easton road A TP—Temp 
Hon Asst Sntgcon Also Temp Hon Jun. Ohstot Surgeon 
Evelina Hosp for Sick Children Southward S E —H P at rate 
of £120 

Exeter Royal Devon and Exeter Hosp —H S to Ear Nose 
and Throat Dept at rato of £150 
Eamborouyh Public Assistance Hosp —Res Asst M 0 £250 

Gloucestershire Royal Infirmary dec —H P , at rate of £150 
Gordon Hosp for Rectal Diseases Vauxhall Bridge road S TT — 
Res H S nt rate of £150 

Gosivcll Women s Welfare Centre 39 Spencer street E C —Jr O 
Hastings Royal East Sussex Hosp —Jun H S at rate of £150 
Hertford County Hosp —H S at rate of £180 
Ilcllinaln East Sussex Count 1 / Mental IIosp —Sen Asst M O 
£000 

Hosp for Pmlepstl and Paralysis 4 Maida Vale W —Hon 
Anesthetist 

Hosp for Sicl Children Great Ormond street W C —Ros H P 
and Ros H S each at rato of £100 
Hosp of St John and St Elizabeth 00, Grove End road NW — 
Ophtli. Surgeon 

Hosp for Tropical Diseases 26, Gordon street W C —H P , at 
rato of £120 

Hosp for Women, Soho square WC —Res JI O at rate of 
£100 

Huddersfield County Borough —Asst School JI O £500 
Hull Royal Infirmary —H 8 to Ophth and Ear Noso and Throat 
Dents Also Second Cns O , onch at rate of £150 
Ilford Borough —Res JI O for Maternity Homo £400 
Infants IIos]> Vincent sqnuro Westminster —Hon Clin Assts 
to Out pntionts Also HP at rate ot £100 
Isleworfh JI esl Middlesex and County Hosp —Cas MO nt 
rate of £350 

Kensington Royal Borough ■ —Doputj JI O H £900 
Kettering and District General Hosp —Res M O and Second 
Res M O at rato of £100 and £140 respectively 
King s College Strand WC —Two Demonstratorships In Dopt 
of Anatomy each £100 por term 

Liverpool Heart Hosp —-Hon Asst Physician _ 

London County Council —Coroner for Co mtv of London £1,00 
Also Part tlmo JI O at rato of £40 
London /ock Hosp 283, Harrow road JI —Res Jr O to JIale 
Dopt nt rato of £1,5 

London University —University Readership In Obstetrics and 
Gyntecology for British Postgraduate Med School £800 
Manchester Ancoats Hosp —Hon Reg for Ear Nose and 
Throat Dopt Res Sure O £200 Also Orthoprcdlo 
cc -650 

Manchester Park Hosp Daeyhulme —Second Res MO at 
rato of £*^^5 

Manchester Royal Infirmary —Med Chtof Asst £300 
Manchester and Salford Hosp for Skin Diseases —Two Asst 

T/mw/nSicr llTf/ti nflfon Hosp —Res Asst JI O at rato of 

Middlesex County Council —Asst. M O £600 Also Asst. 

MmerGcnrrnl Hosp Greetiwich road S E —Two H P's Also 

J'fm.Hr ™iSh n Tynr° °Boyal Victoria Infirmary—Hon Asst 
Smsco^ Um AssLto Throat and tar Dept Also Jun 

RewfZrt Mm Royal Gwent IIosp —Two H S s each at rate of 

HI *1 * 

Nottingham General ^ 8 9^ n? rate 

for tar and Throat Hcpt 

Oxford Eye Hosp Walt on street —U-S to Ophthnlmio Dept. 
£150 


P/ymotfiJ, Prince of Walts s Hosp —Res Surg 0 , at rate of 
£2-5 Jun HJ3 at rate of £120 Also Hon Physician 
?°uA L P 5 ysIcIan chargo of Out patients and Don. 

Upnth Surg 

Plymouth Royal Eye Infirmary —Hon Phvs 
Princess Elizabeth of 1 ork Hosp for Children ShndxrtU L — 
HP H S and Cas O , each at rate of £125 
Princess Louise Kensington Hosp for Children St Qumlln 
atenue TT —H S at rate ot £120-£150 
Queen Mary s Hosp for the Fast End Stratford, E —Pcs JI (V 
Two Cas and Out patients O si each at rate of 
Also Two H S 8, H P Obstot H S , and Pcs Anrestbcti t 
and H P , each at rate of £120 

Reading Royal Berkshire Hoyi —Cas 0 Also H S to Spec. 
Depts each at rate of £150 

Rochester si Bartholomew s Hosp —H P Also Cas 0 with 
charge of Orthopedic Beds each nt rata of £150 
Rotherham Hosp —Cas HS £150 

Royal Free Hosp Grays Inn road WC —1st HP Sea, 

Ros MO £150 Also Res Cas O , at rate of £150 
Royal Naval Medical Service —JI Os 

Royal Waterloo Hosp for Children and Women Waterloo-read 
„ S E —H S , at rate of £100 
Salford Royal Hosp —Psychiatrist £52 
Salisbury/ General Infirmary —Res JI O £250 Also HP 
at rato of £125 

St Bartholomew’s Hosp , E C —Asst Physician and Asst 
Director to Mod Professorship Unit 
Shrewsbury, Royal Salop Infirmary —Res HP at rate of £1G0 
Southampton Royal South Hants and Southampton 7/wj> — 
Locum Tenons Radium Officer 12 guineas per weal* 
Southend-on Sea General Hosp —Surg Reg , £275 Also Cns 0 
at rate of £100 ,, 

Staffordshire County Council —Res Asst JI O for Wordsley 
Public Assistance Institution, at rate of £3GG 
StoXc-on Trent Bur stem Haywood and Tun stall War Memorial 
Hosp —Res H23 at rate of £175 , . , 

Stokc-on Trent , North Staffs Royal Infirmary —H.S for Aural 
and Ophth Dept, at rate of £150 
Stroud General IIosp —Res MO at rato of £160 
Sunderland Royal Infirmary — Two H.S a and H P each £120 
Surrey County Council —Asst M O £000 Also Jun Asst M 0 
for County Sanatorium at rato of £350 
Taunton and /Somerset Hosp —H P at rato of £100 
Victdna Hosp for Children Tite street , 5 W —Physio therapist 
£50 

Weir Hasp Grove road Balhani SW— Jnn II os M O > £F r ' 
West Ham County Borough —2nd Asst Ros M 0 for Cent™ 
Home LovtonBtone, £350 . ,, n 

I Vest London Hosp Hammersmith road W 

for J r D Dept. £350 AIsoHP and Two H.S 8 cachatrtte 
of £100 . , 

Wick-ford Runwell Hosp—Amt Res Physician £350 
Willcsdcn General Hasp Harlesden road .V JI —Hon urn. 

Assls to Out patient Dopt ^ . . , r _ 

Wolverhampton New Cross IIosp —Ros -dost 0 , iff g r_ 
JVoolwich and District War Memorial Hosp Shooters hill 
Threo Hon Anrestbetlsts 

Worksop Victoria Hosp —Son and Jun Resident, £150 ami ri 
respectively 


hrflxs, Marriages, and Deaths 


BIRTHS 

'bado— On Jlay 3rd nt Plymouth the wife of Major A J Dado 
R A M C of a son , 

Coopeh —On Jlay 3rd at Jlllford Lodgo near Stafford the mi 
of Dr T J Cooper of a son 

Dawes —On Jim 3rd at \\ otton under Fdgc Gloucestershire 
tbo wifo ot Dr W A Dawes of n daughter 
JAUC11 —On Mn\ 4th nt Grantham the who of F Jovu 
Jnncb FRCS Kng of n daughter „ 

TEN VENT— On May 4th nt Sutherland avenue J\ thowuc 
Tboe Tenncnt JI D Glnsg of a son . 

Warner —On May 1st at Devonshire place M the win 
E C Warner FRCP Load of a dnugbtor 

DEATHS 

BvDOEnow—On Jlav 0th In London Sir George Bashlnp™ 
Bndgorow CMG Cl O MB Toronto F II CD 

_On JInv 5th at Brookmnns Port Htru »'■” 

BEN Beustcd JI r 5s Eng Into of Mnswoll bill aged 65 
Golpie.—O n Jlay 4th Walter Leigh MncLhmon Goldie 0 r- 
FRCS Fog of Leamington Spn n n V 

KKnlt __On May 7th nt Dnndeo Charles Kerr O u r. 

M B Edin , ,, 

vrvv— On JIny 3rd nt Edghaston Birmingham 

Mar CUE FRCSFng late Fmcritus Professor « 
Snrgery nt tho Blrmlngliam Lnlversltv aged Ot 

SAVOEn_On JIny 5th In London Frederic!. Sanger 

Camb of Tanworth In Arden Dear Birmingham 
SccrTTMAcGnroon—On JIny 4th GeorgcScott JIncGregor •» 
Edln. of Glasgow „ nMI 

Stueoes Jones —On JIny 10th nt Home hill S.E A ''hT. 
Edward Stnrgcs Jones MRCSEng lotoofChiehed" 
nnd H M Met Consul Interior Peru In bis ,3rd you 

A B —A fee of Is M is charged for the insertion of A oticel cl 
Births Marriages and Heaths 
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NOTES, COMMENTS AND ABSTRACTS 


A COMMERCIAL ART CENTRE 

A meeting for the inauguration of a commercial 
art centre was held recently at the Royal Society of 
Art* and some of our readers mar he Interested 
in tho project. The Intention fa to establish in London 
a centre where specimens of the work of practising 
commercial artists can be displayed Those behind 
tho schcxno And that manufacturers advertiscre 
and their agents find a difficulty in choosing the 
right artist for the advancement of a publicity scheme 
it is difficult lx>th to obtain ft sufficient range of a 
particular artists work at short notice and to dls 
cover nerv tnlint The artist who is not working to a 
particular commission experiences difficulty in keeping 
touch with the general market and only a few artist r 
possess so manr specirar ns of their work, tliat there are 
able to keep possible buyers adequately informed. 
Tho establishment of a ctlitre where an up-to-date 
range of the work of available art ists could be inspected 
would solve tho difficulties The proposed commercial 
art centre would be situat in London and supported 
by tho ftoclctv of Industrial Artists and the Incor¬ 
porated Society of Artiste in Commerce. It is not 
intended that the centre should act ns an agency 
for the sale of wi rk Its effect would be to place 
buyers in direct touch with artists or tlielr agents 
The scheme ban been worked out in some detail both 
financially and otherwise and has received promises of 
support from responsible sources Those Interested in 
tho movement should communicate with the secretary 
of the organising committee Commercial Vrt Centre 
4 Bedford-square London W C 

A DOYEN OF MICROCHEMISTRY 

The celebration by Prof Hans 'Mollsdi of his 
eightieth birthday lias been made the occasion for 
the issue of a special commemoration number of the 
journal Milrocbcinie in view of the valuable contribu 
tions which Prof Molisch lias mado to micro- 
chemistry The number contains 47 papers by 4G 
different authors many of whom have been his 
pupils. Tin contributions cover a very wide rungo 
of topics and vary considerably in sire one of tbo 
longest boing by Prof U hischer on tbo constitution 
of chlorophyll which covers sumo 30 odd page* 
The subjects dealt with are by no means exclusively 
botanical and cover all brandies of Inorganic and 
organic analysts as applied to foodstuffs drugs 
pharmaceutical products nnd the detection of 
traces of ca rote no in blood 

THE MAX AID HEARING AID 

Two ao-called pocket mod* 1 hearing aids with 
vnlve-amplillcntion havo recently lre**n produced 
by tho I tfo-Wcaffc Comp/my oC U2 lllph llolbom 
London \Y C 1 In both the apparatus 1* incor¬ 
porated in a nmaU unusually Hat case measuring 
UJ bv f>| bv 1} In V small H*lf fitting ear piece may 
Ihj umhI or tho more usual disc-slmjied onu hold by 
a light spring band Tho low tension cumnt fa 
Pirppiled b> two dry cells with a normal lift of 2a to 
TO working hours or an accumulator may Ik substl 
tu(cd at on extra ctrrt of 7» IW i tli high tendon 
current is provided by a small drv Imttirv stated to 
give s*. viral m< nths h rvice Both forms of dry 
ceil an ol well known makes easily obtainable 
the high-tcnsum one costing Jx Orf and tlM It w 
tendon 3jrf encli so that upkeep is Inexpen he 
V volume-control is provided nnd nl«o a tone 
control adjurttd bv means of a set screw insld.» the 
eaac Tin Inttir fs Intended to lie s. t to suit the 
wonts rs individual hearing nnd Own to l«? left 
undisturbed It is a useful feature which enables the 
instrument to lie adapted to cases with loss of cither 
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high or low tones. Model o2 P L. employs two stages 
of amplification and costs 14 guineas while model 
53 P L.0 costing 10 guineas, has three ntngts and 
in addition a crystal microphone This latter 
model, which we liave examined Is verv sensitive 
and at the same time free from backgrt und nolv 
The makers suggest that the Inst rum* nl ma> lie kept 
in a man s pocket during use but this Ip lmrtllv to be 
recommended. Although small it is rather too 
largo for the ordinary pocket the microphone is not 
then in tho best position for receiving sounds rind 
friction against tho clothes sets up disturbing noin?*, 
better results nre obtained with thr instrument on 
tho tabic or on the knee Itisavcrv neat nnd onichnt 
apparatus 

PROPAGANDA AGAINST VENEREAL DISEASE 

A vatjant attempt to dispel the fog of Ignorance 
and misconception still aunounding tho subject of 
venereal disease in tho public mind has lieon made 
by Mr Carl Warren 1 who urges tluvt these diseases if 
jointly attacked by doctors, public health nut hot Hits 
nnd the public could Iks virtually prevented or cured 
Witlmut intelligent corporation from tho patient the 
medical profession is hopelessly handicapped hence 
the importance of teaching tho public the facts nnd 
fallacies concerning sypldlls and gonorrhma and tiro 
value of such n book as this The Scandinavian 
countries have already achieved a largo measure of 
success in reducing the Incidence of venereal disease 
nnd there seems no reason why Vmcrica and this 
country should not follow suit provided pubtic 
enlightenment kept pace with medical knowledge 
and organisation Tho book is writh n simply nnd 
accurately Tho author obviously has no vtrr high 
opinion of tho oxlstlng standard of stxunl ethics 
m America Although the statistics nre drawn 
almost entirely trom Ymericnn sourcea the book could 
be read with profit bv voung persons nnd partlcularlv 
by those concomod with education in any couutry 

A HOSPITAL DIARY 

Messrs Fredk. Vldridgc 31 Pattmost<r urn 
L.C 4 issue annually a diary particularly directed 
to the needs of tho hospital world Tin Issue fr r 11/77 
Is edited by 3Ir F P Carroll The diary contains 
In addition Infonnatlv c articles on law nnd i nginocring 
which should prove pnrtlculnrlv helpful to the efficient 
mnnagtmcnt of n hospital \mp!e space Is h ft for 
entries in tbo body of tlie diarv and a thumb index 
facilitates reft rcnce \ compn hen*d\e buyers guide 
arranged nlplinboticalh under tli names of tho 
articles is included In th* dUry The price of the diary 
is 5* Od 

COKTRACEPTIO\ i PHlSCjrLFS AND 
TFCIIN1QUE 

Ptiobatily num>* laalth visitors nnd nddwlves 
raroiro more Inquiries aliont contraceptive ; ri/jclples 
nnd methods than any othi r member cf the nn 
raunity and n book* wiltt n eon nt lolly for tlielr 
Instrurtlon destrves attention Dr (Iiiftlth writes 
well if somewhat dogmaticallv He dlwUH*-* the 
advantages botli to the indiv Idunl nnd tl»e State 
of tho projxr spacing of families and ernpliarl«ew tlic 
urgi nt need to cliock dysgvnlc breeding He rvLihs 
tho vnrloas devices, both jmst nnd pn--nt u-h! t r 
limiting fnmlli*x Including nix rtmn infai tlcfdc 
coitus lnt Traptus, nnd h xual n1»stin<nc< and draws 
tlie conclusion that the bound it na thod 1** bchntlfle 
birth control As n mrml or of the nusHml sub 
committee of tbo National Bhth CVmtrol \ "social Ion 
he can iqwnk with some autlmrlty <n m< tb N of 


On \ sar G sot t llr C*rl Warren II V It '1 -3 
loivwortl by M J Kxorr >1 fi Net» yurt trnrtwm it i 
Ine Jtn7 l*n I Ol S| 

Vnlnntarj- pirmth wrt Uj F l«*r>t ) OriSUb Vj ILCA., 
L.JLC.l Lsmdoa: JleteeottBQ. 11> III 4s 
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contraception and he describes briefly those which 
sfcood 0 the test of clinical and laboratory 
investigation Sexual education and ethics, the 
° f mama ff e > and the importance of family 
are ^Z 611 considerable space, but the 
chapters on genetics, the biology of cell division, and 
cue internal secretions are somewhat Sketchy A 
lew unfortunate inaccuracies have crept in on p 103 
for example, the author speaks of the ovarian 
follicular hormone (or folhcuhn) when he obviously 
means the corpus luteum hormone (progestin or 
progesterone) An index, a list of voluntary and 
municipal clinics[ giving birth control advice, the 
luinistry of Health’s memoranda on birth control 
and a short bibliography are appended 

THE “ BREVIS ” IONIZER 

At the present time zinc ionisation is being largely 
used in the treatment of hay-fever and similar nasal 
flections The Victoria Electnc Plant Company, 
of Spenser street, Westminster, have produced a 
convenient instrument for supplying the necessary 
electnc current It consists of a polished wood 
case measuring about 18 by 7$ by 7 in , containing 
an “ Ever Heady ” dry battery delivering a current 
of SO volts, together with an instrument-board on 
which is mounted a voltmeter actuated by a push 
switch foi checking the output from the' battery, 
and a milllammeter with a red line at the 3 miih- 
ampere mark The rheostat to regulate the strength 
of current is controlled by two rotating knobs giving 
a flne and very even adjustment There is also a 
space for storing the necessary leads and terminals 
The price is 10 guineas, and a somewhat smaller 
model without a cover to the instrument panel is 
supplied at S guineas It is a well-made and portable 
machine for the application of ionisation for any 
purpose ______ 

Corrigendum.—I nsulin Shock Treatment of Schizo¬ 
phrenia In the article by James, Freudenberg, and 
Cannon, published in our last issue, the word subcu¬ 
taneous in the second line on p 1102 under the 
cross heading Phases of the Treatment should read 
miramuscidar 
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SOCIETIES 

ROYAL SOCIETT OF MEDICINE, I, Wimpole street W 
Wepvesdat Alar 19th 

Surgery Subsection oj Proctology 5PM annual general 
meeting- £lr Edmund Spriggs A Review of Disorders 
and Diseases of tho Colon. Founded on the Examination 
of the Alimentary Canal in 5800 Cases 
Tiiursd IT 

Dermatology 5pm. (Cases at 4 pm) annual general 
meeting Dr 8 Whltterldge (Introduced by Dr 
H \V Barber) 1 Benign Lymphogranuloma 
Dr H MacCormao 2, Molluscuin Sebaceum Dr 
A D K Peters 3 Granulosis Rubra Nasi Dr 
A D K Peters and Dr A L Macbeth l Partial 
Resolution of LeucoplaUa Aulwo under CKstrin 
Therapy Dr F Tacobsohn 5 Case for Diagnosis 
? Tuberculoid Leprosy Dr R T Brain 0 Case for 
Diagnosis Dr REA Price and Mr Pash (Introduced 
bj* Dr \\ 0 Donovan) Infantile Prurigo (AVith 

Nvuwlogv S PM annual general meeting Prof M 
Kroll (Moscow) Remote Symptoms in Nervous 
Diseases 

Friday , , .. 

Radiolomf 7 p m., annual general mooting 
EOIAIj SOCIETY OF TROPICAX. MEDICINE AND 
HTGIENE Mormon House 2G, Portland place W 
^ Thursday Mar 20th. —8 15 pm Dr Ellis H Hudson 
BMel tho Endemic Syphilis o t tho Euphrates A mb 
ROYAL MEblCO I^YCHOEO'CIIGAI, ASSOCIATION 

Tmsnii Mm 20th.—2 30 r M (County Rooms notel 
T F?reet Leicester) Dr Ross Ashby Tho Incidence 
St Mentif PIsopiers and Allied Conditions In a lame 
Group of the General Population Dr C J C Earl 
and Dr McKAU Tho Present Reaulromenw lor the 
Diploma in Psychological Medicine (Mental DoOclenor 

Friday*— 2*30° r V (Leicestershire and Rutland Mental 
Hrmnftol Isarborough)* Dr K R Drury and ^lr 
C £ J Freer Suicide of a Voluntary Patient 
an AlKirtlyo Coso of NegHgenco Dr D Prentlco 
Syphilis In Mental Hospital Practice Dr I J Davies 
Schizophrenia 


James Watt and Dr Horton 
Classification of Pulmonary 


MEDICAL AND CHIRURGICAL 


SO jg2jj£'ted™ 041 OFFICERS OF HEALTH, 1, Thom 
Fa id ay, Mar ^lrt-i P\L hr 11 G Savngo and hr 

tuberculosis association of Obstottlca ’ 

Friday, liny 2lst —5 15 p u (Munson House, 20 Portland 

r St r ,0 l[r G ^ nth 

Wood Radiological 
Tuberculosis 

S 0 AND T ^RELiNjf I ° TnKRAI ’ ISTS ° F GREAT BRITAIN 
FTtiDAr, Mar 21st—5 pji (ll Chandos street, 11 ), Mr 
Q Gordon Taylor Dr J H D Webster, p r H 
Burrows, Dr R T Payne, Mr R F Phillips Mtdtenant 

„_ Tumours ot the Testis 

MEDICAL SOCIETY OF INDIVIDUAL PSYCHOLOGY 
THURSDAY May 20th—8 30 p u (11 Chandos street IT) 
Dr Elsie IVarren Tho Psychology ot Minor AllmenU 
Dr C W J Brasher The Present, Position ot Medical 

NORTH P T»N 
SOCIETY 

Thursday Mar 20th.—9 16 PAL (Royal Northern Hospital 
Holloway road N ), Dr S Klnnler Wilson Epllejoj 
and other Idts 

SOUTHWEST LONDON MEDICAL SOCIETY 

Wednesday May 19th — 9 pm (Bollngbroke Hospital, 
Wandsworth common), Dr Wilfrid Sheldon. Abdo¬ 
minal Distension In Children. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

UNIVERSITY OF LONDON 

Tuesday, Mar 18th.—5 30 pm (University Collego Goiver- 
atreot W C.), Mr E S Russell D So. Ancient 
Biological Conceptions 

Thursday and Fbiday —5 30 r it Prot Charles Singer 
Eroersence of Jlodom Physiological Doctrines to the 
ond of the Eighteenth Contun, with Special Referents 
to tho Growth ot Views on tho Circulation of the 
Blood. 

UNIVERSITY OF BIRMINGHAM 

Tuesday Slav 18th.—1 p si (Medical Lecture Theatre) 
Prof. Arvld Wallgren Erythema Nodosum 
Thursday —1 pm , Prof Wallgren Childhood Iniedlon 
and Adult Typo of Pulmonary Tuberculosis (Ingleby 
loeturea 1 

ST MARY’S HOSPITAL, W , . 

Tuesday May 18th —5 p m (Institute of Pathology nna 
Research), Air W R Thompson, D Sc 1 RR 
Tho Biological Control of Insect and Plant Pests. 

BRITISH POSTGRADUATE MEDICAL SCHOOL Ducane 
road W 


pathological conference (surgical) „ ,, , 

THURSDAY—2 15 PSL, Dr Duncan White Radiological 
Demonstration 3 30 p u Mr A K Henry Demon 
stecatlons ot tho Cadaver ot Surgical Exposures 
Friday — 2 r m oporntlvo obstetrics 2 SO r 

Howard Diseases ol tho Breast 3 R.M , clinical nr.J 
pathological conforonce (obstetrics and gynmcOlciCTi 
Dolly, 10 a M to 4 r.M modtcnl cllnles BurgloU cllrrra “O'! 
operations, obstetrical and gynircologlcal cllnles » nu 

WEST Lo'nDOn’iIOSPITAL POST GRADUATE COLLEGE, 
Haul mors in 1th, A\ , 1T . v 

TUESDAY, A fay 18th —10 a,m medical wards II am 
snraical wards 2 pm, oporntlons medical, surglcw 
and throat clinics 

Vepnesdat—10 am children s ward mid clinic u*-“- 
medical awards 2 PM gypcecologlcal operation', 
medical surgical and eye clinics , 

Thursday —10 a M ncnrologlcnl and pymctologlcal i 

Noon Iracture clinic 2 rJ( operations mcuiral, 
surgical goal to urlnnrv and o; o clinics 
Friday*— 10 A.M medical wards sfcln c1m, a ..^"mrelcot 
on treatment 2 pm. operations medical mrgicm. 
and throat clinics . . . 

Saturday—10 am. children s and surgical dlnlcs 

FELLOWSHIP^ OF^Ml DIGINF AND POST GRADUATE 
MEDICAL ASSOCIATION 1, Wlmpolo street W 
Mon dai Slay 17th to Satu rday May 22 nA—S t 

Clinic and LNsrmnx of PnmicvL Meoiol'y 
R antlngh road S V Sat. and Sun , coursei In phr®m 
medlclno—S t Johns Hosprru, 6, Lisle stre« 
W C . afternoon course In dermatology — 

Hospital, Denmark hill S h afternoon course 
psychological medlclno , , , 

DAL FOR SICK CHILDREN, Groat Ormrnd-strect 


11A.M. 


May 20th.—2 pm. Dr B E Scblcslogrr 
o Vomiting Headacno, Pyroxift 3 X ,r 


HOSPITAL 

wa 

Tncnsn vv 

Periodic - --- -—, -_.... 

H C Apycriy Tho Caro of the Child a ToctU- 
Out-x«itlont clinic nt 10 a m nnd u-ard 2 VM 

LONDON SCHOOL OF DERMATOLOGY 5, Lisle st«« 

^Tuhsday, May IStb — 5 pji Dr J E. M AWgloy Noi lWo 
Area Eruptl^nR _ 

M edvu3I)At — 5 p ji Dr I 'Muondo patholotfcfl 
Demonstration 

Friday— X tjl Dr XV J O'Donovnn 
tho SMn 

GLASGOW POSTGRADUATE HI DIG AD 


TaborcnloNl' ri 

AFSOOI *kTION 


ID k>A ---, 

XNepxesdvy Mny 10th.—i 15 pm. (Roynl InfircnwTi 
Mr Arthur Jacobs Urological Cases 



THE LANCET] 


{iiAY 22 103' 


ADDRESSES AND ORIGINAL ARTICLES 


THE B I P P METHOD OF TREATMENT 
OF ACUTE OSTEITIS* 

Bt James H Saint M.D Durli. PECS Eng 
F.A C ^ 

COVffCXTETa SURGEON TO THE THOMAS CM OUT MEMORIAL 
UOHITTAL, BI.TTII AND HEXIOH SURGICAL ULOISTIUJi AT THE 
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Although acute osteitis may be said to be relatively 
infrequent in comparison with tlio more common 
acute surgical conditions its seriousness must ncces 
sorily render this disease one of great importance 
Wakeley (1932) quoted figures from hospitals in the 
British Isles to show that there won a gradual lowering 
of its inddenoe m the last decade as compared with 
that of the first decade of the century However 
the latest figures from tho Registrar General s office 
show that whereas in 1031 there were 403 deaths 
from this disease f in 1936 the numloT was 447 
Other figures from the same souroo indiento that the 
death rate woh a little higher in 1020-30 than it was 
during 1921-26 but that since 1930 there lias been 
no significant change Thus it scorns that the lost 
16 years have not brought forth evidence to support 
the comforting belief m a continued though gradual 
disappearance of this (hscaso 

Some idea of how senous acute osteitis Is may bo 
had from Table I wldoh shows the fatality rate* In 
recently published senes of cases 

Table I 


FalaUly rates tn Acute Otieitu 

Pmcnfatrc 

Author °f deaths. 

ErioLOord (1W8) ^5 S 

pyrsh and rain (1932) 27 1 

John Imwr (1931) 

aSJSno\”S!ams (1MI) “ 

Alex MltcbcU (1W8) I* 8 

Holman (1931) ® 


It is seem that in so mo Instances one ]>atient out of 
every three or four died a fact which cannot bo 
regarded with complacency Mortality alone how 
ever is not the only feature of acuto osteitis that 
make* it a disease of serious import for amongst 
those who recover may be soon deformity and inter 
ieronco with function of greater or less degree and 
these patients often suffer from recurrent attacks 
either in the bono first affected or in others at 
intervals during a long life Thus acute osteitis 
often leaves in its wako sequebn that may crui'C, if 
not actual chronic invalidism at least impairment ot 
capacity for work and of enjoyment of life Anv 
method of treatment therofon that holds out hope 
of reducing its mortality and decreasing Us morbidity 
deserves conriderntion and it ii tho belief that the 
B I P P (bismuth iodoform paraffin pasto) method of 
treatment may accomplish thoo objects that is large y 
responsible for this contribution 

Tho term osteitis is nsed throughout as meaning 
tho Inflammation of anv or all of tho constituent 
parts of Ikiuc which are so Intimatel y conne cted with 


BuAcd on a Hunterian lecture drllTcrtM »t tbo JtuyalCclkvo 
of Snnrroos of htultnd on 1 *H> otb , 

t rnrieilrt of .11 mv or Hr*nl| Uon of 
tbt* croup by the ltrchtmr-Cl«K'r«l orr «• folkms t 
talcnmreUtl cetphyTltl osteoperiostitis o r necrori of 
InfertlTooMroiur III I . perlostlti or "W 

or sorpurttlT* o*lrItl or o-trrmj UIK or erlHO It I 
llttwtlr a *u*cc* If f timl after Iruiuirr to br a dev-rfpUan of 
cmn of tUc fompjln* discoid* 

6031 


one another—namely tho periosteum osteum and 
medulla. In view of this nomenclature such terms as 
periostitis indicating inflammation of tho periosteum 
and osteomyelitis (or myelitis) intended usually to 
infer inflammation of the marrow-containing medulla rv 
cavity become superfluous apart from possessing the 
disadvantage of tending to denote that they represent 
separate diseases 

Tho present article will consider onlv tho typical 
form of acuto osteitis found in voung pcoplo where 
tho blood stream is the channel of infection. l\o 
reference will be mndo to the more uncommon typo 
duo to tho direct introduction of organisms into tlio 
bone as for example in a compound fracture 

Pathological and Clinical Aspects 

Success in combating any acuto infective disease 
depends upon two factor* first correct diagnosis of 
the condition in its earliest stages—Le before com 
plications due to spread of the infection have 
developed and secondly tho institution of a rational 
form of treatment based upon a proper conception of 
tho pathology present. Acute osteitis is no exception 
to these general rules, and attention is drawn to certain 
of its pathological and clinical features which lrnvo 
an important bearing on thceo points 

PATHOGENESIS 

Acnto osteitis begins as a small, delimited focus of 
infection in the cancellous tissue of the metaphvsia of 
one of tho long bones, usually at tho more actively 
growing end The importance of realising this fact 
cannot be over-emphasised, for at this etago the focus 
can bo completely removed this procedure constituting 
the rational treatment From this focus tho infection 
if not chocked will spread to involvo tho periosteum, 
tho surrounding soft tissues (giving nso to an acute 
cellulitis) and tie medullary cavity Tims it is men 
that acute periostitis and acute osteomyelitis 
are not separate diseases but are onlv complications 
duo to tho spread of infection from tho inttial bony 
focus tho infection still being confined to tho bono 
itself Starr’s hypothesis (1022) that the spread 
of infection commonly takes place toward* tho 
periphery resulting in early involvement of tho 
periosteum and that infection of tho medullary 
cavity occurs relatively Jato bv way of tho Haversian 
canals secondarily to involvement of tho periosteum 
receives support in my own clinical experience for 
in my aeries of cases a subperiosit al olwcess was often 
present wliilo tho medullary canty was not yet 
involved 

A further featnre of the pathology of acuto osteitis 
is the relationship between tho gem nil and local 
infections It is often stated that ncnlo osteitis is 

a local manifestation of & ivstemic disease but 
this appears to bo nn incomplete representation of 
the true facts It is accepted that tho organ! ms 
reach tho bone by way of tho Hood »-treani this path 
of infection presupposing a sej ticiomia to be pn-**nt 
before the bono becomes affected ^inre thi* f* so 
it must be admitted that thi septic vmLi must t«c a 
mild type since it pres n*. to no t*rmj tom th* 
general symptom* winch point to an infection cf 
the blood stream only obtruding them t Ives upon the 
clinical picture after the dev< lopinent of the I my 
focu Thus it teems reasonal le to a sumc tint the* 
svmptoms on caused Ira n infection of tb< 1 food 
stream from this focus It Is suggested, therrfirr 
thal the sequent** of events i* as follows r (1) a mfl 1 
x 
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form of septicaemia willi sbght or no symptoms 
(consequent upon some septic focus m the skm or 
mucous membrane), (2) a focus of infection develop 
mg m the metapbysis of one of the long bones (the 
condition then becoming one of acute osteitis), 
(3) severe blood stream infection (toxmmia or septi 
caamia in the early stages or pyaemia later) due to 
absorption of toxins or organisms from the bony 
focus Hence to regard acute osteitis as “ a local 
manifestation of a systemic disease ” is to consider 
only the relationship between the bony focus of 
infection and the primary mild septicaemia and to 
omit to take into account the all important fact that 
the serous systemic infection seen in acute osteitis 
occurs after the development of the bony focus and 
is consequent upon 1 1 This view of the pathological 
sequence of events is one that calls for removal of 
the bony focus at the earliest possible moment 

SYMPTOMS AND SIGNS 

From what was said about success in combating 
an acute infective disease, it follows that the important 
clinical features to know about acute osteitis are 
those that will help to establish the diagnosis of this 
condition in its earliest stage The clinical picture, 
only too easily diagnosed, of high temperature, 
delirium, and a red, hot, swollen hmb, almost literally 
a bag of pus, indicative of the spread of infection to 
such an extent as to make it almost impossible 
to save life, should be regarded as a relic of the past 
when the early symptomatology and pathology were 
but little understood. It is true that the disease 
occurs in young subjects before the epiphyses have 
united, that the patient is usually of the hospital 
class, often undernourished, with evidence of some 
recent infection of skm or mucous membrane and 
with a history of a blow or fall, but with the exception 
of the first-mentioned all these features may be absent 
in a given case It is therefore important to bear in 
mind that, as in other acute surgical conditions, the 
history may not be typical and that an atypical one 
must not be allowed to cast doubts upon tho diagnosis 
What, then, are the special features in the 
symptomatology which can be said to point unequi¬ 
vocally to tho diagnosis of acute osteitis m its earliest 
stage t They may be considered under general and 
local and are as follows — 

GENERAi 

Inflammatory fever —Often starts with a rigor, especially 
in severe casea, vitli a temperature of 100°—105° F and of 
a continuous type 

Polymorphonuclear Uucocytosis —This is always present 
except in oases where the virulence of the infection is so 
great as to overwhelm the resistance of the patient, i 
m important because it indicates tho presence of a pyogemo 
infection 

rooAn 

Pain of sudden onset and intense, over tho end of a 
long bone, it is worse at mglit and usuallv prevents the 
patient from sleeping for more than minutes at a tune 

Tenderness —Where tho pain is complained of, palpation 
will reveal a spot of exquisite tendomess 

This triad of elevated temperature with pain and 
tenderness over the end of a long bone found on 
clinical examination, assqciated with a leucocytosis, 
definitely establishes the diagnosis and should be 
impressed upon the minds of medical students and 
practitioners, so that no doubt will remain about the 
significance of these findings and so that any patient 
found suffering from them will be regarded as a 

surgical emergency _ . _ , . 

Since tho diagnosis appears simple, why is it that 
so many cases of acute osteitis are not seen by a 
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surgeon for several days after the onset of their 
illness ? There is no doubt that the most prevalent 
cause of delay is the provisional diagnosis of acute 
rheumatic arthritis accompanied by the decision to 
await the result of giving saboylates What are tho 
reasons for this frequent error of diagnosis ? They 
are to be found m the swelling (the so called “ sympa 
thetio effusion ”) and apparently painful movement! 
of the adjacent jomt, leading to inadequate eiaimna 
tion. Insufficient attention is paid to other symptoms 
and signs which are present—namely, that tho pain 
is not in the jomt but only near it, that careful 
palpation will reveal an adjacent metaphyms to be 
exquisitely tender, and that a definite degree of 
passive movement of the joint is obtainable without 
pam such as would never be the case wore the joint 
the seat of an acute rheumatic arthritis Absent 
also will be the involvement of other joints and the 
peculiar sweating of the rheumatic patient Two 
other conditions which may bo mistaken for acute 
osteitis are acute infective arthritis and acute cello 
litis, but these have the advantage of being such 
that a surgical opinion will be sought at once, so that 
no time will be lost In the former, any attempt 
to obtain passive movement causes excruciating 
pam and such pam may be caused even by an ntten 
dant walking across the floor or by touching the 
bed, much less the affected extremity Acute cellu 
htis near the ends of the long bones is so uncommon 
in the absence of underlying bone infection that it 
was made the subject of one of Rutherford Jlonson’s 
many pertinent aphorisms, “ Celluhtis in a young hmb 
means osteitis ” However, it should be remembered 
that celluhtis is a compbcataon of osteitis and indicate, 
that the infection has already spread through the 
periosteum into tho surrounding soft tissues There 
is one further observation that is of great use in the 
diagnosis of acute osteitis, and that is the absence 
of involvement of the lymph glands draining the 
area superficial to that where pain and tenderness 
are present, these are always tho seat of a lymph 
adenitis m cases where the infection has begun in the 
soft tissues 

Actions of B I P P 

Bismuth iodoform paraffin paste (Bipp) consists 
of bismuth submtrnto 1 port, and iodoform 2 parts, 
mixed with liquid paraffin in sufficient quantity to 
form a paste The presence of the bismuth salt 
recalls the paste used by Emil Beck, but tho addition 
of the iodoform results in a chemical action which 
gives Bipp its valuable properties In tho Pharma 
ceutical Codex the formula of Bipp is given as hismntb 
submtrato 26 per cent, iodoform 60 per cent 
and hqrnd paraffin 26 per cent One interesting 
feature of this formula lies m the faot that whereas 
iodoform is used ordinarily m strengths of •'ri¬ 
per cent, its incorporation into Bipp enables it t° 
be used m a strength of no less than 60 per cent 
The origin of Bipp dates back to the Into war when, 
at the Northumberland War Hospital, Prof Rather 
ford Monson (1918) was experimenting, with the 
help of Mr W W Hunter, to find an ideal antiscpt |C 
—that is, one of such a strength as to inhibit the 
growth of organisms without doing tissue cell damage- 
At this time many of the men sent to this hospital 
had foul, discharging wounds necessitating frequent 
dressings, to tho exhaustion of the nursing staff n D “ 
to the agony of the patients themselves And 
the institution of tho Bipp method of treatment 
the scene changed dramatically, for these wound* 
ceased to be painful, dressings were onlv nccessarv a 
weekly or less frequent intervals, and tho wards “acre 
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fall of cheerful in on -whoso chief anxiety seemed to 
bo to know when they could get up (Jlorwon 1022) 
This method of treatment "was adopted widely foT 
wounds and compound fractures both clean and 
infectod, by tho British Army authorities at homo 
and abroad and was the means whereby thousands 
of limbs and lives were saved to say nothing of the 
relief from sidle ring which was achieved 

Tho chemical and bacteriological actions of Bipp 
were demonstrated by the work of Anderson Chambers 
and Goldsmith (1017) as a result of extensive expen 
mente They consider that the chief chemical reaction 
that takes place consists in tho oxidation of the 
iodoform by oxygon derived from the air or from 
arterial blood anil by the nitric acid formod by the 
hydrolysis of the bismuth salt The result of this 
reaction is tho continued liberation of small quantities 
of free iodine They found that although organisms 
were still present in wounds treated bv Bipp vet 
they were unable to proliferate freely and that 
the wounds healed as though thoy were surgically 
olearn It seems that the introduction of Bipp into 
a wound results in the liberation of nascent iodino 
tins forming a mfld continuously acting antiseptic 
which acts as a deterrent to tho growth of organisms 
but does no harm to the tissues As illustrating 
this continuous chemical notion of Bipp It is of 
interest that after tho application of the paste to 
a wound iodino has been recovered daily in the 
urine for as long as three weeks 

At this juncture it might be well to draw attention 
to the fact that Bipp can act as a poison a dis 
advantago from which it was found to snfTcr in tho 
early days of its use if largo quantities were left 
In wounds It is also dangerous to use it in tho 
serous cavities on account of possiblo absorption of 
the iodoform Ercopt for occasional idiosyncrasy 
examples of which must be very rare and have never 
occurred in my extendvo experience of Bipp tlicro 
need bo no fear of poisoning provided that tho pasto 
is used sparingly in tho manner to bo detailed later 
Should poisoning occur It may bo due to cither the 
iodoform or tho bismuth salt Iodoform poisoning 
is usually seen within 24 hours of ojieration tho 
symptoms l* tag a high temperature—often 103 
to JOG P —a rapid pulse, dilatation of tho pupils 
a red tongue and sometimes the appearance of a bright 
scarlet rash There may be no complaint from tho 
patient The pulse liecomos more feeble and rapid 
and tho patient may die deli nous and of heart failure 
Bismuth poisoning is a later manifestation tho 
symptoms usually not appearing until four or flvo 
days after operation The patient complains first 
of a sore month and on examination tho breath Is 
foul tho gums are spongy and show a blaok lino 
round the teeth duo to tho deposition of bismuth 
sulphide In severe cases much salivation is present 
the black deposit may be seen on the tongue and 
chocks os well as on the gums nud ulceration is 
likely to ocenr the breath meanwhile becoming 
more and more foul j diairhcea lunv ensue tho 
tcmjH'ratnro l»ccome* raised a secondary nnroiuia 
develops and tho patient s condition rapidly deterio 
rate* In either caso tho only hope He* in tho immediate 
evacuation of the Bipp nnd vhdo this may load to 
relief in a case of bismuth poisoning patients with 
sennas symptoms of iodoform poisoning often die 
In spite of this racv.nre and any other* that may be 
taken 

Method of Treatment 

Tho principle* which govern this method of treat 
ment of acute osteitis may bo outlined briefly a* 


consisting of (1) the complete removal of tho infected 
bony focus (2) the disinfection of the resulting wound 
by Bipp in the manner to be described and (3) immo 
billsation of the affected part It is considered that 
these measures will arrest the spread of infection, 
if they bavo been carried out eflh lentlj With 
this object in view it is eleariy important to realise 
that the disease begins as a small bonv fouu for till 
can be completely removed and that delay in diag 
noeis through leading to spread of tho infection 
will render the operative treatment more prolonged 
and more extciurivo and may decrease materijlh 
tho likelihood of compl^to removal of the infected 
tissue thereby leading to further complication-* 
perhaps with a fatal issue 

the ormiATios 

Bather than describe the technique of this method 
of treatment in general terms it may be bettor 
understood by describing it m a typical caso as 
for example oue in which tho upper end of tho tibia 
is tho scat of acuto osteitis when tho operation would 
bo conducted as follows — 

General ancuihesia —Provided tliat this is well ad mini 
stored there need bo no special preference given to ono 
typo o\er another 

Preparation —A tourniquet applied to tlw thigh sliould 
bo considered essential for without it tlw patient m*y 
lose n considerable amount of blood and children, who 
form the inakrntv do not witlistond lurmorrhago well 
The skin of tlw whole leg distal to tire tourniquet should 
bo cleansed with 1 in 20 carbolic or otlrcr antlsoptlo 
A sandbag Is plaood so that tire leg will rent ujron It and tire 
Btorilo towels arranged In position 

Incision —A froo vertical incision is mndo down to the 
bone with its centre over tlio focus indicated previonsly 
by the most tender spot that Is found on r tho nntero 
internal surface of tire tibia Tiro periosteum will u-mallj Is 
soon to bo ccdomatous Indicating underlying mischief 
while in some cases an actual subperiosteal abscess will bo 
encountered when the pus is evacuated and the a bares* 
wall cleaned gently b> mopjHng it Tire incision in tin 
periosteum should bo long onough to givo a sab factory 
exposure of tho underlying bony surface 

licmoml of th» bony focus —Tiro focus is sought for in 
tho suqrocted area by drilling winch is slopped ns soon 
as pus is seen to emerge from a drill Irole Tho bone i* now 
opened up with n gougo and overv visible trace of Inflamed 
cancellous tissuo removed tho opening being enlarged 
only as far but no further tlian is dcccwuitn for tins 
purpoee The medulla rv cavity must not be opened 
unless tlw infection Ivas spread into it nnd such an opening 
is regardful as neceaoary for tho efUricnt removal of 
pundent contents. It may bo difficult to know mien 
ono has come to tho margin of tho diseased *rea I at 
ordinarily this is not so for tho ytllowish white | urulent 
focus contrasts greatly with tl o normal reddwh cancellous 
tissue Tho absence of pus on drilling—a rare oo-urrenco 
—should not nfleet tho derision to open up tiro l>one fnr 
a purulent focus ma\ bo discovered only when this Is 
done In early cnees no pus roar bo found at all Irnttlrere 
aifl be a focus const ling of tissue that i O' fter in con 
tistonr© and more IrviK-rwinie tlian normal cone* lions 
tissue Occasionaflv pus mav exit le from a drill hr Ir ami 
vet on opening up the l»nr no more mav be fntw I w)mt 
littlo there was having escaped through t!»e hrle t in such 
a case however a definite focus of It nnd hypenrtnfe 
tissue will bo found From tlw foregoing Irerripti/n 
it will bo seen that a gutter operation boa I wen j-r 
formed with tire specific purpcMo of removing tl p f mi of 
Infection in the bone hut it is rmpliOAiv-d tl at tire amount 
of guttering done mu t onh lie romm runtrate with 
efficient removal of tho infected tiarae nrd that unneces¬ 
sary opening up of ircalthv tissue is to Is* atrongb depre 
ented This tvpe of >j erst ton has t|>e added advantage 
that in the evrnt of *snrte of tie infected tbsun Imng 
left br-limd the opening in tlvc Is. ne is largo enough to 
provide adequate drainage 
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Disinfection of the wound—The whole of the uound 
onvitj is thoroughly mopped out with methvlated spirit 
and. then dried The spirit is not onl^ an efficient cleansing 
agent but, by its dehjdrating action, leaves behind a dry 
Burfaco to which the Bipp can adhere Some Bipp is 
put on a dry gauze and rubbed into every part of the bone 
canty and wound surface and all excess is remoied, there 
being left behind only a thin coloring of the paste over 
the exposed tissues 

Closure of the wound ■—The bone cavity is now packed 
with a Bipped gauze and the wound closed with inter 
rupted sutures of thick Bipped silk except for the gauze 
exit, winch leaies a passage for discharge The packing 
of tho cavity is advantageous since the gauze acts as a 
preventive against the hiemorthage which would otherwise 
take place on removal of the tourniquet, and if some 
infected tissue has been left behind the organisms would 
find an ideal pabulum in the blood which would fill the 
cavity in the absence of the gauzo It is found that sutures 
of thick silk tend to cut tlirougli the skin much less than 
those of silkworm 

Dressing —Sterile bone powder is sprinkled liberally 
over and around the wound and a dressing put on con 
sisting of dry gauze and abundant wool The limb is 
then immobilised by fixing it on a back splint witli Gooch 
side splints or plaster-of Pans may be used for tlus purpose 
if preferred The tourniquet is removed and the limb 
elevated 


P IN ACUTE OSTEITIS 


Mention 0 f tlie use of free fat grafts should not 
be omitted when considering the obliteration of 
hone cavity, for it is often successful. The grafts 
are usually easily obtainable from the thigh ghtea! 
region, or the abdominal wall, and this ’ method 
is particularly valuable in situations where it u 
impossible to obtain a pedicled muscle graft such 
as the lower end of the tibia On the whole, however 
the muscle graft is to be preferred. 



AFTER TREATMENT 

Should haemorrhage appear on the bandage—a 
rare occurrence—methylated spirit is poured over the 
stains and after this has been done the hamorrhage 
will usually cease Unless the patient should feel 
that the dressing is uncomfortable or there is much 
discharge—also rare—it is not touched for 10-14 
days, when a general amesthetio is given, tho dressings 
and the sutures removed, the wound opened, and 
the gauze taken out It will he seen that all the wound 
cavity ib clean and lined by healthy granulation 
tissue 

The treatment of the cavity now comes under 
consideration Should it be small no further treat¬ 
ment is necessary, and the wound, after being cleaned 
afresh with methylated spirit and a thin layer of 
Bipp applied to its surface, is closed again with 
interrupted Butures of thiok Bipped silk Following 
this there is usually little or no discharge and at the 
end of another 10-14 days the wound may be found 
to have healed entirely Should there be any dis 
charging area at this time, two or three weeks will 
usually suffice for its cessation 

When dealing with larger cavities it is advisable 
to resort to some means of attempting obliteration 
and the best method of doing this lies undoubtedly 
m the use of the pedicled muscle graft In the 
situation under review—namely, the upper end 
of the tibia—such a graft is easily obtainable, it 
being possible to use either the tibialis anticus or the 
soleus, although the former is preferable as the 
operation ib likely to be more easdy accomplished 
The cavity will have to be enlarged by removing 
the adjacent part of the crest of the tibia as the base 
of tho graft must not lie over a ridge of bone, since 
the blood supply to the distal portion of the graft 
would probably be seriously jeopardised. The graft 
is cut with its base proximal to ensure the blood 
supply necessary for its survival, Bipped and laid 
in the cavity The wound is then closed, as before, 
without drainage While such a wound may heal 
by first intention, there may be a small amount of 
discharge which only calls for infrequent dressing and 
will probably cense in a week or two The result of 
tlus method of dealing with the cavity is that a 
scar is formed consisting of tho full thickness of the 
skin 


FIGS 1 and 2. —Temperature charts Id two fatal case*. 

Unless the gutter made m one of the long bones 
of the inferior extremity is exceptionally Inrge, it u 
safe to allow weight-hearing some two months alter 
the institution of treatment 

COMMENTS 

There are several observations on this mcthol 
of treatment which might well be made here On 
the day following operation the temperature nsnaSv 
begins to descend and m some cases drops to normal 
in a dramatic manner, to remain afebrile. Iba 
absence of post operative pain is rcmarkablo and 
gratifying, for the intense pam experienced before 
operation will be found to have disappeared uben 
the effects of tlio amesthetio have worn off In 
my earlier cases even large cavities were pncled 
and allowed to heal by granulation, but this method 
of procedure has the disadvantage of taking three 
or four months before healing is complete, and » 
results, when a subcutaneous hone such ns tlm tibia 
is involved, m a thm scar adherent to bone, nltbonsi 
it is only fair to state that it is by no meins necessa^ 
to wait until such a cavity has healed complefcb 
before getting the patient up and allowing hi® to 
walk or attend school, for a weekly dressing is *" 
the care that is required However, it Is obviou; 
that this is a poor method of dealing with a benf 
cavity when compared with the quiok and efficient 
closure of such a cavity ns described above 

It will have been noticed that, in the descnpbo 3 
of the Bipp method of treatment, no mention im' 
made of the formation of sequestra, tho apparen*'! 
common result and bugbear of other forms of 
ment of acute osteitis The truth is that apart froD 
the flaky variety that are discharged natumni 
without any trouble to the patient, sequestra do noj 
form and that secondary operations for tlioir retool* 
are therefore not necessary It is interesting ® 
consider the reasons for this remarkable ab'cs"’ 
of sequestrum formation At operation it is UMM® 
impossible to tell what amount if any, of the dert 
bone is either already dead or likely to die, but 
seems no doubt that by the guttering over the foe** 
of infection much of the dense bone which b 1 ' 
necrosed, and which would later separate as 
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icque*tnim is removed. Abo the provision of such 
adequate drainage combats the risk of further 
necrosis duo to tension which might occur as a result 
of the inability of the product* of inflammation 
to escape sufficiently quickly if bv any chance they 
were not completely removed at operation Further 
more from what has boon said about the bactcrio 


fibula and radius and the upper ends of the til ia and 
humerus are the more actively growing ends of these 
bones 

In general terms the alms of treatment of acute 
osteitU may be said to bo flr*t the preservation of 
life, and second the preservation of growth and 
function and the results given below indicate the 


logical action of Bipp the absorption of the iodine 
seems to control tho Infection even when it has 
Bpread into the tissues around the excised area 
this control leading to diminution of inflammation 
and therefore of tension and so helping to avoid 
the formation of sequeetra These reasons appear 
to explain satisfactorily the absence of sequestration 
following the treatment of acute ostoitis by the 
Bipp method 

Lastly it will have been realised that the technique 
of this method is relatively simple this in itself 
being a commendation for its employment 

Tabu: II 

Bants Affected. tn 21 Cater qf A cuts Osteitis 

Femur (lower end) 7 ) 

Tibia tapper end) 3 r H 

( tow e r end) 1 ’ 

Ilumeru* (npperenc 
Fibula (lower end) 

Bad la* (lower end) 

Olarkki (Inner end) 

O* pabli 
O* cold* 

Fifth ractatomaJ 



degree to 
which 
they have 
been 
aohiovod 
by the 
B" i p p 
mothod of 
treatment 
in the pre 
sent series 
of cases 

I1TOE 
DIATE 
RESULTS 
These are 
considered 
under the 
following 
headings 
(1) fatal 
ity with 



na 4 —Let* r«nU la a case of acute o*tc(U* ot 
the risht femur treated with Bipp Therewx* 
no deformity or *b orten I Off Knee-Joint ibown 
In fall flexion 


Total 


discussion 


R£sum& of Personal Gases 

Tho series reported hero numbered 21 patients, 
all of whom were opera tod upon during tbo past 
six ycais at tho Royal Victoria Infirmary Newcastle 
on Tyne and the Thomas Knight Memorial lion 

C ltal Blyth. This number thougn not large in itself 
as provided sufficient personal expenenee to sub 

stantiato 
oortaln 
claims that 
will be 
made for 
this method 
of troat 
nient 

In 15 coses 
there was a 
d o f i n i t o 
historv of 
injury and 
of 10 in 
which a 
bnclorio 
logical 
examine 
tlou of 

infected tissue wns made a growth of Staphylococcus 
aureus wns obtained in 18 no organism Ixung grown 
from the remaining one Tho age* varied between 
0 and 17 11 of the patients being under 12 and 
the ntnalning 10 over that age As regard* sex 
and the bone* affected this series agrees very much 
with other* which have been reported Thera were 
14 males and 7 females a proportion of two to one 
in favour of the former Table II show* the bones 
nffectcd Tram this table it will Iks seen that the 
femur was tho l>one accounting for n third of the 
en es and that the femur nnd tibia combined comprise 
ju«t over n half of the total numlwr It is also of 
interest to recall that the lower end* of the femur 



FIO 3.—Tem]«eT*turt? chart of * typF«l c**o 
nfsmtr ontdtl* trrsted *lth lllbp Indicating 
length of *tor In bosr-lt*!. 


of fatal cases (2) complication* which arose Ik. fore 
discharge from hospital (3) length of stay in 
hospital. 

FolnUty t rith discussion of fatal cases —Thera 
were 2 deaths in this series a fatality rate of 0 3 per 
cent a rato much lower than most of those shown in 
Table l Whllo it is realis'd that it is mnnlfo*tlv 
unfair to judge any method of treatment on fatalits 
alone because of those patients who ore so ill when 
first seen by tho surgeon that their fnto is not decided 
by opemtivo treatment yet human nature i such that 
a method which lias been shown to be amounted with 
a low mortality will always l»e regarded with more 
enthusiasm than ono that ha* resulted in a larger 
percentage of dentin* 

The first total cn*o was that of a bov aired 1C who 
was admitted to hospital with groat pmn hi the much 
swollen region of tho loft shoulder The patient had 
been delirious whfl© at home nnd on ndmi»**ion le wa 
obviously verj ill having a temperature of over 101 J- 
* rapid nnd weak pulse sord ** on tlK* lip* ami Mint, n 
eves At operation a largo subperloalcnl •Irov*'* was 
found nnd nearly all tho cAnrcllnu* tissue of tl e upper < nd 
of tlm humerus wo* purul nt but (lie Infrttion had n t 
Involved tire medullar; envjtv of the bone 
tho time of bU operation nnd 111 ** death four lav* after 
word* 1m dove! ped « left-mded parotitis alrd nn rflu Ion 
into tho left knee joint Ills temperatnro shown in 1 ig 1 
eatno down to normal nn the dav following 1 Is operation 
but then rose again to over 101 1 ju t )*efure 1 e dred 
\ post mortem exatrunntijn wa* not nblnlncd 

Most surgeons with experience of sente osUilfs 
have met cases which when first ms n l v them Hen. 
obviously Buffering fn m an or* rwln lining blood 
stream infection of tho nature of a septicremla or 
septico pvromm About such ra r* th re opp- ir» 
to be general agreement that thi condition is due 
to the virulence of tho orgam m to the Jack of 
resistance of the patient or to a combination of th* m 
and that no treatment either e* n*ervatjvo or ra Real 
is likely to Ik* of nnv avnil the patient doom l Im, 
already scaled I Relieve this to lure )>r*n ueb 
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a case It is reasonable to assume, however, that 
some of these cases, if not a fair proportion of them, 
have passed through a stage of the disease when 
surgical treatment would have saved their lives The 
boy mentioned above had been ill at home for almost 
two weeks before admission to hospital, and it is 
probable that recovery would have followed' more 

timely surgery At the pre 
sent tune, when apparently 
it is not unusual for one of 
every four or five patients 
to die, it would seem that 
the necessity for early diag 
nosis is one upon which 
sufficient emphasis has not 
been laid Just as we 
stress the importance of 
the removal of an acutely 
inflamed appendix before 
the onset of complications 
resulting from the spread 
of infection, m like manner 
should we emphasise the 
importance of removing 
the acute inflammatory 
focus in a bone at the 
earliest possible moment 
This aim can only be 
achieved by early diagnosis 
and this cannot be expected 
unless more attention is 
given to the initial signs and 
symptoms of the disease 
It should therefore be m 
sisted that m childhood or 
adolescence, any individual 
who complains of intense 
pain of sudden onset in the region of the end of one 
of the long bones, who has a pomt of exquisite tender 
ness in the same region, and who has an elevated 
temperature must bo regarded as a potential case 
of acute osteitis and surgical opinion sought without 
delay 

The second case was that of a girl, agod 3, with acute 
osteitis of the lower end of the fibula At operation only 
a small purulent focus was found and removed After 
operation she appeared to be well for five days when 
her temperature roBe to over 102° F (Fig 2) and signs of 
a broncho pneumonia developed, hut with no pain sngges 
tive of pytemio infarction of the lung Her temperature 
fell again but then remained elevated for several days before 
she died nearly tliree weeks after operation During this 
time the wound itself appeared to progress favourably, 
there being no clinical evidence suggestive of local spread 
of infection 



FIG 5 —Late result In 
case of acute osteitis 


upper end of left tibia 
treated with Blpp Ab 
Fence of deformity or 
shortening full extension 
of knee Joint Note the 
broad adherent scar, the 
result of healing of the 
bone cavity by granule 
tlon, and compare a with 
Fig 30 


It certainly could not he said that thi s patient came 
under the category of having an overwhelming 
infection at the time of her admission to hospital, 
for there was then no apparent reason why recovery 
should not take place and consequently the final 
outcome was an unexpected disappointment Unfor 
tunately an autopsy was not allowed 

Complications occurred m 0 of the 19 sumvmg 
oases but in 4 of these they were of little consequence, 
consisting as they did of superficial pyromic abscesses 
that healed in less than two weeks after being opened 
nnd drained In 3 of the 4 cases only one abscess 
formed while m the remaining I there were two 

Of the 2 cases m which more severe complications 
occurred, the first was ono of acute osteitis of the 
lower end of the femur At operation there was found 
a large subperiosteal abscess and involvement of the 
"bone to such an extent that a gutter about 0 in 


long was required to reach the upper hunt of the 
purulent focus Unfortunately an accidental fracture 
occurred. Turbid fluid aspirated from the adjacent 
swollen knee joint at the time of operation yielded, 
like the pus from the bone, a growth of S aureitt 
Smce the patient complained of no further pain after 
operation and the swelbng of tflo knee joint grnduallv 
subsided, no further treatment of this mild septio 
arthritis appeared to he 'indicated and none was 
undertaken Further reference to-this case wlH be 
made when considering restoration of funotiou and 
sequestrum formation 

In the second case the tibia was the bone involved, 
there being a large subperiosteal abscess and spread 
of the infection into the medullary cavity The 
operative treatment proved a failure ob both the knee 
and ankle jomt became involved and eventually the 
leg was amputated through the thigh as a life saving 
measure After this the patient quickly recovered. 
There seems no doubt that the failure of the treat 
ment was due to the leaving behind of infected tissue 
at the first operation 

Each of these patients had been ill for nearlv 
two weeks before coming to operation and illustrate 
well how delay in diagnosis may militate against 
success of treatment by permitting of the Bpread of 
infection, this not only under minin g the general condi 
taon of the patient but also increasing the risk of 
operative accidents or errors in technique which 
ordinarily are readily avoided 

Length of stay in hospital —Very little is mentioned 
m the literature of the length of time patients suffering 
from acute osteitis are kept in hospital. Ogilne 
(1928), reporting a senes of 51 cases from Gay’s 
Hospital, found that the avenge length fif stay in 
hospital was 2 months 12 days —lo , approximated 
72 days—omitting fatal cases and two others who 
were in for a longer penod These figures indicate 
how the disease may bo of such a protracted nature 
as to impose severely upon the bed accommodation 
of any hospital, and sight should not he lost of the 
important fact that the longer the duration of the 
illness the worse is the functional result likely io he 
It is therefore of interest to contrast these figures 
of Ogdvie’s with those in the present senes Of tho 
19 surviving cases, 14 were in hospital under 28 days 
and 2 others nnder 36 days The remaining 3 were 
an hospital for longer penods, 2 of them being the 
complicated cases mentioned above and the third 
one of acute osteitis of the lower end of tho femur 
where the wound was packed and allowed to heal Iff 
granulation, the home conditions of this patient 
being Bucb that it was considered advisable to keep 
him m hospital until the wound had healed completelv 
The length of stav in hospital of these cases wu 
59, 95, and 75 days respectively Fig 3 is a tempera 
tore chart of a typical case of acute osteite 
treated by the Bipp method and indicates the short 
duration of their stay in hospital. 

LATE RESULTS 

These mav he considered conveniently under the 
following three sections (1) growth and function, 
(2) sequestrum formation , (3) recurrence of infection. 

Growth and function —There is an unfortunate 
lack of information on the late results of ncuto 
osteitis concerning growth and function in spito 01 
the fact that, in endeavouring to assess the value 
of any particular method of treatment, this aspee* 
of the disease must always form an important 
consideration Most articles on the subject, uhiF 
giving prommenco to tho method of treatmen 



THE LANCET] 


PR D LETS DIAGNOSIS OF OASTIUC AND DUODEXAI. ULCER [ltA\ 


193- 1217 


employed by the author and the mortality associated 
witli it, often omit altogether to montion the effects 
of tho disease on those who were fortunate enough 
to recover In no case of this series has the growth 
of the involved bone been other than normal there 
being neither shortening such as might bo eausod 
by extensive damage# to the epiphyseal cartilage 
nor any irregularity of growth with resulting deformity 
such as might occur with its partial destruction 
The function of the adjacent joint has only suffered 
in ono case where an acute osteitis of tho lower 
end of the femur was complicated by a septic arthritis 
of the adjacent knee joint there being now only 
about 10 of movement present 

Figs 4 and 5 are photographs of two typical 
cases taken to show tho absence of shortening or 
deformity and the preservation of function of the 
adjacent joint 

Segueetrum formation —In published reports the 
formation of sequestra following aento osteitis appears 
to be the rule rather than tho exception although 
here again tho information given is often vaguo 
In tho present senes the rcmarkablo absence of this 
feature which is the chief cause of persistent dls 
charge and which often renders further operation 
necessary is therefore notewortbv In 3 casea tiny 
flaky sequestra formed and were discharged naturally 
without any trouble to tho patients. In only one 
case did a sequestrum form winch was largo enough 
to need a second operation for its removal tho femur 
was accidentally fractured and this was apparently 
responsible for interference with the blood-supply 
to a portion of the bone and for the consequent 
necrosis In view of the absonce of sequestration 
In other cases in this series where largo gutters were 
made, thoro is reason to believe that had tho fracture 
not occurred in this caso also there would have been 
no hc quest rum formation. Mention has already been 
made of tho suggestod reasons for this absonce of 
sequestrum formation after using Bipp 

Recurrence of infection .—From so mo months to 
six yearn have passed since tho cases in this senes 
were operated upon and while this short post 
operative history is long enough to prondo accurate 
information about tho effects of the disease on growth 
function and sequestrum formation It is not long 
enough to establish with anything like the same 
certainty tho degree of liability to recurring infee 
tion which is one of the well recognised characteristics 
of acute osteitis It may bo either in tho samo or 
another bone though usually in a less acute form 
it being not uncommon for this to take place as long 
as 30 years or more after the initial attack Con 
scquently the absence of recurrence irv this series of 
rases except in ono instance recorded to complete 
tho investigation of the late result* and not ns nn 
attempted proof that recurrence is less likely to take 
place following tho Bipp method of treatment tlrnn 
after any other for mnuy years must still elapse 
before accurate information can bo obtained on this 
point. 

Tlvf' css. in wldclt recurrence took ] l*re was odo w hero 
the bone < rlglnrdlv in\olvcd was t Iks left tibia. Three 
veer* later tho bo\ w as brought complaining of a prsduaJU 
increasing swelling abovn tho right knee s*th a dull 
boritu. pain in tho same region Tiro pom ami spelling 
had been noticed first about three montl n before the l*n 
was brought for examination tlie condition tl ns being 
\ r\ chronic in contrast to his former aautc illnes During 
tl is three month* tho boj had remained in pood general 
I trail h \t operation a j undent focus about 1 cm in 
d in meter was found in tltc h wrr end of t Ik> f tnur requiring 
a limited op< rathe | roeedure for lt« remo\nl Tho Uip] 


method of treatment was again curried oat and the patient 
Imd *n uninterrupted convalescence Bacteriological 
examination allowed the presenco in the focus of tho 
S aurev* tins same organism as that found on tho first 
occasion. 

(To be concluded) 


DIAGNOSIS AND TREATMENT OF 
GASTRIC AND DUODENAL ULCER 
Bt Duncuj. Lets D M Oxon. M R C F LontL 
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Radiology ha* revolutionised diagnosis pmgno~f 
treatment even the classification of dlneaso procc^^es 
in many part* of the body and it is no longer per 
mi* t rible to Icavo any patient in whom *vmptom> of 
indigestion have persisted or recurred for some week- 
or month* without X ray examination >.ono of 
tho older method* available for tho diagnosis of 
ulcere whother benign or malignant are cniirelv 
reliable A few will certainly escape X ray diagnosis 
also but if a chrnnlo ulcer is present skilful radiology 
will disclose it on the first or second examination 
An nicer may give rUo to no pain vomiting or 
alteration of appetite no tenderness may be found 
when the patient receive* tho ordinnrv clinical 
examination The test meal may show a normal 
or low pcrcentago of acid or free arid mm bo cntirelv 
absent. The benridino teat may show no trace of 
blood in either tent meal or atool 

The apparent incidence of ulcer amongst a group of 
patient* with pereiitent or intermittent dvspopsia 
may increase br 100 per cent or more when the X rav 
diagnosis is mndo by an experienced interested, nnd 
careful radiologist until it becomes a matter for 
surprise when clinical expectations are domed by the 
ROntjfen ray*. Tho degree of discomfort to tho patient 
and hi* readiness to submit to repeated investigation 
bear also a simple relation to tho skill of tho 
radiologist 

The fluoroscopic examination Is obviou«lv of the 
first importance but it is a prelimhnrv to the ]>er 
mnnent record of tho site of tho ulcer nnd it i* unncces 
sary for physicians who have neither time nor training 
enough to mako their own \ rav diagnosis to bo 
content with merely a \ erbal report I made a clinical 
d lapnoMs of ulcer In 68 patient* attending inr cllnh 
at delly Oak Hospital in 1030 Dr B T Hooper 
radiologist to the hospital was unable to make a 
permanent record in onlv 3 of the** cn e*. Tin 
reliability of skilled radiographv dot* not of eonn-e 
exouse tho omission of any of the older method* of 
diagnosis tho physician has in nnv ca. c to make the 
preliminarv dhgno-u and nmst havr in mind all the 
possibilities if senou* c«*c* are not to bo mi-wed nor 
tho time of biochemist and radiologist w-v-ted. 

DIFFERENT! \L DlAONO I* OF CARCINOMA 

Although it 1* po*«iblo to lav down n nnml(cr of 
clinical criteria bv wbi«-h carcinoma of the stomach 
mnv be differentiated from simple ulcer it mav l*o sal 1 
that in individual* of appropriate age n (thing i xrept 
satisfactory ROugten rav examination » sufficient 
to cxiJade it there are ran cam* ia which onlr 
histology can do so \evcrtheh** given adequato 
radiological help there should bo no difficultr in 
prnmptiv dbtingui lnm, tin majontr of ra*c* of 
carcinoma of tho stomach as soon a* the patient 
setksa Ivict. and mercifullv it I* a relatively uncorntn n 
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disease (It is, however, not encouraging to realise 
that m nearly sis years of busy hospital practice, 
I have not seen a single patient with carcinoma 
of the stomach whose life has been usefully prolonged 
by surgery) 

SILENT BLEEDING 


Gastno ulcer is an important cause of hypochromic 
antenna It is true that most patients with ulcer 
have pain, and that the presence of an ulcer is there 
fore not likely to be overlooked , it is also true that 
if gastric analysis shows a complete achlorhydria 
in patients whose only symptoms are those of anaimia, 
iron deficiency is the likely cause But it is safest to 
assume, until proof to the contrary is forthcoming, 
that (1) a patient with achlorhydria and long standing 
indigestion, whatever the age, and (2) a symptomless 
patient who has anaimia with free hydrochloric 
acid in the stomach, both have gastric or duodenal 
ulceration. It is in any case a serious mistake to treat 
any patient for anaimia without both blood count 
and gastric analysis, and even the absence of a 
positive benzidine reaction in the stools does not 
warrant the assumption, in either of the two eventu 
alities cited, that no ulcer is present I have seen 
cases misdiagnosed for months as Banti’s disease 
or Witts’s anaemia, and even the label of petit mal 
attached to a man who had had several attacks of 
fainting from periodic loss of blood from an ulcer which 
had not caused other symptoms severe enough 
for him to complain of them Experience also, and 
not imagination, prompts the warning that “ harmor 
rhagic diathesis ” and “ gastrostaxis ” are probably 
the result of a bleeding point in tbe base of a chrome 
nicer Diffuse oozing of blood from the gastrio mucous 
membrane has boon seen both at operation and post¬ 
mortem , thrombosis of the splenio vem can cause it 
But a clinical assumption that gastno haemorrhage 
has originated in this way is scarcely justifiable 
In general, local tenderness, as ordinarily tested, 
is an extremely unreliable sign of nicer The radio 
legist may elicit tenderness when the clinician does 
not, since the ward examination is made in bed, 
without knowledge as to the site of the ulcer, whereas 
the radiologist has his patient standing, with the 
stomach more accessible, and can direct Ins finger to 
the exact pomt where he sees tbe barium clinging 
to the ulcer base under such conditions the presence 
or absence of tenderness can be, especially on repeated 
examination, a good indication £s of the state of 
healing 

GASTRIC ANALYSIS 


The fractional test-meal rarely if ever makes a 
dia«nosiB, hut it can provide useful confirmatory 
evidence In gastno ulcer the highest value for free 
acid in the fractional test-meal scarcely ever exceeds 
0 2 per cent, and it may bo completely absent from 
all specimens (2 eases m a senes of 39 proved cases 
of gastric nicer) It is frequently over 0 3 per cent 
when duodenal uloer is present, and I have nover 
seen complete aolilorhydna with duodonal ulcer, 
although several specimens, and not necessarily 
the early ones, may show no acid 

The presence of blood is very significant, and it is 
never safe to assume, unless repeated examination 
later shows a complete absence of blood, that biemor 
rhage, even m minute amount, is traumatic Simdnr v 
a positive benzidine reaction in the stools should 
always be taken as evidence of Weeding mmy 
experience it is unnecessary to get the subject of the 
test to abstain from meat, fish, or vegetables m order 
to avoid “ false positives ” , I have on several 
occasions tested tho pomt by asking a normal person 
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to take a milk diet, successively adding’greens, fish 
and meat to the diet, and have never found the test 
become positive 

HEALING 

The rapidity with which the X ray Bhadow of an 
ulcer crater may disappear, ^nder favourable con 
diiaons, is astonishing Ulcers known to have been 
present at the same site for ten years will disappear 
m half that number of weeks It has been questioned 
(see, for example, Rehfuss, 1927) whether the dis 
appearance of X ray crater shadows can be accepted 
as conclusive evidence of healing, but even if one 
discounts the initial rapid diminution in size as due 
merely to the disappearance of local muscle spasm, 
there can still he followed tho narrowing of the 
residual pit to a V shaped depression, and its ultimate 
disappearance, comoident with the disappearance of 
blood from the stools and tenderness on deep palps 
tion There seems no reason to doubt that tho ulcer 
has healed, whether or no it remains so is not so 
obvious 

The accompanying tracings of ulcer craters taken 
from the radiograms of some of these cases arc records of 
the actual time taken for chrome ulcers to disappear, 
they are drawn from films taken by the same radio¬ 
logist, with the same teohmque, and give lnrgest 
dimensions of the nicer as it appeared m the films. 

Neither age nor sex appeared, m this small senes, 
to he faotors of importance for healing except in so 
far as older patients tended to have larger and more 
chronic ulcers (there were, however, two patients 
whose first symptoms appeared after the ago of 70) 
Of very great interest are those cases, fortunately 
rare, in whioh, while treatment ib still being appbed, 
an initial rapid healing is followed by some retro 
gression, as m Cases 9 and 23 figured below In tie 
latter case, recurrence of symptoms comtadod inti 
retrogressive changes m the radiogram and boti 
with an attack of aoute rheumatism While more 
spectacular pictures of healing ore obtained inti 
gastno than with duodenal ulcers, on account of 
their greater size, and while the general tendency u 
certainly for more rapid progress to be made in tie 
gastno cases, some remarkably quick cures havo 
been seen in patients with duodenal ulcer Behfuss 
regards residual duodenal deformity as evidence 
of incomplete healing, but post-mortem and surgical 
experience show that the scar of a chrome healed 
ulcer can produce it, and clinical evidence Bccms to 
pomt to the same conclusion 

Absence of pain, of discomfort, of nausea ana 
vomiting, of local tenderness, of blood from tie 
stools none of these things can be taken ns evidence 
of complete healing Six cases in this group had no 
blood in the stools when repeatedly examined, 
during the whole period of obseriatian in horpM, 
and it is a common experience to find X ray evidence 
of an nicer still present after tho benzidine reaction 
has changed from positive to negative Prom tho 
observations of Pnber (1935) it is certain tint tie 
gastno wall is permanently diseased in many ca 5 *® 
before ulcer develops, and it is tho obvious duty ol 
clinicians to discover what are the factors wi® 
predispose to the breaking down of tho mucous 
membrane and what to its healing One set of factor 
may quite possibly ho tbe reverse of tho other 

THE SITE OF TTTF. ULCER 

Although the opinions expressed in this paper have 
been formed over a penod of many years, tho c 351 ’ 
actually under review number only 68, and repTfeC 0 
rather less than a single year’s expenence h° m 
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the ward* under my care at Belly Oak ft year during 
which X ray cooperation haa been exceptionally 
good. Go*trio ulcer* were almost twice as common 
as duodenal, a finding which 1* contrary to the usually 
accepted incidence, stated by various authors to bo 
DU G U = 3 or ^ 1 (Osier and Macrae 4 1 

Rehfuss 3 1 or 4 1 j Shelton Horsley at least 4 1 1 

Crohn several ” duodenal ulcers to every gastric 
ulcer) I wish to call attention to this discrepancy 
since although the number of case* reviewed is not 
large it is as large os the number of case* upon 
which moat of these estimates were based, and the 
probability of finding fortuitously in my unselected 





■eric* twice as many gastric os duodenal ulcers 
if tho true Inoidenre in tho general population is 
DU O U “ t 1 li one in rnanv hundred thousand* 
Tho probability is still exceedingly small if tho 
incidence is taken as DU GU «=lil 

For myself I think the explanation is that wliflo 
careful radiography gives the site incidence in an 
un*electcd group of case-* standard t<xt book estimates 
are founded on surgical experience and p<rforotion 
tho eotumon indirat Ion for interference i« much 
more common in duodenal tlum in gastnc ulcer 
(L) L i O U s=» 0 r 1 according to Maingot s I ost 
graduate Surgery ) TTio Inridcnro found in mv 
hcnc* of c/i^cs can hanllv be due to tho ea itr rceog 
mtion of gastric than dnodmal ulcer bv radiographv 
smeo out of u8 clinically suggestive cn e< oniv 3 
were h ft undi termined ly X ravs Before stirgiia! 
intern nthm wa* common gastric ulcer was reckoned 
to bo frequent and the occurrence of duodenal ulcer 


barely recognised. It is possible that some patients 
who attended my cllnio or were admitted to my 
wards during tho period under review were suffering 
from ulcer but have not appeared in this review 
owmg to lack of evidence on which to base a diagnosis 
but the risk of their numliers being large enough 
to upset conclusions based on the belief that all 
cases of ulcer seen are included is small. Bv tho 
nature of the svtnptoma it Is improbable that chronic 
ulcere were missed and acute ulcers being all the 
more likely to bo the site of hiemorrhagt would bo 
brought to notice when tho stools were examined. 

This is not a mere academio point Several facts 
suggest that tho site of the ulcer may liavo some 
bearing on rotiology: duodenal ulcer occurs at an 
earlier age is more common among men than women 
and seems to bo unmuno from carcinomatous change ; 
duodenal ulcer occurs with equal frequency among 
poor and nch but gastric ulcer is twieo as common 
among tho poor 

TREATKENT 

Cert am facts must bo kept in mind in attempting to 
assay any special lino of treatment or in drawing 
conclusions as to mtiology from Its apparent success: 

(1) Healing undoubtedly takes placo quite often in 
a gastric ulcer without trio patient basing been editor 
put to bed or ordered anv special treatment boyond 
advice as to diet (This latter may of course be on all 
important point but it fa not tlio obnoui factor tincxi 
Iteakxi case* may have been gi\on ver\ different diets; 
tliero is howoier ono factor in common in almost nil 
systems of gaatrio ulcer dieting—i o tmlk ) 

(2) Healing usually take* place more quickly in hospital 
titan at homo even if good conditions including rest in 
bed are ornployed at home 

(3) Pain from gottnc ulcer disappears almost immediately 
if the patient goes to bod no matter what diot is taken 
(excluding however gross Indiscretions) 

(4) Cases frequently occur in which healing does not 
take place or In which lie*ling occurs but is followed b\ 
recurrence of ulceration notwitlistanding prolonged rest 
in bod and milk diet 

(5) Alkali* and bismuth while appearing to reborn tl«e 
pain of duodenal ulcer nro powerless per e> to effect a 
cure and have no effect eitlier on the symptoms or the 
sire of tltn lesion In gastric ulcer 

If thcjto facts are remembered there is at present 
no evidenoo thnt any special liuo of treatment 
such as injections of histidine lias any infincncc 
upon the course of the disease nor has there yit 
appeared any account of tho conditions under which 
ulcer develops which can pretond to Implicate any 
special sot of dream tance* 

Gastric ulcer is known to bo common among all 
classes and a study of tho trpo of work pirforraod 
by tho men la tho present series yields no information 
of apparent significance tho work ranged from the 
purely sedentary to nawying It is p<x*ffil that 
hnrrv stress and anxiety all plav a part 1 nt no 
clo>o association has as vet l*rn described os exi ting 
between og ulcer and anxietv stat ^ 

Tho nature of the dirt seems on the fare of It 
a verj promising line of inquiry It is already known 
tliflt mere trauma can continue for ft iff Umo without 
causing ulci ration what other factor can be 
involved T MrCamw n K quoted lv Rrhfu. < (IP*") 
as having suggested the possibibtv of vitamin 
deficiency and there aru rnanv things to make diet 
deficiency plausible as a working hvpothesu Thus 
a long period of unemployment has pro-tiled svmp 
toms fn scv« ml of my case* the on*et of svropteros 
coinciding with a ntnm to wtrk. It mLht account 
for the clasA difference in tuort\htr from pi*trm 
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ulcer shown in the liegistrar-Goneral’a Decennial 
supplement The one factor common to every typo of 
treatment employed is a diet winch includes a high 
proportion of milk, butter, and fish Gastric ulcer is 
notoriously a disease of remissions and relapses 
such as are characteristic of several deficiency diseases 
It has at all events seemed to me wise to give 
all patients with nicer of stomach or duodenum large 
_ doses of vitamin A because of the evidence of its great 
importance in the life and growth of epithelial tissues, 
and because we are ignorant as to the optimum 
intake Patients have been rested and have taken a 
simple diet with a high proportion of first class 
protein, but no other treatment has been given beyond 
paraffin as required for constipation and if requested 
by the patient, and iron when there is a rue nun 
It is under these conditions that very rapid healing 
of ulcers has taken place That unwise therapeutic 
limitation of diet may be a cause of delay in healing 
is very likely it is already known to have given nse 
to iron deficiency anaamia, and one patient in thm 
senes, who, when he was admitted to hospital, was 
known to have had an ulcer for ten years, was proud of 
the fact that he had, according to his doctor’s reputed 
instructions, lived during the whole of that time 
without fresh fruit, vegetables, or meat I have seen 
another case in which a severe polyneuritis leading 
to permanent disability developed after a very 
prolonged abstinence from meat and fish 

Specific factors apart, all patients with ulcer who 
have anything less than the full 100 per cent of 
hromoglobin requite a supply of iron in addition to 
their diet neglect of tins faotor in treatment may' 
delay cure of anmmia for many weeks, although all 
hmmorrhage may have ceased. Provided adequate 
precautions are observed, there can be no question that 
the risks to a partially exsanguinated patient, even 
on those rare occasions on winch it is possible to be 
certain that all bleeding has stopped, of death from 
infection in an open hospital ward, or from exhaustion 
or further loss of blood, are much greater than the 
possible ill effects of blood transfusion Personal 
experience has made me very sceptical of the theory 
• that transfusions of 20 ounces of blood aro prone to 
provoke further hreinorrhago, or to harm the patient 
m any way Pygott (1037) points out that m reported 
cases of death following blood transfusion when 
blood incompatibility has heen excluded, there is 
reason to believe that the heart or vessels have always 
been diseased, and that no death has heen reported 
as following the immense numbers of transfusions 
earned out for bxomorfhage 

SURGERY 

3Iy experience of surgical remedies for gnstno and 
duodenal ulcer has been uniformly unfavourable 
Particularly docs one dread the patient with an ulcer, 
whether gastric or duodenal, for which any form of 
short circuit operation has been performed Even 
snnptomatic improvement is very difficult to obtain 
in such cases once symptoms have recurred, and 
one is strongly inclined to attribute initial improve 
meat and subsequent freedom from symptoms, 
following gist to enterostomy, to factors other than 
the surgical operation Although greater caution is 
now exercised by surgeons in their selection of cases, 
and tho fashion for wholesale short circuit and 
excision operations is mercifully on the wane, it 
is still common enough for a surgeon to consider 
himself entitled or even obliged to interfere when the 
diagnosis of chrome ulcer is made Shelton Horsley, 
for example states, “ an operation on a gastric ulcer 
should not long bo delayed.” 


In view of the obvious ease with which euro can 
almost always he ohtamod by perfectly safe means 
operation for excision of ulcers is, m my opinion' 
entirely unjustifiable Initial mortabty is great, and’ 
the evidence for subsequent freedom from symptoms 
unsatisfactory, unless, ns is sometimes tho case, 
real attention is paid for years to “medical ” treatment 
after operation The removal of such a bulk of tissue, 
often including that part of the stomach concerned 
m the manufacture of tho hramatmic principle, 
is an added danger to the patient 

One is not even entirely convinced that the appro 
ciable mortabty, even in expert hands and with 
local “ splanchnic anaesthesia,” warrants operations 
for hour glass deformities and pylonc stenosis unless 
they are so gross as to exclude the possibility of safe 
remedies making a tolerable bfe possible Jly 
impression is that every case in which X rays disclose 
such deformity should be given several months of 
“ medical ” treatment—Le , rest, physiological diet, 
and possibly stomach lavage—before operation is 
considered. The whole of tho deformity seen at tho 
first examination is not necessarily permanent 

If one excludes (ns recent controversy and personal 
experience surely entitles one to do) gastrectomy for 
linsmatemesis as being anything more than a last 
resort after repeated transfusions have failed to keep 
pace with bleeding, perforation remains tho solo 
ordinary indication for surgical interference in gnstno 
or duodenal ulceration, and, with the knowledge 
available, this complication should already ho less 
frequent than it is 

SUHMAB1' 

1 X ray examination of 68 consecntivo cases, 
clinically diagnosed as peptic nicer, demonstrated tho 
ulcer crater m 55 

2 Gastric ulcer m this senes was twice as common 
as duodenal (a reversal of the commonly accepted 
proportional incidence) Bensons aro given for thinking 
that the older estimates of incidence were based on ft 
surgical selection of cases 

3 Dicers known to have been present for at least 
ten years have been Bbown to heal in a few weeks 
under certain conditions, the significance of which, 
ns regards retiology and treatment, is discussed 
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St Bartholomews Hospital London —Tho 
o\ernors of tins hospital linio under consideration a 
clmmo for tho erection on a site adjoining the hospital 
,f a special ward block financialh independent of tho 
osn,tat but which Mould bo able to call upon tho special 
srvices of a large general hospital This block would 
e open to persona with incomes of between f->0 and 
300 whom the liospitnl by its charter is ot present debarred 
-om Jiolping Jt is anticipated that the new block uotdd 
o Ultimate!! self supportuig but a rnpital sum of nbou 
P0 000 vould bate to bo found for the building and 
auiDment Xo appeal is at present being made to tho 
ubhc but tho«e interested mn\ obtain further informn 
on from Sir Gordon Campbell at tho hospital 
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TUBERCULOSIS IN WILD VOLES 

BtA Q Wells DAI Oxom* 

PATHOLOOXTr TO THE BOTtEAir Or 1KDUL rortH-XTIOV I3T THE 
UyiVEMITT or OXFOHD 

(From the Sir WfUujm Dunn School of Pathology)* 


Griffith (1050) state* that tuberculosis m warm 
blooded animals living wholly in the wild state is 
unknown. The object of this paper is briefly to report 
a widespread occurrence of tuberculosis in vole* 
—2ftcroP(# ajrertt# These animals oro subject to a 
cycle of population increasing over a period of 
three to four years and then decrcasmg suddenly 
to a low figure in one or two months (Elton et al 
1935 Findlay nnd Middleton 1034 Elton et al 
118 (in preparation)) 

The poMobility of this sudden decrease being dno 
to epidemic disease has been the subject of my 
Investigation of which this is a preliminary report 
For the past twelve montli* the field service of 
the Bureau of Animal Population in tho University 
of Oxford lias enabled mo to examine voles both 
dead and alive from areas in Scotland Wales and 
England which nro uncultivated mid fenced off from 
domestic animals The Bureau after muoh oxpen 
ment has established a system of live trapping and 
transport of the voles to the lalwritory where they 
have been kept in isolated cages 

On Jan 20th 103? a \olo djod winch lmd boon in 
tl»e laboraton for a littlo over ono montli Tlvo post 
mortem examination showed caseous area* throughout tho 
*uboat«neous ti*»ue« of tho body in\ol\ing tlie glands 
of tho neck nxiflr inguinal region ami bock with ulcora 
tion of tho skin round tho ripht pinna tioth lunga con 
tafned caseous areas with sharpK defined edges (ho 
mediastinal nnd roeseinterio Blands were much enlarge l 
and caseous tlie spleen was onlarged The eewxms 
material in tho subcutaneous tunuca contained a xen 
large number of acid fast bacilli which ha\o tho mor 
pholap} of Mycobacterium tuberculous Tlio uisniui areas 
in tlio lanps timUarh contained a great number of arid 
fast Iweilll hut thero was in section \erj littlo cellular 
roactlon Cultures mado from the caseous material yielded 
no growth ou nutrient agar hut growth was \isihle after 
six weeks on Dorset s egg and 1 trofla medium Tlio 
nature of the growth and tho morplK>loir\ of tho organism 
were similar to that of Mycobacterium tuberculosis 

An omul iou of caseous material from seviml voles 
similarly infected has l>oen injected t fiber sub 
cutnueously or Introporitoncalb into laboratory 
bred voles guinea pigs and rabbits Tho disease lias 
been reproduced in tho \oles with death of the 
animals j three guinea pigs have died with wide¬ 
spread disease of tho orgnn*, in which arid fast 
bacilli nn present largo local lesions have occurred 
iu the rabbit* without so fir causing death AH tho 
guinea pig* and rabbits lxavo Iwcoiue reactors to 
tulioreullii in about one month after inoculation 
Since Felmiarv 1037 131 \oh-* base lieen found 
with luacrot-eopic tuWmilou* lesions in which add 
fast bacilli have Ikh n demonstrated These have !>cen 
•ent from bcven different stations in the British Me* 
fumtvtwo of these infected Nob's ban armc 1 dead 
or hn\e Ihtii kHlosl on arrival Tin re is tli refore 
no doubt that tho infection luis occurred in the field 
and not in tho laboratorv 

Although potm fncls about tlu bacterium In 
question on not vet known it seem* luchlv pnd abb 
that it U 1/i/rofHir/mwm tHWrculosfe If it proves to 
be so sewrnl point* of intcre t ohm Thr exi fence of 

Werllrue with a part time ar»nt from lUe Medlrwl lte'careh 
Coon ell 


tuberculoal* In wild animals mnv have gomo import 
ance In tho spread of the di ea*e to man and domestic 
animal* j tho u*o In tho laboratory of an annual 
which naturallv contracts the disease may bo preferable 
to the use of the animals used hitherto which nro 
not known to have tho disease in nature and the 
fact that a small animal easily maintained and 
bred in captivity here, la available for epidemiological 
study may throw bouio fresh light on tuberculo i* 

Tho organism Is being typed br Dr \ FtanlO\ 
Griffith of tbo Field Laboratories l nivereitv of 
Cambridge I am iudobted to him for his nd\ice 

bum mart 

The preeenco of disease presumed to tnben u 
iosis m wild vole* i* reported, Tho fact that the 
dlscoso is widespread in tho British I lc* suggests 
that this I* not a chance infection 
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AUTOSEROTHERAPY FOR DRUG 
ADDICTION 

Br MaIWPAIIET \ I VLAN L 8 A 


Drug addict* have long been tho bUe* noire# of 
the medical profession and it i* common knowledge 
that n long-standing case is an almost hopeless 
proposition when treated by tho ordinary methods 
of gradual withdrawal or sudden deprivation In 
tho past I have tried to help many of there unlmpnv 
people Many of them insisted on leaving the 
nursing homo whilo still needing small doses <{ 
morphia and of those tlint endured to tho end 
tho majority sooner or later relapsed becaures they 
found themselves unnblo to cope with their dnfiy 
work without their accustomed stimulant These 
patient* are uftunily the victims of circumstance and 
I am glad to bo able now to record greater sucres 
in their treatment 

Tho method used (auto erotberapv) con ists in 
the hypodennfo injection of fluid obtained from 
blister* ralred by npplving imtant plasbr to tlio 
patients skin the amount injected being usually 
6-10 c cm at n time In tho treatment of drug 
addiction this nulhod was fir-t de^HIn 1 I Nlieve 
br Modinos of Uexuidrfa In 1029 but 1 did not 
see hi* paper until some year* Inrer He records 
that ho was treating *omo arthntic patients by 
nu torero therapy and that one of them whoihanrcd 
to bo a cocalno addict lo t hU craving after the fli>t 
two injections—an event that led Modino* to trv 
the same procedure in ca es of inorplnue and herein 
addiction I liave now used it ui b carere nnd will 
giro brief accounts of all of tliem 

the ct«ns 

Cssr 1 —Dr V hod l-om taking 3-4 gram nf mor) 1 n 
a day for two \r«r» llo Itail trlrd tlio grn tunl will 
drarenl method *n 1 In 1 lsUrtamj h pet I i*ti to • lilt! 
under pr 2 e Jav but hn I fsileil to reilore t|^> sj \ 
further He was v-r\ anvioui t I*' cured an 1 rstno t 
me for treatmont in Jun IPK \fter tlie >/*• r Il ter 
fiui t fnjectlen llirc*- Uter !■»* { It t furtf r f ire 
f »r the <lrui7 an 11** went t ne at t! on I t f n f rt(il#f t 
will eujrh I I I mi t» sia\ onotlK*r week Tl i» nm 

ni\ first rrus~ nm) I um ni a ter 1 1 a ll" j atl rt al 

tire ioTtiarkaU result He u \*rr t t ]v~-d 
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ulcer shown in the Registrar General's Decennial 
Supplement The one factor common to every type of 
treatment employed is a diet which, includes a high 
proportion of milk, butter, and fell. Gastric nicer is 
notoriously a disease of remissions and relapses 
such as are characteristic of several deficiency diseases 
It has at all events seemed to me wise to give 
all patients with ulcer of stomach or duodenum large 
doses of vitamin A because of the evidence of its great 
importance in the life and growth of epithelial tissnes, 
and because wo ore ignorant as to the optimum 
intake Patients have been rested and have taken a 
simple diet with a high proportion of first class 
protein, hut no other treatment has been given beyond 
paraffin ns required for constipation and if requested 
by the patient, and iron when there is antenna 
It is under these conditions that very rapid healing 
of ulcers has taken place That unwise therapeutio 
limitation of diet may be a cause of delay in healing 
is very likely it is already known to have given nse 
to iron deficiency ancemia, and one patient in this 
senes, who, when he was admitted to hospital, was 
known to have had an nicer for ten years, was proud of 
the fact that he had, according to his doctor’s reputed 
instructions, lived during the whole of that time 
without fresh fruit, vegetables, or meat I have seen 
another case in which a severe polyneuntis leading 
to permanent disability developed after a very 
prolonged abstinence from meat and flsb 

Specific factors apart, all patients with ulcer who 
have anything less than the full 100 per cent of 
haemoglobin requite a supply of iron m addition to 
tlieir diet neglect of tins factor m treatment may 
delay cure of amerma for many weeks, although all 
haemorrhage may have ceased. Provided adequate 
j» ecautione are observed, there can be no question that 
the risks to a partially exsanguinated patient, even 
on those rare occasions on which it is possible to be 
certain that all bleeding has stopped, of death from 
infection m an open hospital ward, or from exhaustion 
or further loss of blood, are much greater than the 
possible ill effects of blood transfusion Personal 
experience has made mo very sceptical of tho theory 
that transfusions of 20 ounces of blood are prone to 
provoke further haemorrhage, or to harm the patient 
in any way Pygott (1037) points out that m reported 
cases of death following blood transfusion when 
blood mcompatibihty has been excluded, there is 
reason to believe that tho heart or vessels have always 
been diseased, and that no death has been reported 
as following the immense numbers of transfusions 
earned out foij haemorrhage 


SURGERY 

My experience of surgical remedies for gastric and 
duodenal ulcer has been uniformly unfavourable 
Particularly does one dread the patient with an ulcer, 
whether gastno or duodenal, for winch any form of 
short circuit operation has been performed Even 
symptomatic improvement is very difficult to obtain 
in such cases onco symptoms have recurred, and 
one is strongly uiclnied to attnbute initial improve 
nient and subsequent freedom from symptoms, 
following gastro enterostomy, to factors other than 
the surgical operation Although greater caution is 
now exercised bv surgeons in thou- selection of cases, 
and the fashion for wholesale short circuit and 
excision operations is mercifully on tho wane, it 
is still common enough for a surgeon to consider 
himself entitled or oven obliged to interfere when the 
diagnosis of chronic ulcer is made Shelton Horsley, 
for example, states, “ an operation on a gastric ulcer 
should not long bo delayed ” 


In view of tho obvious ease with which cure can 
almost always be obtained by perfect.lv safe mean* 
operation for exctsion of ulcers is, m my opinion’ 
entirely unjustifiable Initial mortabty is great, and’ 
the evidence for subsequent freedom from svmp’toms 
unsatisfactory, unless, as is sometimes the case, 
real attention is paid for years to “medical ” treatment 
after operation The removal of such n hulk of tissue, 
often including that part of the stomach concerned 
in the manufacture of the hmraatmic principle, 
is an added danger to the patient 

One is not oven entirely convinced that the appro 
enable mortabty, even in expert bauds and with 
local “splnnclinio amosthesia,” warrants operations 
for hour glass deformities and pylono stenosis unless 
they are so gross as to exclude the possibility of safo 
remedies making a tolerable Wo possible My 
impression is that every case m which X rays disclose 
such deformity should be given several months of 
“ medical ” treatment—i.e , rest, physiological diet, 
and possibly stomach lavage—before operation is 
considered. The whole of the deformity seen at tho 
first examination is not necessarily permanent 
If one excludes (as recent controversy and personal 
experience surely entitles one to do) gastrectomy for 
hoematemesis as bemg anything more than a last 
resort after repeated transfusions have failed to keep 
pace with bleeding, perforation remains the solo 
ordinary indication for surgical interference in gastno 
or duodenal ulceration, and, with the knowledge 
available, this complication should already be less 
frequent than it is 

SUMMARY 

1 X ray examination of 68 consecutive cases, 
clinically diagnosed as peptic ulcer, demonstrated the 
ulcer crater m 66 

2 Gastnc ulcer in this senes was twice as common 
as duodenal (a reversal of the commonly accepted 
proportional incidence) Hensons are given for thinking 
that the older estimates of incidence were based on a 
surgical selection of cases 

3 Ulcers known to have been present for nt least 
ten years have been shown to heal in a few wdeks 
under certain conditions, the significance of which, 
as regards (etiology and treatment, is discussed 
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St Bartholomews Hospital, London — The 

oiemore of tins hospital hare under considtraiion a 
Uicmc for the erection on a site adjoining the hospital 
f a special wnrd blook financially independent of the 
lospitnl but which would be nblo to call upon the sjicciai 
Drviees of n largo general hospital This block would 
-o open to pfcrsons with incomes of between i-MJ ami 
500 whom the hospit nl by its chnrter is at present debarred 
rom helping It is anticipated that the now block would 
o ullimateh self supporting but a capital sum of about 
I ’0 000 would hn\e to bo found for tho batuhna arm 
nuipmtnt No appeal is nt present being rondo to the 
ubho but those interested mni obtain further informs 
on from Sir Gordon Campbell at tho hospital 
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TUBERCULOSIS IN WILD VOLES 

By A. Q Wells D H Oxon * 

FATHOLOOUT TO THCBDUUU OF AXX>lAL FOPTXATIOX IX THE 

vnvaomr of ottord 

(From the Sir WfUurrn Dunn School of Pathology)* 


Griffith (1030) states that tuberculosis in warn 
blooded animals living wholly in the wild state is 
unknown. The object of this paper is briefly to report 
n widespread occurrence of tuberculosis in voles 
— 2/ierolus agreMts These animals are subject to a 
cycle of population increasing over a period of 
three to four years and then decreasing suddenly 
to a low figure in one or two months (Elton et al 
1935 Findlay and Middleton 1934 Elton et al 
MS (In preparation)) 

The possibility of this sudden decrease being due 
to epidemic disease has been the subject of my 
Investigation of which this is a preliminary report 
For the past twelve montlw tho field service of 
tho Bureau of Animal Population in tho University 
of Oxford has enabled me to examine voles both 
dead and alive from areas in Scotland Bales and 
England which are uncultivated and fenced off from 
domestic animals Tho Bureau after much expen 
meat has established a systom of live trapping and 
transport of the voles to the laboratory where they 
have been kept in isolated cages 

On Jan 20th 1037 a vole died which had been in 
tlid laboratory for a litfclo ovor one month Tho pent 
mortem examination slewed cascou* areas throughout tho 
tidxjufaneoa* tlrtuoo of tho body involving t)w» gland* 
of tl» neck oxill® inguinal region and back with ukern 
tion of tho skin round tho right pinna both lungs con 
tainod caseous arena with sharply dofined edges; tho 
mediastinal and mooentena gland*! ucro murb enlarged 
and careous I the aploon was enlarged The caseous 
material in the subcutaneous tissues oontnintn] a vrn 
largo number of acid fast bacilli which have tho mor 
nbology of Vtfcobactenum tuberculosis Tho caseous area* 
In tli© luntrs similarly contained a great number of aoid 
fast bndlii but there was in section \ocy liftlo cellular 
reaction Cult urea made from tho c« scout material yielded 
no growth on nutrient agar but growth wa* visible ofter 
six weeks on f loraet s egg and FotrofI s medium Tlu> 
nature of the growth and tho morpliology of tho organism 
were similar to that of Myeobadenum tuberculosis 

An emulsion of caseous material from several voles 
similarly infected, has been injected either sub 
cutnneously or Intraperitoneall} into laboratory 
broil vole* guinea pigs and rabbits Tho disease has 
been reproduced in tlio voles with death of the 
animal-?; three guinea pigs have died with \nde- 
sprtad di ease of tho organs in which acid fast 
bacilli are present largo local lesions have octnrred 
In the nil bit without so far cau Ing dtath All tho 
guinea jugs and rabbits liu\c Iktoiiio reactors to 
tulwmilm in alnrat one month after inocutntion. 

bluce lebrunry 1037 134 voles have Wn found 
with umrroreopie ta)>oranjous lesion in wliich acid 
fast liarllK have l»ocn demonstrated Th(-se liavo been 
sent from h ren different station* in the Unti h J*lc* 
Ivinctx two of these infected yob's have arrived dead 
or havt lnxn killed on arrival There i therefore 
no doul t that tho infection lias nccurred in the Debl 
and net m the laboratory 

Uthongh some fnrt about tin lurtenum in 
question are not ytt known it seems highlv prntabU 
that it U Mycobacterium tubemlotii If it proves to 
W so revt rnl points of interest nn e Tin t xi tcnce of 

\\ nVJug slth • re f t time grant from the MctUral ttr-carch 
COOTKII 


tuberculosis in wild animals may have some import 
once in the spread of the disease to man and domestic 
animals tho two in the laboratory of an animal 
which naturally contracts the disease may be preferable 
to tho use of tho animals used hitherto which arc 
not known to liavo the disease In nature and the 
fact that a small animal easflv maintained and 
bred in captivity here is available for epidemfolocical 
study may throw some fresh light on tubercoJo is 

Tho organism is being typed bv Dr A Ptnnlev 
Griffith of the Field Laboratories Lniversitv of 
Cambridge I am mdobted to him for Id* advice 

emiu vut 

The presence of disease presumed to bo tuborcu 
losis in wild voles is reported Tho fact that tin 
diaeaso w widespread in tho Dntish Isles sugge t* 
that this is not a chnnco infection. 
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AUTO SEROTHERAPY FOR DRUG 
ADDICTION 

13T MaROAHET YlVTAN LSA 

Dnoo addicts have long been the bite* rtoiret of 
tho medical profession and it is common knowledge 
that a long-standing case is an almost hopelcvs 
proposition when treated by tho Ordinary methods 
of gradual withdrawal or sudden deprivation In 
the past I have tried to help many of there unhappy 
people Many of them insisted on leaving the 
nursing homo while still needing small dores of 
morphia and of thore that endured to the on 1 
the majority soonrr or later relapsed because tbev 
found themselves unable to cope with their daily 
work without their accustomed stimulant There 
patients are usually tho vietlm* of circumstance and 
I am glad to lie ablo now to record greater success 
in their treatment 

The method used (anto erothompv) con i U in 
tho hypodermic injection of fluid obtained from 
bli tom raised by nppljing Irritant plastir to tin 
patients skin the amount Injected bring nsnallv 
5-10 c cm at a time In the treatment of drug 
addiction this method was Or t describe 1 I belli ve 
bv Modlnoa of Alexandria in 19,0 but I did not 
sec bis paper until some xxan later lie re *onL 
that he wjia treating mu no arthritie patent* bv 
nutorerotherapy nnd that one of tin in who cl urn ml 
to be a cocaine addict lost hN craving after the fir>t 
two injections—an event that led M ulloo to trr 
the same procedure in cares of morphine nnd Iwn in 
addiction. I have jmw ured it in b cares an! will 
give brief account* of all of them 

nrr ca_es 

Case 1 —t)r V ha 1 l*vn taking 3-4 grams of morphia 
n d*v for two yearn, Ifr |l* 1 tried Hu* gradual v itl 
drnwal tnetlkod nnd lisd W»'n n U got ili*n to o little 
under pin <lav but Itari fatted to rcriu~« the a c r 

fortln-v Ho sras vcr\ anxiotr to )*' cured n? 1 Cdnv- t 
mo for trentmont In Jun< 1934 tfter <1 f» rerotvl 11 t r 
(lull injection ll rrs l*v* bit r l»r felt n furf) r tie* ro 
for tie dm rm t lw went 1 rrrw st t) nil < ft f irtnt I f 
altliougli 1 Inv —*1 luni t rt*\ an llicf ■« k T1 a s*s. 
mr (left an 1 1 «ras a< J-^t a J) f>nI M t at 

tho ronorkaNc result II<- la n sor rcljjk-'U 
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Case 2 —Dr B had been, taking 4-5 groins of morphia 
daily for about five years He had three blister fluid 
injections and needed no morphia after the second The 
only difficulty in this case was insomnia, but at the end 
of three weeks he was sleeping naturally and felt no desire 
for morphia I have lost sight of 41ns case and do not 
know whether he has relapsed 

Case 3 —Dr C had been taking morphia on and oS for 
the last twenty years, and had taken ns much as 20 grams 
a dav Had been “ cured ” several times, hut always 
relapsed because he felt ill and depressed after the gradual 
withdrawal He needed no morphia after tho second 
blister-fluid injection, but had so strong a desire for a 
hypodermic injection that I gave lum Diomn gr J t dn , 
-fillin g up the bottle each time with the equivalent amount 
of water When I told him that he had had no morphia 
for ten dayB, he ceased to ask for the injections, and left 
tho home after being there three weeks I hav e not heard 
from him since 

Case 4.— Dr D had been taking 3-4 grams of morphia 
a day for eight years having started it after an operation 
for gall stones Later he developed attacks of pseudo 
angina, but his supplies of Dangerous Drugs Act drugs were 
stopped by the Home Office, and he was obliged to seek 
help in order to be set free from his addiction Ho was 
a difficult patient, threatening to commit suicide unless 
ho could be assured of a supply of morphia for the rest 
of his life He had four blister fluid injections, and 
insomnia was the only difficulty Finally lie left at the 
end of four weeks, sleeping fairly well with an occasional 
tablet of Dial at night I saw lum six months later, 
when he was in good health, had no desiro for morphia, 
and slept well without any sedativ e His anginal attacks 
had ceased Recently a Home Office official, when 
writing about another patient, volunteored the information 
that Dr D is now in excellent health and tree °i any 
drug addiction It is eighteen months since he left the 


homo , , 

Case 6_Dr E was a medical missionary who considered 

it very wrong to take drugs and had tned very hard to 
euro himself, but without sueoess He had been 
about 3 grains of morphia by the mouth daily for seven 
or eight years, and Buffered from persistent constipation 
After tho second blister fluid injection ho had no'farther 
desire for morphia Diomn tided him over the first few 
nights, when he had difficulty in getting to sleep, and at the 
end of eighteen days lie left the home, sleeping and eating 
normally I heard from lum tliree months later, and h 
assured me that he bad no desire for drugs 

ru be 0_Dr F bad been addicted to drugs for about 

fifteen years His daily dose when be came to mo was 

20-30 HH° f S jhln Liko^\1rS: n ho had ffirtffied 
-Minput was for a tumblerful of neat whisky it- 

free of draff On m prac tice and dispensing 

free for six mon ^ m his favour was that ho 

his own medicines >> hat was m the 

asked for them at tho imunl times, foT the 

blister fluid injection, dio' ST i mn do no complaint 
morphia without las sleep the first 

of needing morphia on0 0 r other of the 

two nights, oven afterli vj seemed excited and 

barbiturates The D H J A Simmons to gne 

sleepless, and so I ns ~“ { godium Evipan to ensure 
him an mtmvonous inj ° tcd the B0 lution vorv slowlv, 

a good mght a rest H , J 1 j 6 Dr y ytns m tho carlv 

Ho I»d »W or “ J 


the sodium empan m decreasmg doses was repeated 
for a further two mghts Thereafter Dr F slept OJ-S 
hours every night without sedative A third blister 
fluid injection was given on the tenth day, and from tlus 
time onwards the patient declared that I 10 had no need 
or desire for drugs or spirits At first ho was easUy 
trreji and felt dismclmod for any exertion, mental or 
physical, but this symptom disappeared rapidlv, and when 
he left the home at the end of tho third week he looked 
and felt a perfectly fit man 

In view of Ins past history with the long addiction and 
heavy dosage, tho patient's relatives and I begged him 
not to return immediately to his work But notlung 
that w6 could say would stop him Ho declared that ho 
felt perfectly' safe and that under no circumstances would 
he be tempted to relapse His wife, howevor, tells me 
that he is now taking the same heavy doses as before 


Case 7 —Mr G had become addicted about two rears 
previously through being given hvpodormio injections of 
morphia when suffering from renal cobo He had had 
1 anous methods of treatment but had always relapsed 
He professed a great desire to be set free from his addiction 
because of the increasing difficulty'm obtaining supplies 
The result of throe blister fluid injections was similar to 
that observed m the other cases He bad no withdrawal 
symptoms, and had three mghta oxeellent sleep after 
the morphia had been discontinued He ate well nnd 
was in excellent health when disaster supervened Ono 
Sunday morning he asked if he might go out alone, saving 
that he felt that a walk would do lum good Feeling 
reasonably sure that as a non medical man he would 
find it impossible to obtain suppbes of morphia in the 
town, I agreed I learned lator in the day that bo had 
gone straight to a hotel where he had booked a room and 
summoned a doctor, to whom he simulated renal coho 
so successfully as to get an mjeotion of a quarter of a gram 
of morphia Tho procedure was repeated with another 
medical man, who was similarly deceived, but on hearing 
from the landlord that a doctor had already boen called 
m, ho becamo suspicious and rang up the first doctor, who 
m turn communicated with mo "When Mr G returned 
late m the evening, tired but pleased with his cleverness, 
I taxed lum with having obtained morphia by seise 
pretences At first he domed it, but when bo saw that 
I knew what had happened, ho took the next train home 
He is I fear, ono of tho cases that are quite hopeless, lor 
ho admitted that ho was in no need of the drug when ho 
took all this trouble to obtain it It is imposmblo to 
0 banco a man’s oharaoter, and the relapse does not alter tho 
fact that he was cured of all physical need for morphia 
within a fortnight 

Case 8 —Dr H hod taken a daily dose of 2 grains 01 
morphia for tho past nino years KccentJv ho haa 
substituted berom for tho morphia and was anxious to 
bo free of lus addiction because of an morcosing fattgu 
Md also because bo found it difficult to M 
suppbes without arousing the suspicion of hischemirf 
He feared that sooner or later lie might get into' t«ub 
with the authorities I imriiediatoK replaced tho herom 
by morphia, as I have found that horoin is tor mom 
difficult to withdraw by the ordinary' raethods ^nni 
mnrnhia Dr H’s recovery was uninterrupted and 
uneventful After the second blister 
no longer needed morphia, nnd a fow doses of 
tided him over tbo customary period of insomnia 
left the homo at tho end of three weeks in perfect) ^ 
and ho was wise enough to fako my advice am P 
to keep away from medical practico until ho hnd 
away for six months’ holiday Since then a f P 
has elapsed and he has written saveng that ho is steadily 
improving in' health and has no desire for anv drug 

COMMENT 

I hope that these bnef notes may induce some of 
J to or antoseTOtberapy 

cases It does not perform miracles, but it obviai 

ass 

rs StfTSBtfi £ S2J& - 




TTtr lakcet] 


DU R O JAKES: EPJLOIA WITH TUMOUBS OF TUE NAIL-DROP [Ma\ 22 1937 1223 


return to his addlctioti after ho has been freed from 
the physical need nothing will prevent him from 
doing so 

In obtaining tne fluid I And two or even threo or 
four small blisters—o.g in. square—preferable to 

ono largo one becauso they heal more readily Tho 
fluid is withdrawn before tho plaster is removed and 
reinjected immediately causing no pain or reaction 
of any kind 

reference 
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EPILOIA WITH ASSOCIATED TUMOURS 
OF THE NAIL-BEDS 

Bt Stanley G J ame s M B Sydney 
M R C T Lond. DPI! 
nnruTT medical BUPEBCftENr ner to tiic nAirnoT 
0 txte mnren ov jurrronn 


Eptloia is the name given by Sherlock (1911) 
to a clinical syndrotno which consists of mental 
deficiency epilepsy and a condition of tho skin 
known a* adenoma sebaceum Associated with this 
syndromo is the condition of nodular or tuberose 
sclerosis of the brain \ceo riling to Tredgold (1029) 
and others these four conditions mental deficiency 
epilepsy adenoma sobaceura and tuberoso sclerosis 
occur independently of each other and without 
anything else, but the presence of tho first three 
together implies the cxiatcnco of the fourth and 
the wholo warrants wider recognition as a clinical and 
pathological entity 

CLTMGAL PICTURE 

Elliott (1030) has recently described a case of 
IMnglo t disease (adenoma sebaceum) with associated 
tumours of tho nail beds of tho toes and from a 
subsequent discussion it appeared that this assocto 
tfon although excecdfngfy rare, is not unknown 
The coho which is hero recorded is one of epdoia 
in which tho adenoma sebaceum is associated with 
tumours of tho nail l>ods of the toes os in Elliott s 
case and also of tho fingers Tho epiloia is also 
unusual in that there is mental deficiency with 
dangerous and violent propensities 

Epiloia is a relatively rare condition. Brtwhfleld 
and Wyatt (1920) found it in O-flO per conk of 
admissions of mentally defective children to the 
Fountain Hospital It is present from birth 
ncuropftthio heredity can usually bo mado oat and 
blood relations with ntyplcnl nrovl and livpcrkcrntosis 
bavo been described Tho mental deficiency is 
usually pronounced the lower grndcs imbecility 
and idiocy being most commonly rneountcred Tbt 
opllcptia fits begin at a very tnrlv age and ore u tmlly 
of the major variety Most of the patients die before 
reaching adult age but tlds also applies to law grade 
defective* in gtncraL 

THE nn us LT ION 

Sclerosis of the brain associated with imutal 
deficiency occurs in two form the diffuse which 
may 1 k> hypertrophio or atrophic nnd the nodular 
or tnberose Tho former may l>o accompanied by 
epileptic fits bat does not enter into tbo syndrome 
of cpUoin Tuberose sekro is was first dumbed 
by Bouruerillo H880) nnd n number of co es liave 
Mneo l>een recorded Tim following nre some of the 
ant hors Bailer (1808) Tredgold (1003) Poison 
(1000) Vogt (1008) I owler and Camerie Pirksou 
(1010) Bonftlta (1910) AWygandt (1021) Knfs (1013) 
Brashficld and Vvntt (lO^Ob and t ritelder and 


Earl (1932) These forms of sclerosis are disorder* 
of development which ore present at birth and there 
are various theories os to their cause Some writers 
favour a vascular origin some an Inflammatory and 
others a neoplastic process but tho majonfr go no 
farther than developmental aDomalv Tho feelcro-us con 
gists of a neuroglial prolifi ration which forms tumour 
masses In the diffuse form tho mn^es involve the grev 
and tho white matter but in the tubereno form they ore 
circumscribed tumour# 
and are confined to 
the grev matter of tho 
cerebral cortex tbe 
basal ganglia nnd tbo 
retina In the last 
situation tho tumour 
known as n phakorna 
affords direct clinical 
evidence of tho con 
dltion of the brain 
but unfortunately it is 
extremely rare Tbe 
brain tumours art 
found in tho corfox 
and projecting into 
tho lateral ventricle*, 
usually in large number# They are pale rounded 
bodies varying in sire from a piu s head to a walnut 
The consistency Is Ann even to stonv hardness and 
in tho cortical situation the pin strirw more readily 
from the tumour than from tho normal ti sue. Ctntral 
umbilicatlon may occur and evstio degeneration nnd 
calcification ’Microscopically tho mtU'W* are seen 
to be composed of glial fibres and largo abnormal 
giial cell* with degenerating glial and nene cells 
and myelinated fibres intermingled There may l>o 
thickening of tho meninges in the neighbourhood of 
the turn ours. 

me esjy lesiov 

Adenoma sebaceum 5-j n jiapuJar eruption of tho 
skin Sequeiro (1927) refers to three tvjx<* in tho 
first tho tumours are pale (Balrer) in tho second 
thev are pink (Pringle 1800) and in tho third the skin 
Is warty (IlnUoncau and Lcreddi) Tho eruption 
consists of neoplasms of the sebaceous glands tho 
pink colour of tho second type being due to over 
growth of tho caplllarv vewls mid the third vnnety 
resulting from tho addition of h\perkrrat<w*< The 
tumours nro present at birth nnd at pulK’rtv tin re is 
cither an increase or a diminution in their growtlu 
They are clo*rlv *et nnd vnrv in sire from a pin s head 
to a pea. All three type* nmy 1 m? prrernt in th< snrne 
ease Tim commonest site Is the face l*egmning 
In tho naso labial folds nnd spreading to the no c and 
checks In a butterfly pattern Th pink variety is 
usually confined to (hi situation but the others may 
bo found on the forehead chin nee)t trunk nnd limbs 
Vddltlonal Unions of the skin mav nl o occur and 
particular mention has fx-cn made of mtaiirons 
horns vascular umvi vitiligo white hair m the 
evebrows pigmented nnd hairy metre nnd jabh 
of fibromata on the trunk but then i littU rifem ro 
to papillomata of the nail l>eds 

Apart from the^i skm conditions tulx-n e ^d«*n>-is 

mnv 1*0 o *eoiiipanie?l bv tumonrs In the kidn rr Leart 

Ifrer duodenum spleen thyroid thrums stomach 
nnd utem* in that order of frequency 1 or tlir mmt 
part they arc mvomato nnd ore not rrcognhal 1 
during life 

clinic u nrr*>rr 

T)»e pAtirnt >a* a sinrto w ■men Ai^d 33 Tl e 
•tote that irofTftTd from epll«T*j* tl<** ft le uJji* 
wltco «1 k> »u a Iwdrv *nJ rontmmn until tie- oi,e nf t 



FIO 1-—I botoffn>rh »ao*Uwr 
ttie whfto erebrew <o Uio 
rUcht *idc »nd tbo adenoma 
•eboccinn 
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She left school while in Standard JET She stole her 
mother s jowellery, sold it, and sent the money in a plain 
envelope to a fnend abroad The police arrested her as 
being a person found without visible means of support 
and she was certified os mentally defective and sent to an 
institution at tho age of 17 She remained continuously 
in institutions from that time until, at the age of 28 
she was sent to Rampton State Institution in 1931 Her 
propensities as noted in the other institutions were that 
she was suspicious, unstable, difficult to manago, hostile 
violent, influenced others to their detriment, and finalh 


[wav 


1937 




FIG 3 —Filiform papillomata and chronic paronychia around 
the finger nails 

made a violent assault on another patient She sava 
that she has had warts on her face, bodv, fingers, and toes 
as long as she can remember 

FIRST ADMISSION (1931) 


inner half of the upper eyelashes on tho right side are 
q uito white and contrast with tire remainder (Fur 11 
The fihform papillomata —These have given nm to 
some pain and discomfort, and tho larger 1 ones have become 
abraded with secondary infection and hnanorrhago Tin, 
condition lias been treated from tune to time by vonom 
means including silver mtrato and trnct benzoin co 
with the result that the appearance of the pnpillomnto is 
now modified Those surrounding the fingernails have 
practically disappeared and there is a condition of chrome 
paronjehm in their place (Fig 2) On the toes they have 
mostlj i°3t their filiform shape and are more rounded 
(rig 3) Patches of small fibromata are also present on 
the axillary folds and on the neck 

Adenoma sebaceum —Tho appoaranco on tho face is 
tvpical of the Pringle type (big 1) Tho tumours are 
distributed on the cheel s on oitlior side of tho nose in 
butterfly fashion, Borne being situated on the noso ns well 
and a few scattered on the bps and ohm Tho> are 
numerous and their sizo is v anable, tho largest being 7 mm 
across The greater part of their bulk ib projected above 
tho surface of the skin, their surfaces arc smooth and tlieir 
colour either pmk or red In the other situations on the 
neck, trunk, and limbs, the appearance of the adenomata 
is quite different They are much largo;, up to 2 cm 
across, and somewhat resemble the shrivelled akins of 
whito grapes They hardly project abov o tho Burfnce and 
may be felt more easily than seen Tlioir colour docs 
not differ much from that of the surrounding skm 
The other systems show no abnormnlitj Tho ocular 
fundi are normal and the urine contains no red blood 
corpuscles The mental state is unchanged 


Physical state —Height 6 ft 8£ in , weight 12 at 4 lb 
Eves grej, hair auburn The nght eyebrow and the 
inner half of tho right upper ej elastics are white Palate 
lugh and arched There was generalised adenoma 
Sebaceum with typical “ buttoi-ftj ” distribution on the 
face, and patches on the trunk and limbs Numerous 
warts were present aho and there was kerntimsation 
of the finger and toe nails Apart from some facial 
asvmmetrj the other systems were nonnal 

Menial state —Feeble minded Sbe was cbddisb m 
manner, with limited reasoning power and defective 
mental capacity Her mental age was below tho av erago 
for her age She stated that she Imd a bad temper which 
she did not try to control She was said to be difficult 
to manage and to be violent and dangerous 

Subsequent progress —A few days after admission she 
was noted to bo hostile m manner and attitude, and she 
stated that she would knock out the first person who 
interfered with her She worked in the laundry in a 
careless fashion and was usuallv somewhat depressed 
Sho resented her removal to Rampton and did not realise 
that sho had done anything wrong m the previous institu 
tion She gave no particular trouble except that on one 
occasion she tore up her bedclothes Her explanation of 
this was that she was unsettled because the other girls 
had made remarks about lier personal appearance 
Fifteen montlis after her admission she was sent back to 
the certified institution, but faded to maintain her progress 
and was again admitted to Rampton three montlis later 

SECOND ADMISSION (1933) 

Physical stale —The previous findings were confirmed, 
tho warts being more full; described as fihform papillomata 
at tho roots of the nails of the fingors and toes Her 
general health and condition wore moderate 
Menial state —Unaltered 

Further progress —She developed an isolated personahtv, 
more solitarv and silent than before, objecting qrnetlj to 
ordinnrv routmo Six months later sho became irritable, 
insolent and troublesome aud needed to bo secluded 
She attacked the staff when reproved for making a noise 
There 1ms boon nothing further of noto bejond the 
occurrence of an undoubted epileptic fit, ten montlis ago 

VRESENT CONDITION 

The hau -A considerable number of white hairs ore 

present on the scalp contrasting sharply with the general 
auburn liue The Inure of the nght cvebrow and the 


COMMENT ART 


The outstanding point of interest in the case is 
the occurrence of fibromata of the nail beds Fibre 
mata m other parts are common in cpiloia, as also 
are the patches of white hair Emphasis may bo laid 
on the “ grape skm ” type of adenomata occurring 
on the trunk and limbs These tnmoure are liable 
to bo mistaken for 
scars following burns 
or other injuries, but 
careful palpation 
reveals their true 
nature I have seen 
n case of mental 
deficiency with epi 
lepsy not recogmged 
as epdoia, in which 
there were several 
“ grape skm ” adeno fig 3 —Papillomata on toes 
mata in the skin over 

the scapula), but no tumours on the lace Tbe 
patient died in status epdepticus and a post mortem 
examination revealed the presence of tuberose 
sclerosis of the brain 

It is to be noted thnt epdoia does occur with Ingn 
grades ns well as with low grades of mental deficiency 
The defect of intelligence is not necessarily obvious 
and may be overlooked unless attention is paid 
to the point Further, the epilepsy may he unknown 
to the patient or even deliberately concealed In 
tho case here reported, tlio history of fits up to the 
age of eight js rather vague and the diagnosis could 
not be mado with certainty until the typical seizure 
was observed 

Xo treatment is known to bo of avail in epdoia 
but the diagnosis of tbo condition is important in 
thnt tho expectation of life is thereby considerably 
reduced 
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NUTRITIONAL RETROBULBAR 
NEURITIS 

FOLLOWED BY PARTIAL OPTIC ATROPHY 
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In 1034 I jrabbidied q report "which included 
a summary of earlier findings on retrobulbar neantis 
followed by partial atrophy due to avitaminosis. 
The essential symptoms were shown to bB defective 
vision associated with active symptoms or a past 
history of a sore tongue and sore mouth a scaly 
itching scrotum and mental and other nervous 
manifestations 

CLINICAL PICTURE 

The history of these patients is quite definite. 
Vision that has been perfectly normal becomes 
suddenly misty and there is much difficulty or 
inability in seeing clearly at a distanco and in reading 
print Thero is photophobia in bright light The 
patient invariably has or Las had ono or more attacks 
of soro tongue white patches at the edges of the 
lips end dry scaly itchy scrotum. These skin lesions 
vary in intensity usually tho tongue looks raw 
and tho edges of the lips aro only slightly cracked, 
tho genital skin being smooth and dry In worse 
cases these lesions aro intense as shown m tho Figures 
Additionally linear skin lesions may ap]>ear on tho 
skin in front of tho arras and at the back of tho 
knee*. In school-children these lesions arc frequently 
passed unnoticod and their cause is not recognised 
particularly as they tend to improvo in holiday 
time—that is on return to natural home conditions 

Examination of the eye* reveals no chance* 
externally In early cure* there are fow or no fundus 
changes but very definite change* appear later 
usually about two montlis after tho first onset After 
the first onset of symptoms there is a definite judlor 
of tho disc more extreme on the temporal side 
in severer and more advnnced cases tho disc appears 
typically that of a primary opth atrophy almost 
dead white with tlun vessels and greMsU retime 
Some very bad coses may also show a true optio 
nountis with poet nenritie change*. The effect on 
vision is profound and if untreated lasting even up 
to an Inability to sec band movements I havo 
met boys at school who listen to their teachers bccauso 
thry can no longer see to read All the evidence 
however goe* to prove that total blindness doe* not 
occur though tho patient may 1>o rendered totally 
unemployable by virtue of his dt feet 

The optic nervo change* appear to a direct remit 
of nu acuto involvement at the onset of the syndrome 
and its soventy is demonstrable in time by the 
resultant optio nervo changes Tho optic nerve 
condition is therefore a partial post optio atrophv 
following hitrobnlhar nountis 
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The mouth and other slcm Icatons are not neces¬ 
sarily seen unless tho patient is in nn enriv or recurrent 
stage of tho disease probably because he return* homo 
—to good food—on account of his illness These 
akin lesions are however always a precursor to or 
concurrent with the first tye symptoms 

Stnimuj (1011) observed simitar slan conditions on tho 
Gold Coast and has alwnvB mslntaincd that tlieao were 
pollaprinous Scott (1018) described an acute mostly 
fatal epidemio in Jamaica among tho coolio workers m 
tl*» cane plantations Soro mouth and tongut defecti\e 
vision and sever© nervous involvement were tho main 
feature* Rccoa ered case* slwirod “ residual ovl rvmptom* 
high ^teppago Rail &c Tliere 1* reason to bcltme this 
acuto condition lisa definite points in comnon with tli© 
rvixlrom© I describe though a fatal termination In're 
is unknown. More recently Jlcagber (1030) apr»oara to 
havo described a. similar acuto epidemic In tlio Solomon 
Islands termed epidemic stomatitis In 10_O Unglt 
described in Sierra Loono a disraao winch lie later 
(1030) termed tho A and U avitaminosis of Sierra Leon* 
Tli© symptomatology is identical with this svndrumc 
8t John (1030) finds an identical condition in tho 
Barbados H© agrees in detail with the causo of defective 
\lsion being duo to a retrobulbar neuritis followed bv 
partial optic atrophv Land or and Pailtrter (103*) 
reported cases of identical tvpo in Malava and believe 
tho condition to bo a world wido one In reference (o 
myself they state ho come to tlio conclusion tho dtionso 
was duo to lack of vitamin Bj and we tliink tins svmlromo 
must be very near identical with ours In a recent 

paper however he blames particular foods aUo such ns 
ka»av« eapecioIU for tho defecti\o vwion TIhtv agree 
tlio ophthalmic dofeet is a retrobulbar neuritis followed 
by partial optic atrophv Recently attention has been 
dramn to a similar condition in Jamaica bj Clark (10V*) 
bv a pamphlet on malnutrition as a rauso of re trot m! bur 
neuritis in children j and b> Dickenson (103'’) optio 
atropht in cliildron j also in Gold Coast b\ Purcell (1037) 
"Nioholts (103o) describes a svndromo m Ce\lon winch { 
identical In some resiiects but in which tlicre seem* nl-o 
to bo xeroplitlialmia Tongue wpruo in natives 
(Manson Bohr 1015) similar in dtflmtion op|caieil to 
Iiavo a diototio cause 


JmOLOOT 

Tho disease itself is rumble with Marmite alone or 
with veost alone tlio skin legions bv nntoclnvrd 
products and tbo eye lesions probably so Lmdor 
and Palliater havo proved tlrnt liver mnrmlte and 
both autoclaved marmite and vcist ore nil stn ee« ful 
Their experiments definitely established that tho skin 
and mouth condition* were dramatically mninablc 
to vitamin B, thernpv Tho vj ual symptom worn 
shown to respond in tho course of time to liver 
marmite and vea t on flu other band cod lirer 
oil and fruit juice u* controls had no efToct on any 
lesion. 

In 1934 ease* wire quoted in mv report she wuil, 
sathfnrlorv results of treitment This was given 
in a combined form—marmite a tea p<« nful three 
times dnflv with cod Hu r oil half an nines dally 
a standard iron tonic and nativi pilm whip It w u 
shown tliat opbtlmlinological Tesjmn e vm* ixrsl! nt 
in earlj rn e* and np to sir nmntli quite dramatic 
end results b<ing obtained. Lsuallv n*-p< n-e l^gnti 
three wrtk after treatment an l imjnwmint 
■no* maintained up to a vi i >n of a small r 
'-nellen lim in a fortnight in tli mn-t fa\i aratt 
ca>-es even if th*r bad crei 1 of luraitv <f 
vi ion on the < thrr hand pah nts with h nr» r 
Id ton u ualiy over a rear re-ponded 1- an 1 1 *m 
ncrording to thf time suict tire i t cf tlu di 
This wa JirgrJt ]» keeping with <bni ll fin 1 
mg* though then wen uq ri ing r\r pli it in 
some npj arentlr 111 cat> I Wli v In Vfftvj- 
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that absolute cure is not possible, 
cases seeing only hand movements may 
improve to 6/6 vision, but there is 
difficulty in sustained reading of small 
print, the pupil also appearing to react 
slowly to light, and photophobia to a 
shght degree in bright light remains 

This combined treatment was not 
enough to establish directly the speoffio 
cause, and at this stage I behoved that 
it lay between pellagra itself and 
vitamin Bj deficiency, plus the probable 
addition of a tone factor During 1936 
and 1036 I have carried out as far as 
local circumstances permitted selective 
therapy as suggested by Landor and 
Pallister Response to marmite, yeast, 
or autoclaved dried yeast agree fully 
with their findings Over 200 selected 
patients were treated for a period up 
to 10 months with yeast or marmite 
alone—the majority with marmite owing 
to its more stable properties All skm conditions 
cleared up rapidly, and the visual response was 
entirely in keepmg with results formerly obtained. 
Unfortunately I was only able, owing to local 
difficulties, to use autoclaved dried yeast in 
8 cases, which I specially selected for their skm 
lesions, and treated for a veiy short time, results 
here were dramatic Thus it has not been possible 
yet for me to prove therapeutically that ophthalmo 
logical response is due to vitamin B treatment 
exclusively, but other general evidence is so strong 
that I believe this certainly to bo only awaiting 
confirmation in this respect 

To demonstrate the ophthalmological response to 
marmite I quote a fairly severe and typical case 
from my records 

A young negro, aged about 19, was seen m Julv, 1936 
Vision was then 4/60 4/60 , lie was unable to read 

Discs allowed well marked atrophic changes He had a 
history of one year of sore tonguo and mouth, an itching, 
scah scrotum, and defective vision When seen he still 
bad active skm lesions, he had had to leave school because 
of his defective vision, and latterly had become quite 
unemployable in anv capacity owing to tins increasing 
defect Ho was given marmite A oz daily for a period 
of nearly 10 montlis His vision had unproved m six 
months to 6/18 6/12 part, and remained so till I went 

on leave in November, 1936 The skin condition had 
cleared up entirely within a fortnight The whole out 
look of this boy is now changed, ho is employable, bright, 
and aotive mentally, whereas when first seen he was 
dull and morose 


[max 22, 1937 



1 —Photographs showing the condition of tho face and of the Bldn of 
scrotom and bnttooLs 


the dramatio effect 



fig 2 —Tho same patient after ton days treatment 


The Becond case illustrates 
of marmite on the 8km lesions 

A Mende boy from Sierra Leono was brought off an 
Italian Bhip by one of the officers who had noted lus 
peculiar gait and appearance It was possiblo to keep 
him only ten days as the slup was leaving port Ho was 
treated by my oolleaguo G E Dodds whoso notoe are 
as follows Patient a Mende, aged 30, normal stature, 
striking facial appearance Skm dull and rough with 
symmetrical patches of epithelium round eyes and angles 
of mouth (Fig 1) Tongue smooth, tluckened, pale 
slightly denuded of epithelium Scrotum dry, rugose, and 
desquamating Mentally he is slow but able to giro 
bis history Skm condition was present three years 
hands and feet “ humbugging ” him for some months 
Defective vision three years, getting worse, 4/60 6/60 

Illiterate Severe optio neuritis and post ntropluo changes 
in discs Knee jerks absent, very atoxic Knhn test 
negative Given marmite J oz daily 

Figs 1 and 2 show the remarkable effect m ton 
days on the skm lesions 

Tho syndrome is also prevented by adequato pro 
terns of higher biological value This is demonstrable 
m prisons m Southern Nigeria, since a carefully con 
trolled and adequately balanced dietary is insisted 
upon and this syndromo is relatively unknown. 
On the other hand m institutions where food may 
not be balanced, particularly in essential proteins, 
a rate of 10 per cent and over has been observed, 
quite frequently 

Perhaps this point is best illustrated at a certain 
school speciallv visited by me on account of ronnv 
cases of defective vision, a number of 
girls having had to leave school. The 
school was in an isolated area and 
consisted of 80 pupils about half of 
whom were boys All tho girls showed 
well marked evidence of this syndromo 
but not ono of the boys, whoso bright 
shinv faces showed their good health 
All food was brought bv canoo twicq 
weekly and distributed equally to both 
sexes It was seriously deficient in 
proteins Further inquiry showed that 
the boys augmented their diet daily bv 
tho simple expedient of catching and 
roasting the land cribs that existed m 
countless numbers in the vicinity 
This was not permissible to the girls, 
who were kept in strict seclusion. 

Xerophthalmia, the classical accepted 
chnual result of vitamin A deflclencv, 
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has not boon observed once In all the cases J have 
Been now amounting to bo me thousand*. This ia 
not surprising since palm ofl shown l>y Prof. J C 
Drummond to be rich m vitamin A is a basic food 
of theso people. 


INCIDENCE 

There aro thousands of these cases some rofld 
many severe. I liavo seen patient* with histones 
dating back many years who are permanently defective 
in vision Some of these patients aro now quite 
old and their history traceable to their old school 
dftjn the passage of time showing they have got 
neither better nor worse I have Been many other* 
whose vision has mado them quite nnomployuble. 
Some of the^o are young adolescents and literates 
and their condition Is a tragedy The onus of defective 
vision Is greater on the literate classes and has thus 
been specially noticeable in schools. Even bo all 
classes are affected Including pregnant women and 
even very young children 

DELATION TO DIET 

The dietary of tho Southern Nigerian peoples 
consists of palm oil knssava yams rice green leaves 
of various kinds local or imported dried fish salt 
popper and maize and various fruits In season Fggs 
though plentiful aro not eaten Thero are practically 
no cattlo, and milk is not available in tho South 
owing to the prevalenco of tsetse fly Meat is expensive 
and a rare luxury to the poor Tinned milk la popular 
when it can bo afforded. The sea coasts abound in fish 
but nil such indigenous trado is controlled by Africans 
There eooms little doubt protein foodstuffs afford the 
missing protective link in this count nr and their 
gradual introduction by educational propaganda 
offer* the solution to tho prevention of this syndrome 
It would be useless to discourage suspect basic foods 
fiuch as manioc which have been in mo for so many 
generations 

In Barbados Bt John reports that rice com 
flower sweet potatoes locally mado biscuit salt 
pork dried or with butter for flavouring are usually 
eaten. Fggs and green vegetables they sell rather than 
eat Kassnva they also rat though not as murh ns 
formerly In Scott’s polyneuritis cases the diet was 
almost entirely sugar cane 

TOXIC TACT OTIS 

Clark who also spent 18 montlis in Nigeria and saw 
many of these cases with me believes that cyanogen 
bearing foodstuffs such as sugar cane manioc 
(ktuwa) guinea com rico millet and maize are bv 
virtuo of that contuit responsible for pellagra in tho 
absence of adequate protective proteins llo briiovc* 
tho essential sulphur of tho proteins is eliminated by 
tho cyanogen* to form cyanates and that sulphur 
therefore plays an important part in ptllngrn There 
1* much clinically to support tho presence of a toxic 
element pins a deflcienr> as shown bv co relationship 
to other diseases There are wldo variations in both 
from troo pellagra itself. It is not without interest 
that Clark informs m< from Lgypt that ho sees many 
of these pcllagrinous cases identical in nature to this 
syndrome ride bj side with classical true pellagrins 

1 haw to thank Sir Walter Johnson Ut© director of 
medical senders Nigeria and Dr A Mffvn Clark define 
director liealth services for their interest an I encourage 
ment I aro al«o Indebted to I>r \ CUrk who s» ow©<l 
such keen interest in tlu* work during 1 Is vwt to Nigeria 
to Mr H. Arthur for the preparation of autoylavrd Jn©d 


yeast and to Mr G Duckworth and Mr P Phillip* 
for tho pliotograpbs 

R3UXUEXCTJ 

Clark A (ioil) Tran* P Sic Irop 1/of Ifpp 36 3aI 

•— U9M) Ocrtaln AsMrta of Po!*oning br 1 x*l Plant* In 
Nigeria, 1 MI-30 fprirstelr printed) 

Clark L M 11015-30) T ran*. UrU mol J rt (Jamaica LrnnHi) 
P 110 

Dickenson W V (1035-30) Ibid 

Landor J V and PaUister R \ (1035) Tra P trvp 
Med Tltfj 20. 131 

Manaon Bahr P H (IBIS) A rrjwrt on nrwareh©* on Pnmo 

„ lnCeykra 1012 -H^pn ‘’I- - 40-4 lintel tips. 16 - 1 * 

Meoghcr, J L (1933) Traru It Soc. trap \Jtd //gp 30 * l 
Moore, D l (1930a) PcbooI-cMIdrcn 4*ar<Li[ I.o-» of Central 
Amity ot VI km for Reading and Distance A yKlutlon 
with Food Deficiency Report to Dim to Medical 
and Sanitary B et ri c e s Nigeria No 171 

— (lBJOb) Partial Lor* of Central Acuity 1 r Reading and 
Distance In Sebool-etolkliyn and Its Possible K •onatlan 
mlth 1 ood Deficiency II ifr mrd J J in 

— (1933) Retrobulbar NeuritK Ibid S s 

— IB33) ATltanUnoei* Ibid, 6 d3 

— (1014a) Manloo (ka*»nT«) as a Natlv l ood In Nigeria 
Ibid 7 97 

_ ■— (1031b) Ann trr>p Med Prims t 29. 03 
Nleholls L. ( 1 933) Indian nwrf Gtu 69 98t 

— (1031) Ibid 60, # 41 

Purcell, F M (1037) Private communication 
Bt. John O II (10.10) Malnutrition In Patients \tt n lltur the 
E>o Department of th© Barbados (tenoral Hospital 
(privately printed) 

— (1930) rrirato communication 

Scott 11 II (1018) An Investigation Into »n tent© Outbreak 
of u Central Neuritis ** .Ami, Imp Mai Prrm I 13 Rin 

Stannua H 8 ( 1011 ) Trow. It Hoe tmp Jfrrt Ilya 
W right E J (1920) Report In the Sierra Leon© Vnn. 3ted *mil 
San Report 

— (1030) Th© A and B Arltamlnoil* of r-lcrra Leon© 
(priratel> printed) 


Clinical and LaLorafory Notes 

UNUSUAL CASE OF CHOKING 
Br S SnjjwuN M B Qlajg 

ASSISTANT MEDICAL omexn, MIPTEJILET 110 VITAL, 
KOTTIKOIU'I 


A woman of 37 a certified patient with dementia 
pnoeox was breakfasting with other patients 

At 8 Is aoi the suddenly jumped un and hurried to 
tl*> lavatory (foliowod by tl 6 nuree-in-chargo) w! ere ©lie 
triod to cough and vomit but rooty ]\ I nought up a lit t lo 
twill vn. 8ho then walked to the door fcariiou to the ward 
garden (about 30 jards) and aaid to tlm nurre let mo 
out I wont air A few minute* later ©ho began to turn 
hlaUU, her rtwjdrotiona became carping the nure- pawl 
a probong and then brought ]>er back into the w*r»I 
th© patient walking with sap port Th© patient bm 

helped on to a bod where nftcr a few moment* ©1 © 
colfapwxi Bern l j me n few minutes later site rvai o#H©n 
grey pularleos and appear* 1 to Iw dving from vneopo 
rather tluvn from nepfiyxln Her rv*| imtians continued 
(o per mjnute) but gradnaHv de*pito car line stimnlantn 
which did not bring bock the j»ul#< tbe\ ien-»©d and *he 
died ot 8 45 ajl 

Po©f mortem ©varmnnfhn slunvcd none of tl* u trol 
signs of death from o*phvxia except tl at t lie re arre a 
few cmmlw of th© puddlm. In tli© trachea nnd o (digit 
congest 1 on of that organ Titer© won n me eon r-itinn 
of th© lower lobes of tlm lungs but tl»e nj-per Jol*©© were 
nonnaJ Tho heart war enlarged tlie mi oeorrhu o 7Li> J t 
and po!© ami tla-re were algns of fatty d©c©n©ratim in 
both ventricle* Thero was marked ©tl rronia (f tl^» 
aorta ©fleeting t Jvo rnotitl of tit© corennrv at ten re TJ 

whole length (f tire ro*. phngu* wa tllloi! *)tli llut 
pudding ©nd a piee© of tlm akin of tliat food 
ngainst tli© portenor aapect of th© lar\n\ tl nj» it 
did not olwtmrt tli© ©irwnj 

In death from choking th© heart l*©nt continue 
n minute nr two longer after the rr*jdratorr more 
ments have stoj p*xl (l<ter*on JIalne* jui<1 \\rioter 
lt»3} —In the present c i*e th© intry t f etr into the 
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lungs could be clearly heard for some time after the 
heart sounds were gone 

“ "Where death is due to cardiac inhibition, the usual 
post mortem findings do not obtam, but these cases 
are usually characterised by death occurring with 
extreme rapidity” (Peterson and others, Mann 
1022) In this case death occurred thirty minutes 
after the first onset of the choking, during which 
time the patient walked about and spoke a few words 
“ Tho impaction of a bolus in the oesophagus 
caused death from asphyxia by pressure on the trachea 
m two of my cases” (Smith 1931)—My patient 
certainly had a large bolus of food m the oesophagus, 
which may have pressed upon the trachea, but the 
post mortem findings were more consistent with 
syncope than asphyxia 

“ Foreign bodies may by irritation induce a reflex 
spasm of the vocal cords leading to closure, or the 
mere presence of such an irritation may reflexly 
cause syncopo, irrespective of the size or character 
of tho substance ” (Peterson and others) 

In this case it appears that tho patient had an 
attack of choking but managed to free the airway 
sufficiently to enable her to walk some distance and 
to speak , that a second obstruction occurred (part 
of the black pudding skin acting as a valve at that 
tune, or bv a reflex closure of glottis due to pressure 
From the filled oosopliagus f), that this also was 
dislodged or overcome, and then, while air was 
Bntenng the lungs, that the diseased heart went into 
syncope, reflexly initiated At the inquest a verdict 
was returned that the patient died from syncope 
due to shock caused by choking 

I am indebted to Dr G L Brunton, medical superm 
tondent, for permission to publish this case 
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EXTRA-UTERINE PREGNANCY 
an unusual cake 

By R R D Karki Pahwa, M B St And , 
L M Rotunda 


A woman, aged 41, was admitted to the 
ady Emerson Seth Cliaturbhu 3 Maternity Home, 
mntsar, on Feb 21st, 1937, with a very large 
idommal tumour which was diagnosed as ovarian 
:st For confirmation she was twice sent to the 
ivil Hospital, Amritsar, for radiography, but 

I fortunately tho plant there was out of order and 
i skiagram could lio taken 

Sho bad bad amenorrheen since December, 1035, with 
mal sinus of pregnanev such ns morning sickness In 
o middle of Fobraan, 1030, sho bad slight xngmnl 
ceding wlucli stopped after two days In March slio 
id acute pain in her left abdomen lasting an hour 
mstipntion was severe tliroughout and her abdomen 
entunlh beenmo so big that she could not get up from 
■d In November, 1930, sho bad another attack of 
eodmg lasting ono dnv for which she was treated bj a 
,Um At this time she also felt sbght movements in 
■r abdomen on tho left s.de Wien sl.o came to tho 
ispital she lind bad amenorrbcea for 141 months Three 
•ars before tho present illness sho lmd had ono normal 

Ch? ‘“towns a 'em large nbdom.nal tumour 

II of fluid giving a thrill Ao frotnl parts could bo fel , 
it there was n hard food lump on the nght side of 


abdomen just to the right of svmpbvsis pubis Fcotnt 
heart sounds could not bo heard On March 9th I opened 
hor abdomen under chloroform A sno with \enfilm 
widk and full of fluid came in view ,t was adherent to 
the pentonoum all round, and while I was separating it 
from the surrounding tissues it burst and 14 pints of 
bloodstained chocolate coloured fluid came out Then 
a hand was seen on the nght side just above tho umbilicus 
and I realised thot I was dealing with a case of extra' 



The foetus and placenta 

utorrne pregnanci that had gone bojond full term All 
the parts of the feetus were seen, one after tho othor, and 
the placenta was found to he ndheront to the intestines 
and to tho peritoneum covering tho bladder Tho foetus 
was remov ed and the placenta was \ ery carefully separated 
The abdomen was closed n drainage tube was inserted, 
and the pntiont was put in tho Fowler’s position as soon 
as possible 

The feetus weighed 12 lb and was 24 in long, it 
appeared that it had been dead for some timo Tho 
placenta weighed 2 lb nnd the cord was 17 in long Tho 
feetus was verv well formed (see Figure) 

Rndiograpliy would probably have led mo to mako 
the correct diagnosis, but unfortunately that help 
was not avadable Tho ago of the woman accounted 
for her amenorrlicoa, and therefore the condition was 
diagnosed as ovarian oyst The acute pain which 
she had felt on the left side of her abdomen In March, 
1030, was evidently the rupture of her left Fallopian 
tube, after wluoh the foetus planted itself on tho 
intestines I may add that recovery was uninterrupted 
and uncomplicated despite the fact that there were 
signs of chronic peritonitis when the ahdomon was 
opened. 

Dchmdun United Provinces India 


ACTION OF TRYPSIN ON DIPHTHERIA 
TOXIN 

Bt A C Bkandwijk, MJ) 

AND 

A Tasman, Cbcm D 


The question of the preparation of protein freo 
antigens lias come very much to tho fore of late 
After the successful nttompts of Avery and Goebel *, 
there soon appeared several communications from 
Topley and Ins co workers : m winch the preparation 
of almost protein freo antigen fractions from various 
strains of typhus bacteria was described These 
latter antigens, which also possessed the property of 
stimulating the production of antibodies in animals, 
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appeared to be stable towards treatment with trypiin. 
An attempt by Stamp and Hendry* to apply a 
similar treatment to tlie antigen of hemolytic strepto 
cocci was unsuccessful- The antigenic properties 
were lost during digestion with trypsin 

It appeared to ns of interest to investigate whether 
or not diphtheria toxin would be stable towards the 
action of trypsin. 

The trypsin preparation was prepared as described by 
Colo * from finely ground or-pancreas The alcoholic 
extract was freed from solid constituents by filtration 
and had a tltre of 1 oOO 1 with centrifuged milk This 
trypsin extract contained about 25 per cent of alcohol 
The diphtheria toxin had an Lf — 1/13 while the minimum 
lotlial doeo (MX D ) was 0-003 o cm 7 5c cm of the 
trypein solution was added to 1G0 c cm of tcncln and the 
mixture protected against infection bj tin addition of a 
little tolueno A* n control 7 3c cm of 2 o per cent 
alcohol were added to 150 c cm of tlio aamo toxin and 
this liquid also covered with a Ia\or of toluene 

After being thoroughly shaken both liquids were kept 
at room temperature in tlw dark for flvo days After thin 
poriod the Lf of the control toxin liad diminished from 
1/13 to 1/11 5 wlillo the 3LLJD romained unchanged 

The toxin treated with trypsin showed absolutely 
no flocculation with antidiphthcrm serum Deter 


ruinations of tho MJjD with tbo product treated 
with trypein were carried out as follows 
Each of three guinea-pigs were treated subcutnncou ly 
with 0*01 0-10 and 1*00 c cm rcspcctivelv In 4 c cm 
of saline solution. TlrfJ first two animals showed no 
reaction whatever after the injection while tho third 
showed only a alight transient infiltration This slight 
reaction may ptobabU be asenbed to non speeifio con 
stitoents present in tho toxin The product treated with 
trypsin was no longer toxlo 


Thus diphtheria toxin is destroyed on treatment 
with trypsin. This strongly supports the hypothesis 
already made by many others that diphtheria toxin 
is a protein although the possibility of tho toxin 
itself not being a protein at ail but a pubstanco 
very intimately attached to protein cannot of course 
be entirely excluded. 
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History of the Acute Exanthemata 
By J D IU)LLE3TO\ JLA M D FRCP 
F 8A Medical Superintendent H cittern Fover 
Hospital London London William llelnommm 
(Modlcnl Books) 1037 Fp )H h M 
Dr J D Rollesiton* work not only fulfils one 
of the tonus ot tho Truitt that tho FltiPatnck lectures 
moat, niter delivery liclore the Royal ( ollefce ol 
Physicians of London lw published aa n separate 
look, hut na ho hlmsell Dote, server to some 
extent na Q companion volume to hie Acuto 
Injections Diseases (2nd cd. 1020) Tho author 
hopes that his hook trill appeal to tin inereasinjj 
number of readers Interested In tho hrstory of 
medicine Pew are better ablo than he is to 

a the extent of this Increase which it is to lw 
1 Includes sonio proportion of those still rmquali 
fled, Tho history of medtvlno for the qualified provides 
a study the appeal of which is unfailing, j for tho 
unqualified it should provide tills and somethlnR moro 
—a sense ot perspective A courso ot Trousseau and 
Murchison may still ho recommended to tho student 
ol tho aento Infections in particular as a IilienU 
education In tho nrt of clinical oliservation Dr 
RoUeeton tells ot tho history ot small irax chicken pox 
scarlet fever measles and Oermau mca Ice rntencond 
typhus lovers ho thinks arc moro suitably ranked 
In the clnsa ot continued It vers—an obvious oppnr 
tunlty for a second volume of which wo trust tho 
author will avail himself at some future time 

As mipht be expected Dr Itollcston plvcs a 
scholarly and most Interesting historical account of 
tho diseases ho has selected ilwellmp perhajis moro 
on the clinical than on the epidemiological aspects 
Tho retention ot tlie term C umon mca les as n 
lecture title like the old spelling “ ROtlliln srhuu 
till* n chronologically correct i* to Ih regarded oa 
logical iu an hi toncnl account Trom its complete 
omiMion Dr JtoHcwton hlcntly rcgnrdh the 1 ijatuw 
Dukes or Icrarth a* the Mw Harm 

of the arute infection* and this i« now the general 
opinion among thore qualified to exprere, ow The 


cosmopolitan Hat of references anpended to cnch 
lecture is valuable and exceptionally complete 
far ns the major ncuto cxnnthcmatn are con 
ccmed study of this book and the n levant refer 
enccs should tend to diminish the unwitting re 
discovcrfc* of clinical facta already observed and 
recorded by our medical ancestors 


EinfQhrung in die AJIfiemelnc Biocliomlo 
By Prof Carl OrrEMmiMnn, l)r Phil et Med. 
Berlin Leiden: \ \\ SijthofTft Uitgivera 

moatachappij N A 1030 Pp 22" 

The author explains in n foreword that the f>©ok 
1* on attempt to assist biochemistry to It* rightful 
place by developing a gcueral bioohornodry that f* 
to teach tho-o fumlamental which are not subject 
to the limitation* of divi ion uccording to the three 
Kingdoms of the World of Knowledge but are 
freo from anv bpccint pbynological consideration 
He ha* divided liU work into portion* under headings 
puch na living matter a* a chemical pvptcm the 
building Bulwtanee* of living matter eynthp«iA nn«l 
degradation of foodstuffs and cell matter the chemical 
mechanisms of cell procopcs and the tltcmioilvnamicH 
of living matter; and ho cicala largilv m l toad 
general bat ion* 

AVhotlicr thl prnl Lworthy effort i a mere a 
depends on at least two tilings : lirpt whether expert 
mental biochemistry Is yet advanced enough to 
allow of sack a wealth of generaIKaffon fltid 
secondlv whether there cxi t manv reader* to wl tw 
tosto thf* K»rt of n acting i* Iikef\ to apjw’il \\ c 
ourselves boll biochemistry to W n lalionoa eci lire 
fn whirh the thinker* should not l»e allowed to out 
atrip the worker* a principle which afpliea mainly 
to the biological science* i rrf Oppcnhcimt-r tends 
to evade rather than fare and overt me did rnltb-*, 
for In tanec when he come* to a daogtrett tej ir 
such ax that of c-irliobydratc midatein he snv* 
at flr-kt t ” Me can pvt here < nly quit'' a mp^rfirlil 
pietmt for the debated detail arc intm#tmg c fih 
to the expert l ut later sums up a Mtuatiou wli h 
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lie Ins not really defined in the facile phrase " In 
principle, therefore, the vast central problem is 
to.bo regarded as solved ” 

The student is scarcely m a position to appreciate 
the generalisations, 'whilst the Jaclc of references 
would be irritating to the advanced worker who 
would no doubt prefer the same author’s “ Chemische 
Grundlagen der Lebensvorgange ” 


The Common Neuroses—Their Treatment by 
Psychotherapy 

Second edition By T A Boss, M D , PROP, 
formerly Medical Director, Cassel Hospital for 
Functional Nervous Disorders London Edward 
Arnold and Co 1937 Pp 236 10s 6d 

Teus book has already proved its value to the 
practitioner who seeks guidance in the labyrinth of 
symptoms which neurotic disorders present at every 
turn Dr Ross makes it clear that he could not 
hope to help the stndent to knowledge in a subject 
beset by theories if be were to concentrate on the 
difficult issues raised by these theories The book 
therefore is a practical guide to the everyday 
problems of neurotic illness rather than a text book 
on mental dynamics Unlike other departments of 
medicine in which pathology, (etiology, and treatment 
can he clearly marked off, psychopath o\ogy and 
psychotherapy are closely interwoven It has been 
wisely said that diagnosis in this department of 
medicine is only arrived at in the course of treatment 
when investigation runs concurrently It is for this 
reason that books of this kind appear to he 
unsystematic Dr Ross is no ideologist, as lus hook 
makes clear, hut he is concrete on every page and 
never abandons his patient to pursue a theory There 
remain many matters in this volumo which will not 
satisfy the psychopathologist with an eye for 
systematic study of mental dynamics While Dr 
Ross admits lus debt to Freud, ho does not pay 20s 
in the pound The reader wifi, he grateful to him 
for a very valuable handbook to the psychopathology 
of everyday praotice 


Medical Urology 

By Irvin Koll, B S , M D , FA C S , Attending 
Urologist, Michael Reese Hospital, Chicago 
London Henry Kimpton 1937 Pp 431 21s 

The title of this work is misleading By the 
inrTii “ medical urology ” most of us understand those 
diseases of the urinary system that come under the 
care of the physician rather than of the surgeon, 
that is to say, such conditions as nephritis Dr Koll, 
however, uses the term to imply the urology of 
the general medical practitioner rather than of the 
specialist His book is designed to be useful to the 
General physician and to the medical student It 
provides a general survey of the subject, and is 
intended to supply just that knowledge that a prac 
titiouer requires without intruding on the province 
of the specialist Only those methods of examination 
ire civen which the practitioner is capable of making 
and onlv those forms of treatment described that come 
within ‘ins range of therapeutics For those who 
want more details a bibliography is supplied 

Dr Koll writes clearly, gives the results of Ins 
own experience, and avoids confusing Ins readers 
with rival theories His book is well arranged and is 
illustrated by means of excellent diagrams and 
pKS The omission m a book describing methods 
l>f treatment that come within the therapeutics 
of the general practitioner of such subjeots ns the 
treatment of imnary infections by means of the 


ketogemo diet or of mondeke acid is unfortunato 
Our impression is that the work will provo of greater 
use to medical students wishing to revise rapullr 
their knowledge of urology than to practitioners 


Rasse und Krankhelt 
By Various Authors Edited by Dr med Johannes 
Schottkt, Ahtedungsleiterim Stahsamt des Ileichs 
bauemfuhrers Munich J F Lehmann 1937 
Pp 408 Pnce outside Germany JL16 20 

A treatise on race and disease edited by a Gorman 
official is likely to excite the apprehensions of a 
foreign reader, he may expect the virtues of 
“ alyans ” and the vices of “ non aryans ” to figure 
prominently and rhetorically through the 408 pages 
He will he agreeably disappointed The word axyan 
is not to be found m the index and, with the possible 
exception of the concluding article by H Wulker on 
racial mixture and disease, there is little if anything 
in the treatise which suggests political prepossessions 
J Schottky is responsible for a general introduction 
and the sections on race and mental disease and 
feeble mindedness O FlOssner deals with racial 
physiology, W Unvemcht with race and internal 
diseases, B de Rudder with race and. infectious 
diseases, G Olpp with tropical diseases, M Schubert 
with dermatology, B Kihn with neurology, K 
Benngor with metalues, F Hartel with surgery, 
G Frommolt with gymecology and obstetrics, W 
Clausen and R Gnmm with ophthalmology, H Barth 
with diseases of the ear, nose, and throat, F W 
Proell with odontology, and H Auler with cancer 
From the introduction onwards the difficulties 
of defining race, of distinguishing botween racial 
and environmental influences, and, above all, of sccur 
ing precise information are emphasised, perhaps oven 
over emphasised de Rudder says firmly that wo 
have no evidence at all of any fundamental differences 
in the reactions of different races to infectious diseases 
Kihn says “ it is a melancholy faot that all statistical 
data respecting diseases are thoroughly untrust 
worthy ” Some of the writers make as brave a show 
as they can with statistical comparisons sometimes 
of nationalities, as when the marching paces per 
minute of armies are compared, sometimes of alleged 
races, the Nordic, the Mediterranean and so on 
Bnt practically all of them are oppressed by the 
cloud of doubtfulness in which things are enveloped, 
even if all are not so gloomy as Bennger who begins 
his summary with the words “ and so ends our 
journey through the tangle of attempted solutions 
which overlies an apparently so simple question” 
Some of the writers, for mstanco Olpp in his article on 
race and tropical diseases, side track most of the spccu 
lative questions and give a straightforward account 
of what used to be called geographical pathology 
The book is very well illustrated and ns a toxt-book 
of geographical pathology has merits The 6tvJo 
of most of the writers is not unduly ponderous and, 
although a great majority of the references are to 
German writings, the authors are distinctlv aware 
of the existence of other nations Of course the 
general problem, like the particular problom which 
vexed Bennger, is overlaid with difficulties At 
first it seems so simple , one does not need to bo 
an anthropologist to be confident that, whatever 
mnv bo the definition of rnco, wo, the Chinese, the 
Afncan negroes, and the Red Indians, certainly 
do not belong to the same race How easy it should be 
to compare their reactions to disease Then wo 
perceive that far from being easy it is very difficult, 
because, among other things, we have real control 
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experiments only on a few simple reactions This 
is bo when we compare what the man in the street 
would call mclal extremes When we sect to compare 
Gormans, and Frenchmen and Englishmen tho 
business becomes almost fantastic. Perhaps one day 
some genius will show how the problem may be 
solved he is not yet hpre 


Inhalation Anaesthesia 
By Annum E Guedel, M.D Assistant Clinical 
Professor of Surgery (Anaesthesia) University of 
Southern California School of Medicino. London 
Ifacmfllan and Co 1037 Pp 172 10* <kl 

Dr Guedel save in a short preface that his little 
hook is intended to guido the anaesthetist up to 
and through his first few general anaesthesias 
This slightly ambiguous sentence indicates pretty 
well the nature of tho book. It deals with fundamental 
principles and makes no attempt to supply that 
detailed practical information which can really be 
satisfactorily given only direct from teacher to 
pnpU at the operation table Lor is the text cumbered 
with descriptions of apparatus The book is in fact 
most interesting to read and unlike tho usual small 
handbook in its constantly scientific outlook and 
endeavour to establish practice on logical scientific 
lines. It is more a doctrinal application of 
physiology to tho nmesthetist s alms and activities 
than a text hook aud it illustrates tho principles which 
its author has found effective m tho education 
of students The eluu-t of stages aud planes of antes 
thesia which Guedel devised and reproduces in the 
hook was mndo familiar to mauy British onmathetists 
by Dr It M Waters on his last vi it to tlus country 
In the chapter headed Mechanism of Antithetic 
Requirements tho author gives the best account we 
have comp across of tho reJntlou between a patient s 
mejnbolio rate and tho effect which an inhaled ana* 
thotlo will have upon him IIo supplies a logical 
and sensible explanation of phenomena which appear 
to tho uninitiated peculiar and surprising The 
second part of tho book deals with nntesthetio accidents 
and here again tho strictly scientific analysis of tbo 
problems presented is admirable Throughout tliero 
arc illustrative cases which ore related with a dramatic 
intensity which is well calculated to enforce tho 
lesson which they teach. Wo havo but one grudge 
against tho author his almost inexhaustlblo relish in 
the split infinitive many of his pages supply two 
or threo striking examples 


Emanothcrapy 

By r novAJiD Huurinu M D Bmx F R C.P 
I din D.M R L Cnmb Honorary Consulting 
Radiologist to and Member of the Medical 
Advisory Board of bt John Clinic and Institute 
of Phvaieml Medicine t and Ieonaud Williams 
MJ> Glasg lafo Physician to the French IlospitaL 
London; Jlaillltre Tindall and Cox 1037 
Pp 188 7# Gd 

The authors of this book are concerned at tho 
confusion in tho mind of the public between tho 
use of radium and Its salts as a destructive agent 
and tho exposure of patients to what tbev regard 
as tho Itenellcinl and innocuous infineneo of radium 
emanation in small dosage In order to mark tho 
di Unction and to dispel fears they favour tho term 
emanothcrapy for what has been called mild 
radium therapy or radon therapy They claim 
that its value though little appreciated in tlds 
country lias l>con recognised bv a formidable array 
of di tingnldied clinicians abroad, the li*t including 


such internationally famous names as Elsclsbcrg 
Loren* bovak Wenckebach Sauerbruch and 
Doederlem. Tho conditions in which emanothcrapy 
i* said to he specially Indicated are gout goutlnew 
pelvic pain salpingitis sterility in women psoriasis 
and chronic catarrh of the respiratory organs 
and the widespread uses hero cited to which this 
treatment has been put by enthusiasts include mental 
disease post-operative adhesions, high blood pressure, 
neurasthenia tabes dorsalis enlarged prostate and 
spinal arthritis. Most of tho readers of this book will 
remain unconvinced by tho argument that the 
doubtless excellent results obtained, by the authors 
and others in such various conditions depend primarily 
on radium emanation, whether admmutired by 
ingestion inhalation subcutaneous injection In uflla 
tion irrigation or pulvonsatHjn. Those who want to 
acquaint thomselve* with tho methods used )y 
omonotliorapists will find them «ct out in detail 
and will also he referred to many more epedah ed 
publications on the subject Tho book is well produced, 
and printed and tho diagrams of apparatus including 
tho inhalation tube partly dovlawl by ono of the 
authors are easy to follow 


Synopsis of Ano-Rectol Diseases 
By Louis J HmscroiAX M D FA C 3 Professor 
of Proctology Wavno University Extra Mural 
Lecturer on Proctology Post graduate School 
Michigan, London Henry himpton 1037 
Pp 288 16* 

Tins is a smipJo practical guido in tho treatment of 
thoso minor discuses of tho rectum aud onus that do 
not require major surgical operation \lmost all the 
procedures described can be earned out in a well 
equipped consulting room and for most of them the 
patient need not bo kept in bed. None of the 
apparatus described i* complicated or expensive 
and although notes on the dingnasi* of tho more 
■evero affections of tho rectum and sigmoid colon are 
included their treatment is not discussed. The most 
valuablo point about tho book Is that the description 
of each form of treatment is to detailed that the 
reader can picture himself doing tho operation 
Methods of amosthesia are particularly well described 
Tho author himself favours caudal omenthfrla hut 
nl o advocates spinal sacral, aud infiltration methods 
Inhalation nmesthesia is held to havo no place in 
these minor operations homo surgeons wuuld prefer 
gas to infiltration rraa*the*ia in opening I rhionsrtJl 
abve»»sos but Prof lllrschman does not mention It 
in this connexion Tho accounts of tho operations 
for fissure-in ono and for the removal of piles rob 
them of much of their terror for tho inexjK nene'-d 
operator The author s special modification of tho 
ligature treatment of piles BM’ms to be particularly 
valuable in ca es where haemorrhage has *o exlmust«l 
tho pabent that the primarv con [deration i to atop it 
with as little interference os postil It. Prof IUrechman 
seems to find his ligature operation more satisfactory 
than injection 

Preparation of the patlrnt for rectal operation* 
andpost-opcrativccarcofthe Ixiwifsart. described nrt 
In a separate chapter but a* part of inch procedure 
Although this involved some repetition it has a 
practical advantage in empha i ing the importance of 
thtwo stage* of tho treatment. The chapter on 
pruritus an! contains many useful nrd crip t ton* The 
volume is profusely illustrated with photograph* and 
hue ilrawlngs Tho author roaches lor the su<-r ** < t 
nil the methods of treatment included an I he deserves 
prate for fas clear and prarttvaf exposition 
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ment 44 5 cm by 8 m permits 
of an easy and well illuminated view, whilst a tube 
48 cm by 7 mm is used for the more distal bronchi. 
The tube is similar to the Jackson model save that 
the proximal inch is widened in the vertical axis, so 
that the inlet of tho tube is oval, this facilitates 
the introduction of endoscopic instruments 

Originally the instrument was equipped solely 
with the dual projected lighting system as used m the 
Negus laryngoscopes and cesophagoscopes, and I 
am indebted to the patentee (Mr K Schrnnz of tho 
Gemto Urinary Manufacturing Co , Ltd ) for per¬ 
mission to incorporate this system of lighting Later 


described above and which can be used with tho 
telemagmfier It is designed after the model of 
Dr Yistreich 3 of New York. Tho dimensions 
of the bronchoscope are 30 cm by 10 mm and 
its distal end is cut to form a double Y At tho 
apices of tho Y is hinged a small stainless steel mirror 
which is sufficiently laige to reflect the 
entire image of the orifice and proximal 
portion of the upper lobe bronchos 
The angle of the mirror is controlled 
by a screw mechanism at the proximal 




FIG 2 


it was suggested by Mr R Doyle, PKCS, resident 
surgical officer at the Royal Southern Hospital, 
Liverpool, that the value of the bronchoscope would 
he enhanced if distal lighting were added, for not 
only would this increase the illumination for direct 
inspection of the bronchus, but it would also permit 
of the use of the Pinclun Morloch telescopes 1 through 
the instrument Pig 2 depicts the special holder 
for use with these telescopes The dual lighting 
system is removed and the telescope holder is then 
fitted mto the sockets usually occupied by the dual 
lighting system Pig 3 illustrates a telemagmfier 
as devised by Dr Israel 5 m the United States 
The telemagmfier gives a magnification of 
3J diameters, is light m weight, causes no 
respiratory obstruction, and can be focused to 
different distances for use with tubes of various 
lengths It is mounted on two rods which are 
hinged at A near the points where they plug 

1 Plnchto, A J S and Worlock H V (1932) Lancet 
'’^Israel, S (1935) Ann Olol, <Pe,, SI Louie « 2S5 


FIG 3 

end of the instrument which can ho operated easily 
by the thumb It is necessary to point ont that 
the interpretation of the mirror lmnge thus obtained 
requires some practice, but once this technique is 
acquired the information procured is of great interest 
and value 

The instruments briefly described above give excel 
lent illumination, they possess a good working lumen, 
and they can housed either with distal orprovmnl mag 
mfication They hare been m use regularly for two 
years m a bronchpscopic clinic and hare giren satis 
faction They are made by Messrs Mayer and Phcljis 
Ltd., of New Cavendish street, London, W 1 

J E G McGmnox, 

M B Load , DX 0 

Bon Anrist nnd Lnrj-nBoIosIst Itoynl 
Southern Hospital Urerrooi 

* YletrcJcb F (2035) Arch Otolarvno 
22 634 
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THE LONDON BUS DISPUTE 

It Ih rcgrottablo that tho comfort and con 
vcmenco of Londoners and thou* visitors should 
havo been disturbed during the Coronation festi 
Titles bj the cessation of their most important 
means of surface transport but it would be wrong 
to take tho short view that a strike of busmen 
was a sudden manoeuvre designed to take a mean 
advantage of a great national event It was the 
culmination of years of argument during which 
there had been constant complaint of stress and 
ill health due to speeding np of tho services as 
well as frequent lightning strikes at different 
garages—always agamst the advice of tho men s 
union and often for apparently trivial causes 
General discontent was obvious and equally 
obvious wqr the need in the nubho interest 
for that discontent to be remedied 

But hero comes in a new consideration If 
meolmnical defects bad become troublesome 
expert assistance would havo been sought and 
labomtor} specialists might have advi ed ujxm 
metallurgy or tho physics and ohcnustrj of oils 
just ns we bcllove experts m acoustics were 
cahcd upoif to deal with excessive noise m tulx 
trains but when the human part of the equipment 
showed aigns of stress there scorned to be no 
awaroncss of the existence of knowledge that might 
ho applied to tho studv and nllovintion of that 
difficulty Ev cr Bince tho late war forced upon our 
authorities tho need for study of tho health and 
hours of munition workers thero hafi been carried 
on under tho Industrial Health Research Board 
extensive investigation of these verj problems of 
industrial stress and the methods of meettng it 
bv rest-pauses rearrangement of work or other 
wise The results are to be found in tho report* 
of tho Board and in addition tho Isational Institute 
of Industrial Psychology a non official body is 
at tho service of employers and employed for 
consultation on such matters "i ct ev idoncu at 
tho recent court of inquir) revealed that such 
questions as whether a certain trip should occupy 
108 or 100 minutes whether the extra minuto should 
eorao off the mens st a ml off time and whether 
tills wns m accordance with the Board s agreement 
y\ith tlio union had lieen a matter of haggling 
between the rimers representatives and tho*e of 
tho Transport Board and a cnu*c of cxnqn ration 
to the men in the district Tho logical rights and 
wrongs of tho points conecrmd are immntrrifll 
that the human machinery was in danger of Ving 
thrown out of gear wns what mattered to tho public 
The recommendation of tho court that an inquiry 
should bo carried out ns to the conditions of work 
au<l their effect upon tho men is vwlromc but 


tho need for the recommendation arouses thought 
A recommendation that similar inquiry should l»e 
made into financial or engineering difficulties by 
which tho convenience of the public had sufferer! 
can scarcely be imagined for the publio rightly 
assumes that such matters are in the hands of 
experts whose business it is to deal with them 
tho same pubho has nevertheless acctpted yvithont 
surprise that a strike is necessary in order to 
force attention to tho human jiart of the working 
equipment. Wo trust that the inquiry will bo 
held for to leavo the matter to the issue of a 
Btnhc is to sow tho seeds of further tronblo 
Industrial psychology is a technical subject 
and when the claim arose that the men suffered 
stress phjsioal or mental from driving a modem 
bus at modem speeds through London street* 
tlrnt claim called for studv nnd perhap planned 
experiment, certainly not for a process of bargain 
ing earned out under the threat of a strike If 
tho general pnnclplo involved should come to be 
recognised as a result of tho proMmt conflict 
wo may bo saved from worse troublo in the future 

TUBERCULOSIS AMONG WILD FIELD-VOLES 

Maky of tho most spectacular advances in 
modem knowledge hn\ o taken place when spcciaLits 
havo been forced, to look at their own subject from 
tho standpoint of tho dj*cipbno nnd technique of 
some other body’s solcnce Tins fcrtilo outcome of 
tho interaction of tho unlike in science is well 
illustrated bv tho announcement by Dr A Q 
Wells on another page of his discovery of a 
tuborculouB-llke disease among Fnghsh vole* In 
tho foot-nnd mouth disease investigation a (listm 
grnshod animal ecologist "Mr Charles Elton has 
recently been called upon to help in pathological 
research tho cooperation of a pathologist lias 
now been enlisted for tho study of some of tho 
special problems of animal ecology being undtr 
taken nt tho Bureau of Animal Population nt 
Oxford Tho early outcome of this cotyKra 
tion will givo satisfaction to both ecologist* nnd 
lithologists and is a Iinppj augury of a fruitful 
pnrtncraliip in tho future 

Tho field or meadow vole (Mtcroius aqirt'u) 
w-idel} known as the short tailed field raou^ or 
grass mouse (though it is no mout-o) is it will tx 
remembered a little rodent with a midi h brown 
back and a prov1*h belly altout 4 inches long 
without its tail and possessed of n Munt h( ad nnd a 
short disproportionate tail which looks ns if it lind 
been subjected to some untoward accident Tin 
curious little interlacing nUevwnvs or run If 
makes lxmcath tho meadow gras* mu t I** familiar 
to all who know tho countrjsidc >or mnnv xcap» 
it has lictn known that this ffttf mnmftiil 
subject to remarkahk fluctuations in population 
Even under n\ crape condition* it i vm numerem 
in our nirmlnw* though Its caution an f *hviv v 
mav give the casual nfpKrvrr n fal impn ion 
of rareness hrom time to time tin numl r» of 
thou nniraal decline rapidly nnd on c<rtun 
occasion* nnd in certain focnhtk'* vrh* may nfmtut 
disappear Tliry are Map! nrtlcl h of di t f<*r 
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owls, rooks, and other predatory birds as well as 
for weasels, and vast numbers are known to be 
consumed by these enemies, but it has been con¬ 
sidered probable that the marked and rapid waning 
of numbers is due to an epidemic disease and to 
tins condition the name “ role plague ” has been 
given It is presumably while investigating this 
cause of mortality among voles, of the nature of 
which we are quito ignorant, that Dr Wells has 
been rewarded by lus unexpected and interesting 
discovery 

The investigations are still at a very early 
stage, but smee February in this year 134 voles 
have been found with the lesions of tuberculosis 
aqd in these lesions acid-fast bacilli were present 
resembling Mycobacterium tuberculosis In at least 
one strain the organism has proved virulent to 
rabbits and guinea-pigs though it is as yet impos¬ 
sible to say whether the prevailing strains are to 
be referred to the human or to the bovine type of 
the bacillus When it is considered that the 
field vole is extremely common in our pastures 
and that many of them with open lesions must be 
scattering infection, the medical and hygienic 
possibilities of Dr Wells’s discovery become 
obvious Whether the bacilli he has found in 
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MIDDLE-EAR DISEASE IN INFANCY 
Specialists m paediatrics and in otoriunologi 
have during the past few years become inercas 
mgly aware of the widespread ravages of otitis 
media among very young ohildren, but it is doubtful 
whether practitioners as a whole have jot grasped 
the implications of recent observations The 
various contributions made to a discussion b\ 
the section of otology of the Royal Societv of 
Medicine reported m our last issue bring out clear] \ 
the gravity of the situation Otitis media is 
evidently extremely common m children under 
five years old, and the younger the child the 
more obscure are tho symptoms and tko moro 
likely is the condition to be overlooked When 
suppurative otitis is looked for at post-mortems 
on children it is very often found and the fre 
qnency of its detection in the dead hod} hns ion 
little relationship to the diagnosis of disease mado 
during life Dr J H E6bs in an analysis of 
autopsies on 880 children mostly under two rears 
old found post-mortem evidence of suppurative 
otitis m 52 8 per oent and this incidcnco vould bo 
ondorsed by most pathologists with wide oxpen 
ence of autopsies on children It is clear that tho 


voles are pathogemo to other animals or to 
man remains to be seen, but it is noteworthy 
that they were fatal to guinea pigs Obviously 
the contamination of areas of water supply or of 
pasture used for feeding dairy herds from this 
source is a possibility that must at least be con¬ 
sidered In the meantime ecologists, pathologists, 
and epidemiologists will be equally impatient 
for further information 

The British voles present exceptional interest m 
respect to ecology and distribution Not only 
does the field vole suffer from “ plagues ” but at 
times, by sudden increases in its population, it 
becomes itself a plague to agriculture and horti¬ 
culture Ups and downs in its population are 
reflected by the ups and downs of owls and other 
predatory species, the ecologist will have to 
broaden Ins stage to make room for such a redoubt¬ 
able .protagonist as the tubercle bacillus and many 
new problems are bound to arise Interesting 
possibilities open m the study of susceptibility 
among a number of more or less closely a lhed 
members of the volo family Thus there are various 
sub speoies of Microtus agrestis which occur upon 
the heights of the Highland mountains and in the 
different Hebridean islands and there are at least 
five different sub species of the field vole’s larger 
cousin, the Orkney vole, which are peculiar to tho 
different islands of the Orkneys It will bo 
interesting to study the incidence of the disease 
and the experimental susceptibility to tuberculosis 
of these varieties It may be mentioned that it is 
generally thought that the Orknoy voles (Mtcrolus 
orcadenm) keep their numbers very steady and 
arc not subject to the plagues which affect then- 
relations on the mainland Not the least instruc¬ 
tive of the lessons of tins new discovery is that the 
study of tho parasitologv of wild life, which has 
given up so much treasure m the past, is still an 
unexhausted vein 


clinical diagnosis of the disease in the young 
is far from satisfactory Often there appear to 
have been no symptoms pointing to the ear ns a 
seat of the trouble Prodiatnoians havo called 
attention to tho fact that the outstanding sirup 
toms in many children are gastro intestinal and 
that a label of “ D and V ” or “ dysentcri ” 
may be given to oases winch are subsequent!!, 
sometimes too late, found to have suppurative 
otitis as their mam lesion According to Dr 
T Ritoioe Rodoer, nearly half the ensos are 
bilateral And the fact that in very young children 
the tympanic cavity and the mastoid antrum 
are in such intimate anatomical relationship 
means that otitis almost necessarily implies 
mastoiditis 

An exaot estimate of the contribution of purulent 
otitis to infant mortality has yet to bo made but 
it is evidently a factor of considerable importance 
Much moro information is desirable on the bacteno 
logy of the condition The general opinion is that 
hcemolvtic streptococci play a major part, but 
other organisms such as the pneumococci, and even 
intestinal baoilli, may be implicated Tho role of the 
tubercle baoillus under normal conditions is small 
but significant, tuberculous otitis may on occasions 
become what amounts to an epidemio disease 
Dr R B Ltoisden for example spoke of an incidence 
of tuberculous otitis reaching nearly 40 per cent 
in a hospital near Edinburgh In the light of this 
information a grave responsibility is placed upon 
all branches of the medical profession who arc 
concerned with the health and uelforo of children 
Otorhmologist, paediatrician, epidemiologist, patho 
logist, and bacteriologist must pool their experience 
and collect and correlate more data In the menn 
whde the practitioner must be on the alert to 
mnko an early diagnosis , an examination of the 
ears should bo part of the routine examination 
of every sick child and those who are doubtful or 
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their ability to interpret wlmt they find should 
foiling expert help err on the Bide of action. 
Early incision of the ear-drum It ib agreed is 
ft first principle* of treatment and this may have 
to bo followed later by a more radical operation 
It is however on the proventivo Bide that 
constructive action is most urgently needed 
From a consideration of general principles comes 
every hope that this disastrous and crippling 
disease of infancy is prc\ ontable and the problem 
of tbo prevention of otitis media and its complica 
tlon* has been and still is largely neglected The 
observations of Okell and Elliott 1 on the spread 
of streptococcal infection in ear nose and throat 
wards havo mado it abundantly clear that infection 
from patient to patient is a verv real thing and is 
responsible for widespread and as jet probably 
only partly realised disasters The investigations 
of AV A Brown and V D Allison recorded 
in tho current issue of tho Journal of Hygiene 
on cross-infection in scarlet fever wards toll tho 
same story Tho first and most p re suing duty 
of tho practitioner is to realise that otitis media 
particularly when duo to heeraolvtio streptococci 
ih not only an infective but also an tnfctiious 
condition and that it should bo treated with the 
same precaution as any other highly contagious 
disease The main difficulty of following this 
precept is of course that tho source of contagion 
maj mRsquerado in various clinical forms But 
in oases of established local infection any careless 
hcsb or indifference that leads to its spread is 
a reproaoh to tho whole profession The limelight 
has now beep turned on ft dark comer of everyday 
medicine and it may bo hoped that tho report 
of the recent discussion will servo ns a signal for 
attack from every side on tills outstanding problem 
of child health and welfare 

CLIMATES LARGE AND SMALL 
The medical science of climato still rests on 
experience rather than oxponment Tlie fasbiou 
lately has been to decry tbo experience to say 
that all air is tbo sumo and an\ locality as good 
as another It is true that man cun live at tho 
Equator and (more or Ic.s) nt tiio Poles but tho 
faot remains that n journey from ono to tho othor 
requires physiological adjustments and some 
pcoplo are sensitive enough to notice a difference 
oven in travelling from a lorkhhiro moor to a 
Cornish valloy Nor is tills really surprising since 
life as Herbert Spencer put it is the con 
tinuous adjustment of Internal relations to ixtemnl 
relations' and o\on tho ccmiporativeU crude data 
of tho meteorologist and geographer teach us that 
our atmospheric environment Mines It \onc* 
In time from hour to hour according to pressure 
tunjxraturc wind light humidity precipitation 
nnd eloctno potential not to mention the obscurer 
Influences of ntmospheno ionisation or oo*mic ravs 
It ynries in place according to ele\ation soil 
sbclUr aspect and vegetation. Some mn\ hold 
that mnn provided ho hns an umbrella is too 
hardy to bother nbout suoh trifles he can operate 


n typewriter or loom equally fast in Bavswater 
Brighton and Bombay But can ho 1 And does 
it make no difference to his output whether Ids 
office or factory is at 60° F with an open window 
or at 70° F with central heating ? And even if 
climatology local and general has nothing to offer 
the healthy can we doubt that it lias something 
to offer tho sick whose powers of adaptation 
whose sensibility to influence* good and bad are 
notoriously deranged ? 

Ah a matter of fact oven those most sceptical 
about climatology already accept much of its 
teaching None will deny for examplo that the 
activity of micro-organisms and the growth and 
fruiting of plants are mcclv adapted to known 
conditions of temperature and humidity Front 
this it is but a step to consider as Elsworth 
Huntington did what la tho optimum for tlie 
human apeoies His conclusion (which in a way 
supports tho sceptics) was that there is not so 
mu oh an optimum as an optimal rnngo since 
variation rather than stability is favourable to life 
and tho uniformity of a climato Is more deadly 
than ita heat bor the dovclopmont of a high 
civilisation Huntington demanded a mean tom 
pemturo of 04° F a relative humidity of 80 i>er 
cent nnd—equally important—frequent but not 
cxcessivo changes Wind and storms are helpful 
nnd in this rospeot tho British Isles arc fortunate, 
being situated between three great pressure and. 
weather systems—tho high pressures of tlie Azores 
tho Icelandic low pressures nnd the continental 
pressures high in summer and low in winter 
But tho variation must not bo overdone Tho 
unduly stimulant olimate has boon comjmred to n 
bad driver who exhausts his hor*cs whereafi tho 
ideal is a rhythmical urging nnd cheeking preferring 
tho voice to tho whip How muoh daily variation 
should thorc bo in tho climato of tho facton T 
How much can be bomo by tho young ndult 
with rheumatoid arthritis nnd wlmt arc tho means 
round vsliioli it should \nr\ t 

In our own conntrv tho British Health Reports 
Association continues its attempt to define the 
essential features of \anous localities and its 
latest handbook 1 which should bo uv fill to every 
practitioner takes another step toward* sci ntifio 
ncournoy by providing ingenious tables summon iru 
in a few lines tlie bn nhd s winter to be expected 
nt \nnous resorts It is right to press for more 
informative meteorological records of this kind 
but it w even more important to n^sos their 
significance in terms of tho human body Medic d 
climatology—if tlmt Is to be its name—must nssec* 
tho powers of adaptation of tlie body to climatic 
Influences in youth and old ngt in health and in 
illness Thus conct_n od it itecomes an nq^-ct of 
medicine which must mt» rest all sihn se^-k lb< 
efficiency of mnn nnd advance Is ]*>> fl li in It 
from many direction* Tlve mdu trial phv io* 
logist witk his mlcro-climates of Lsltorntorv 


* IWtl h Ilrt»lth Itr-wrt* i He* *-rw M mu 4 I 
AQutrvU*, Caoad , Critu N«w Ni'li Afric# «R l 

Jirttt h \\r*t luUW OOlrtiU Uyw'k. *1 tirtlIsfa Jibuti 
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and tyorkskop, approaches it from one angle , the 
paediatrician from another, for as Bandouin 2 
remarks, the faulty adaptation shown by many 
children should throw hght on the means of 
defence against external stimuli and the way they 
can best be utilised For many morbid states 
there is a “climate” which we* should seek to 
promote, and it is almost ridiculous, for example, 
that at this time of day we should still be uncertain 
whether children with pneumonia should not after 
all be nursed out of doors 3 Dr Geobge Day * 
lately mentioned that he was try ing to discover 
the effect of certain types of weather on tuber¬ 
culous patients and had reached the tentative 
opinion that they do best when it is positively 

* Baudouln G (1036) Rev Phyaiothir 13 370 
■See for example, Wallace H L (1937) Brit med J 
March 27th, p 667 

‘J State Med March 1937, p 157 
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vj , e 1 3 U u h w°^ m ^ tl0n on such 8Qb J ect3 been 
gathered by W F Petersen m the United States 

and published in Ins ” T l ,e Patient and the 
Weather Hitherto it has been customary mosth 
to rely on impressions, but better even than 
the best impressions are measurements, and tho 
systematic studies made during the last twontv 
years on non-tuberculous children m tho island of 
Fohr 6 near Hehgoland are an example of serious 
effort to introduce precision where it is badly 
needed We may be unable to guess whether tho 
cbm ate ” we recommend—be it at the seaside or 
m a bedroom with closed windows—will benefit 
our patient, but we should at least try to find out 
what effect, if any 5 it has upon his bodily functions 
and the course of his illness This* is a part 
of clmioal soience where we want faots 

* Kestner, 0 (1937) Brit med J March 13th, p 555 
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MALARIA AND SYPHILIS 

Those responsible for the mental hospitals of the 
London County Council are anxious that the 
opportunities afforded at Horton for the treatment of 
neurosyphilis and general paralysis should be better 
known A special unit for the treatment of syphilis 
of the nervous system was established there in 1925 
by the L C C and Ministry of Health jointly and some 
800 cases have been treated The unit has served 
a second purpose, because the malanotherapy given 
has allowed of valuable studies of induced malaria 
The methods developed by the Institute for breeding 
and infecting mosquitoes have been copied in other 
parts of Europe Wagner Jauregg’s clinic in Vienna 
has adopted the Horton technique for examining 
blood films, and the plans of the msectanum have 
been reproduced in Germany, Eoumama, and Holland, 
The research on malaria, winch has attracted visitors 
and investigators from all parts of the world, has been 
made possible only by team work. The cases have 
had medical care from one of the medical officers of 
Horton Hospital, tho laboratory is m charge of 
Mr P G Shute with two assistants, the Ministry 
of Health, besides giving clerical aid, have allowed 
Colonel S P James, PRS, to direct the malaria 
work and establish a research centre Since Colonel 
James’s recent retirement, Horton has formed a 
liaison with the London School of Hygiene and 
Tropical Medioine, and Prof J G Thomson is carrying 
on the work A whole time investigator, Colonel T A 
Smton, IMS, with a malaria research fellowship 
from the Koyal Society, is now at the hospital, and 
we are glad to learn that another whole time worker, 
Dr E L Hutton, with a clerical assistant, is under¬ 
taking work from the neurosyphilitic aspect, under 
supervision from Dr W D Nicol, the medical 
superintendent, who last November visited Wagner 
Jauregg’s clinic as well as hospitals and institutions 
m Germany Tho records of cases already treated 
will famish much good material, the incidence 
of syphilis in families of general paralytics is now 
being inquired into Tho hospital is also keen to 
treat more and earlier cases, particularly as it is 
hoped that advantage will bo taken of the facilities 
for treating patients on a voluntary basis at a stage 
long before the necessity for certification In this 
type of case very favourable results are to be 
anticipated, and the duration of tho patients stay 


m hospital should be considerably curtailed, being 
m suitable cases as short as 3-4 weeks It is hoped 
that the opportunities for studying nenrosypliilis 
will attract to Horton as many inquirers as the 
opportunities for studying malana have attracted 
during the past ten years 

SILICOSIS 

Observations on the chemistry of some dan 
gerous dusts made by a group of workers at tho 
Imponnl College under the leadership of Prof, 
H V A Briscoe and summarised m two letters in 
Nature (May 1st, 1937, p 753) may throw useful 
hght on some of the perplexities of human siHcosis 
Briefly their discovery is that freslily made dnsl 
may be quite different chemically nnd mineralogicalh 
from the rook from whioli it has been derived it 
quickly takes up water from damp air aud readily 
yields alknli nnd soluble silica on extraction with 
water, much m excess of the solubility of natural 
quartz The same dust when it has lam some time m 
contact with air is much less reactive, and this 
accumulated duBt has often been used for expen 
ments on animnls whereaB in aotual practice men are 
of course exposed to dust immediately it hns been 
made by rock drilling or blasting A natural inorganic 
partaole is so arranged molecularly that, rather like 
an animal, it is coated with a relatively inert skin, 
and when it is mechanically broken its molecules are 
disarranged and it may become by comparison an 
active chemical agent It has also been discovered 
that the solubility of silica from quartz dust is much 
reduced by mixing with finely divided charcoal, 
anthracite, ordinary coal, or lime, from which various 
possibilities m the way of prevention nnso ns woll 
as some explanation of the difficulties about silicosis 
m some coal miners 

MUSICOGENIC EPILEPSY 

It hns long been known that auditory stimuli 
may bring on epileptic attacks, tho commonest form 
of stimulus being a loud nnd unexpected noise 
Music may, rarely, be a determining cause of fits, 
and Dr Macdonald Cntchley 1 has collected notes 
of 20 cases illustrating this sequence of events 
Of these, 4 were under his own care, 7 wero reported 
to him by colleagues, while the remaining 9 are 


1 Brain, 1937 60 13 
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extracted from the literature mostly bo it noted 
of Russian origin The clinical histones show little 
in common though it la worth noting that in 11 
out of the 16 case* in which it j* recorded tho age of 
onset of the epilepsy was over twenty fivo yearn 
Ur Cntchley is satisfied that the fits showed tho 
usually accepted characteristic* of epilepsy and 
could in no case be classed as hystcnraL Often 
tho determining factor coold bo exactly specified. 
Thus in one the music must be classical and joxx 
tunes were ineffective in another it must bo sad 
or reminiscent in quality in another only tho deep 
notes of a wind instrument m a brass band would 
cause. the seizure in another one tuno only would 
be effective in another only a tuno that was 
unfamiliar ; and to on Perhaps the most interesting 
part of tho paper la an account by a Russian man 
of letter* who was a sufferer from musicogenic 
epilepsy, of bis owu sensations and experiences 
when listening to music In tome of the coses the 
stimulus was specific fits alwavR occurred in response 
to tho music and n< ver in the absence of music 
but other cases lacked this speeifieitj In discussing 
the pathogenesis Dr Cntclilev come* to no definite 
conclusions Do doubts if hyperventilation or varia 
tions in cerebral blood-supply are of wnch importance 
He is inclined also to reject tho proposition that the 
phenomenon is a conditioned refhx in tho Pavlovian 
sense but it Js not clear that he hnu sufficient grounds 
for doing so It is recognised that certain emotional 
states—notably fear or anxiety—may determine 
fits in ouo who is already epileptic and surciy music 
may induce a vanotv of emotional resj>on*o in thoso 
who U*tcn to it It might ho near the truth to 
regard musicogenic epilepsy os epilepsy iu which 
the fit arc a responee to one form nf l motional 
stimulus Consideration of tin uncommon hut 
fascinating requonco opens up wide issue* 

PERNIQIOUS AN/EM1A AND LIVER THERAPY 
Various attempts havo been ratuln to deduce 
from the recorded mortalitv rates from pernicious 
a mo min tho degreo of success that has been attained 
with treatment by liver in various form*— hu«hw 
that is in tho community as a whole rather than 
in tho individual case It Is generally agreed that 
with an adequato uso of liver a fatal termination 
may 1Indefinitely postponed in most instances 
Dow far is that objective being attained ! 1 ollowing 
tho introduction of liver therapy in 1020 lh6 mortality 
rate in Ragland and V ales decliued abruptly and has 
remained at a relatively low level though in late 
years there has been some tendency for a ri-*o to occur 
P Stocks has computed 1 that since 1020 there has been 
an average lengthening of life of all affected persons 
of about tbreo to thri-c and a half year* The 
decline in mortality has been noted in other countries 
—notably in Now 7calnnd tho United States 
Norway and Canada In Canada and particularly 
in Ontario the registered mortalitv has invariably 
been high higher according to llanlisty Sellers * 
than in any other country in tin world This crcc*s 
cannot he thinks bo attributed in aoy h»rg< degreo 
to diftorcnces In diagnostic ncuity or to medical 
teaching and its influence on the certifvlng practice* 
of doctor* Hero too however then ha* befn a 
dramatic reduction In mortality In 11*31 tho 
mortality rates of both males and frmalr* were less 
tlian half those prevailing In HCl-20 The drnths 
actually recorded In 103t numbered SOB whereas if 


tho death rate* at ages m 1021-20 bad continued 
to prevail a* many as 502 would leave occurred. 
At ages 30-49 years the mortality in 1031 wa* only 
22 per cent of tho rate In 1021-26, nt GO-69 it was 
30 per cent, but at age* over 70 years tho mortality 
has changed relatively httlo being 89 per cent of 
the previous rate. This picture is best explained, 
as Sellers snggr*ts by tho prolongation of Lb of 
persons affected particularly those at tho voungor 
ages In fact, tho average ago at death of pervons 
certified as dying of pernicious ammnia was G2 l venrs 
in 1020 and 07 7 in 1934 Allowing for the general 
ageing of tho population the average lengthening 
of life since 1020 is about 6 years This result it 
must be noted relates to all cases treated adequately 
or inadequately and untreated. Sellers notes that 
it may bo regarded as a conservative estimate of tin 
objective ofDcney of modern therapy m this dj ease 
It is some measure of the advantage reaped bv tho 
community if treated cases alono were considered 
much greater improvement would doubtle-K# Ik 
apparent 

THE OLD ASHMOLEAN MUSEUM 
We add to a recent suggestion in thens columns 
that tho present position of the Old Ashmolcan is 
one calling for a sympathy that should take practical 
form in money The fine Jacobean buOding was 
probably designed by Sir Christopher Wren though 
it wns built hr one of tbov working masons who 
took a pride in their work. It faces 11 road btreet U 
next to tho new buildings of Lxctor College and is 
only separated by a pathway from tho Sheldonhn 
Theatre Few know its history fower still of Into 
yoare have entered its noblo portico and finely lighted 
rooms It was built at the cost of tho bnhendtv 
between 1070 and 1082 to liou*e the collection which 
Elms Ashmolo lind obtained from John Tradevint 
Ashraolo wns a man of many parts solicitor cxciss 
man freorua on astrologer fvotanist chemist nnato 
mist physician herald and nuthor of Tho History 
of the Garter John Trades cant traveller and 
botanist had a garden in Fouth Lamlieth where hi* 
name is still perpetuated in Tradescant Street jn*t 
off tho South LamlK-th Road He collected curio itlra 
In rnouy countries and \shinok thinking them 
worthy of preservation addid hU mni coin* rocdnls 
paintings ond tho library of I fllv the a trologer 
Ho presented them to * grntfful unlver ity which 
caused the house to lw built for their reception 
Tho mu cum was housed in the lop floor j tlve innhll > 
floor was used a* a school of natural hf tory whore 
lecture* were given on chemistry and the kwmmt 
was occupied by a b!«jratorv with famines ami a 
library of books treating of chembtrv Omngv* 
took plnco in conrso of time Tho Itfohs went to 
tho Bodleian natural hUtorv sjwclmen* were Iran* 
ferred to tho now museums in tin parks j some of the 
curio*, to the Bodleian galh rira others to the Tavlorian 
nnd unlvtrsitv pallcre-* chemistry vm ntandonrd 
by the university and was taken care of I y tho 
college* Tho \mndetan marble^ which had Jong 
rented against tho wall of the tshtnolesn foon I a 
more suitable home at the British Mu cum The 
old \shmo1can had practirally eeved to exl t as 
a museum and was used as a mire adjunct nr 
store for the Bodleian and ns a *eriptontrai fir tlm*i 
who were preparing successive volumes of the New 
English Dictionary 

Then eauie upon the nc Mr R T Cnntber LI I) 
on emrprtie fellow of Mn-lulcn Colley wh>l un to 
write on the hi tory of seiuwo lu Oxf«t 1 IB >jvm 
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found that many scientific mstruments, often dating 
from quite early times, Mere stored away in the various 
colleges, and there was enough to form a first rate 
collection to which generous donors might he invited 
to add The idea has already home good fruit and 
the Old Ashmolean has taken on new life as a Museum 
of the History of Science Its rooms are already 
filled with instruments, hut more space and money are 
needed A part of the building is occupied as a 
scriptorium and some little used hooks belonging 
to the Bodleian are stored in the basement Money 
is wanted to buy instruments of histone interest 
which can still be obtained at reasonable pnees, 
to provide cases in which to show them and for 
many other purposes Dr Gunther issues an appeal 
therefore that the Old Ashmolean and its requirements 
may not be overlooked when the needs of the univer 
sity are considered in connexion with “ The Oxford 
University Appeal” which is now bemg circulated 
Wo wish him success very heartily, for at present 
there is no museum recording the history of science 
worthy of the name in this country and Oxford is 
the place where it might well bo established and made 
permanent 

ESTIMATION of male fertility 

The errors incidental to testing male fertility by 
the examination of condom specimens have long been 
known It was these errors that led Dr Max Huhner 
of New York to urge that examination of the condom 
contents should be controlled by subsequently 
investigating specimens taken from the cervical canal 
after coitus Returning to this plea, 1 he says that 
supposed necrospermia has often been duo to killing 
of the spermatozoa by some chemical used in the 
manufacture of the rubber sheath In other cases 
the patient, wishing to keep the specimon warm 
until its arrival at the laboratory, has placed the 
container in hot water or in front of a radiator, and 
the spermatozoa have thus been overheated Huhner 
reports cases in which the examination of many 
condom specimens, with all precautions, has Bhown 
that the spermatozoa have died as early ns twenty 
min utes after coitus Nevertheless m the same cases 
spermatozoa removed from the female genitalia 
remained active for several hours under the micro 
scope He therefore concludes that spermatozoa may 
preserve their vitality longer m the female genital 
secretions than m the Bemen itself 

MENTAL ABILITY IN A RURAL COMMUNITY 

An interesting survey of mental ability in a rural 
community is reported by the research department 
of the Royal Eastern Counties Institution, Colohester = 
The district selected contained a population of about 
1500 and included a small country town The 
number of children tested, whose homes were m 
the district at the tune of examination, was 187, 
but a fow were missed because of illness Of these 
187 chddrcn 122, or about two-thirds of the total, 
belonged to one “ clan,” all of whose members were 
related by consanguinity or by mnmnge or by both. 
The children were divided mto pairs according to 
whether they were related, connected, or unrelated, 
and the degree of likeness of scores between any two 
related individuals was compared with that degree 
which subsisted between any two unrelated indi 
vidnnls There were altogether 276 pairs of sibs, 
and the correlation coefficient for them with respect 


to intelligence measurement was -f-0 30 -an 05 
This figure, the authors point out, is rather lover 
than that obtained for physical measurement of 
sibs by Pearson If, m a random population, mental 
ability were entirely determined by hereditary 
factors, the correlation coefficient should lie between 
0 41 and 0 60 It is inferred from the relatively low 
value of 0 30 that other factors besides heredity 
play a part in the ability to score marks in intelligence 
tests such as were used, at the same time the eorro 
lataon is regarded as strongly significant and the 
investigators have little doubt that m then group 
brothers and sisters are more like each other than 
two children taken at random 

The distribution of intelligence was analysed 
according to paternal occupation Pour groups were 
distinguished under the general headings of pro 
fessional men, traders, artisans, and labourers 
In the intelligence of the children, there was found to 
be a steady gradation down theso four groups Tho 
children of unskilled labourers wore found to have a 
mean intelligence nearly a third of tho standard 
deviation lower than the general level. It is perhapB 
to he regretted that the authors did not examine 
the sizes of tho sihships to which the children m 
these four groups belonged A survey of the incidence 
of mental defect was also made It included not only 
children but persons of all ages A high incidence, 

1 6 per cent of the total population, was found 
Commenting on the magnitude of this figure when it is 
compared with the corresponding figures for rural 
areas given in official surveys, the writers suggest 
that, if strict canons are observed in these invest iga 
tions, a larger proportion of individuals in rural 
communities might bo counted as defective than has 
been officially recognised Mental defect and disorder 
were also found to occur with greater frequency in tho 
interrelated “ clan ” than in tho rest of the population 

FREQUENCY OF ARTIFICIAL PNEUMOTHORAX 
REFILLS 

Franklin and his colleagues 1 are dissatisfied with 
the “ average ” practice of starting a pneumothorax 
with two or three daily injections and rapidly mcrcas 
mg the interval until air is only given twice or oven 
once a week. This routine method is open to the 
theoretical objection that during tho interval tho 
lung usually expands again, and the pressure to which 
it is subjected is thus by no means uniform With 
this in mind refills were given much more frequently 
than usual in a senes of 05 patients (4 bilateral 
A P ) treated between July, 1935, and January, 
1930 In some cases air was given daily for several 
weeks, and the average time before satisfactory 
collapse of the pulmonary lesion was only 10 4 weeks 
compared with a previous average of 22 This meant, 
of course, that the patient’s penod of disnhdity wns 
much shortened Two possible objections to the new 
scheme are mentioned the first is the additional 
cost to the patient when the refills are not dono in 
an institution where such treatment is inclnded in the 
terms quoted , the second is the possibility that tho 
repeated slight trauma to tho pleura caused by the 
passage of the needlo may encourage pleural effusions 
Effusions developed in 10 (30 per cent) of the 53 
cases m which it was possible to induce a pucurno 
thorax, but this figure seems no higher than that 
found in senes treated -with less frequent refills 
The present paper is published only as a preliminary 
report and it cannot be decided whether tho method 


1 J OMei Gyrate Arrll 1937 P 331 
= Matthews M v Newlvn, D A., and Penrose, L £., 
Sociological Her January 103i p 1 


1 Franklin It M. Zavod W A , and Porcy, H E , Hmer 
Her Tubtrc April 1937 p 513 



THE UUCCETj 


TOE BILBAO CniLDnr^ 


[MAI 22 1037 1239 


described really represents fin advance. It does 
appear however that frequent refills give more 
rapid collapse of the lung and the experience so 
far gamed doc* not suggest that they bring more 
computations. 

LIPOID PNEUMONIA 

It has often l>ccn said that Jsature contrives new 
diseases to take the place of those that medical science 
lias controlled It would seem however that Nature 
and science manage sometimes to work hand in hand. 
Thus the new disease known ns lipoid pneumonia is 
os a rule directly attributable to the injudicious 
use of ofly solutions injected into tho nose of young 
infants or to the aspiration of cod liver oil or cream by 
tiioso that are feeble or rebellious V considerable 
number of deaths from this enuee have be< n reported 
in America since 1926 and tboee probably rrpresent 
only a small proportion of tho whole So serums is 
the condition considered that a brochure n)>out it 
has been i«sned to tho medical and nursing personnel 
of the department of health of the city of New \ork 
In tins Dr C F Boldtian points out that lipoid pneu 
mania is seen principally m debilitated infants trader 
two years of ago and in those with difficulty in 
breathing or swallowing In fntal cn , ' 0 * tho repeated 
instillation of nasal drops has commonh been followed 
by repented coughing or asthmatic attacks and tbo 
signs and symptom', of a low grade pneumonia 
W bore eod Uvcr oil is tho re'-pondblo agent the 
pneumonia 1ms usually been more noutt Although 
complete recovery appears po* lhle the pneumonia 
often progresses and the infant dies from inter 
current infection Post mortem the lungs mar show 
tho presence of large amount* of oil and change* 
duo to reaction to a foreign lmdv Dr Bohluan 
quote* a nurulxjr of eminent padiatneinns on tho 
inadvisability of giving oily na*al drop to young 
infants Vlthough tho condition is apparently loe* 
common in this country than in America the warning 
fs usefaL 

THE BILBAO CHILDREN 

The Homo Office ha* given permission for tho 
lauding m England of 4000 refugee < hildren from tbo 
Basque town of Bilbao it was stipulated that there 
should bo 1800 boy* and 2200 girls, all I »o tween flvo 
and fifteen yeor» of agr and that they should bo 
accompanied by 200 adult women teachers and 
attendants and 30 priests The National Joint Com 
mitteo for Spanish Belief which has made tho 
arrangements sent two doctors and two nurses to 
Bilbao Tho doctors were to oxnmino tho rhfhlren 
before tho went abroad to ensnro that no infectious 
disen cs that might involve lengthy quarantim periods 
were ninong them They took medical supplies with 
them since these on von scarce in Bilbao The 
nurses both speak Span! u and hnvo a supply of 
medical raids which will farm h a medical record for 
each child ; they are travelling back on tin ship 
tho Dnvnue steamer JTofawi w Inch has ntrea ly earned 
thousands of children to 1 ranee The doctors and 
nurses reiKirtcd that thev had to work very hard 
under considerable difficulties Vir rahls frequi ntlv 
Intimiptcd the work anil tbev wen forard ti do 
it from 8 to 12 nt night at wbtih time tlirro haro 
so fir Iwcn no air raids. The Halxxrxn is t Xpert-d at 
Southampton at the end of this week and the children 
are in the first plan being put in a Large cmnp which 
will strvi a n charing station and a b quarantine 
camp if necessary This luxs been erected at North 
Stom ham near 'Southampton and is in charge of an 
admlnl trator with long experience of such camps 


Darao Janet Campliell "MD lias been assisting with 
tho arrangement* in Southampton and m an active 
member of tho committee dealing with this problem. 
Already 2000 of tho children have homes waiting 
for them, tlio Salvation Army having offered to take 
400 and tho Homan Catholic ^hools and Homes 
1200 The remainder will 1 k> accommodated m 
groups in home* and colonies organised Lv tho 
National Joint Committee for Spam h Relief Those 
who are familiar with tho situation of Bilbao will 
hope that tho committee may soon g< t enough 
support and offers of help to justify the rescue of 
more of the children congregated in the town. The 
address is 35 Marsliam street London *-> \\ 1 

OPIUM ADDICTION 

Addiction to oplnm or its derivatives is raro In 
this country but unfortuuntoly shows a sclectixc 
Incidence on the medical profession since of 030 
known addict* in 1036 about 110 were doctor* 1 One 
of the main difficulties encountered in its treatment 
is the depression Insomnia and other <11 trowing 
symptoms thnt accompany withdrawal and especially 
rapid withdrawn! of tho drug Various mem* of 
reaming these symptoms have been tried 1 and On 
p 1221 will bo found an account of the use of tho 
patient* own scrum reinjected for this purpore 
Introduced bv Modinos in 1929 the method has Iks n 
gaming popularity in the Orient and l\oo 5 is nblo 
to report on no less than ItHXl cases thus treated bv 
lum nnd his colleagues at Hong Kong In 1030 Of 
these 872 smoked opium 40 swallowed opium pill* 
11 took opium plus opium wine 38 took opium and 
heroin pill* and 33 took heroin pUN Ho treated his 
case* a* out-patients nnd no restrictions were put 
upon them—a sever© tost for any method. Ho gave 
on tho average *oven injectious of blister fluid on 
nltomnto days with a total dosage of 18 6 c cm per 
patient. Ho say» that after the first dose most of the 
patients found that they needed only half their usual 
dose and that tho drug liecnuic definitely distasteful 
to thorn after tbo second or tlurd injection His 
criterion of cure was complete alNlinenco from the 
drug for a month with improvement in weight and 
general health, and lie report* 10 per cent of cures 
wlulo a further 18 per cent were able to reduce 
their doso by nine tenths Only 21 per cent showed 
littlo or no improvemenb Various unpleasant 
symptoms appeared during treat mi nt the commonest 
l>eing constipation insomnia, and iqHTinatorrlura. 
Black, 4 writing from Manebnrin say* that do*rs as 
large as 10 c cm. mmu< times ran o reaction and di« 
comfort nnd ho therefore prefer* 6 or 0 c cm. vhil 
onn 1 c cm. has nn appreciable effect fcchniedcr 1 
in 1033 had trouble with burnt ldi ten* and wa« 
led. to try l>oilcd milk as on alternative to n rum 
In a so sing the value of these aud other remedies 
for drug addiction wo are faced with the familiar 
difficulty of separating tho efhrt of suggestion from 
thnt of the actual method employed the brilliant 
result* of cnthtuiLx tin u cm of iminr form of thcripy- 
—I'Speclnlly where as here there is an element of 
thn dramatic—are often followed bv tho coruparatirt 
failure of more sceptical worker* u ing thn same 
method Dr \ ivLan * cn o which were trut* 1 in a 
nursing home under strict supervision slmwc l letter 
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results than did Dr Woo’s out patients, and it seems 
probable that some at least of her success "was due 
to the belief she has acquired in the method and the 
steady transference of this belief She "wisely points 
out that autoserotherapy ” cannot euro the tendency 
towards drug addiction, but it will nevertheless be 
very useful if it enables the patient, without much 
discomfort, to get nd of his physical craving Dr 
Adams’s conclusion 1 about it is" that apparently it 
is “ simple and reasonably successful in the case of 
moderate opium smokers and eaters and does assist 
withdrawal considerably It has however its 
limitations It is rather painful, it may fail m severe 
cases and is not very successful where the drug is 
injected. Also, relapse seems to be as common as 
with any of the more usual methods ” 


MEDICINE AND PEACE 

Manx feel that if the medical profession, as such, 
is to help m promoting peace it will do so best by 
demonstrating the emotional disorders that give 
rise to war and the means by which nations and 
individuals may be contented The Medical Peace 
Campaign (whose activities are described m our 
correspondence columns) now has a psychological 
section, and its bulletin for April contains many 
suggestions about the land of action that dootors 
may fittingly take to expose “ false stimulation of 
the instinct of self preservation ” Those who would 
prefer to read a straightforward statement of one 
medical man’s opinion on the present menacing 
situation will find it m a pamphlet by Dr J Burnett 
Bae 1 He writes for the layman, and ho writes at 
the request of a particular body, the Industrial 
Christian Fellowship , but many of his professional 
colleagues and many outside the Church will be 
thankful to see their scattered opinions so well 
expressed. Dr Rae believes that we shall never 
prevent war by dwelling on its horrors or by pointing 
to its senselessness War is comparable to insanity 
but m a psychosiB even the most absurd delusion 
has a meaning, the symptoms are a blundering 
attempt at cure and adaptation Unfortunately the 
nations to day me too busy attending to their 
weapons, or watching those of others, to give more 
than academic attention to the fundamental causes 
of war Dr Rae counters the argument that 
primitive human communities are necessarily aggres 
giYQ, and contends that the future is not with those 
who’ use their power to trample upon the weak but 
with those who have a care for them If we cannot 
change our nature wo can at least change our 
behaviour The real solution is not extermination 
of other people’s point of view but understanding of 
it At the same time we must be loyal to our own 
ideals and make them as attractive as possible to 
the other type of mind. The kind of peace called 
“ non war ” is not an end in itself the peace we seek 
must bo positive 


THE COLONIAL SERVICE 

Until recent years, m spite of some abortive 
attempts at unification, the colonial services consisted 
of a senes of independent and unrelated public 
services attached separately to each dependency, 
although under the general coordinating control of 
the Colonial Office In 1930 what is known as the 
Warren Fisher Committee made strong recommenda 
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tions in favour of unification and these recommenda 
tionB were approved by the Colonial Conference 
of that year and bv the then Colonial Secretary 
Lord Passfield The history of the further develop 
ments of this policy is set ont in a pamphlet (Iso 475) 
entitled “The Colonial Service” issued by the director 
of recruitment at the Colonial Office In 1032 n start 
was made by the creation of a unified Colonial 
Administrative Service with a definite membership, 
a common method of entry, a general system of tram’ 
mg, and a schedule of posts to any of which a member 
might be appointed. Development has siuco pro 
ceeded by the setting np of other unified branches 
on a similar plan, a legal service being inaugurated 
m 1933, a medical service m 1934, and forest, agn 
cultural, and veterinary services subsequently Tho 
introduction of equivalent terms of service in all 
dependencies is a matter of great difficulty, as 
allowances must be made for the very considerable 
differences which exist m climate, cost of living, and 
the financial circumstances of the various Govern 
ments Considerable progress has, however, been 
made m a number of tolomes towards uniformity in 
regard to salary scales, pensions, provision for widows 
and orphans, and the granting of leave and free 
passages 

The medical service, whioh at present has somo 
600 members, including women, oilers a wide pro 
fessional scope The majority of posts are m tropical 
Africa and Malaya, so recruits are usually sent for , 
a course at one of the schools of tropical medicine 
before going out Later they may concentrate on 
public health and preventive medicine, departmental 
administration, a specialty, or research, or on clinical 
medicine The appointments are intended to bo 
whole time and members of the service mnst not 
count on being able to augment their .salaries by 
private practice, though this ib permitted in somo 
stations There can be no doubt, however, that in its 
present form the service is one which deserves the 
serious consideration of medical men at the beginning 
of their career 


On May 25th and 27th and June 1st at 5 pm 
D r Edwin Bramwell will deliver the Crooman 
lectures of the Royal College of Physicians of London 
His title will he Clinical Reflections upon Muscles, 
Movements, and the Motor Path 

To celebrate the fiftieth anniversary of the Ba a smi 
operation, the University of Padua is publishing 
two volumes of “ Writings on the Surgery of Hernia ’ 
containing the original papers of Bassim and contri 
buttons to the study of henna by surgeons m various 
parts of the world The Itahan Surgical Society has 
called for June Cth in Padna a special meeting, m 
the course of which, after two reports on the surgery 
of inguinal hernia (S Spangaro) and on the sutgerv 
of crural hernia (A Austom) the vanous problems of 
hernia surgery will come under discussion British 
surgeons wishing to attend are asked to wnte to the 
Climca Chirurgica della R University di Padova, 
which will send detailed information 


Glasgow Post Graduate Medical Association — 
A general medical and surgical course will be held 
tlus association from August 10th to feopt 10th at toe 
V estem Infirmorv, the Rotal Iufirmarj, and the special 
hospitals of tlio citv A number of clinical a«sistnntsl»p* 
will also be available to graduates who wish to mate n 
detailed studi of ono of the specialties Further infonno 
tion maj be had from the secretnrv of the association 
Pr James Carslaw, 9 Wood°ide torraee, Glo°gow, G 3 
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THE INFLUENCE OF 

ANIMAL HORMONES ON PLANTS 

A REVIEW Or EXPERIMENTAL WORK 

Br E Dorothy Brain FX S 


The comparatively recent discovery and isolation 
of plant hormone* has raised the question of the 
relationship between plants and animal hormone* 
and the possibility of animal hormones influencing 
plant growth and development and vice versa. 
A number of investigations along theso linca have 
been performed. 

EXPERIMENTS WITH OVARIAN FOLLICULAR HORMONES 

In 1033 Sdioelicr stated that certain plants when 
treated with follicnlnr hormone (ccstnn) both in the 
form of Progynon and p follieuhn showed accelerated 
and increased produotion of flowers after weekly 
doses of 200-300 mouse unite Theso experiments 
have since been repeated by other workers with the 
enmo species of plants in much greator numbers and 
their results do not scorn to substantiate SchoelloFs 
conclusions 

Harder and Btflrraor (1034) who repented Schoeller’s 
work, used 1300 bulbs of hyacinth crocus Hard su* 
and lily of the volley branches of prunus forsythia 
corpus mas and plant* of maize and arum Ifly 
Theso plants were treated with pure crystalline 
a folUculln and technical progynon (a preparation of 
Sobering Koblbaum A G Berlin) in doses of 100 
200 and 300 mouse units The hormones were 
administered to the roots of the bulbs in water and 
earth culture and to the baso of rut shoot* in water 
agar and lanolin paste In spito of careful selection 
of sample* thoy found great variation in tbo rate of 
opening of flowers in both treated and control plants 
In amra lilies second blooms were produced in 38 
per cent of tho treated plants and 58 por cent of 
the controls. An acceleration of 11 dayB in flowering 
and slight increased growth was noted for maize 
as compared to an adranco of 14 days found by 
Bcboellcr 

8chocllcr and Goebel (1034) repeated their expert 
ments with hyacinths using an alkaline salt of 
foUiculin which appeared to l>o more effectual in 
stimulating flowering than the acidic form of tho 
* hormone. Chouard (1034) treated plants of Alter 
rinenrit with wecklv do es of 250 international 
units of ilihydrofoUicuiin crystals in solution in 
water Tho first effects were toxic but after recovering 
their condition tho treated plants produced more 
flower* than control! and flowered 8 davA earlier 
The treated plants were slightly shorter than controls 
nnd the inflorescences which were produced on short 
branches from tho base of the stem wrre 80 per cent 
more numerous 

Tauot (1034 and 1033) experimented with hyacinths 
and Jllv-of the valley in soil nnd water culture 
Ho used tho hormone in the form of foUiculin and 
dthvdrofoUlrulln tlieolol equllcne nnd eouffeninr 
All stimulated vegetative growth except thcelM which 
was toxic Ilo al*o used solutions of hormone made 
alkaline with sodium hvdroxide and found them more 
rffecthe Ills conclusions based on experiments with 
several hundred bulbs were that iuflnnvconco buds 
appoarr 1 earlier in treated plant* because of increased 
vcgi tatlvo growth Imt flower* did not open sooner 
after treatment with the hormone 


Thicker (1933) tested crystalline ketobydroxv 
oostrin in alcoholic alknlino solution nnd theelol in 
water by injection into tho stem administration 
through cut petioles, presentation to tho roots in 
soil and water and culture solution and to cutting* 
in solution His experiments with BryophyUum 
calyetnum arura lily and spoefes of grns* Berlin* 
neubertti tulip liiy-of the valioy lettuce and hyacinth 
produced no evidence that growth was accelerated hr 
tho treatment in fact theelol retarded foliar develop 
ment TJncker also found no effect on tho growth 
of hyacinth treated with an alkaline solution of 
auxin extracted from yeast. Ho admits thi possibility 
that tho dosage given did not reach the threshold 
of reaction level hut he criticises the claim of Schoellcr 
and Goebel that flowering is stimulated by follicular 
hormone since in thoir experimental plants flower 
primordfa would bo laid down before tho treatment 
began BchoeUer’s results wore therefore due to 
elongation of tho flower stems which suggests an 
notion of follicular hormone similar to that produced 
by plant hormone* or auxins Janot (1033) nnd 
Harder and BtfirmcT (1034) aUo held this view of the 
action of follicular hormono and it seems possible 
tliat Chouard • results for aster may bo due to 
olongation of branches from buds which remain 
dormant normally and not to the formation of extra 
branches bearing flowers as it mav superficially 
appear Harrow and Sherwin (1034) state The 
female hormone on tho market tho commercial 
product has an auxin like effect j this is due not 
to thcolin but to an impurity (auxin 1) which Uko 
auxin is soluble in bl carbonate solntion Crystalline 
(and therefore pure) theclin has no auxin iiho effect 

HUMAN URINE AS A SOURCE OF TLANT HORMONES 
Auxin ’ U tho term used for tho growth substance* 
which are* found in actively growing parts of plants 
and bnvo been shown to govern cell extension which 
is tho principal basis of the increase in volume shown 
in higher plants. Prof K6gl 11033) of Utrecht who 
has studied the chemistry oi the auxins ha* ills 
covered that the most favourable source of auxin a 
is human urine KGgl state* that adults excrete about 
2 milligramme* of anxin-a per dav independents 
of ago or sex. Urtno excreted a fow hours after a meal 
bos the liighesl auxin content Having tested various 
diet* it was found that no increase occurred afur 
glucose stnrch or egg white but after feeding with 
udad-oU or butter Increase in the auxin a excreted 
follows KGgl lias shown that auxin a is a monocyclic 
triliydroryearboxylic acid with tho structural formula 



K3gl and his collalkorators have prepare 1 onother 
jrrowth substance from urine* which they term hetcro 
anxin It U £ indole acetic arid with the structural 
formula 
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It is also prepared from yeast, aspergillus, ana 
rliizopus and is approximately hall as effective 
physiologically as atom a The total growth sah 
stance content of nnne is abont 80 per cent auxin a 
and 20 per cent hetero auxin So far it has not been 
determined if animals make use of these auxins 


PLANT EXTRACTIONS WHICH ACT LIKE ANIMAL 
HORMONES 


Cases have been cited by Walker and Jnnney 
(1930) in which extractions of male and female 
cations, sprouted oats, rhubarb leaves, and yeast 
produced oestrus in castrated mice Also Skarzynski 
(1933) has isolated an oestrogenic substance from 
female willow catkins, which possessed properties 
identical with those of tnhydroxyoestnn prepared 
from female nnne, for solubility, absorption spectrum 
in the ultra violet light, and melting point of the 
acetyl derivative The plant substance was less 
active physiologically, containing 1000 mouse units 
per mg as compared with 4000 mouse units per mg 
of the animal hormone Butenandt and Jacobi 
(1933) have also isolated a substance, “ tokokmm,” 
from palm nut oil which is chemically identical with 
a folhcuhn, C ls H t ,0j, gives the same rotation 
for absorption spectrum in the ultra violet light 
and the same physiological action Other examples 
are “ glukokmm,” which reduces the concentration 
of blood sugar in a way which is comparable to' the 
action of insulin, and has been prepared by Colhp 
(1933) from yeast, green leaves and roots, and 
ephedrme, which is chemically related to adrenaline 
and behaves similarly physiologically 
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It is obtained from Ephedra vulgans, a Chinese 
plant, the Btems of which have been used medicinally 
by the Chinese for five thousand years (Harrow 
and Sherwin (p 123) 1934) 

It therefore appears that plants produce sub 
stances which are analogous to animal hormones and 
that animal excretions can ho used as a source of 
plant hormones, but it seems doubtful whether the 
animal body makes use of the auxins which are 
available in vegetable foods 


EXPERIMENTS WITH OTHER ANI MAL HORMONES 
Corresponding botanical investigations on the 
possible influence of various other animal hormones on 
plants have been earned out m recent years Hiivds 
and Caldwell (1935) treated tomato plants and 
hyacinths with Richter’s orehitic extract, Richters 
Glandobulm (prolan A), Richter’s Glanduatin (extract 
of the anterior lobe of the liypophvsis) and Cortigen 
(extract of the suprarenal cortex), adrenaline and 
thvroid extract without showing any marked effect 
on the growth or flowenng of the plants Glandobulm 
had a toxic effect ou tomatoes Other workers on^ 
the effect of extract of the anterior lobe of the hypo ' 
vhvm arc Hvkes (1933) who found that opening of 
leaf buds on dormant branches of certain trees was 
inhibited by concentrated solution and stimulated 
by dilute solution of the extract, and that roots 
of willow and poplar cuttings were longer m the 
dilute solution nud di Pascal (1936) who found 
addition of the extract accelerated germination 
of seeds and that an alkaline extract solution added 


to nutrient solutions accelerated growth m sotno 
species and had no influence m others Large doses 
caused damage to roots and inhibited growth 
For insulin and adrenaline TVhsicky (1934) claims au 
intensification of BtaTch formation from d glucose 
m plant cells, and Hykes (1933) found an increaso m 
quantity and size of leayes produced on branches 
placed m insulin solution, which was greater m 
dilute solutions He found that adrenaline m dilute 
solution accelerated opening of leaf buds and strain 
lated root growth m willow and poplar, but that 
concentrated solutions had an inhibitory effect 
Experiments with extract of suprarenal cortex hnvo 
been performed by three Italian workers—de Gnetun 
(1029), Occhipmti (1930), and Agoshm (1930)—ivho 
found that “ cortical ” stimulated vegetative growth 
and accelerated reproduction m the water plants, 
Lemna minor, AsoUa conolana, and marsiha 

Thyroid hormone has been tested on bulb 3 of 
hyacinth,, narcissus, and album, vanous species of 
seedlings, lemna minor, plants of Aster sinesis, and 
branches of various trees Bndmgton (1926) noted 
greatly decreased length and increased thickness in 
roots on narcissus bulbs grown in solution of thyroid 
extract m water Microscopic examination showed 
that the specialised tissues of the root extended nearer 
the tip in treated roots than controls and ho suggested 
that the precocious development of this tisane was 
comparable to the precocious development produced 
in larval amphibia on treatment with thyroid, since 
new tissues m roots and, lame both originate from 
unspecmliaed masses of tissue, the differentiation of 
which is stimulated by thyroid Scaglia (1029) noted 
deoreased mass and more rapid development of 
inflorescences in hyacinths treated with thyroid 
Agostini (1930) found littlo difference in growth of 
Lemna minor or Aeolla conolana Hykes (1933) 
showed that leaf buds opened earlier when dormant 
branches were placed in thyroid solution and roots 
developed earlier on willow and poplar branches 
than on controls Cbounrd(1934) found that branches 
grew to bo 25 per cent longer than controls on plants 
of Aster tmesis treated with thyroxine in solntion 
in water, hut no influence was noted on rate of 
flowenng Davis (1934) treated Ptsium sattrum 
seedlings with sodium salt of thyroxine m water and 
culture solutions resulting in shorter, slightly thicker, 
less branched roots m treated plnnts but no difference 
m the green parts Xareissus and album bulbs injected 
with thyroxine flowered earlier but produced shorter 
roots and foliage Florentin and EhTcnfeld (1036) 
have made microscopic examination of roots of Allium 
ccpa grown m thyroxine Less rapid growth was 
evident at the beginning of treatment which was 
accompanied by 43 per cent moro mitoses in the 
root cells of the treated plants, than those of controls 
Tins is a similar effect to that described bv Budington 
m narcissus roots Experiments performed bv me 
(1937) showed that Phascohts mulhflorus seedlings 
transferred from distilled water to solutions of tbvroitl 
extract containing 0 1c cm per 100 c cm distilled 
water responded by marked decrease in growth in 
length of root It was not considered that shoot 
growth was influenced Oats and radish seedlings 
treated with solutions of different concentrations 
indicated a stimulatory effect to growth of roots and 
leaves in dilute solutions and an inhibitory effect 
in greater concentration When using thyroid 
extract, in spite of careful sterilisation of vcs-els 
used, after several davs solutions became con 
tnmmated with bnctenn! shmes and moulds Tins 
condition was also noted bv Dnvxs for thyroxine and 
by Tmcker for ketohydroxymstrm 
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Varatfigrxnd hormone was used by me (1037) on 
oat seedlings. Dense* of 2-8 Colllp unit* resulted In 
shorter length and slightly thicker roots but had no 
effect on growth of colcophlefl and leaves A summary 
of the experiments la given in tlio accompanying 
Tablo, 
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f on idemtion of the results claimed for the Influence 
of animal hormone* on plant growth nud lovclopmetit 
show* that M>mo reaction certnmlv occur* when plants 
am Mibjrsted to treatment Whether thi ran Ik 
a«eril>od to definite re* pon e hr the plant to tho 
hormone in n similar wav to the animals response 
to tlrnt hormone is another matter The result* for 
the follicular hormone are Terr eonftiering bnt the 
btlnnoe o! evidence seem* ft fivmir an auxin like 
ivnpon •' of incre-i cd vcgUatin growth Tlie 


increased growtli after treatment will I the rare 
crystalline subatauco docs not entirely support the 
thoory that tho mucin like effect is duo to impurity 
in tho preparation but the evidence for the presence 
of auxins in animal urine and female hormone* in 
plant tissuo makes it seem quite crcdiblo that the 
behaviour of both could be similar physiologicallv 
Thero are insufficient data to give definite conclusions 
on most of the hormones but it certainly seems as 
if the uniformly found effects of thyroid extract can 
be considered ns an indication that it affects plant 
tissues in a way similar to animal ti*«ae* bv the 
stimulation of coil growth by division This is of 
particular interest from the botanist s point of view 
since there is very little definite knowledge of the 
infhicnco of auxins and other substances upon cell 
division 

Though much work remain* to be dono there is 
already sufficient evidence that the subject is one of 
importance to medicine veterinary science and 
botany* In particular tho po sibillty that tin r\w 
material* of some nmmal hormones may be derived 
from plants may have to l>o taken into account in 
interpreting tho symptoms of deficiency di east* 
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MEDICINE AND THE LAW 


Epilepsy and Workmen « Compensation 
Martin r Finch in tho Court of Appeal la t month 
was n workmen s compensation ra o in which the 
workman suffered from epileptic fit* to thr knowledge 
of hi* employer Hi* wife said lie had fits fortnights 
and sometime* wrs kiv lie worked a* a Land drainer 
Hi* ii uol hours ended at r 3d r w but on tho da* rf 
his death ho liad been orden 1 to leave hi work 
at 5 p V and taki hb* tool* to thi field where he wunld 
In* workuig next dav A quarter of an hour later 
ho was found dead bv the side of hi* bi acle near tin 
field. Tlie comity eourt judge found n* n fact tliat 
tho workman had fnlhn from Id* Hcyelo in a fit 
Tlic <lecea*ed hail often l>e* n atti ndrd 1 v n loetor f w 
Injuries duo to fall* from hi* 1 irjcle which he hid to 
iile oaerv day from hi homo almut four miles avrav 
IIo had 1** n warned not to birvrle 1 ut lie bad no 
other wav of reaching Id* work 
Tho Court of \ppeal agreed with the court !*f>w 
that the accident hapiwnrsl in the com>< «1 Id 
cmploynunt shieo at the time of in* death he wa* 
taking Id* tool* under Jd* ma trj* <n!*-re to hi n « 
piico r f work- But the aroi If »t to ju tify (he award 
of statute rr oompen alwm mu t have arisen «ut 
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of as welt as “ m the course of ” the employment 
In 1933, m Lander v British United Shoe Co, the 
Court of Appeal disallowed the claim where an 
epileptic workman fell on a floor which was not found 
to he dangerous There had been a difierent result 
in 1905 in Wicks v Dowell, where a workman's duty 
obliged him to work close to an open hatchway 
He fell into the hold below during an epileptio seizure, 
and there was an lUummatmg judgment by Lord 
Justice Cozens Hardy The employers had argued that 
the consequences were too remote to make them 
liable The truer view, said the Lord Justice, is that 
overybody brings with him some disability It may 
be disability arising from age or some other draw¬ 
back An old man is inherently more likely to meet 
with an accident than a young man , but an employer 
could not excuse himself on that ground The 
samo consideration applies to a tendency to illness 
or fits If a man with such a tendenoy is told to go 
to work in a dangerous position and there meets 
with an accident, the accident none the less'arises 
“ out of v his employment because its remote cause 
is to be found in bis own physical condition Applying 
these news of Cozens Hardy, L J, to the recent 
case in the Court of Appeal, the Court took account 
of the facts that the workman had heen carrying 
his tools when he fell off his bicycle and that the 
employer, knowing of the epilepsy, had let him go 
oS on the bicycle The Court concluded that it was not 
epilepsy alone which caused the accident, hut a combine 
tion of the epileptic tendency with the fact that the dead 
man was placed in an unstable and dangerous position 
And so the widow is held entitled to compensation 


PARIS 

(FROM OUR OWN CORRESPONDENT) 


A DOCTOR DE FACTO 

The age of miracles having returned, Ii.cn6 Hecker 
entered the French army as an accountant and 
left it as a doctor After the war he settled m Flavy 
le Martel where for some 17 years he devoted himself 
to the care, often gratuitous and always devoted, 
of the sick. Prosperity, the respect and aSeotion 
of the community from the mayor downwards, and 
a wife aud family—all these things were added 
unto him Then the Nast law came into effect with 
its requirement that all French medical diplomas 
must be registered m one central office Hecker 
was invited to conform to this law hut could not 
flia credentials, such ns they wero, proved to he 
provisional'—stop gap army permits to carry on 
as a surgeon what time he sought original documents 
lost, stolen, or strayed This spring at Saint Quentin 
Hecker was prosecuted for the illegal practice of 
medicine, and for seVeral days he made headline news 
He was game to the last m spite of a facetious judge 
and an inquisitive prosecution But the surgeons 
and physicians he cited as his mentors at Strasbourg 
m bis student days lacked the flesh and blood required 
of a witness m a court of law , whereas the witnesses 
for the prosecution who testified to having known 
him as au accountant were disconcertingly real 
To ereato a diversion, he rang the curtain up on his 
therapeutic achievements Let but his colleagues seo 
him operating or otherwise caring for his patients, 
and how could they doubt the genuineness of his 
claims t To which the judge retorted that the question 
at issue was not Ins therapeutic prowess hut his legal 
rights to the title of doctor Nothing daunted, Hecker 
prtmded one grateful patient after another, an 
snatched from the jaws of death, more or less they 


were all very pathetic hut not quite convincing 
And in due course judgment was given against the 
defendant who was fined 1000 francs for the illegal 
practice of pedicine and ordered to pay 5000 francs 
in damages to the local medical syndicate which had 
prosecuted hizn Still refnsmg defeat, he has appealed 
against this judgment 


VIENNA 

(FROM OUR OWN CORRESPONDENT) 


KLEIN, ERDUEIM, AND IIALBAN 
The medical faculty of the University has lost 
within ten days three of its most eminent members 
Prof Solomon Klein, the Nestor among Vienna’s 
medical men, died at the age of 92 while on a visit 
to Budapest He was well known as one of the best 
ophthalmic surgeonB of his tune and as the ongmator 
of many new methods of diagnosis and treatment of 
diseases of the eye. Ho will be remembered with 
regret by many of the doctors from abroad who 
visited the ojilithalmologicol department of tho 
Vienna Polikhnik while he was m charge 
Prof Jacob Erdheim, the famous pathologist, 
died suddenly at the age of 03 He was a pupil 
of Weichselbaum, who early recognised the out 
standing qualities of his assistant and gave him every 
help m his career Erdheim soon became interested 
in tho branchiogenous structures Ho discovered 
the relation between calcium metabolism, nokots, 
and the development of the teeth He later began 
to study the pituitary gland (“ Erdheim tumours " , 
adenomata of the pituitary, the hypophvsis in 
pregnancy), and ho was also an authority on tho 
histopathology of bones and on the pathology of the 
blood vessels During the war he studied problems 
of bacteriology and hygiene His classes were among 
the best attended m the University and Ins pupils 
came from all over the world, attracted hy tho lucid 
presentation of his subjects 

Prof Josef Halban came from an old Viennese 
family well known m -public life and bo himself was 
intimately associated with the city all his Me Ho 
studied there, acted as assistant to Prof Schauta, 
and m 1909 was appointed professor of gynrecologv 
In 1910 he became the director of the gynaecological 
aud obstetrical department of the second biggest 
hospital in Vienna (TFiedenor Kraukenhnus) and ho 
held this post until his death. A few years ago ho 
was nearly appointed professor ordmanus of the 
University Clinic hut at the Inst moment his nomina 
tiou was disallowed because, like Khun and Erdheim, 
he was of Jewish birth Halban was an original 
thinker and as long as thirty years ago he had realised 
the importance of the endocrine glands and had 
recognised the placenta as an internal secretory 
organ Indeed, his intuitive and unagmativo grasp 
of the function of the glands was the foundation of the 
modem conception of hormones He collaborated 
with Prof Tandler in several well known textbooks 
on gymocology and obstetrics A brilliant but 
cautious surgeon, bo had an enormous private practice, 
perhaps the largest in central Europe He was a 
lover of art and music and he married 'klnn Kura, 
tho singer 

THE SUPRABENALS AND ANGINA FECTORIS 

At a recent meeting of tho 1 lennn Gcscllscbaft 
dor Aerzto Dr Koab reported on a new treatment 
ho has used m cases of angina pectons Eoting 
the similarity between the symptoms of this condition 
and those produced by an out pouring of adrenaline 
into the system, Boab thought it possible that tbo 
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attacks aro usually attributable to tbo action of 
adrenaline secreted in largo quantities on a cardiac 
muftclo wlilch has been Injured by coronary sclerosis 
(Tbls doefl not of course apply to attacks of coronary 
thrombosis ) Accordingly ho attempted to diminish 
artificially the output of the secretion of adrenaline 
and especially Its cicossivo secretion by fits and 
starts, A suitable means of inhibition woa found in 
irradiation of the suprarenal region •with X rays 
A surface of 8 by 10 om. on tbc ngbt and the left 
side was exposed to 200 r on three consecutivo 
days, 600 r being thus applied over each adrenal 
gland, (In somo cases only one side was exposed 
daily so that the course lnatod six days Instead of 
three) This very moderate dose nearly always 
sufficed and the suggestion is made that sufferers 
from angina pectoris may lrnvo adrenal ti-'Sue which 
is abnormally sensitive to X rays, just an tho thyroid 
gland may be hypersensitive in hyperthyroidism 
Of the 17 patients carefully observed onlv 2 showed 
no improvement after tho irradiation and Roab 
thinks the treatment is worth trial wherever there is 
no contra indication In tho ensuing discussion 
Prof. Sohifl pointed out that it would be really worth 
while to find out whether Roab s assumption— 
vu, that diminution of the adrenal output is 
responsible for the improvement—is correct This 
can be done he said without resorting to X ray* 
simply by administering ergotamiuo which inhibits 
adrenal function Dr Scherf said ho bad been 
working on similar linos but so far hi* results had uot 
been absolutely convincing Dr Zimmerroonn wns 
struck by the fact that only 2 of Roab s 17 patients 
bad hyportonus whereoa as a nilo half or three 
quarters of angina pectoris patients liavo high blood 
pressure __ . - - - 


IRELAND 

(took ouk O'VA CO RE I> PON DENT) 
RESIDENCE BAH TO MEDICAL APPOINTMENT 

It was pointed out in this column on May 6th 
that the regulation of tho Ministry of Home Affairs 
of Northern Ireland rendering residence in tbo United 
Kingdom foT flvo years a necessary qualification for 
appointment as a dispensary medical officer might 
result in the exclusion ot a citiren of Northern Ireland 
who had obtained bis medical education elsewhere 
than in Northern Ireland or Great Britain. Tills 
lias now happened. Last month tho Omagh board of 
guardians by a considerable majority appointed Dr 
1 ercival O Tatton as medical officer of tho Omagh 
No 2 dispensary district the appointment lieing 
subject to the approval of tbo Munster for Home 
Affairs Dr Patton is a native of Northern Irelnud 
who received Ids medical education at tbo Univcndty 
of Dublin and os a con equeue© has lieen resident 
in Dublin for tbo post five year* Tbc Minister has 
refused to approvo tho appointment on tho ground 
that liy tbo regulation of 1035 Dr I atton was not 
qualified and tho board ot guardian* has been com 
jwlled to proceed to a tresli election Tar several 
qualifying bodies In tbo Irish 1 rvc State have it is 
stated drawn tbo attention of the Northern Cnvem 
went to tbo unfair discriminations imposed I v the 
regulation against their graduates and licentiates 
and pointed out that the degrees and liceo«*<*s granted 
in tho lri h I'm© Htntc are entitled to npLtmUon in 
tho General Register and are recognised by the 
authorities of the various brnnelic* of Ills Majesty * 
c m lre—tho Roval Now the Artnv the I oval Vir 
lorn and the Colonial *emc<- It rare be added 


that many natives of Northern Ireland educated 
therein oceupy important positions in the public 
medical and other services in tho Irish Tree jetotf 
and os candidate* for public appointment* in th© 
Irish Free Stato natives of Northern Ireland compete 
on equal terns with their southern colleague* 


THE LANCET 100 YEARS AGO 


27ft 1837 p 34G 
From a communication entitled — 


GEXERAL REGISTER. 


Me th© undersigned President of tli© Ro\©l Colkco of 
Physicians, President of the Royal College of burgeons, 
and Master of tho M oraldpful Society of Vpothrcanre 
bating authont) front the ijcvera! bodies whom we repn. 
sent, do resolvo to fulfil tho intentions of tlte Legi laturo 
n procuring n hotter registration of tit© causes of d sth 
boirtg convinced that such an improv rd registration cannot 
foil to lead to a more accurato statistical account of the 
prevalence of particular disease© from time to time 
Mo plodgo ourselves, therefor© to givo in even instance 
which ma\ fall under our care an authentio name of t! o 
fatal disease 

Vnd w© entreat all authorised practitioners tlmraj,lK>ut 
tho country to follow our oraroplo and adopt the same 
practice and so assist in establishing a bettor registration 
in future throughout England | for which purpose we 
invito them to attend to tire subjoined explanatory state 
mont in which tho> will set forth tho provisions of tl 
recent statuto and tho means whereby tli© important 
object w© ha\ o recommended ma\ most effectuoil) bo 
Hn*m lUuonc 

President of the Royal Colleen of Pbrsldani 
AsTljtv Coo run. 

President of tho Xloral CoDego of Surgeons 
J HtNOESTOK 

Msstor ot the i*odelr of Apothecaries 


From an explanatory statement which follows the letter 
It is also desirable tliat such statement should 
exhibit the popular or common name of the dispose in 
preference to such as is known onlv t© medical men 
w honor ot tlx) popular rum > will denote tlio cau**© of 
doeth with sufficient precision 


From <i leading arfiel© (p 349) 

Tim advice liere gi\cn is, in our opinion calrulaied 
to detract verj cxtmsivel) from tl c v eluo of tlm re-mark* 
b) which it Is preceded if medical practitioners fall 
into the loose habit of recording tin? \-u!gnr names of 
dl»©cars to tho exclu ion of tlteir correct scientific, 
appellations in acoonlance with nnoologicol nomenclature 
wo sliaU only obtain from tlie Registrar* a lu sp of rubl h 
which cannot bo rendered availshlo few am wn^lo \wful 
object Beside* it should be borne In mind that the 
vulgar nomo of a disease aliieli is of frequent occurrence 
in on© oounty is unknown to the Inhabitants of an adjoin 
ing count) and terms wl ich are perfectly well umicr>too<I 
bv ini mbit ant* of tlr© north of Englan 1 are unknown t > 
tho population of the south snd tit© wed Again fa ffie 
same count v wlven tli© body wastes or frenjs initi r tfw 
operation of somo internal chronic mat© Iv wlntl>er It 
be of the lwart the lunrs tire stomnrl tl e llvrr or tl © 
incwnt eric glands tlrcdl-ware wi m mentioned is F©n*rall| 
included under tin idtgla d<~-4gnnti©n cf u rea umpti « 
or decline*’ Wlmt tlierrfore s»e would earrvMlv 
recommend is thi —that tlie scientific nsme slioul ( nrev 
b© omitted wl en tltf* nature of tlie dt*©4<© i» ©etnnflr 
aserrtamed an l tho* in additf ui fn *Jf rev>*©* wf en th© 
complaint u Known 1> an unlrarntd apprtavtion tl © 
vulgar name slsould be ad (cd to tl © ecvntifc term, 
Unles tli© IVeei lent of tli© C Cleg'S i *u a fottlwr n fur 
on this subject containing an additions! rwimrt 1* 
lion, of tin* tendmev whl h w l*avr lwre Intimat'd »c 
anthajiat© that the pap r which tl^r 1 «\e pit fertl will 
be pcodmtive of vers serious an i 6In ost urcrprei^tV* 
disadvantage* 
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Under the heading appear week by week the unfettered thoughts of doctors tn 
venous occupations Each contributor u responsible for the section for a month 
his name can be seen later in the half yearly index 


BY A MEDICAL ECONOMIST 
IV 

ti Most of ns have heard economics described as 
“the dismal science” This is certainly a mistake 
Economics, to day, is the most exciting soience m 
the "world 

Excitement and science, one has been warned 
often enough, make had bedfellows I do not 
believe it The gentleman who sprang out of Ins 
bath shouting that he had “ found it ” was certainly 
excited and so was Pasteur when he hugged the 
porter in the university quadrangle and imparted to 
that astonished man the news that he knew at last 
why tartaric acid crystals might be either dextro 
or lrovo rotatory Ronald Ross, again, was so 
excited when he found the malarial parasite in the 
body of a female anopbehne mosquito that he sat 
down and wrote a poem m celebration of the event, 
and the late James Mackenzie assured me that 
he experienced a similar feeling when he obtained 
his first tracings of the auricular wave in the jugular 
pulse 

These men were excited because, in Mackenzie’s 
phrase, they “ knew that they were getting at the 
truth ” Truth must be exciting since, m immemorial 
promise, “ the truth shall make you free ” Did not 
Banyan's pilgrim shout and dance when the burden 
rolled from his back 1 As G- K Chesterton said 
on one occasion, England used to bo full of the songs 
and shoutings of happy folk who could not work 
without rejoicing nor meet ono another without 
making a feast of it Shouting and singing are 
heard no longer in English workshops 

Excitement remains, though, in the laboratories 
where work that is really considerable is being done 
And excitement would be spreading from the labors 
tones to the workshops and factories and the homes 
of the people if only we knew how to make use of 
all the good things winch science has bestowed, 
Without at the same time snatching work, and the 
livelihood whioh depends upon work, from men and 
women “ Science,” laments the good fellow m the 
street, “ has failed Science can give ns only 
unemployment or poison gas ” 

It is a monstrous hbol, hut who shall blame the 
good fellow t If you invent a method of doing some 
thins which can he used by one man instead of by 
the twenty men now employed on the job, yon bto 
taking the bread, surely, out of tbo mouths of nineteen 
families * That stands to reason and arithmetic 
Again if you go on doing that sort of thing often 
enough there mil ho trouble, national and inter 
national Poison gag is likely to be wanted 

In other words science is a curse—the greatest man 
lias ever known Back to the plough, the spade, 
the hare hands of naked savages grubbing for roots 
m virgin forests An ay with steam, potrol, electricity 
antisepsis, sacculation, inoculation, antitoxins—all 
the apparatus of modem civilisation and modorn 
medicine What ? Would you preserve life m order 
that the ranks of the desperate may be swdlul 
Everv child is potential cannon fodder, industrial or 
military A baby lost is a living saved 

What balderdash it nil is—and what blasphemy 
into the bargain Can anv science which is probing 


this mystery—or rather this black magic—bo called 
dismal while a chance remains that the truth may 
be found ? “ The truth shall make you free ” 

It is all a question of money and not ono man in 
a thousand knows anything about money Indeed 
for eveiy person who thinks that money is important 
in tins respect there are ten thousand who think that 
the real enemy is land or “ capital ” Land can bo 
seen and capital can bo counted "Would you 
dispossess the landlords or take my roonov away 
from me ? Bolshevist! ” 

* * * 

The pomt about land, of course, is that it can 
be turned into a monopoly They grasped this 
fact clearly and steadily in the Middle Ages and 
invented a system whereby nobody could acquire 
an absolute title to land. Kings, not Bolshevists, 
instituted this system It was called the feudal 
system From the beginning, noblemen detested it 
and fought against it, so that they might ncqmro their 
land in full possession and thus become monopolists 
not only of broad aores but also of tho folk living 
upon them Tho noblemen of England scored their 
first great victory over tho kings at Runnyinede 
and we therefore celebrate Magna Charta as tho 
foundation stone of our liberty A second and greater 
victory was scoured when tbo bead of Charles Stuart 
fell m Whitehall and perpetual alliance of landowner 
and money lender was sworn over the dismembered 
body Charles had refused to borrow from tho City 
of London, he had dared, to try to obtain mouey 
from the landowners and thus had challenged their 
absolute titles It was the feudal system which ho 
had been trying to re introduce , thank God he did 
not succeed, for otherwise Englishmen would have 
not have enjoyed tho loss of their common lands nor 
those great measures of liberation which snatched 
their acres frorfi the small farmers and transmuted 
tho whole of the yeomen of this laud into hired 
labourers condemned, in the hungry forties, to ent 
blnok bread and die of vitamin D starvation 
The destruction of tho feudal system was the 
essential prerequisite of tlio introduction of tho 
monetary Bystom v, Inch is called to day “ the credit 
system ” It will surpnso many people to learn how 
this system was discovered 

* » * 

There was a man who, long ago, kept a strong 
room where, for a small fee, you might deposit your 
gold and silver He gave you a receipt for tho monev 
you entrusted to him And you, being a child of 
Adam and lazy, never went back for your gold or 
silver These paper receipts, these iOtTs, were 
so much more convenient 

The man who kept tho strong room duly noted 
this fact Legend says that ho was married and flint 
Ins wife had a quick wit At any rate, she is reputed 
to have called her husband’s attention to the fact 
that his receipts were circulating in the town just 
as if they had been minted com Tho Indy drew the 
correct inferences and gave ear to the serpent Hie 
is reputed thus to have addressed her lord ‘ Tlicv 
are using vour receipts instead of money They 
come here for real money only when they are going 
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on journeys out o£ tho town because in otber town* 
your naino Is not known Do you realiso tliat if cv 
man has deported £100 here lie will draw out only 
about £10 In nny year T * The lady s husband had 
realised that quite wolh He had observed that 
about 00 per cent of his stock of gold and silver 
remained year after year idlo upon his shelves 
Tho lady continued 3. on can therefore issue and 

lend receipts for ten tunes the quantity of gold and 
silver iu your keeping without danger of being found 
out And it was so But note that from now 
onwards the keeper of the strong room was never 
solvent. Nine tenths of his receipts in fact were 
receipts for nothing Day and night the dread 
lay upon him that all his customers might appear 
in a body at the Bamo moment to demand their real 
money It follows that he did not dare to go into 
tho mnrket himself and buy auythiug with hu receipts 
Suppose he had bought a house for £1000 One 
thousand pounds worth of receipts would now have 
been in the hands of the trayer who might concelv 
ably present them and ask for his money Suppose 
further that on that evil day tho value of tho houso 
had fallen to £600 It would not bo possible in such 
an emergency to sell the house and so recover from 
tho open market enough minted com to satisfy the 
demand. 

\o there must l>o no buying only lending Then 
when tho borrower brought his house as security 
for tho loan {of receipts for nothing) one could sav 

This house is worth £1000 I will lend you £500 
so that if prices should fall I shall still be amply 
covered. But one thing tho keeper of tho strong 
room might safely buy outright since its price was 
fixed and could not change—namely gold He 
proceeded to do so and soon he and his friends had 
bought all tho gold in the world with nothing more 
substantial than their signatures upon receipts for 
nothing Gold was money—tho onlv mono} They 
had mado a comer in gold They had secured n 
monopoly of money Nothing has ever been bought 
so cheaply since tho world Ik gun 

Now tho wholo world must come and borrow from 
them seeing that there was no other source of money 
Tho world would ho told that security must bo given 
against every loan Land in alnoluto title w the 
best security The keoper of the ctroug room and his 
friend* acquired most of tho laud—also for nothing 
Tho monopoly of money hod bestowed monopoly of 
land and so of all that grow* upon or is dug out of the 
land and of all that is builded npon it Rea on 
stnggers in tho face of this terrific fact—for fact it is 

Tho immenso bcnefUs accruing to all of us throngb 
tho destruction of tho feudal ►ystem and the ruin 


of the kings who were its guarantors can now bo 
understood. Had tho feudal system continued 
land could not Imvo been pledged as security for 
debt and consequent^ the monopoly of money roust 
have remained more or less insecure owing to the 
strength which tho feudal system gave to kings 
and peoples (There incidentally is tho explanation 
of tho fact that the 3Hddle Age* left no debt but 
many beaatiful buildings including the guildhalls 
and cathedrals whereas onr age is likely to levee 
£8 000 000 000 of debt and much fewer beautiful 
buildings ) The money lenders had helped tho noble 
men to destroy tho king* bo that the noblemen might 
be free to pledge their land to the money lender* 

When the nineteenth century began nil money was 
a debt to the keepers of tho strong room* who 
preferred now to be known a* bankers In otber 
words all money consisted of their receipt* \ou 
could cash any given receipt for minted gold hut 
had you tned to cash all the receipts on the same 

day-tho thing happened on se\ oral occasions Tho 

government always *came to tho rescue with a 
moratorium 

Now it is obvious that if all money is debt repay 
ment of nil debt would bo equivalent to the dl* 
appearance of all money Debt is constantly being 
repaid to the lenders j ft is necessary therefore to 
secure a constant stream of fresh borrowers— if 
tho truth is not to bo made manifest Men Know 
when pnees are rising and they hope to mako a 
profit i they borrow also when prices have fallen 
and they linvo made a low Consequently tho system 
requires an unimling succession of booms and slumps 
It requires further a solid mass of poverty seeing 
that people who are well of! do not make use of tho 
instalment system and other forms of borrowing 
ft fs tho Ikjoiur tfnd slumps which sterilise all the 
efforts of science to produce n better world. M ith 
a slump in bight the manufacturer will avail himself 
of every kind of lnlKmr saving device—iu onlcr to 

save labour 

But tho systom lia* its Ycbllle* hecL If prices 
or rather tho level or average of price* could be held 
stable borrowing would necessarily cense and the 
system would como to an end Thanks to tho 
study of economics undertaken by tho President of 
the United States that fj exactly what is now happen 
mg Tho American level of price* and with it ail 
tho other price levels of tho world 1* in procc * of 
lying stabiH ed What is gorng to Unpi^n t \\ ill 
there over lx* another slump T 

At least wo ran *nv with full a uranco that the 
dismal selenco is nt this moment bv far the mo*t 
exciting science iu tho world 


PANEL AND CONTRACT PRACTICE 


Prescribing for Hospital Patients 
The Somerset insurance committee ha\o l>ecn 
ixerci*ed at having to surcliargi two insuranct 
practitioner* in rr*]>cct of Burgirnl nppll'ince* supplied 
to patients lx tore leaving lio pit il V medical 
mcinlHr protesting again t the surcharge- haul that 
in ono cn-u a patient suffering from a diM n«c of the 
spine underwent an operation in lio pital and when 
treatment there wn- finished the patknt could not 
K movi d without a projxr spinal npport which was 
snpplhd on the in tractions of her in uranei pmeti 
tloiM r In the nvond cn*e it wn« thought tlut n 
mans In k was broken and the surgeon said that he 
mu t havt a support liefon King movi l < nt of the 
ho-pital. 


Yt llrst sight it would npjienr to lx illogi al tint 
n jntient who ran manage to get home can t* eupplk l 
with a spinal jaekit on tin order of hi insurance 
practitlomr preridid it i required for trentin nt of 
a fracture di location or di e'v-e i f the hj me wbih 
a fellow sullen r who cann< t K removed from ho-pit it 
without the appliance mav not lx? *o supple* 1 But 
it inu t ho rtiuemixred that in uroneo pricliti nere 
an not re jwn>ibl for the tmtim nt of in uird |h mn 
in hospital* or similar in tltutiorr* whyh an not 
ojk-u to medical prwtithm re gctierallv f r the tr 4t 
ment of th ir patbnt nod in fact thev rvctri»o no 
rout rid over the t re itment of tbur path nt iu ho-piUL 
Tliis npphr « v *p*'cmllv jii surgical ra ♦ wh h- treat 
hu lit liardlv fall within the ihfmiti n of wtrhr 
other titan tho-e involving tin application of ij xnl 
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skill and experience of a degree or kind wluoh general 
practitioners as a class cannot reasonably be expected 
to possess Tbe principle affecting tliese spinal 
jackets is surely the same as that applying to drugs , 
it •would not be seriously contended that an insurance 
praotitioner should prescribe drugs for his insured 
patients in hospital. 

In 1931 the LA C issued a statement as an inter 
pretation of the position of hospitals in the matter of 
treatment of insured persons, -with particular reference 
to the supply of drugs and appliances to such persons 
The following extract puts the position succinctly — 

If a hospital lias a restricted medical staff no insured 
person is entitled to any treatment at the hospital qua 
insured person, nor is any member of suoh staff, who is 
also an insurance praotitionor, entitled to treat at 
the hospital any patient qua insured person It 
follows, therefore, that the occasion never arises when 
suoh a hospital is called upon to dispense, nor any insurance 
practitioner upon the staff entitled to prescribe qua 
member of the staff of the hospital, medicines or appliances 
at the cost of the national health insurance) funds 


[mat 22, 1037 

The insurance committee decided to refer the 
matter to the National Association of Insurance 
Committees 

Cremation Certificates 

An insurance practitioner issued an ordinary death 
certificate without charge and was then asked for the 
special certificate required before cremation could 
take place, for whiok he rendered an account for a 
guinea The relatives raised the question of payment 
with the local insurance committee, and an inquiry 
was addressed by them to the Ministry of Health 
as to whether it was open to the practitioner to 
submit an account for a certificate required purely 
in connexion with the cremation Pule I of the 
medical certification rules is quite exphoit, certificates 
are required to be given only if they are nccessaiy 
for the purposes of national health msuranco, and 
the department gave the obvious answer that there 
is nothing m the rules to preclude a practitioner from 
claiming a fee for giving a medical certificate m the 
circumstances indicated. 


PARLIAMENTARY INTELLIGENCE 


THE FACTORIES BILL IN COMMITTEE 

The Factories Bill was further considered by a 
Standing Committee of the House of Commons on 
May 6th 

Examining Surgeons 

On Clause 119 (Appointment and duties of examin¬ 
ing surgeons), 

Major Nbven-Spence moved to leave out the 
proviso that the Secretary of State might authorise 
a medical practitioner who was employed by the 
occupier of the factory m connexion with the medical 
supervision of persons employed in the factory, but 
was not otherwise interested w the factory, to act as 
examining surgeon for that factory for such purposes 
as the Secretary of State might direct He said the 
more he looked at that provision the less he liked it 
Factory examining surgeons were specialists in regard 
to knowledge, experience, and qualifications and 
were, or ought to be, whole-time men at the job 
A medical practitioner m charge of welfare work in a 
factory had not necessarily any of the qualifications 
which he should have as an examining surgeon 
If under Clause 07 (which deals with the duty of an 
examining surgeon to investigate and report in certain 
cases) the Homo Secretary required an investigation 
and report m the case of death or injury due to 
exposure to fumes, or in the case of any disease, that 
duty should not he carried out by someone who was 
a paid employee of the occupier of the factory 

Mr White said he hoped the TJnder-Secrctary 
would give favourable consideration to this amend¬ 
ment A great deal of anxiety had been felt m some 
quarters because it seemed to introduce an undesirable 
principle in doing something which might tend to 
put the medical practitioner employed in a factory in 
an undesirable position Nobody bold tbe medical 
profession m higher esteem than he (Mr White) 
did, hut people should not be placed m a statutory 
position where their public duty might contact, 
with their private interests Under this clause 
they might have the position where a man in receipt 
of a salary of £1000 a vearfrom the occupier of a 
factory could bo appointed, but another who held 
five shares at n shilling each m that foctorv would ho 
disqualified from serving If the Under-Secretarv 
was unabio to accept this amendment perhaps he 
would give special permission for the surgeon employed 
by tbe factory to report for certain extra duties 

n> TWO capacities 

Sir J Haslam said he hoped that the amendment 
would not be accepted He had bad expenenco of 
factories in which a very high standard had been 


developed in regard to the after-care of young people 
who worked in mills where there was a complete 
system of medical inspection, nurses, and rest-rooms 
In their discretion the owners asked the certifying 
surgeon to act as their medical adviser in this matter, 
and who could do it better ? The ordinary famiiv 
doctor had to know something about everything, but 
the factory Inspector became a specialist in his own 
business in knowing tbe law, understanding 
adolescence, and so on. It was a very wiso move 
indeed for those progressive firms who had rationalised 
their business and set an example to the whole of the 
country in looking after the health and welfare of 
their workers, to call in the factory surgeon as their 
medical adviser not only m regard to certifying 
but in every other respect of their line It was 
a slur on these medical men that they should be 
excluded by statute from occupying this position and 
the Home Office would be ill-advised to exclude them 
from carrying on welfare work In the fact ones in 
addition to their ordinary certifying business 

Mr Rht8 Davies said that he had come in close 
contact with -this problem, because tho factory 
surgeons had come to see him personally, so that he 
had heard tho case put both ways Ho bad decided 
definitely in favour of the deletion of this proviso 
Take tbe case of a young man direct from a university, 
having passed his examinations as a doctor, who was 
now employed full tune by an Industrial firm, and 
after a year or so applied to become an examining 
surgeon under the Home Office In his (Mr Davies’s) 
view it was against pufflic policy, and certainly 
Incongruous, that suoh a medical gentleman, emploved 
fulltime and receiving a salarv from his employer, 
should be asked to do a public duty In respect of his 
own employment Municipal authorities bad decided 
that once a man was appointed as a full time medical 
officer be should not do pm ate medical practitioner b 
work He did not wish to say anvtbing in criticism 
of the doctors, who were doing a very noble sen ice, 
but it was contrary to human nature to expect them 
to do a public service on tbe one hand and to do their 
j'ob for their empiovers at the same time 

Mr Lloyd, Undcr-Secretan, Home Office, said 
it was not easy to make up one’s mind on this point 
When ho first saw this proviso his attitude was that 
of Mr Rhvs Davies, and ho was inclined to take the 
now that ft was not right to put onv man in a position 
in which there might be a conflict of duties or interests 
Since tlien, however, be bad heard the other side of 
the question and ho was bound to say that it bad 
impressed him. He would remind the Committee 
that this was only an authorisation to enable the 
Home Secretary to allow this procedure in certain 
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cases and for certain purposes and therefore it contd 
be closely controlled by tlio Home Office Most of 
these factory doctors wore very teen on their job 
It was In relatively propresaiso Industries that the 
employers had been sufficiently public spirited to 
go to tbo trouble and expense of having a special 
doctor for this purpoeo That was a development 
which the Homo Office would like to encourage 
It would seem that it wo* not necessartlj right 
always to forbid definitely a works doctor who 
knew so muoh about the conditions in the factory 
from performing some of thla work under the Factories 
Bill, such as for lnstanco the certification of the 
fitness of young persons Other people might 
take n different view but he thought that under the 
safeguards provided in the BUI the Home Secretary 
might have powor to authorise this Ho agreed tliat 
if it were authorised improperly it might bo llabie 
to abuse but on balance he thought it was wise to 
retain this proviso In the Bill 

Mr RiTYe Davies asked wliat was the process 
whereby an examining surgeon might be removed 
from the list If it wns found that in the public Interest 
ho should not continue with hi* work.—Mr Lloyd i 
I am taking a little advico on tliat matter 

P© 88 IDLE CONFLICT OF INTERESTS 
Mr Silverman said an examining surgeon was 
Called upon to act in n quasi judicial capacity and 
to do things in which there might bo a conflict of 
interests not between tlio doctor and the public 
but between tbo omplover and the cmplo> ee Under 
Subsection (4) of the clause under discussion it was 
provided that the examining surgeon of any factory 
should have power at all reasonable times to Inspect 
the general register of the factory In Subsection (0) 
of tho clauAc it was provided that an examining 
surgeon should if so directed b> th Secretarv of 
Slate make special inquiry and examination of 
employed persons as might be directed Frequently 
a special inquiry would bo required when, then was 
a suggestion that something Improper had occurred 
or where there hud been a breach of th( rcgulat Ions 
In such a case a doctor who was an employe* of tho 
factory would toko part in something of tne nature 
of a Judicial inquiry Sulisoctlon (0) of tho clause 
stated;— 

BofoToncc* in tho 1\ orkmon i Com[*en»atlon Act 
1055 to a certifying surgeon *1 all be construed a* references 
to an examining surgeon appointed under this section 
ami references to tho cortitvlng surgeon for tlK district 
In which tlie workman Is emplovcd shall In a case where a 
workman is omplcrved In a district for wliich no examining 
surgeon is appointed be construed ns reference* to tlie 
moaical practitioner (If nn\) appointed b> the Bocmtorv 
of Stato to lm>e tho powers nnd duties of a ccrtlfting 
surgeon under Part II of the Workmens Compcn^tion 
Aet, 10*5 

There tho duties wero nlmost absolutely judicial 
Them were many cnees of industrial dW ak avIuto 
It was tho business or thu certifying surgeon to 
certify what disease had liecn contracted and whether 
It had arisen out of th< employment In many cases 
tho certifying surgeon« certillcate was conclusive 
or almost conclusive as to tlio right to workmen « 
compensation If a rertlMng surgeon was glien 
powers to decide p**op!e s rights as la tween tronloyer 
and employee it wns nut proper that la should b a 
pi reon employed b\ tin employer ngnlnst whom tie 
rights wort? being detorralrwd JIi wns not suggesting 
that doctors in that position woull act impmi*ri> 
but tlvopolicA of tho law bndnlwavs t>ecn not toplnct 
In pfwitlons of Judi lal offiee or quasi Judlrinl o01c< 
persons who wire In nnv wav bound to ilther slue 
In the matter which was lielng Utlgntml lie did not 
aa> that the crctary i f *stati woul 1 often nj point 
persons when Sub*^etion (01 woull hn\ t* 1 m* 
Ojwmt<*d hut surely it wan much safer on the whole 
not to bn\e tills proviso In the Bill at all 

Mr SnotiT sai<l that h found as nmn\ nietnb« r* 
Of th* Committee did some difficultv in reconciling 


this proviso with the provision* of Clause C7 of the 
Bill He suggested that the Homo Secretary might 
insert some words by which while It would bo possible 
for a paid medical officer of a particular factory to 
be an examining surgeon, he would not bo permitted 
to investigate tho cause of death or of same disease 
reported by the Inspector which occurred In his own 
factory but some other examining surgeon would be 
called in to do that daw of work 

a none omcE amendment 
Sir John Stsiox Homo Secretary said he rather 
liked that suggestion, Thtro were undoubtedly 
cases In which according to general notions of what 
was fair and right it would not bo proper for the 
medical officer of n factory to net as between possibly 
contesting parties On too other hand ns a matter 
of common sense and progressive administration It 
would be a pity if a factory medical officer appointed 
bv a progTesslvo factory owner to look after his work 
people s health wore debarred from certifying who 
was fit andwhownsnotflt bocausothat worhdepcndcd 
on a man b knowledge of the people and their work 
Ho (Sir J Simon) would ho prepared to amend th( 
proviso so tliat It would run somotldng liko tlds i 
Provided tho 8ecrotnrj of Slate mn> authorise 
a medical practitioner to act as examining surgeon 
for thAt factory and instead of Raving for such 
purposes os the Secretary of State inny* direct 
It might be sufficient to sny : for tho purpose of 
oxommlng and certifying tho fitness of young persons 
Mr White t Thera is also the matter of ccrtlflcntos 
of employment.—Sir J Simon t kesj It nrises nmlcr 
Clause tri Continuing tho right hon.pi ntlemnn said 
tbnt if ho mlpht put the words ho had suggested Into 
tho Bill proy Ulonallv he wa« willing to do so 

Major Isgven Spence withdrew UU am ndnient 
nnd moyed an amendment In tho form suggewti d by 
Sir J Simon wldch wns agreed to 

Mr Bhyb Davies moved an amendment providing 
that sabject to tho consent of the employed person 
concerned tho examining Burgeon should liaye the 
right to Inspect tho medical records of tho medical 
practitioner omrlojed by the occupier of tho factory — 
Mr Lloyd said the Homo Offici would ilk to go 
Into this matte r further and see whether the proposed 
amendment wn» destrnbh 
Tho amendment wns withdrawn 

THE QUESTION- Or FCTIOOL JCEDICAL DOSSIERS 
Mr Llub Siam said tliat there had iw*en gradually 
growing up an ideal system of rued lent Bupiryl Ion 
of school-children up to 15 and III yean, of nc 
The medical men and women who w< re administering 
tbo Fducatlon dcln had scientific knowledge of tfu 
doyelopment of thf children kept records of thtlr 
health and capabilities In the classes and were In 
constant touch with the children thom*e!\ s lip 
to the ago of IS the future of young jk*oj lo w«* y tr> 
uncertain In tbe#M times of repetition work In 
large factories it wns common for jonng pcopl to 
be dbebarged at 10 17 or IK venri of age and tl e 
progress! \ p ednrntlon autliontles utre of the nplnh n 
that the medlcnl officers who administered the 
Fducntion Vets ought to ha\e Jurisdiction ulmv r 
thy children until thf) n ached th ftge of IK lie 
understood tliat tin. medical officers w v» already 
responsible for chlldn n up to Ifl no far ns the 
elementary rcho<lt> wire concimed an I In the rise 
<f tho jH-condarj schools they wen resp< usll le f r 
them until tho age of IK Ho nshod th Home 
*secrvtarr lie fore the Report stage of this BUI to 
reconsider the whole of this clou** hi snUr tlint this 
gradually dry loping scientific method of lundUng 
chll In n uj to tin age of 10 might l* u nthm 1 
until ttu-y were IN 

Mr I Lorn sal 1 of eour*« thi vi w* < T i lueatbml s 
on a matter of this Lind wld h wn* n t llrvvtlr 
within their pun lew were net the fiml wr ret t tl re 
was another side Tin re wire nl*-> th j ants *f 
view of th In lu trinlbta on l thi »l wt rs< t * te taken 
into account an 1 th( r were not qulu the stine tldfip. 
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Everyone knew tkat doctors attacked great importance 
to a proper medical history of a case, and they were 
really at a loss if they had not got it If it were 

necessary to change the provisions of the Bill in order 
to make sure that these medical histones would be 
available, and if they could not be made available 
in tin y other way, the case would be very strong, 
but oven then there would be considerable objections 
Ho beheved that quite a large number of school¬ 
children—many more than one was inclined to think 
at first sight, indeed ho had heard it estimated 
at 60 per cent, though that could not be true in all 
cases—went to woik in areas different from those 
m which they had grown up as school-children and 
that would make the working of tins scheme, if it 
was still to be based on the educational medical 
system, rather difficult In any case, however, he 
thought they must realise that these medical histones 
-could be made available There were elaborate 
provisions in Subsection (9) of Clause 92 for making 
available those medical histones which were really 
important Therefore he did not think that the case 
was so strong as was suggested, and he did not tluhk 


that they ought to take the view that the doctors 
under the education system were more likely to do 
the work better than the examining surgeons -were 
domg it to-day They were practical doctors wlw 
had had considerable expenence of industry, and ho 
thought that the Committee would be dl advised 
to make such a change ns had been suggested 
The clause was ordered to stand part, of the Bill 


Rees of enameling surgeons 

On Clause 120, Mr Yiant moved to provide that 
the Home Office should be charged with the expend! 
ture m connexion with this part of the Act—Mr 
Lloyd said he thought it was a reasonable view to 
take that these medical examinations were on a 
si mil ar basis to the other precautionary measures 
which occupiers were required to take, and of which 
they had to bear the expense and ho saw no reason 
why they should be relieved of this particular expense 
The amendment was withdrawn and the clause was 
ordered to stand part of the Bill 

The Committee adjourned until May 25tli 


CORRESPONDENCE ' 


OBSTETRICS IN GENERAL PRACTICE 
To the Editor of The Lancet 

Sib,—I am in agreement with your leading artiole 
of May 8th that the proposals contained in the 
recent report by the Ministry of Health on maternal 
mortality and morbidity are revolutionary You 
leave one doubting, however, whother you approve 
or disapprove of the revolution. On balance, I 
conclude that yon approve, as I do For many years 
I have advocated the recommendations contained 
in the report To put it very simply, operative 
obstetrics should he placed on a piano with snigery 
and the surgical specialties—only experts should 
deal with it By experts I include not only pure 
obstetric specialists hut those general practitioners who, 
by post graduate training and the interest they 
take m obstetrics, have qualified to practise this 
special branch of mediomo and surgery 

My criticism of the report is that it does not define 
and detail how the obstetric service is to he organised 
I did so in 1931 and included my scheme in “ Maternal 
Mortality and Morbidity a Study of their Problems ” 
published by E and S Livingstone in 1933 

We are now going to have expert municipal mid 
wives Their work should be directly associated with 
the antenatal dimes of local authorities , this would 
give those centres very definite supervision of their 
work and lessen the number of “inspectors,” or 
“ supervisors ” as the Minister of Health prefers to 
designate them, necessary for the service 

The medical staff of the antenatal clinics should 
ho well trained and experienced obstetricians and 
thov should act ns consultants to the municipal 
midwives when they require advice or assistance 
Further, the obstetnoians of the antenatal clinics 
should he on tho staff of the local maternity hospitals 
and act as assistants to the medical director or 
directors of the hospitals At present in many ante 
natal clinics of local authorities the medical staffing 
is unsatisfactory, because the individuals doing the 
work are engaged only m the antenatal care of 
pregnant women—they have nothing to do with 
tho supervision of women m parturition or during 

"‘iiv ’rnarrMnrgo cities, and certainly in all in which 
there is a teaching school, pure obstetrio specialists 
ato to hand. In some these would have to bo intro 


ducod, as has been done in a few instances In small 
cities and towns specially well trained family prac 
titioners should be enlisted into the service It is 
unfortunate in some respects that Obstetrics m 
common with so many other departments of medicine 
has to ho removed from tho province of the family 
practitioner But as you pomt out “ occasional 
obstetrics is even more dangerous than occasional 
motoring ” , possibly “ may he ” should be sub 
stituted for “ is ” 

One word more I think it would bo prcfcrahlo if 
in the further developments of the service con 
struction were made from tho centre or the mstitn 
tion rather than tho periphery It is impossible to 
predict to what extent institutional treatmont may 
extend As a simple example—a number of us think 
that all pnmigravidro should receive institutional 
treatment in their first confinement 

I am. Sir, yours faithfully, 

Canterbury May 13th J M MUNRO KERR. 

MEDICAL PEACE CAMPAIGN 
To the Editor of The Lancet 

Sir,— The death early m April of Dr Cccdo 
Booysen, the secretary of tho Medical Peace Campaign, 
has been a great loss to her colleagues It was chicllv 
through her inspiration and energy that tho work 
of suoli a campaign was conceived and initiated 
As we, who wero closely associated with her, interpret 
her thought, it was that our profession has n duty 
to strive for the prevention of nil human suffering 
and pam by penetrating to their causes and removing 
them If war camo to be outside tho medical purview, 
one of tho mam sources of such suffering would be 
eliminated. A calm, scientific approach is needed 
and tho profession as a whole should bo urged con 
stantly to debate tho problems associated with war 
and its causation muoh ns it debates tho rotiology and 
prevention of disease 

It is in this spirit that her work will bo earned 
forward Wo do not anticipate spectacular results, 
for the pomt of view will require discussion among 
our colleagues beforo it is likely to receive full accept 
ance But pnmnnly it is tins discussion that we wish 
to initiate and foster 

An account of tho activities of the Campaign 
up to date will bo found m the three bulletins that 
have so far been issued , hut wo fed that our activities 
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nro only bopinning We hope soon to imue a short 
book on tho causes and characteristics of war as 
considered from n strictly medical point of view 
Suggestions on possible research will be welcome as 
will any other proposals for furthering the objects 
of tho Campaign 

Finally we express our hope that all members of 
our profession who are convinced of the urgency 
of action will place themselves in some relation 
with tho existing Peace organisations such ns the 
Peace Councils and the branches of tho League of 
Nations Union 

On behalf of the Committee of the Medical Peace 
Campaign I am Sir yours faithfully 

iisy iota John A Rile 

THE METHYLATED SPIRITS (SCOTLAND) BILL 
To the Editor of Tine Lancet 

Sir,-—I t must be assumed that the taste for that 
noisome fluid methylated spirit is sufficiently 
prevalent north of the Tweed to require on Act of 
Parliament to check its indulgence otherwise it 
is inconceivable that the Methylated Spirits (Scotland) 
Bill which is down for second reading in the House 
of Lord* on June 1st should have passed through 
ail its stages in the Commons Is this crank legislation 
or is it not 1 The Bill as introduced into tho House of 
Common* sought to control tho sale m Scotland 
of methylated spirits by requiring that all purchasers 
of it should sign an entry in a book kept by the vendor 
for the special purposo of tracing tho buyer who 
purchases the spirit in quantities Jess than four 
gallons In other vord* a Scotsman might still 
buy 32 pints without disclosing his identity hut 
if liis requirements wero for tho modest quantity 
of say hall a pint, whether to take the spots off his 
Sunday clothes or to boil water to add to a piece of 
lemon and something really worth while, ho would 
unless he signed tho book make tho man who sold 
him tho spirit guilty of an offcnco and liablo on 
summary conviction to a fine not execoding ten 
pounds or to imprisonment for a period not exceed 
ing sixty days For somo reason or other surpeal 
spirit was co partnered with the other ovll spint in 
tho course of the pa**ago of tho Bill through 
the Commons Should this measure eventually 
receive tho King's sanction all persons in Scotland 
who arc ordered bv their medical advisers to procure 
n, supply of surgical spirit so that tho patient in the 
house may bo treated for bed-sores will have to 
go about tho purchase of it in much tho *omo wav as 
they hnvo to follow If they iri«b to pmrhaw a deadly 
poi«on This is not a Bill winch should bo hurried 
through rorilament Its motive is good but tho 

aim should be to stop tbo four gallon lieono 
to introduce n very vulgar word rather than to 
place tho slightest hindrance in tho wny of invalids 
suffering from lied-sores. 

I am Sir yours faithfully 

London JUT IMh 1CUOODVLL. 

pruritus AN I 
To the Editor of T 'an Lancet 

Sir, —-In your issue of May 8th Dr J T Ingram 
attacks my \irwa on jmmtns ani in no uncertain 
manner nnd I will concede at once that I would have 
liecn Wiser to leave out the word destructive 
in mentioning tho possible effect of Y ray* on tho 
vessels, llis other thrusts are more easily pamed 

He denies that itching is more npt to occur at 
body oriOces than elsewhere but in nnr public 
gathering it is commoner to see people matching 


or rubbing tho eyes narcs comers of the month 
and ears than other part not excepting the healthy 
scalp In children in whom social inhibitions aro not 
yet developed tbo same applies to tho vulva and anus ; 
and tho first symptom of acute urethritis is frequently 
irritation at tho meatus This matter however 
was merely referred to in an introductory manner 
I do not think the term prepruntio stage merits 
his sarcasm as it is merely another wny of saving 
that tho threshold to irritation is lowered and the 
variability of thresholds is an accepted phvsiological 
fact I am well aware os I indicated in my article that 
the ccdcma is generally regarded as due to scratching 
nnd rubbmg j but it docs not follow that this view 
is correct. In fact I think it has lieen tho greatest 
stumbling block to a proper conception of tho disease 
Dr Ingram states that redema of tho skin is readily 
provoked in tho shin of tho genitalia but in many 
cases of se\cro scabies m soldiers Involving tbo 
scrotum and penis and exhibiting numerous scratch 
marks in that area X never saw any lesion even 
remotely resembling that of pruritus am. 

The constructive part of his letter is not qmto 
clear to me hut I may bo allowed to refer to it 
Ho says the indulgence in tho pleasure of anal itclnng 
often creates tho habit which Is so difficult to break 
Does ho mean that the pationt creates itching by 
auto suggestion and that the sensation arises in tho 
sonsorium T As scratching is u*ed to rchovo itching 
why does tho patient scratch to get rid of a sensation 
which he likes t Why is p runt ns uni a disease of 
middlo age though habits are most easily acquired 
in childhood and youth 1 Dr Ingram complain* that 
I dismiss tho psychological side of tho problem 
but psychology though a good servant is a bad 
master 

Major Porter in your last issno is I think unwiie 
in the generalisation that pruritus ani is duo to 
abnormal anal papilla) Pap like which aro enlarged 
inflamed or partiallv dotaclied an often seen in tho 
nbscnco of pruritus, but they overlie veins passing 
down to tbo external birraorrhoidnl area and thc^-n 
veins can hardly fall to bo damaged when tho paplllm 
aro cauten*od I am Sir voure faltlifully 

J V* Biddocu, 

Edcbaitoo Birmingham llsy 17lb 

INSULIN SHOCK TREATMENT OF 
SCHIZOPHRENIA 

To the Editor of Tnc J vxerr 

Sin,—Before subjecting patients suffering front 
§chlxophrcnl& to tho train of oronti inndtatal to 
the depiction of glucose from tho body fluids and 
tissues (referred to as hypoglycmmic shock ) it 
is to be presumed that consideration will bo givi n t 
the possibility that such a train of events ma\ In¬ 
due to colloidal precipitation Having in vhw the 
cellular pathology of truo schizophrenia the adoptim 
of such a procednn would appear to uitall e-ps'creth 
serious risks. I am Sir yours faltlifully 
Ststlcml May 16th. B H *>ffAtr 

To the Editor of Tim I ANcrr 

Sin,—I read Dr FumoII s letter in your lost i**ue 
and having recently liad tin advantage of studring 
the latest modification of tins treatment at \imna 
and Mfln ingvn I think it mar sene n useful i oppose 
to record the method* now adopted 1\ these eijn-ri 
cured worki re in a*»e*Mng the vanoq* depth of r* uu 
which we follow in our tnatment at (in hospital 
In \ irnnn and Mfln«mgen the of nnr n 

wioD*ne^ during bypoglycu mia are crpre^M J as 
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light coma, deep coma, and very deep coma The 
onset of “ light coma ” is noted as soon as the patient 
is unable to Tespond to external stimuli, such as 
calling his name or touching his body He may be 
quiet or restless His reflexes are present The onset 
of “ deep coma ” is carefully noted and is characterised 
by loss of the corneal reflex A sign I have seen 
frequently used is gentle blowing on the eyelids , 
m “deep coma” there is no flmohmg “Deep coma” 
is considered essential in treating excited and paranoid 
schizophrenics It is never allowed to exceed one to 
one and a half hours The patient is in a “ very 
deep coma ” when the pupils do not react to light 
As long as the pulse and respirations are satisfactory 
this condition may be allowed to last for a short 
time, but the doctor keeps close to the patient and 
ready to interrupt the hypoglycroima 

From personal experience in this hospital I find that 
frequent examinations of the conjunctival reflex 
delay the onset of deep coma and therefore I consider 
the absence of response to gentle blowing on the 
eyehds as a useful guide When deep coma has lasted 
for several minutes a more thorough examination 
Cnn be made with less hkehhood of the patient 
returning into hght coma (release of adrenaline) 

I am, Sir, yours faithfully, 

L A Finlefs 

Three Counties Hospital, Arlosoy, Beds May 18th 


A DISPUTED WILL 


To the Editor of The Lancet 

Sib,— In The Lancet of July 2nd 1 , 1004, you were 
kind enough to publish an address I had recently 
delivered before the Huntenan Society on the subject 
of perforating typhoid ulcer In it I drew attention 
to the fact that between the first symptoms of 
perforation and those indicative of the consequent 
fatal peritonitis, a remission of symptoms may occur 
to such an extent that the diagnosis of perforation 
may be abandoned, and I illustrated my remarks 
with details of cases One of these is very pertinent 
to the case referred to in your last issue, for the 
patient, a man of 66, aotually within a few hours of 
his death gave certain directions as to the disposition 
of his property He was quite compos mentis, and 
I should have been prepared to testify that he had 
been so in any court of law had it been necessary, as 
I was present at the time 

I am, Sir, yours faithfully, 

L W Goodall 

Hemlnffford Abbots Hunts Way 10th 


SPAIN OR INDIA? 

To the Editor of The Lancet 

gxn,_A letter in your issue of March 13th, under the 

heading A Spanish Ambulance, reminds one again 
of that peculiar clinrnctenstio of the British people 
wluch impels them to lavish their tame, energy, money, 
and even their life blood for the relief of the foreigner 
m distress, whilst they will turn a completely blind 
evo on the needs of their fellow countrymen Let a 
war break out, or some major national disaster occur 
in SDnin or Abyssinia, or indeed in any country 
other than one belonging to the British Common- 
wealth, and at once appeals appear over distinguished 
names calling for monev, doctors, nurses, and all 
the paraphernalia for equipping and dispatching 
medical units to the distressed area, and such appeals, 
nnnnrentlv, meet a ready response 
ToJs it ever occur, I wonder to those who promote 
and respond so generously to these appeals that tliero 
is surdy room for them philanthropic efforts m our vast 
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Empire, and indeed even in our own small island f 
Do they realise, for example, that here, in India, there 
are vast areas where sickness, disease, and starvation 
are nfe and where perhaps the only person to whom 
the people can look for the relief of them distress— 
if indeed there is anyone at all—is one underpaid and 
overworked missionary doctor t 
I am not a missionary doctor , I hold no particular 
bnef for missions, nor is this letter an appeal m aid 
of the medical missions, it is merely intended to 
indicate one channel into which I consider the chanty 
of my fellow countrymen might more profitably bo 
directed However muoh one may feel for the unfor 
tunate victims of the Spanish civil war, I think yfo 
should remember where chanty ought to begin, and 
I personally would not give one farthing to aid a 
distressed Spaniard or Abyssinian so long as one 
fellow member of our Empire is m need of assistance 
and it is within my power to help lnm 

I am, Sm, yours faithfully, 

Assam, India, April 20th ClVAN'EO. 

EXPLANATION AND APOLOGY 
To the Editor of The Lancet 

Sm,—In the booklet recently issued by our firm 
in connexion with a block of flats in Dolphin square 
the name of Mr Hope Carlton, FECS, was 
mentioned as being n doctor in residence there and 
available in emergency We regret to say that 
Mr Hope Carlton’s name was inserted m this booklot 
without any authority from him, without his authority 
bemg sought, and without his knowledge, and wo 
desire to express to him our sincere apology for the 
unauthorised use of his name and any mconvenienco 
that he may have been caused thereby Mr Ilope 
Carlton is not practising nt or from Dolphin square, 
wlnoh is his private residence, hut he is continuing 
to carry on his practice as a consulting surgeon ns 
before We are. Sir, yours faithfully, 

Kichaed CosTAib Ltd 
D olphin Bqunre, Grosvonor road S W May 11th 

THE FRUITS OF IDLENESS 
To the Editor of The Lancet 

Sib, —Last week your Scottish correspondent agnm 
mentioned plans to shorten the students’ summer 
vacation. Far be it from me to interfere with tho 
traditional sport of overburdening the cumoulum, 
nevertheless I venture to hand on the opinion of a 
group of young London consultants whom I lately 
heard discussing medical education The question 
arose why tho now Scottish graduate is a hotter 
doctor than his English contemporary Tho answer 
was that his long summer holiday, his life in lodgings, 
and Ins habit of frequenting places of public refresh 
ment bring the Scottish student into closer touch 
with real human beings and so promote an earlier 
maturity of judgment The holiday also prevents 
stateness in teacher and taught 

Of course the argument breaks down at tho sourco 
if the Scottish University authorities do not agree 
that their graduates are superior 

I am, Sir, yours faithfully, 

Sussex May IStb YUUTS 


Medicax Prayer Union —On May 2Gtli nt S a yt, 
m the refectorj of Urmersity College, Gower street, 
London W C tins socioti is holding its annua! missionary 
breakfast Tho speakor will bo Dr Clement Cliestermnn 
Those who wish to attend should notify Dr Toro Jats, 
Livingstone College, Loyton, E 10 
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6 A. KINNIER -WILSON MJ> D Sc Edln 
FRCP Lond 

Tite death of Dr S a Kinnier V* flaon removes 
from neurological medicine a great figure who gained 
early in lifo on international renown which, was well 
deserved. If his name earned even greater weight 
abroad than at home this is not to imply that he 
lacked honours hero but that his command of 
languages, his power of lucid exposition and lna 
forceful personality carried his fame to places where 
the achievements of other British neurologists had 
not been accorded recognition Perhaps his repute 
abroad depended on the fact 
that neither in thought nor 
in teaching could lie he con 
sidered as typical of the 
British school Rather he 
kept up the tradition of the 
balpfitnfere in the days of 
rierre Marie which had been 
one of his earliest inspira 
tions and no doubt he owed 
much also to Hughllngs Jnok 
son of whom he was an 
enthusiastic disciple. 

Bamucl Alexander was the 
son of tho Rev Jamee Kinnier 
"Wilson of to Monaghan 
Ireland. He was bom in New 
Jersey USA in 1878 and 
educated in Edinburgh at 
George Watson s College and 
tho University of which he 
became ALA. in 1807 Bnr 
saries and scholarships fell 
early to his hand before and 
after he began to study medi 
cine he qualified M B in 
1002 and took his B 8c with 
first-class honours in phvsio 
logy in 1003 after a period 
ns houre physician in the 
Royal Edinburgh Infirm an 
In the satuo year he became 
a Carnegie research fellow 
and went to work in Pam 
with Picrro Alone On hr* 
return to England in 1004 Kinnier Wflon 
was modo lion*© physician to the National Ho* 
pltaL Queen square and ho continued to serve 
this hospital in various capacities for tho rest of 
his life becoming m turn resident mcdiral officer 
registrar and pathologist before his appointment to 
tho Lonomry stnfl as assistant physician (1013) 
physician to out jiatients and physician to 

in patients (1025) These were years not only of 
preparation but of achievement Aftir taking tho 
All CP Lend. In 1007 AAilron produced what was 
acclaimed aa an excellent translation of a Trench 
book by Aleige and hoindil on tics and tin it treat 
ment and in the nrxt year publi hod his first con 
tribution to the ktudv of apraxia 1 rom 1903 to 1911 
ho held a DMA rescan h scholarship and in the 
latter year took his AIJ) J din with a gold medal. 
In 1912 he contributed to Zhmn the description 
which was to lun-ome a rla«*fr of a familial n rrous 
syndrome which has come to known thronghout 
tbe world as "Wilsons disease In tiie sumo rear lie 
was made a #4 tant physician to tho Westminster 
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Hospital becoming dean of tho medical school in 
1914 when ho was elected FRCP Loud. Ho 
resigned from tho Westmin ter in 1919 on hi* 
appointment to King’s College Hospital as jnnior 
neurologist and lecturer in neurology in tho medical 
school he became neurologist to the hospital fit 19.7 
and senior neurologist in 1928 on the retirement of 
Dr AY Aldren Turner 

During tho last 20 years the esteem in which 'Wilson 
was hold for research clinical acumen and for written 
and oral explanations of difficult neurological con 
cepbons grew to snch an extent that his lei nre 
hours were few and were still further curtailed whrn 
In 1920 ho became editor of 
tho newlj established Journal 
of Neurology and Ptycfio* 
palhotogy let it was only 
within the last few years that 
ho became only an occasional 
instead of a regular contri 
butor of leading articles on 
neurological subjects to our 
columns and relinquished, 
with evident reluctance 
routmo reviewing duties 
Though AVDson s name is 
chiefly connected with cer 
tain aspects of disorders of 
mobhty and of mu clo tone 
aphasia nnd apraxia narco 
lepsy and hysteria, which ho 
chore as subjects for mono 
graph** or official lecture*— 
c g. tho Croonian lectures of 
tho Iv CJP Lond in 1023 
nnd tho Monson lectures of 
tho RCJ 5 Edin. in 1030— 
wo have good rearen to know 
that Ids interests were as 
extensreo a* his knowledge 
was wide. At short notiro he 
could and would, supply 
wise comment generous 
appreciation reasoned critic 
ism in words so nicely chosen 
that notices from hi* pen 
were a delight to read Ills 
spoken word*—a* president 
Royal Society of Medicine 
of tho Bntah Medical 
or at publfc dinners 


of sections of the 
at the annual meetings 
Association at congresses 
—were no le^s opt in allusion an l stimulating in 
content This gift and th« fact that lie wo no 1 cm 
agreeably fluent in German or Pnneh brought him 
more invitations to tako a prominent part in prof 
slonnl gathering* than he could po ihlr arct pt He 
was made an honorary number of the muroligieai 
societies of nlmn t every 1 uropian country and of 
tho American Neurological A social inn and hi* 
pirrenal contait* with wirkera In otbir eountne* 
were renewed and extended at hi* clinic-* at the 
National Hospital which were frequent *1 1 y po t 
graduate* from every Lind 

1!l interests m recent n an* are efixrlr refle* t I In a 
hook entitled Alodem Airwe on Nrun h gv pit!*- 
iished in 192S which I* much more than the roliectiou 
of Icctnrc an*t e**avs it look*, to t« ft start* with 
five eJmpttre on the epiiepdc* followed br ini' * n the 
naretlep fe* in which A\ if mi <Tain{nc the oi Aj'gl*'* 
between rnriou nrrcoiej tic symptom* with 
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usually termed epileptic An essay on tlie old (stnato 
spinal) and the new (cortico spinal) motor systems 
forms an excellent introduction to the survey of the 
disorders of motility and of muscle tone, with special 
reference to the corpus stnatum, winch formed the 
subject of lus Crooman lectures, here reprinted The 
three final chapters are on pathological laughing and 
crying, on dysaesthesia and their neural correlates, 
and on the Argyll Robertson pupil To all the 
subjects dealt with in this book and to many others 
he had made a personal contribution which never 
remained an isolated observation but was v oven 
with infinite care into the complex pattern of current 
neurological ideas It is a matter for deep regret 
that a man with such a power of clear logical thought 
on intricate neurological problems should not have 
been ablo to finish the text book of neurology on 
which he had been engaged for the last decade The 
book is nearly complete, over three quarters of the 
text is ready A further eighth has been written, 
but he wanted to rewrite it, and there remains an 
eighth which existed only m the form of rough notes 
His colleagues and disciples had expected this work 
to become a standard international text book as 
important to modem neurologists as was “ Growers ” 
in the late ’nineties, and it is greatly to be hoped that 
they will be able to arrange for its completion 
Wilson’s knowledge of his subject was encyclo 
pndic, he read widely and possessed a remarkable 
memory in which the enormous clinical material 
that passed through Ins hands during his many years 
as out-patient physician at the National Hospital, 
and as consultant neurologist to the Metropolitan 
Asylums Board, and, later, the London County Council 
was safely stored. He was a splendid teacher, with 
a flair for the unusual phrase that remains in the 
memory when most of the rest is forgotten, and a 
delightful informal talker His lectures and demon 
strations were always crowded because there was 
always something fresh, if not in tho case or the subject 
at least m the manner of presentation An assistant 
medical officer at tho Fountain Hospital writes 
“Dr Kinnier Wilson’s visits to this hospital for 
mentally defective children were a stimulus and an 
inspiration His avid curiosity and his provocative 
speculations set us hunting for material between his 
visits and gave a new impulse to routine physical 
examinations If we had some half formulated 
theory to put forward he was always eager to disouss 
it, drawing on Ins own profound experience to check 
and encourage our reasoning Ho was a teacher in 
the Hippocratic tradition ” 

The personal side of “ Sam ” Wilson is not easy to 
convey to those who did not know him Strangers 
wore apt to take for hauteur what was only abstrac 
tion Ho had no facile social grace, nor could tho 
bamer round lnm be scaled once and for alk The 
approach remained difficult for all but a band of 
close friends who knew that ho welcomed their 
advnnces even if he was unable to help them to 
reach and retain intimacy, and the depth of his 
affection was apparent when his friends were in any 
trouble His interests outside his library were golf 
—as a left handed player—his garden at Tliorpeness, 
and Ins fnmdy He married Annie Louisa, daughter 
of Dr Alexander Bruce, who survives him with two 
sons and a daughter 

Dr Macdonald Cntchlev writes “ A mere recital 
of international honours and academic distinctions 
does not adequately describe the place occupied m 
British neurology by the late Dr Kinnier Wilson 
Although trained on a firm foundation of physiology. 
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anatomy, nnd pathology, Wilson was at heart 
essentially a clinician with a philosophical and 
reflective outlook. In this respect he was inspired by 
the friendship and precepts of his rovercd Hugliliugs 
Jackson, with whom ns a very young man ho becnmo 
closely acquainted. Besides Ins outstanding abilities 
Wilson was gifted with an exceptional inemorv and a 
sure command of language Ho wrote easily nnd clearly 
m a style which was individual His writings, which 
covered a large range of neurological subjects, had tho 
uncanny faculty of throwing fight from an mammal 
angle upon the problem concerned. In this way his 
papers were particularly inspiring, always refreshing, 
and sometimes provocative Wilson’s approach 
to a problem invariably went beyond a simple 
recording of observed data—a style of publication 
which he dubbed as merely * descriptive ’—and ho 
would always inquire in a reflective nnd thoughtful 
manner into the modus opernndi of clinical phenomena. 
In this way all his writings were nch in spcculatno 
and stimulating matter The monograph, published 
while yet a registrar at tho National Hospital, which 
won him international fame was his well known 
thesis on ‘ progressive lenticular degeneration,’ a 
malady which hears his name Tins particular work 
may be regarded ns the impetus to the world wide 
interest m the normal and morbid physiology of tho 
basal ganglia Wilson felt that much of the subse 
quent work went considerably too far into tho realms 
of the imagination, and his Crooman Ieotures on 
‘ Disorders of Motility ’ were written ns a protest 
against this striatal jerry building 

“Wilson wall especially he remembered hv his 
pupils ns a lecturer He was probably one of the finest 
modem medical speakers, eloquent nnd witty m Ins 
choice of language, with a supreme ability for arousing 
the interest and attention of lus listeners, and for 
stage managing his material His qhnicol demonstra 
turns at the National Hospital were attended by 
throngs of students from all over tlie world His 
numerous pupils nnd assistants will be the poorer 
without his genial and stimulating inspiration ho 
one was more gifted than ho in the ability to dlumiunto 
difficult neurological problems nnd lus valuablo 
tune was always at the disposal of his juniors In 
these days of mediocrity, Wilson stood out as a 
‘ big man ’—one who will be remembered for his 
boifliomie, brilliance, and kindliness of heart His 
keen sense of humour—rare in one so witty—will bo 
sadly missed wherever neurologists foregather ” 


GEORGE EVERARD DODSON, ME C S Eng , 
D T.M and H 

We regret to announce the death of Dr Gr E 
Dodson from typhus fever on May 9th at Kerman, 
Iran (Persia), where he had charge of tho Church 
Missionary Society’s Hospital Bom in 1872 at 
Higher Crampsall, Manchester, ho was educated 
at Giggleswick grammar school and St Bartholomew s 
HospitaL He qualified in 1897 and becnmo extern 
midwifery assistant and assistant in the orthopedic 
department at Bart s, gaming experience which he 
turned to good use later After further hospital 
work at Norwioh, Bath, Nottingham, and elsowherc, 
he wns accepted by the Church Missionary Socictv 
for service in Persia, and with his wife, Miss E L 
Wells, a framed nurse, ho left England in 1901^ 
“ During his 34 years of service under tho CMS,’ 
wntes a colleague, “Dr Dodson did a work for 
Iran which will never bo forgotten He was a gifted 
surgeon, nnd laid the foundation of a social service 
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and welfare activities,—especially at Kerman—■which 
ha* been of inestimable value Two outstanding 
features of his professional practice were his ortho 
prodio work amongst the cnppled carpet weavers and 
the skilful obstetrical and gynecological work which 
has saved the live* of large nambers of dwarfed 
cripple-mothers in that industry !No less important 
were the preventive and welfare services which he 
instituted, and which led to legislation that has gone 
far towards revolutionising the conditions of the 


carpet industry in the cities ot Iran. As a missionary 
ho was honoured for his high sense of duty his 
Iovahlo personality and Ids unsparing self sacrifice 
lie died, ns ho would have wished among the people 
whom he had served and for whom he has given his 
hfo 

Dnnng the lato war Dr Dodson held a captain * 
commission m the Royal Vrmy Medical Corps and 
was surgical specialist at tho Colaba War Hospital 
Bombay 


PUBLIC HEALTH 


The Smoke of Britain 

Oh tho whole tlio pollution of the atmosphere in 
this country lias been reduced during the last twenty 
years This is the conclusion reached m a report by the 
Department of Scientific and Industrial Research 1 
which summarises measurements by 72 municipal 
and other bodies Some of the figures show a small 
increase dnnng tho Inst two iears—presumably 
Ijecause of increased industrial activity—but tho 
outstanding feature of tho curves is tho large decrease 
in pollution at many places before the industrial 
depression of 1030-33 started 

Tho records for London show improvement hot ween 
1015 and 1022 hut from then until 1030 there was 
little change In the total solids, an increase in tho 
doposit of sulphates und if anything on increase 
in tho deposit ol tar On tho other hand it i& 
considered encouraging that in the winters of 1031-35 
central Londou enjoyed 52 per cent of the sunshiuo 
obtainable at Kcw (which naturally shows a small 
deficiency compared with tho r» water countrywide) 
compared with 20 per cent in 1881-85 In I dtnburgh 
(Princes-street) the pollution is getting ruther worse 
Glasgow records a steady improvt ment from 1016 to 
1923 hnt from then onwards there lias becu little 
change At St Helena the total solids deposited 
has fallen from 012 tons per square luilo in 1017-18 
to 447 tons In 1036-30 hut tho improvement has not 
l>een continuous The total deposit at Wakefield 
fell from 013 tons per square tnllo m 1024 to 227 
tons in 1035—that is by almost two thirds in ten 
years, Sulphate* fell from 130 tons m 1024 to 22 tons 
in 1030 rising somewhat Inter to 24 tons in 10X1 
Tar decreased from 8 tons in 1024 to 0 tons in 1030 

Au attempt has been made to trace tho trend of 
affairs for suspended impurities which produce smoke 
hate ns well ns matter deposited from tho air In 
this respect tho London stations do not all tril exactly 
tho samo story but there is again a general indication 
of improvement In four out of five of tin observing 
stations however the result** for 103V-30 indicate 
a higher degree of pollution than 1034—35 In 
Glasgow there has l*een nlnio t no i hnnge The 
results for Cardiff which indicate a lower level of 
pollution than most of tho others have a slight 
tendency to get worn 

The figures for tar in 1030 indicate an inrrense 
One of the woret stations for tar deposits was Colden 
lane London when, tho tar deposit m the gang* wa*, 
at the rate of 10*4 t tons per square mile an inma o 
of 213 per cent on the gmrrnl average frr the last 
five years Tho dejiosit of total soluls which the 
rcjKtrt state* mar be regarded as a summary of atl 
th others indicates that 1030 compares unfivmirnblv 
ns a whole with 1031 35 The greatest Increase wa 
found iu lyondou (Vin lmrv lark) with on annual 
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deposit of total solid* at tho rate of 40u 12 ton or 
158 per cent of tho general average Ihnsburv 
Park also showed a large increase m the deposit 
of sulphates with a /Igixro of 311 per cent of the 
general average. Tho next gn atest deposit of 
sulphates was at Halifax (Westncw Park) with 
242 per cent 

Records of the amount of sulphur gn'es In tin 
atmosphere which are behoved to have a considerable 
effect on the deterioration of building stone and 
possibly (in high concentrations) on health were mado 
at eleven stations The sulphur appeara to l*o 
mainly a winter problem London shows tho higho»t 
average pollution of anv of tho cities and a verr 
obvious seasonal \nriation pointing again Jo the 
domestic fires ns a contributory cause although 
doubtless the electric generating stations also bum 
more fuel in winter than in summer Of tho Ixmdon 
stations Westminster Bridgo and Westminster CU\ 
Hall show tho most sulphur pollution Last year the 
highest concentration wns found in London but thU 
rear tho highest figure found was in fcalford during 
Dccoralxsr Sulphur pollution at Greenwich app<*ar* 
to be about one third of that iu tho vlcmitv of 
\\ cstminater. It seems that Greenwich although 
suffering from smoko hare as much as London doe# 
not suffer equally from sulphur pollution and this 
suggests that In London there nro sources of sulphnr 
which are not serious sources of smoke This again 
point* to industrial furnace* which have no proyiiiou 
for absorption of sulphur 

PubUdtj for Venereal Disease 

Tho "Minister of Health has sent a circular o*kuig 
counties and county Iwroughs to tell him what steji'* 
they arc taking to dl scmlnnte information al*out 
venereal db-eose* There is ivideuce the circular 
#avs that the public in many part* of tho country 
are *tlU insufficiently informed nltonl the lniportaiua 
of thwo infections nnd tho necessity for early and 
skilled treatment The report* frem treatment 
centres suggeM that in many anas only a small 
proportion of women with the veqcre*at di*-ea*e*— 
especially with gonorrha*a—take advantage of the 
facilities offered. Morvovir a substantial proportion 
cea. c attendance while thiv aro still potmtially 
infectious It 1* of the utmost Important In tlx 
Ministers opinion that patient* sin old appreciate 
tbencce* itv—In tbnrown interest and in that of the 
community— for eomplcLin n thur In atm nt To 
tlif <nt he commend*! a )*nUc) of eontmnou 
education and enlightenment **0 a to W d! le to 
judge how this policy nuv ho d< vilopid nnd r ndered 
more cffecliu he is asking for full partirokm if Uie 
arramreiuenls nt prv-ent made One of the quo-.\trm« 
a*ki i is whetlu r a rontril ulkm is made t »tin Rnti h 
^nrbl Ilrgiem Loaned and if o whit w irk it it me 
by the t owned ia the area. 



1250 the lancet] 


THE SERVICES 


[MA\ 22, 3 937 


“Plying Clinics” in Somerset 

In order to deal with tlie medical supervision of 
maternity and child welfare work in rural areas. 
Dr W Or Savage, the medical officer of health 
for Somerset, has instituted a system of “flying 
clinics” which he considers to he far superior to a 
system of small fixed welfare centres covering the 
county The clinics are held when and where occasion 
arises, often at the request of the infant visitor, 
and may take place at a nurse's house or at a room 
taken for the purpose, or visits may be undertaken 
to several scattered houses in a district The visiting 
of children at their homes makes it possible to include 
those who might well be unable or unwilling t-o bring 
their children to a centre Where the dimes prove 
welcome and popular they are repeated at short 
intervals and if the need in any such area later 
diminishes, the dime can easily he discontinued and 
the work done elsewhere In his annual report 
Dr Savage states that the four medical officers hdd 
311 of such sessions during 1935 and attendances 
totalled 3625, including 115 antenatal and 128 post¬ 
natal mothers It would seem that such clinics 
might he of very real value to practitioners in out¬ 
lying districts by providing opportunities for con 
sultation where circumstances would otherwise make 
a second opinion very difficult to obtain 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED 
MAY 8TH, 1937 

Notifications —The following cases of infections 
disease were notified during the week Small-pox, 0 , 
scarlet fever, 1002 , diphtheria, 986 , enteric fever, 
30 pneumonia (primary or mfluenzal), 949 , 
uuerneral fever, 35 , puerperal pyrexia, 99 , cerebro 
spinal fever, 33 , acute pohomyebtia, 1 , a cute pdm 
encephalitis, 1 , encephalitis lethargica, 0, dysentery^ 
20 ophthalmia neonatorum, 101 bio case oi 
cho’leraf plague, or typhus fever was notified during 

Tho number of casesln ^^soao’uliR-S'lnSuifS 10 Scarlet 

481 puerporfll fever 18 mowi jtb Mamarct fl Hospital 

-others) with oghtbaimla 
neonatorum p-roat towns, including London, 

are those for London d® elf t it[8 under t n-o rears 
Tiro doaths from Mnrrbcra and froraN otttnehnm 

were reported andLiverpool each bad 

and Bradford SaLTord aundoria deaths from measles 

nYlMl'hnm whooV.-coiwh at “™rpool 

The number of stiUlnrtbs^notified dmiug the looo 


THE SERVICES 


TTT^Ival medical servict 

P T Nicliolls, CB, KHP. to 
AdmiraltJ Medical Depart 

Turg Capt R F s ? B ^ tt % ? S»rlTSno at 

Surg C a Pt , .-"-r, N Hospital, Chatham 
faslnr Ho pital to B N P Qnd A w Gunn, 410, 
durp Crocks V 13 ^Vc Cusac kto Pembroke for R N B , 
3 t tclon/ for R N B , ( for c0 urso 

^ >« » S B 


Surg Lts G H C R Cntion to Dra! e lor R X Hosp!, 
Plymouth , D B Jack to Pembroke for K K B R 1|’ 
Kirkwood to Pembroke for R N B and to Pegasus, R A) 
Bremner to Hastings, D D Steele Porkins to Pembroke 
for R NB and to Ganges, and I C Macdonald to Cardiff 
and to R N B , Chatham 

BOIAL NAVAL VOLUNTEER RESERVE 
Surg Sub Lt C P Nicholas promoted to Surg Lt 

ARMY MEDICAL SERVICES 


The War Office announces the following appointments 
Colonel R W P Leslie, O BE, 1RCP, Officor 
Commanding, The Queen .Alexandra Military Hospital, 
Millbank, S W 1, has been eelooted for promotion to tho 
rank of Major General from August 10th, 1037 and to he 
Deputy Director of Medical Services, Northern Command, 
York, in succession to Major General G G Tabuteau 
D S O , who is taking up the appointment of Director of 
Medical Services in India 

Colonel A D Fraser, DSO,lIC,MB, who commands 
the Royal Army Medical Corps Depdt and Training 
Establishment nt Aldershot, has beon selectod for promo 
tion to the rank of Major General from Oct 13tli, 1037, 
and to be a Deputy Direotor of Medical Services in Indin, 
m succession to Major General D S Skelton, C B D S 0 
honorary physician to the King, who will vacate tho 
appointment on completion of four yoara’ service as a 
Major General 

ROYAL ARMY MEDICAL CORPS 


Maj J R S Mnekav retires on ret pm 
Short Service Commissions Lt P Coleman to bo Copt 
The following candidates have been selected for short 
service commissions ns Lts on probation F Livesoj 
(Manchester Vmv), C E McCloghn (Queen’s Unn , 
Belfast), C McNeil (Cnmbndgo Umv and St Bartholomews 
Hosp ), G G Shernff (Edinburgh Umv ), G M Curtois 
and E Garoh fGuy’s Hosp ), J B Bunting (Cambridge 
Umv and St Thomas’s Hosp), R B Robertson 
(St Andrew's Umv ), A. T M Glen (Westminster Hosp ), 
K F Stephens (London Unrv and St Bartholomews 
Hosp ), G M Robertshaw and O W W CJarho (The 
London Hosp ), R L Townsend (Cambndgo Unn and 
University Coll Hosp ), F J S Baker and J B Dancer 
(St Bartholomew’s Hosp ), O Jordan (St b Hosp ) 

and N Bickford (Cambridge Umv and Middlesex Hosp J 
The following Lts (on prob ) are seed , under tho pro\ 
of Art 213 , Royal Warrant for Pay 0 McNeil and* J » 
Baker 

REGULAR ARMY RESERVE OF OFF10ERS 

Lt Col G H Stos enson D S O , having attained the 
age limit of liability to recall, coascs to belong to the 
Res of Off 

TERRITORIAL ARMY 

F C Angior to bo Lt P Hawe (late OfTr Cadet, 
Liverpool Umv Contgt , Sen Div ,, 0 T C ), to bo L , 
E H P Smith (late Cadet Serjt , Epsom Coll Contgt, 
Jun Dtv , O T C ) to be Lt , K G S Rav.dgo flate Odr 
Cadet, Durham Umv Contgt (Mod Unit), Sen D 
O T C ), to be Lt and A G McCallum (lato Offr Cadot 
Glasgow Academv Contgt , Jun Div , O T C ), to bo 
Tile Efficient Decoration has been conferred undor the 
terms of tho Rojnl Warrant dated Sept 23rd, 1030, on 
Maj Allred Pam. 

TEItRITOBIAIj RESEBVE OB OITICEHS 

Cnpt D M Mnokonzio from Actno List to be Cnpt 

ROYAL AIR FORCE 

Flight Lts promoted to the rank of Squadron Lender i 
-p TP AHnMinn nnd J Kemp 


I2WLAK MEDICAL SERVICE 
Lts (on prob ) to bo Copts (on prob ) —S CCoffieck 
r H Bowie, IV S Empoy, O B.E , A G Miller, E 
Ynllnce and J F Thomson * j r> 

Lts (on prob ) —G B Kerr, B J Doran, and J V 
dunroo are restd to tlie cstabt „ „ ,, r< y 

To be Lts (on prob ) 5 Shone J H Halters, r 

,Ia\o Smith II C Templeton G 11 Palmer G F 
(Confimtcd at fool of opposite page) 





1258 the lancet] 


MEDICAi NEWS —APPOINTMENTS 


King’s College Hospital 

The Listermn Society, of tins hospital will meet on 
Wednesday, Mav 26th, at 8 16 p m , -when Dr Edward 
Alnpother will deliver a presidential address His subject 
will be the psychiatry that is coming 

Medical Caricatures and Cartoons 

The Staatliche Medico Histonsche Sammlung in Berlin 
intends to hold nest autumn an exhibition of caricatures 
and cartoons dealing with medicine It will comprise 
both caricatures of individual members of the profession 
and cartoons concerned with various methods of treat 
ment and diagnosis, and it will cover the past as woll 
' as the present The organisers feel sure that many 
sketches will bo available in various publications of 
medical and students’ societies, wlule periodicals such ns 
Punch and the New yorLer should also furnish plenty 
of material Anyone in possession of such material or 
knowing where it may be found is asked to commumcato 
with the Staatliche Medico Histonsche Sammlung at 
the Kaisenn Fnednch Hans, Robert Koch Platz 7. 
Berlin, NW 7 

British Postgraduate Medical School 

An interimvo course, intended primarily for practitioners, 
will be held at tins school from Mav 31st to June 12th 
(10 30 to 4 30 daily) Among those giving lectures and 
demonstrations will be Prof Thomas Beattie, Prof G 
Grey Turner, Dr E R Cullman, Mr R J MoNeill Love, 
Dr R T Brain, Dr Ev an Bedford, Dr J R Rees, Mr C I 
Naunton Morgan, Dr T C Hunt, Dr James Maxwell, 
Dr Janet Vaughan, Dr J Cliassnr Moir, Dr W Gunn, 
Mr St J D Buxton, and Dr H Gardinor Hill Sessions 
will also bo held at the Central London Throat, Nose, and 
Ear Hospital, the Red Cross Olimo for Rheumatism, the 
Royal London Ophthalmic Hospital, the Hospital for 
Sick Cluldron, Great Ormond street, and the National 
Hospital, Queen square Early application for member 
ship of this course is recommended, and further informs 
tion may bo had from the dean of the aohool, Ducane 
road, London, W 12 Similar courses lasting a fortnight 
will begin on June 28tli, Sept 20th, Oct 18th, and 
Nov 16 th 

Beginning on May 25th, at 4 30 r M on Tuesdays 
Dr Donald Hunter will give six loctures on occupational 
diseases Prof M Greenwood, F R S , will lecture on 
experimental epidemiology on June 2nd, 9th, and 16tli 
at the same hour 

Medical Sickness, Annuity and Life Assurance 

Society 

At the annual meeting of this society held m London 
on May 10th, Dr F C Martlov, the chairman of directors, 
reported a verv satisfactory result of the actuary’s valua 
tion for the 4J- years ending last December The total 
surplus on sickness and life assurance funds amounted 
to £225,639, of which it was proposed to distribute 
£163,000 as bonus and to carry forward the remainder 
The bonus was to be increased from 12s to 15a per 
annum on the mam class of siokness policies for each guinea 
per week insured, and from 23» to 25a per annum on tlio 
life assurance side for each £100 insured, together with a 
bonus on all combined policies at the same rates as if 
separate policies had been effected for the two benefits 
During the vear under roview the now sums assured under 
life assurance amounted to closo upon half a million , the 
total premium income in this department was now 
£111,856 A Jnrge proportion of the total premiums was 
m respect of the deferred annuities under the scheme 
wluoh tho society helped to operato for members of the 
British Medical Association and for insurance practitioners 
Tho society’s familv provision policy was also proving 
\orv popular Its chief advantage was that at the ago 
of surtythe premiums paid did not disappear but a 
guaranteed sum was payable On the swkness tod the 
now annual premiums totalled to £10 TOJwlnch constituted 
n record the premium income on this tod amounted to 
£108,637 Not onh wore the society s rates lower than 
were obtainable olsowliere, hut it pan! a boom ‘ tho 

normal termination of each contract 0 

management wore just over 9 per cent of tli p 
income and represented a reduction on previou 
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Dr Martloj concluded with a word of appreciation of tho 
staff, in particular Mr Bertram Sutton, manager and 
secretarv, Mr E A J Heath, and Mr 0 L Venus 

The mooting unanimously adopted tho report of tho 
directors and re elected those who retired by rotation 
(Dr W Knowslej Sibley and Mr R J McNeill Lore) 
On the proposition of Mr Cecil Wakoky, secondod In 
Dr Fairfield Thomas, tho meeting also unanimous)! 
agreed to an increase in the remuneration of tho directors 
Sir William WiUcox moved a vote of thanks to the chair 
man and this wrb seconded by Dr G do Boo Turtle 

Inter-Hospitals Sports 

Tho sixty Bixth annual inter hospitals sports will ho 
held on Wednesday, Mav 20th, at 2 30 r m , at the Dnko of 
York’s Headquarters, Chelsea 

Greater London Provident Scheme for District 

Nursing 

For nearly 70 years district nursing lias been provided 
m London largely ns a chan tv, but ns tho work grew 
it has beert found necessary to ask for payment, by the 
visit, from those who could afford it This sometimes 1 
caused a finanoial strain in times of illness To avoid 
this under the new scheme launched last month (Lancet, 
April 24th, p 1029) payment will be made in tho form 
of small weekly contnbutions Anv person who works 
m a place where five or more people are willing to join 
the scheme, and whose earnings do not exceed £6 per 
week can call upon the services of a distnot nurse for 
himself and his dependents for a weekly contribution of 
Id H all his follow workers take advantage of the scheme, 
the subscription for each employee will be only Id per 
week Anyono whose income exceeds £6 per week but does 
not exceed £400 a year mar join the Bolieme for a weekly 
contribution of ljd Further information may be had 
from the offices of the scheme, 1, Sloane Btreet, London, 
SW1 

Maternity and Child Welfare Conference 

The sov entli English speaking conference on maternity 
and oluld welfare will bo held at B MA House, Tavistock 
square, London, W C , on June 1st, 2nd and 3rd The 
following is a list of speakers and subjects Dr Mary 
Blncklock, Dr Mabel Brodio, and Mrs Randal Hosking 
(the promotion of maternity and child welfare in backward 
and in rural areas), Mr R J Howard Roberts and Miss 
Eleanor Harwnrdon (progressive legislation in connexion 
with maternity and child welfare), Dr Eno Pritchard, 
Dr Ursula Cox, and Mrs Cbarlesworth (tho education of 
parents m the caro of tlieir oluldron), Dr Robert McCance 
and Dr Reginald Jewesbury (nntntional problems in 
relation to mother and child) Dr Margaret Lowonfeld 
and Dr J A Hadfield (the future of preventive psvcho 
logy m relation of parent and child) Dr B E Sclilcsmgcr 
and Mr E S Evans (preventive work for cripples and 
invalid children) Visits will also bo paid during the 
conference to various institutions in end near London, 
and on May 30th and 31st a short post graduate course 
has been arranged by the maternity and child welfare 
group of the Society of Medical Officers of Health A child 
welfnre exhibition will be held in connexion with tho 
congress at Woburn House (exactly opposite B M.A 
Houso) Further information mav be obtained from tho 
hon secretary Carnegie House, 117, PiceadiUi, 1V1 


A-ppomfmenis 


A.VBON C E H MB Lond has been appointed Medical 
Superintendent ot tho Roynl National Sanatorium Bourne¬ 
mouth , , _ 

Ascxtorr P B M S Lond FROS Eng- Assistant Snrgcon 
to tbo Middlesex Hospital 

BtR\*in CR MD M R O P Lond PPM First Assistant 
Medical Officer nt W eat Park Hospital LCC 
•Buixough AS MB Mnnch Resident Assistant Medical 
Officer (Grade II) at M ithlngton Hospital Rochester 
•Corcns F R. M U Leeds, Assistant Pathologist at W hite 
chapel LCC Clinic. f , 

D uskll A C M D Lond DPM Second Assistant McdlcoJ 

Officer nt Bexler Hospital LC.C. , __, 

GrLMOun J M B , F R.C S Eng , Hon Surgeon to tho Royal 
Victoria Infirmary. Newcastle upon Tyne „ 
McGuckin Fr-vncif ill) Durh V RCS Edin Consultlu? 
Surgeon for Throat No9e and Ear Cases at tho Newcastle- 
upon Tyne General Hospital 




nrn u5dt1 


MEDICAL DIAJIT 


[VA1 £2 103“ 125U 


PLXKT n acktu, J fl )tl) Edin r R C£ Eng First AMlrtut 
totbo Dcp*rtmcntol\niri>-«nrKMTBtthol>ond n IIo*pitaL 

Pwicival, R O r R 0 a 3 Enp Fint Assistant to thr Depart 
ment o£ (lywrcalOKy and Ubatetrlc* bL the London HospltaL 

Scotllkr, Bornir M B \\ ltwateramnd UOOO Resident 
Awrtftfcnt Obstetrical Officer nt Wlthtoffton Hospital 
Manch ester 

Srxxiviis J r 113 Dubl DJ* H n Resident Awlstant 
Medical Officer (Grade II) at Baguley Sanatorium Han 
cheater 

Wabttioc, W Ttnurot, MB Comb F H 05. Enf Burgeon 
to the Middlesex lloapital 

Victoria COUayt Ilcnpffal Iktmri —The following appointment# 
are announced — 

Mokchiot Au^ 3LD FRCT Loud. Ron Con ru I ting 
Children*! PhjMclan 

Rr-AD & D iLB Kt FHC5 Edin. JLC 0 O Hem 
Oyneecologlst . and 

Mom E. G mA Lond. F R.OJ3, Eng Hon. Commit trig 
Burgeon 

Certifying Btuveona under the Factory and Workshop Act* 
Or H E Iiawkcm (Beckenham District, Kent). 

Subject to confirmation 


Medical Diary 


Information to b* included in this column thcruld rtach ui 
(n proper form on Tuesday and cannot appear if U raocAa# 
ua later than the fret post on Wednesday morning 

SOCIETIES 

HOIAL SOCIETY OF MEDICINE 1 WunpoI©**trect W 
Momdat Mar 4tb , . , 

Odontotoqy 8 r M (Royal College of Hnmcsms Lincoln a 
Inn field* W < ) animal gen cm I meeting sir Frank 
Colyer Demonstration of htrvr Moeoum Speetmtns 
TUjBIDaY . _ 

JMlMff of FtlloNS 5 rw„ nomination of offlcerx and 
council for 1937-3* 4 J« m ballot tor election 

„ to tbo ltllowahlp 

Hedicine J ni annual general meeting 
PtriMoov 7 r m aammer meeting at the WeDcomu 
Pbjwiolacienl Reaeortb Laboratory* Langley Court 
_ Beckenham Kent 
Wewnwtux 

Compornfira iMictne « PU arnmal general meeting 
Sir tteldcm Dalrymplo-OmraiTncja Hnake-Trtom 
iU Source Method of Collection and Uac-r Ullan 
at rated by an extract firm a ooloared film taken In 
Brasil) Mr (I A If Battle, V fk and Dr 11 J 
l*arl*h oixrrntlonstmthoCbemothrrany of BacUrlsl 

Infections in Mice. Dr A 11 *tabk forth CaU **>»• 
btrej tothricort*— a Cara In thl C\ ““JH r>i^!f»~V n 
Hudson Cutaneous Streptothrico-b—Ibo Dlcooae In 
other CouDtrlea 

TmmaDAT .. ., 

Uroioov g 30 r M , Mr James Carrcr Obwrratlon* on 
Gemt a-urinary Tuberculosis 

Disease fa Ci Odrtn Jr« (Caws otldorx) Vnnual 
general meeting Mr IMolo and Dr C Urn* 

Lana fra i 1 tipedmen ot a Case of Neuroma of tho 
hpCTcord hr 1 J* lk*r Dart Imtn loeed ly 
I»r II KchlcMoffcr) *J?‘ ll VV Un ?, 1 
Dr O Doooghoe (Jntrodurod br ilr Harold Ldaord ) 

3- An Unusual lkfonnlty of the GcnRnlla Dr 
MilfrM thddon and Mr Harold Mlsonu 1 Lon 
genital Rectos tarn old Stricture 
E)tJdrwilf4t*ft/ and Stole J/nheiae 8 r Ji 

meeting 8 11 ru (with Fcctlon ot MedlcRw) Mr 
It Frederick Mr Con lltkmlug 51r C \t l*rice 

and Dr E M I'm nkcl will aLn "peak _ 

imiTISII INSTITUTE 01 RADIOLOGY K ttdbcck 

TniTKi May 37th -0 30 Dt annual general meeting 
t/eflroJ C mmlttte* . 

Fmr»AT—u A M-. rlsit to tho radl loctcol department f 
the Quecu AloxnnUro MlUtar> llo-j llal tfllltuink 
\\ JPM mse demonitmtkm an 1 ul-rcu m q 
MEDICO LEG\L bOtim 

Tnciaur May tla — 8W ri (Matuon Hon o *0 

1‘ortlaod place Mb Dr Alexnn fer Daldle: The 
_ lTermtltn and Treatment of Delintiacoo 

rUOEMCS StHlETV „ „ .. k 

TCW>AT. Mn\ 35th— Ifirv iBurllngten If use, \t ) 
Dr It K KucAinskli 1 > turn Irvud* In l*ppilatl a 
ASSOCI VTlUN OF INDL^TItftl MFDK tL Of M <J ‘jT 
nuu\T. Mar 1 th — 0 *' a H-, Un Incva niertlm: Ortrepolo 
II tel, virmnseo) in a v . M It t Nhke! It rtneTJ 
Cl)da h N am, Y1 It to 1 1)dach Hospital with demon 
strati n ot \ rays ly Itr v J Am *r 3 3- SJt 

\i-dt t Ttronl O lberr 

CHELSEA Cl I\iUL NOLJITI tl.mhranll 

TvnsnAT May 2 th —«»» r si (Hotel Himbran it 
Tburloe-place S\\ ) Ut lTUIpps Itanwm and J r 
Ilovrunl iluuspbiia bhtwt Wave Therap) 

EECTHRES ADDRESSES DEMONSTRATIONS, Ac. 

ltO\AE COL1 FOF OV 1 H\Piri \N>> Ol LONDON 1N»11 

Bw ir May th an 1 TmtHu' — 8 r m I>r 

Drama ell Clinical It -fWtt m« up«n Mu lr- M ve 
rrunt and the 31 tor IWb tCnv-nUn lctorr ) 


UMYFRSITI OF LONDON 

MovdaT 5IaT 34 th — 30 r v. (LnleersitTCrdlcge Oowi 
street tl C). Mr D MoJvJt- I * jcc Derefopm nt 

of Tbeorlc* ltamrdlnc Combnstlon and IteaptratloQ 
hi the Eighteenth Century 

Mo'chat MarSith Tc&dat and mvrjsn tr—5 Jft roe 
Gmpertal College of Teehookwr & W ) T*rof I 3! 
Hellbron. F It ^ The ChemKtry of the Carotenoid 
and MtamlD A 5 3») PJL (Unireralty Crllctre) iTof. 
Lewis H Meed Tho Menlnge* and tho Cervlro- 

* pins I Fluid. 

Tdesdat—6 JO pai (Untrorslty College) Mr F 0 Aonng 
Idi-I) Dorekipment of Certain Ajpccta of Metabolism 
during the Nineteenth Century 

ROAAE INSTITUTE Ok 1 UliElO HEALTH 

Tuesdst May 28th to BaTUttnvT—Conjrrw* at Margate 

_ as 1th the lnstltuto of Hjeienc 

CHADWICK LECTURE 

Medhthdat Mar Ifltb ■—5JO pm. (Manson House 
**8 Portland place I\ ) Prof J G FUrgrrald(Toronto). 
PreTerntlro MedWne—An Arenac of Goodwill 

BRITISH POSTGRADUATE MEDICAL SCHOOL Dncone 
road W 

TuEanar 3lay •3th.—1J0 PAL, Dr Donald Hunter 
Ormrational Dlaeoaea 

VTEbXTamAT—Noon, clinical and patbolnpteal confetmro 
(raediCftl) 3 rJL, ilr E J King l»h D i Add ba>o 
olHaboliim 3 tai ctlnlcoj aid patbokvkwl con 
. fefmeo (mnrical) 

TIIUrkdat —3 IJ m Dr Donean White Radi logical 
Demoratratkm 3 30 pal. Mr V. K Henry Demon 
atratlont of the Cadarrr of SurdrtU Exposnrea 
Fkidat — r si. operatIra obatetrk* i. 3fl r.v^ Mr 
Rn wU Howard! Dlseasea of the Brm»t ) pm, 
clinical and pathological conference (obstetric* an t 

wifTTiSFl. i rAi medical clinics eurglcftl cllnlce 
and operation* obrtctrical and jm«rcological clinic* 
and operations. 

REST LONDON HOSPITAL POST-GRAD CATE COLLEGk 
liammcTamltb M 

Moxdat. ilay • 1th —10 a. 31- Dr T*o*.t i V ray film demon 

• t rat (on *fctn clinic 11AAI euntlcal aard* PAt 
operation*, imryical and gynnrological want* mcdkal 
anrgical and frynacologlfal clinks 114 rv Mr 
Green Armytajm j Pdrk Inflammation. 

Tromvr—10 AAt medical nard* 11 aa* nrglca] annl 
PAL operation* medical urcdml and throat clinics. 
Mmen at-IOaji children e ward and clink 11 am 
medical aards PAt gru(ecological opcrotlotu 
medleol fvmrtcal and eje cllolca 4 15 PAL Dr ltcdr r* 
Irtmsldo Trigrralnal Neuralst* and Ita Treatrmnt 
TnewnAT —10 A.jt DetrroUmlcal and ermceoksricat 
clink's Nwib, fracture clinic • tm operatl m. 
mcdK-wl, *nrglcal emito-urinary «hd ru cllnl 
4 14 PAC 3lr Da^ oport Treatment of ( oroin thr 
Ophthalmic Londltktus 

F'nrnAr —1U A.M medical aard* »Vln clinic Noon 
Lecture cm Treatment PAi, ot .ora t km medlrnl 
■urjrlenl and throat clinics 4 14 I.»! ltr Owen 
Artificial 1 c«'dlng in Infanta. 

S vtvudat—I t A.wchtklmi * and *ur*1eal cllnW. 
11 a. 51. medical wards 

The lectures at l 14 PAi ora open fo at] mrdkal prac¬ 
titioner* atthout fee 

FFLLOW8HIP OF MI DietVE VN D pfDT-GnADUATF 
3tF DILAL A^iOriATlON, 1 Mlmnolc-*trart t\ 
jIoxd\t ilay 1 1th to Kixj*t ilay v tl — Pm trmv 
JlnciT\ l. K \\ Vll-day com>c In tliorarj. surgery — 

ITuxcrra FaJivBCTU or ^ ornc Ilm-rrCAu chadn II F 
t-at anil Hum, Omrscln chlldn n a dl»ca cs —ct J u\**t 
lima, 4 Ildc-*trctt \\ C Afternoon cour*c In 

dermatoksry—3 Lacpslet Hostttvl, Denmark hill 
^ I Afternoon conrre In psjchol srical medfrtnc 

ST JUIB S ROSPIT \L W 

TvtetiAT ilay 25th— P >i (Tb tltuto of lhith kntr aed 
Rr^cnrcb) TTof r ( Did Is Gb*rrra11 n on th 

■'trurtnre or Hob-tarn s Nat oral and HynthiCIc » n d 
their Reaction tn the lludy 

110^1 1TAL FOR HICK. CIIILDIIF N Great OrnKmd-*trs’rt 
\\ L 

TtmWDAT May *7th —2 r 31r J II D unnrt j ffrljln 

and Tre tmrni of Hejolnt 31 M J r W « N\ H t 
I*ltfalls In the Dlacnml id Inte-rculon M<u Inirttl 
Oat patImt clmlct daily at 10 a si and * rd si It at 
r m 

LONDON f-CUOOL Ol DEKMVTOLOO\ 5 LI lc-»tract 
\V t 

iloxoAr May 1th —J pm Dr H Ma nns Treat 
ment of py) t til 

Tnransr—i m Hr W NO 111 v tth scih fwni 
> nj Hou 

Tiaio-nv)—4 p M D M (Jrimth Bull u Fj-np I n 
lyunsr—sru in- s si II tint) t->li Wnw *nl 
\iltrd ( ndltl m 

110*1 ITU FOR 1IJL] |S\ \\U I MUt 1 H Malda 

talc \V 

Turwi \r May" lb—3rH Dr 170-01111(010 <Itt b si 

Demon irnlPfi 

MANCI1F TFR Rot \L INFIRM \lt\ 

Ta i v\ itnr * Jh —1 11 r u If T 11 D i t Ttr 
New In utln 

ihui vt— t>r 1 cr-u It F^m*on IW- otr tf n f 

N ur v-clcol l «T~t 

«Kt“nOtt 1*0 T-GlLtm \TI Ml l»h VL V -O.T tTIO 
tv 11 n-i ir m r m —t n rv tojl fMil— la tu- 

tf n» th J N Ter net t Turn art f tl-c 1 j 
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notes, comments, and abstracts 


THE RED CROSS RHEUMATISM CLINIC 

THE annua . 1 report of the British Red Cross Society’s 
Olinic for Rheumatism shows that tho work is steadily 
increasing And that the attendances in the general 
department were 5812 more than in any previous 
year While this increase is a tribute to the value of 
the work earned out at the clinic tho figures also 
imply that its accommodation is heing unduly 
strained, and the burden imposed on the staff is 
heavy If long periods of delay before patients 
urgently needing treatment can bo accepted are to 
be avoided, it is essential that the premises should be 
enlarged We undei stand that schemes to this end are 
already under consideration and it is to he hoped that 
the authorities will soon be in a position to carry 
them out More funds are urgently needed The 
results of treatment according to the records appear 
to be very satisfactory, 00 3 per cent patients 

were discharged free from symptoms and a further 
29 per cent were definitely improved The medical 
board modestly point out that these figures should 
be accepted with some reserve The clinic is not only 
a centre for treating professional and industrial 
workers , research is being actively pursued on the 
valuable clinical material available under the direction 
of a special committee formed last year for the 
study and investigation of rheumatism The lack of 
in-patient accommodation hampers research and that 
also should be made available when funds permit 


INSTITUTIONAL TREATMENT OF EPILEPSY 
IN SCANDINAVIA 


THE alertness of the Scandinavian countries about 
each other’s virtues and vices is partly responsible 
for the high level of their culture For one country 
to lag behind in some good work is to invite dis¬ 
paraging comparisons in the other countries , and at 
the present time, Denmark, Sweden, and Finland 
are being held up as examples to Norway as regards 
the institutional treatment of epilepsy Denmark 
comes first m this comparison with 2 beds for 
epileptics for every 10,000 inhabitants, Finland 
comes next with 1 bed , and Sweden comes third 
with 0 0 bed , whereas the corresponding figure for 
Norway is only 0 25 A census of epileptics conducted 
in Norway m 1929 by medical officers of health 
showed that there must be about 1900 epileptics, of 
whom more than 400 require institutional treatment 
It is more than probable that this census failed to 
include many slight cases of epilepsy, and the figures 
quoted are assuredly under-estimates For the more 
than 400 epileptics requiring institutional treatment 
there are at present only 08 beds in Norway, and this 
glaring discrepancy between supply and demand 
has lea to the appointment by the Government, of a 
committee charged with the task of estimating the 
country's requirements for beds for epileptics, and 
with drafting legislation for their care This com¬ 
mittee’s studies have been extended to England and 
Germany as well as to the other Scandinavian 


countries 

The experiences of Denmark have proved most 
instructive She is the onlv Scandinavian country 
m which a hospital for adult epileptics has been 
created It is “ Filadelfla ” with accommodation for 
445 epileptics over the age of fifteen Of its seven 
medical officers, two arc specialists in neurology and 
mental disease Epileptics who are imbecfie from 
birth arc drafted as much ns possible into institutions 
for the mentolh defecthe, and the inmates of 
Filndelfix are encouraged to find recreation in work 
such as carpentering shoe making tailoring book¬ 
binding Ac In addition to tins hospita there.are 
four smaller institutions tho accommodation of all 
five being 080 beds In Sweden there are eight 
institutions for epileptics and Stor SkCndnl, with 
212 beds serves ns tho central hospital m the neigh¬ 
bourhood of Stockholm Altogether there are some 


700 bedB for epileptics in Sweden, and it is the 
ambition of Prof Petrdn to centralise the institutional 
treatment of epilepsy as much as possible, and to 
attach to a large epileptic hospital a department for 
mentally defective and insane epileptics In Finland 
with some 300 beds for epileptics, there is the same 
tendency as in Denmark and Sweden to favour a 
large central institution It is held that the larger 
the institution the more skilful will be tho treatment 
The institution which is too small to cmplov a resident 
medical officer is bound to give comparatively 
inadequate service 


DANGERS OF ARTERIOGRAPHY 

Since arteriography is sometimes recommended 
as innocuous E Verschuyl has thought it well to 
bring forward a number of cases in winch it gave 
rise to complications (Ned Trjdnchr Gencc.nl 1037, 
81, 1007) Two of these were in his own practice 

(1) A man, aged 70 was admitted to hospital with n 
history of sudden pain and numbness of the right leg 
The entire limb was blanched and could not bo mo\ed 
actively it was tender and foit cold No pulsation could 
be detected m the dorsalis pedis, popliteal or femoral 
artenes The vessels did not feel hard or thictoncd 
A systolic murmur was heard over the heart The diagnosis 
was thought to he between acute spasm and embolic 
obstruction of the femoral artery, and artonographi was 
decided upon The abdominal aorta was punctured, 
20 e cm of 35 per cent Porabrodil was rapidly injected, 
and an X ray photograph was taken This showed that 
the solution had not pnssod on the right side beyond tho 
upper part of the common iliac artery Immediatelv 
afterwards, however, the pnm ceased, tlio limb resumed 
its normal colour and temperature, and could be mo\ed 
actively A diagnosis of spasm was made A few days 
later tho patient suddenly died and at autopsy a rupture 
of the ascending aorta was foimd Verschuyl attributes 
this to damage caused bv the injected fluid, for apart 
from a few small plaques of atheroma the aorta appeared 
healthy 

(2) A woman aged 28, complained of pain m the right 
forearm, with cianosis and swelling Other abnormal 
signs were absent and there was no history of trauma 
The diagnosis of angioneuroBis was made and arteno 
graphy was performed, 20 c cm of perabrodil, bomg 
injected into the subclavian artery Tlio patient was 
immediately soured with a typical epdeptic fit lasting 
about two minutes and followed by sovore headache 
8 he recovered completely in about 30 hours, and the 
arteriogram revealed no abnormality 

Verschuyl concludes that arteriography is by no 
means devoid of danger and that it should not be 
lightly employed 

PULMONARY EMBOLISM AFTER INJECTIONS 
INTO VARICOSE VEINS 

Dr Anders Westerbom of Varberg, Sweden, has 
recently published 1 a study which should do much to 
diBpel fears about fatal pulmonary embolism more 
or less directly due to the thrombosis induced by 
injections of various substances Into inricoso veins 
His investigations were in part prompted bv a lurking 
suspicion that such fatalities do not always get into 
the medical press, the urge to publish successes being 
notably greater than anv willingness to admit- 
disasters however instructive they may be In 1028 
H O McPheeters and C O Rice (J Avicr med Aft 
1028, 91, 1000) found in reports hi, larious authors 
a mortality of only 0 0075 per cent , and a similar 
re\lew by K Kcttelinl031 (Zbl Chir 1931,58, 140S) 
raised the figure to 0 017 per cent To avoid the 
sources of error inherent in such compilations, Wester¬ 
bom addressed inquiries to all the 03 hospitals in 
Sweden Infonnntion was obtained from SO, and he 
waB able to cnlculato that in the period 1027-31 
some 30,000 patients with varicose veins must iiflie 

1 Ada chxr scand 1037 79 Fare Jr p 3C1 
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been treated in the 03 hospitals bv tho Injection of 
thrombogenic solutions The 11 death* from pul 
monfiry embolism and the 0 son ere cases with recovery 
in this material represented what nmj bo consldemi 
as a comparatively accurate picture of tho embolism 
risk. The mortality was 0 -030 per cent —considerably 
higher tlmn that obtained from other published, 
work yet manv time* lower than that for more 
radical operations on varicose veins In tho fl\e-jear 
period 1021-2o 6901 operations not yet ousted by 
the injection treatment were performed on varicose 
veins in 82 Swedish hospitals and 18 patients died of 
pulmonary embolism—a mortality < f 0 20 per cent 
the corresponding figure obtained b> McFbceters 
and Rico being 0 oi per cent <30 deaths from 
embolism among 0071 cases) Though this comparison 
with operath o treatment la fav ourable t< th inj ctlon 
treatment it is not quite fair to the latter vhich 
is still in its youth and many of whos< fatalities may 
bo due to avoidable mistakes Weaterbom traces a 
goodly proportion of the embolism fatalities to 
infections, local or general and to the stagnation 
of circulation promoted by confinement to bed after 
an injection. Ho regards the bedridden state as a 
definite contra indication and he is in favour of 
keeping a patient out of bed os mu< li as possible 
Just after injections Ills comparison of the embolism 
rates for tno different chemicals used shows that 
there is Little to choose between them so long as tiny 
are not introduced as fsotonir solutions It is curious 
how different countries prefer different chemicals 
In the past quinine urethane ha* been the moat 
popular in Swcdon \merica and England whereas 
Germany and Central Furopc have pn f< rted solutions 
of sugar and sodium chloride Now it sot ms that 
quinine-urethane Is being displaced by sodium 
morrhuate which has tho advantage of not pre>\ oking 
necrosis of the tissues whon a perivascular injection 
i* given by mistake 

CECIL HOUSES 

Founded ten years ago by Mrs Cecil Chesterton 
tho public lodging houses for women known as 
Cecil Boases fill what was a very serious gap in the 

C revision for London s homeless M ith the reopen 
ig this year of the house in Devonsldre-strect 
Theobald a road there will bo live houses in the 
London area each providing clean beds hot baths 
and facilities for washing clothes for from fiftv to 
sixty women at a cost of a shilling a night for each 
woman There is also accommodation for babies 
at the houses, which are non sectarian ; any homeless 
woman is admitted and no questions arc asked 
Once tho initial capital expenditure of some £7000 
1* found a house becomes cntirclv self-supporting 
although subscriptions are much needed for replenish 
menta and tho extension of activities. In addition 
to their primary object of providing lodging tho 
staff are ablo to find omplovment for a number of 
those who are in need of it and do much to help 
the women to regnin their self respect by tho dlstribn 
tion of gifts of clothing and boots and shoes 

NEW PREPARATIONS 

Tltr Crookes Laltorntorj (British Colloids Ltd) 
oi Park Royal I<nmh n \ \\ 10 now l«suo their 
Col I orel Brand Pnosrno*MA>*T>nhATr in a box 
containing all tluvt the patient wants for carrying 
out six days treatment The ammonium phosphate 
Is white i tho mnndellc acid is coloured, pink And 
containers showing the exact rio*-r* are provided 
together with a book of test paper* for determining 
the approximate pH ot the urine 

Tbs PitoruvLt Ytgmi«i.r Is used as a sprnj f >r 
threat or nose Its cldef ml van tap » are that it has 
a screw cap which closes It wlten travelling; tju t 
It can Ik conveniently umkI with one hand i and tluvt 
It provides a fine vapour The manufacturers 
(Prrphvll Co Ltd 7 Prmre s-street S W 11 make 
an elly antiseptic fluid (I*ti pin 11 No 1) for use as n 
*pmv In the prevention ir tr atnunt if e das and 
Influentn The formula U giv n bk lexjl re sorclnol 


0*025 j phpnol 0 2 iolim 0*02 sodium riclnobate 
0 1 monthol 0 02 liquid paraflln to 100 

V booklet on tho Technique of Pnrentornl Calcium 
Medication with special reference to Calcium *>S andoz 
Is published by J Flint Sandox 1 rodurts 131 
Wlgmoro-street, London Ml It points out tliat tho 
easo and safety of giving calcium In adequate doses 
by injection has extended, the applications and 
Improved the results, of this form of treatment 
With excellent Illustrations it describes exactly hear 
Calclum-Sandox is best injected including an nrcount 
of intrapleural administration and of lntrana al 
submucous injection as recommended In TirrLANcn 
by Prof Bdrtiny short 1\ 1* fore hU death. The 
manufacturers claim that a satisfactory solution of 
calcium gluconato is hv no means enMly prepared 
and stalo that Calcium Band ox, tho first to he Intro¬ 
duced is always tested cllnlcAllv for each batch 
before general issue Tho ampoules now contain 
calcium gluconognlaclogluconate which lias ad\nn 
tages over the orelinnrv gluconate 

Particulars of tho manv bismuth products of 
PiiAJijtAccuncAr Spcciautieh (May and Baker) 
Ltd Dngonham are givrn in a small book on 
Bismuth TnmtArv in which they summarise the 
history of bismuth oa a remedy its mode of action 
Its clinical application and the way In which it Is 
U8ed For the intravenous injection of hlsmutli it 
is recommended that the needlo when introduced 
should have nn empty syringe attached to It 'When 
bv withdrawing blood it has been n ccrtslned that 
tho needle is in tho \cln a second svringe Ailed with 
tho drug la substituted for the first Beep subcutaneous 
injection may be preferred j but in any case deep 
and firm massage it advisable to spread the bismuth 
after its administration. Precautlonsagalnst stom&tltl 
and other possiblo complications are mentioned 

A NEW REMEDY FOR HAEMORRHOIDS 

In a proliminary note on tho use of nn extract of 
Microstolcx dubius In the treatment of lurmorrhoids 
H E Mercnnto and J F H Ploxxa describe tbrlr 
results in 12 cases (7?ci sud -rtmer Kndocrtn 103" 
20 01) Tho method adopted was continuous 

application on cotton wool of a 5 per cent oiiv 
solution of on extract of the whole worm The 
result it is said In all 12 cases was cessation of pain 
pruritus, and other subjective symptoms and bidding 
too censed almost at onco In reci nt cases a course 
of treatment lasting 15-20 days wa* followcd by 
clinical cure with no relapses during a period of 
observation of nine months Tho solution was 
successfulh employed also In a case of vnrlcov 
ulceration of four years duration and the ulcers 
were Ailly Iiealed after 11 days of treatment Clinical 
and laboratory investigations of tho now remedy are 
being continued 

CLTKIOAL AND LaPOH \TOtlY PhOTOORAFIIY— 
Messrs Kodak Ltd ha\ o constructed wlrnt tle-v 
call a clinical camera outfit—nn advance! photo¬ 
graphic unit intended to have a precl Ion compand h 
with that of otlur Instruments that scl ntlfic workers 
are accustomed to handle It is m ant to satisfy 
the exacting demands of thi m»dlcnl worker but 
also to find mnn\ apj llcntlons outsidi mistical work 
Particulars may be had from the makers nt Kodak 
llou e Klngsway London \\ C«. 


Vacancies 


For fitrtXer infurrvdlon rrjrr |o IV rr1rrrtl»r-*ml (ehnM 

Omml It<yp ■—**<-n *nd Jon IO r»te rf tl*» 
and Cl*’) reHpfr-tlTTdr 

UiTnC^r, LarrMrcw.\[rr «»-f I ’fstev /Ai'rrvry—, 0 - If v 

rtfk < Uv —M O | r Pcvir Lair IoOrrr«rr tV 
Jl< XsKJLsntf /du-nf toewlffec—A t -* *1 lMO a ^ 
IFvUtnrn C*j li IZoixmcK —\ •*ab'v ( Vf O and \ t. 
31 O 1! . 

m F v t i Srviiiry -IIm II *« U - 
( orjxfttt: —VddlUoaaJ Med \wl.» * J 
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VACANCIES-BERTHS, MARRIAGES, AND DEATHS 


-Hes Asst M O 


Bournemouth, Royal National Sanatorium ■ 

£200 

Bradford Royal Infirmary Son Asst Physician 
Brighton Royal Alexandra Hosp for Sid. Children —H S , £120 
Brighton, Royal Sussex County Hasp —H P £150 
Brighton, Sussex Eye Hosp Eastern-road —H S at rate of £150 
British Postgraduate Medical School Ducane road, W —Asst 
In Bacteriology In Dept of Pathology £300 
Chelsea Hosp for Women, Arthur street, S TF —Jun H S at 
rate of £100 

Cheltenham General and Eye Hosp —HE , £150 
Connaught Hosp Walthamstow, E —Sen Res M O , at rate of 
£175 Also HJ 5 H S , and Cas O each at rate of £110 
Coventry and Warwickshire Bosp —Res H S Cas O , and Res 
H S to Anral and Ophth Depts each £160 
Coventry City of —Asst MO (Woman) £500 
Derbyshire Rosp for Sick Children —Res H S , at rate of £130 
Dewsbury and District General Infirmary —Sen. HS £200 
Also Second H S , £160 
Dudiey Quest Hosp —Second H S £120 

Eastbourne, Princess Alice Memorial Hosp —Surgeon. Also 
Asst Physician 

Edinburgh Royal Infirmary —Jnn Asst Radiologist, £350 
Elizabeth Garrett Anderson Hosp Evston road N W —Temp 
Hon Asst Surgeon and Temp Hon Asst Obstet. Surgeon 
Evelina Hosp for Sick Children, Southwark, S E —H P , at rato 
of £120 

Gloucestershire Royal Infirmary —H S at rate of £150 
Gordon Hosp for Rectal Diseases, Vauxhall Bridge road, S TV — 
Res HS £150 

Guildford Royal Surrey County Hosp —H S , at rate of £150 
Hampshire Joint Mental Health Institutions Committee — 
Principal Medical Adviser, Ac , £1400 
Hawkmoor Sanatorium near Bovey Tracey —Res Asst MO 
rfito ol £250 

Hebron, St Lukes Hosp —As at Res MO £200 
II.M Colonial Medical Service .—Vacancies for M O s £000- 
£700 

Hosp for Sick Children, Great Ormond street, W C —Res H P 
and Res H S each at rate of £100 
Hosp of St John and St Elizabeth 00 Grove End road NW — 
Ophth Surgeon 

Hosp for TFomen, Soho square W C —Res M 0 at rote of 
£100 

Hvddersfldd Royal Infirmary —Cas 0 , at rato of £200 
Hull Royal Infirmary —HE to Ophth. and Ear Nose.and Throat 
Dopts , Second H P and 8econd Cos O each at rate of 
£160 

Ilford Borough —Res M O for Maternity Homo £400 
Ilford, Kina George Hosp —Reg Surg O £250 Med Rog, 
£160 Also Two H 8 s, each at rate of £100 
Islcworth, T Vest Middlesex and County Hosp —Cos MO, at 
rote of £350 

Kensington Royal Borough —Dopnty M O.H , £000 
Kettering and District General Hosp —Res M O and Sooond 
Res M O , at rato of £160 and £140 respectively 
Kingston and District Hosp —Res Asst M O , at rote of £375 
Lancashire County Council —Asst County M O H £800 Also 
Temp Asst Tuber O 16 guineas weekly 
Leamington Spa Royal Borough —M O H and Sohool M O , 
£800 

Liverpool University —Research Asst In Dopt of Medicine £800 
Also Demonstratorship In Anaesthesia Part-time £100 
London Homaopathic Hosp Great Ormond street TT C — 
GynaecologicalH S atrateof£100 
London Lock Hosp 283 Harrow road, W —Res M O to Male 

Dept at rate of £175 _ 

London University —University Readership In Obstetrics and 
Gynaecology for British Postgraduate Med School £800 
Luton Borough —Res M 0 to Now Maternity Hosp and Asst 
M O H £350 „ 

Mancheeter Ancoats Hosp —Res Surg O ,£200 
Manchester, Duchess of Tori Hosp for Babies —Hon Asst 
Anaesthetist „ 

Manchester Royal Infirmary —Med Chief Asst. £300 
Middlesex County Council —Asst M O £600 Also Asst. 

Dental O £600 „ 

Ministry of Health Whitehall ^Staff M Os, £847 

Newport, Mon Royal Gwent Hosp —Two HE s each at rate of 

Nottingham General Dispensary —-Res Surgeon £300 
hotltngham General Hosp —HS for Ear Nose, and Throat 
Dopt and two Res Cas O s oach at rate of £150 
Oldham Municipal Hosp —Res Asst M O at. rate of £200 
Oldham Loyal Infirmary —HS at rato of £175 ... _ 

Oxford Winn field 1 forms Orthopaedic Hosp _ Headington 

Lord huitlcid Scholarship^. HE at 


Greenbankroad —H P 


Plymouth Pnncc of TV ala? 8 Hosp 
rate of £120 

Plymouth. Prince of lVoles a Hosp 
RrestoVcrnd Conn/)/ of Lancaster Royal Infirmary — R-M O nnd 
Pr/>iwu 'Bcafrfcc & °Hosp Earls Court SW Med Reg 

" * : 

Queens Hosp for Children Hackney road E— HP and Cas 
k'ii e S, ^nt E ^o of «?0 


Two Cas nnd Out mtJonts O a 
Also Two H S’s HP Obstet H S 
nnd HP each at roto of £1-0 
Reading Royal Berkshire Hosp—Res Cos 
Special Depts each at rote of £150 
Rotherham Hosp —Cas HE £150 


nnd Res Anesthetist 
and HE to 


£mav 22 1937 


Royal Free nosp Gray s Inn road, W C —First D-P Also 
Res Cas O at rato of £150 A “° 

Royal Naval Medical Service. —JI O s 

Royal Waterloo Hosp for Children ,tc Waterloo road, S E_ 

Cas O at rate of £160 Also H S at rato of £100 
^O/ru 8 Hosp Lewisham S E —-Orthopeedio Registrar 
St Thomas s Hosp S E —Physician 
Salford Royal Hosp —Psychiatrist £52 
Salisbury General Infirmary —Res MO £250 Also HP 
at rate of £125 1 

Sheffield Royal Infirmary —Ophth H.S Aural H S Also 
HJ3 , each at rate of £80 

Shrewsbury Royal Salop Infirmary —Res. H P , at rate of £1G0 
Southampton Royal South Hants and Southampton Hosp — 
HP Cos O and Res Amesthetlst and H S to Ear. Aose 
and Throat Dept, at rate of £160 Also Locum Tcnens 
Radium Officer 12 guineas per week 
Southend-on Sea General Hosp —Surg Reg , £276 
Staffordshire County Council —Res Aest. M 0 for Wordstar 
Public Assistance Institution at rate of £300 
Stockport .Stepping Hill Hosp —Res Asst. MO at rate of £200 
Stoke-on Trent Burslem, Haywood, and Tunstatl War Memorial 
Hosp —Res HJ3 at rate of £176 
Stroud General Hosp —Res M.O at rate of £100 
Taunton Borough »—Part time Asst to M O H , li guineas per 

Torquay. Torbay Hosp —H P , £175 
University College Hosp, Gower street , W C — Hon 
Physician 

TVeir Hosp Grove road, Botham S TV —Jun Res MO £150 
West London Hosp , Hammersmith-road TT —-Jun Asst M 0 
for V D Dept £360 Also H P and Taro H S *0 each at rate 
of £100 

WHlesden General Hosp , Harlesden road, N W —Hon Clin 
Assts to Out patient Dept 

Winchester, Royal Hampshire County Hosp —Res Surg 0 
and H P at rate of £200 and £125 respectively 
Worcester Royal Infirmary —H S to Gynaecological Dopt £140 
Worksop, Victoria Hosp—Sen and Jun Resident,£150 and£120 
respectively 

The Chief Inspector of Factories announces vacancies for 
Certifying Factory Surgeons at Old Mcldrum (Aberdeen). 
Ouorn (Leicester) Shan kiln (Isle of Wight), Bradford 
East (Yorks West Riding) Hessle (YorkB, East Riding), 
and Innerleithen (Peebles) 


Births, Marriages, and Deaths 


BIETHS 

Cooke.—O n May 12th at Fulwood Preston the wife of R T 
Cooke. M.D of a son 

Ettles —On Mar 12th the wife of Capt D C McC Ettles 
RA MO of a son 

Francis —On May 0th, at Arnold Notts the wife of Dr John II 
Francis, of a son 

Graham —On May 12th the vrffo of Dr Kenneth Gmhnm, 
18 Tavlton street W C of n eon 
Isbister. —On May 12th at Devonshire placo W tho who of 
Dr Rollo Isbister of a daughter 
Jones —On May 9th at Ipswich, the wife of Dr Ronald Jones 
of a eon 

Kettlewell. —On Mny 14th, nt Oranlcigh tho wlfo of Dr 
Bernard Kottlewell of a daughter 
Mellows —On May 14th the wife of Dr H S Mellows of 
West Wickham Kent of a son 
Ormerod— On May 14th nt Clifton tho wlfo of Dr G L 
Ormorod of a son 

Rymage. —On May 12th at Stoke*on Trent tho wlfo of Mr 
John Steven ltnmagc F R C S of a daughter 
Tuceett —On May 13th, nt Tonbridge tho wife of Mr Cedric 
Tnchott F R O S of a son 

W ylker —On Mav 9th at Wolverhampton tho wife of Mr 
Robert Mllncs \\ aikor F R C S of a daughter 
Wilson —On Mny 12th at Radyr, Glam the wife of Dr 
John Greenwood Wilson, of a daughter 

DEATHS 

Ad vms —On Mav 10th at Eastbourne James Adams, MD 
Abcrd F R C S Eng aged 87 

Bfckett —At Nnlvashn Kenva Colony Francis Homy Mearfl 
Alldon Beckett M B Camb late of Ely Cambridgeshire 
Brushfield —On Mav 17th at Leonards on Sea Thomas 
Brushficld, M D Camb aged 70 
Dodson —At C M ^ Hospital Kerman Iran George Everaru 
Dodson M R C S Eng 

Edoe— On May 17th at \\ olvorhnmpton Frederick Edge 
M D F R C-S In his 74th year 
Fort —On lob ICth at Penticton British Columbia of pnea 
monia Charles Le^land Fort MRCS Eng aged 07 
Gray —At Little Mead Holtye Cowden Kent on Mav 12th 
A Charles E Cray OBE MD I an era 1 at Holtye 
Church on Mny 15th at 11 30 a m. 

Jennings —On Mm 12th at Cornu-all gardens SW Brevet 
Col Edgar Jenningb IMS retired 
Lydon—O n Mav 15th JTclen Andorson MB NUI Nvlfe 
of Dr PL Lvdon of Goldcrs Gr«n nged 34 
Murchison—O n Mav 12th MnJa\ Murchison MB Fdin 
late Resident Licensee of W vhc House Islcworth 
Rowe—O n May 11th at Bradford Joseph Hambloy Rowe 
M B Abcrd aged CG 

bcoTT TURNER-—On May 12th nt Ancrlcy Arthur Scott 
Turner, M R Ca> Eng J P aged GG _ 

Wilson —On May 12th \\ Bernard Wilson MRCS Ent, 
of St rent li am hill b \\ 

\ B —A fee of 7 s Gd is charged for the insert ion of A dices of 
Births Marriages and D aths 
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ADDRESSES AND ORIGINAL ARTICLES 


THE B I P P METHOD OF TREATMENT 
OF ACUTE OSTEITIS* 

Br James II, Saint 3RD Durh PROS Eng 
SLA CS 

CO*toOLTIXq StmOCON TO TtTE THOMAS KXKUIT IfTMORJAX 
HOSPITAL, 0LTTH, AND SENIOR SCBOTCAL REGISTRAR AT TTTE 
HOTAL TIOTOniA rOTBUinT NEWCASTLE-oN TTJTE 
(CoMcit*dM from p J3l7) 


Discussion of the Various Modern Methods 

While roost methods of treatment of acute ostoitis 
consist of some form of operative attack on the bony 
focus with or without somo special typo of general 
treatment of tho blood condition present there 
appears to have been only one surgeon who had tho 
courage to ignore entirely the bony focus This 
was the late H Tyrrell Gray who employed mtra 
venous morcuno chlorido together with anti staphylo 
cocoat or anti-streptococcal serum according to which 
organism was found on blood culture Although 
ho did not mention tho number of cases bo had so 
treated he stated m 1034 that in the last llvo years 
he had lost only one case and that there had been 
no case of sequestration He admitted that in 
desperato cases there was a great deal of anxiety for 
tho surgeon who wished to hold ngidlv to these 
principles of treatment, and while huh of courage 
alono to faco such an anxiety will piobaldy always 
prevent this form of treatment from Incoming 
popular tho principle of disregarding the bony 
locus docs not appear to be sonnd As m ntioncd 
previously l>eforo infection of the bone otrurs— 
that i Iwforo the ca«o actually become*, one of 
ncuto osteitis—thcro is present a mild form of m pti 
euimia but tho more sovero systemic infection that 
forin* part of tho clinical picture of ncuti osteitis 
becomes evident only after the development of tho 
Iwnv focus and must Ikj duo to tho pnssngc of toxins 
or organisms into the blood at ream from that focus 
a fact that docs not appear to bo generally recognised 
and ono that calls at once for tho immediate treat 
inent of tho bone Involved Furthermore the abicneo 
of sequestration recorded bv Tyrrell Gmv after 
total disregard of tbo bony focus appears extra 
ordinary for since pus is usually present it pcohis 
unlikely that sequent ration can bo prevented unless 
It is removed or at tho least some means Is provided 
for its escape fllneo the Binp method of treatment 
i« soundly based on the putnology present and will 
save life shorten tho illness prevent sequestrum 
formation and lead to a minimum of morbidity it 
is con idered that this method provides sufllrwnt 
reasons for not having to face the anxietj that 
Tyrrell Cray intntioncd 

Tho vnlue of anti*4Tum and iinmun > transfusion 
therapy remains questionable for the results obtained 
by tho«o vrho advise and apparently practise them 
do not appear to recommend their use It is Ik t 
however that an oj>on mind be hi pt on this subject 

It I eon idered that of general mco ures l v far 
the most important const U in putting thi patient 
on a bnlronv where he is in the open mr and nt the 
pome time can obtain as much mil Iiine ns mnv l«o 
available while n(un ldng fond and jlentv of flails 
arc a sine qua non 

Uavetl on a ItnntcrUa Wtoro dfllrpred tic ttoj*! CWkr* 
Ct Morcr. tv* ct 1 JwtAnd on 1 cb itu. 


OPERATIONS 

Tlie opemtivo procedures employed in thw diseaso 
will bo discussed in order from tho least to tho most 
radical. 

IncttTon of the toft hteuet rfmen to the lone —This 
ns a method of treatment is u uaUr mentioned in 
connexion with subperiosteal aNre*s the opening 
and drahiago of this bciug the onlv tn atment 
employod. Such an abscess representing its It does 
a complication duo to spread of Infection from the 
bony focus indicates not only delay in diagnosis 
but suggests that pus is present in the bom This 
being so it seems that to ignore that pu means 
inadcqunto treatment since ita presence in tho bono 
must always bo a factor threatening either necro is 
because of compression of blood v essels or a more 
severe blood infection by Us escape into the blood 
stream through the wido valvelos* veins in the bone 
While both Starr (1022) and Holman (1034) favour 
this form of treatment tbo latter actually advocates 
delay in treatment until there is definite evidence of 
pus formation on tho grounds that such con crvatiTO 
measures give the patient a chance to develop some 
degree of immunity lie states that if tlu patient 
l. seriously ill and the local signs not well marked, 
then orpeetant treatment should lie instituted 
With this I would agreo if I had ever fonud thU 
combination but in my expirienrc patients who are 
seriously ill have tho local signs only too well marked 
indicative of a delay in dingnosis that may cost the 
patient lus life It nl o shows that the patients 
serious plight Is due not to the original mild sc)>tl 
emmia that made possible tho dcvelnpmi nt of the 
bony foe ur but to tho severe wptictemia caused 
through reinfection of the blood stream from the 
bony focus this forming n potiut reason whv that 
focus should bo atturked without delay and why 
enrlv diagnosis is essential to obtain the l>c*t results 
Holman lost 3 cases out of 31 a mortality of onlv 
0 7 jier cent hut ho states that uiObt of In. ca*cs 
bail to have one or more secondare oiierations for 
the removal of scqnr-dra thus indicating how 
prolonged tho illness mas 1 m that results from this 
form of treatment Mitchell (1028) lias jwdnted out 
that operations for tho removal of sequestra are bv 
no means devoid of risk and tlrnt prolonged fllnc^s 
lessens tho chanre of n good functional result To 
show tlrnt a ca e treated bv this method can Ik il 
witliont seqnostrnm formation Marr gives as nn 
example a case of acute osteitis of the lower end of 
the humerus that healed completely in three weeks 
after opt ration but unfortunately uelther the 
description of the case nor the radiograms accompany 
mg it would prevent it from having Ihtd onr not 
of aeuto osteitl of the low<r end of tho hnmerus 
but of suppnrntion of tho epitroehlrnr gland In 
a later pulliration Marr (102”) dr*cnl*'« a 
typical ease treated l»v this method The 
patient was admitted in 5luv 1022 and ha l t*o 
nuNequcnt operation for the removal of *equ</*trA 
in ScpteiulKW and in December 1023 the wound 
having discharged dnnng thi whole of tin Unit an 1 
not healing until two months after tbo r*tn»r.*l if 
the second sequestrum A recurrent a No*--' was 
opened in March 102 1 and heilnl quickly att< r 
drainage was e*.tabh bed Although ‘■tarr stiff 
that some time after healing examination »f the 
pvtunl show l that there wan no deformity and 
that tin funrtion cf the leg was n» renal Y» t it 
is difiieult to T«* entlm n*t»e al-ont a rr lh cl of 
r 
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3m J H SAINT BIPP IN ACUTE OSTEITIS 


[>tAT 29, 1937 



Drilling the bone —Since Starr published his well 
known paper m 1922, this method of treatment 
has been widely adopted, although ho himscll 
appears to reserve it for cases where no subperiosteal 
abscess is present It is one method of bone drainage 
therapy and, as such, does not appear to be adequate. 

' Even inadequate drainage, however, is better than 
none at all It will probably have been the erpenenw 
of most surgeons that dnll holes becomo occluded 
almost immediately with purulent dobns or grnnnla 
turns and that it is expecting too much of them to 
dram efficiently even if the dressing, as advocated 
by Sir John Fraser (1034), consists of gauze Boated 
in a fluid which theoretically keeps the discharge 
in solution as it traoks up through the holes in the 
bone With this method of treatment the illness « 
also liable to be prolonged, for judging from tlie 
writings of both Starr and Fraser it is not uncommon 
for sequestration to take place Starr (1927), for 
example, reports 207 cases and states that, of the^c, 
26 healed completely without sequestration ThfoC 
figures mean that sequestra formed in no less than 
88 of every 100 cases, a huge percentage and one that 
compares very unfavourably with that reported 
above of the Bipp method Simple trephining of 
the bone, sometimes carried out, appears to be very 
little more efficient ns a method of drainage than 
that of multiple drill holes 

While discussing this method of treatment, the 
following case of acute osteitis of the lower end of the 
femur is interesting 


fig 6a —Acute osteitis ol lowor end o£ *^^5 

text and compare with U 


B When operation was performed a largo subperiosteal 

abscess was found , two large (£ in ) dnll holes were made 
in the bone but no pus was found gauzo drainage 
provided nnd the wound left open The temperalrac 
chart of this case is shown in Fig 8 A few days after 
operation the remittent type of temperature indicated 
a purulent focus that was either not draining or doing « 
inadequately, while the tlugl. hod become much swollen- 
The treatment of this ense by the Bipp method 
*m»trn.»<*»protractedpet-operatrve »« ; t.r, It^aBerthe M; 

:nrr - - ’ both dnll holes wore found plugged with 

pus Guttering of tho bono re\ eolod the cnncelloust 
of the distal 3 m of the diaplijsis to consist almost entmu 
of pus Two weeks later the Bippod gauze jas rcietnvl 
and the cavity in the hone filled with n P ed }' 1 '* 1 (are 
graft from tho vastus ext emus Tho rise in terai 


^illustrating a common result of this method 
treatment Fig 6 is of interest The case was 
osteitis Of the lower end of the femur 
ated by mcision and drainage of a subperiosteal 
bccsb y The radiogram Fig 6 a was taken tbxe 
S after operation and shows a 
rrounded by recent periosteal bone of great tnic 
gg Tins wm removed nnd seven months after the 

yS££35s^?g 

- «■» —- 

. has a completely ankylosed knee jomt 
Another cose that came 

:ute osteitis of the lower end abscess being 

cated bv tb*s method a J^ tnre contmued to swing 
>ened and drained T P . cnt gav0 nse to much 

’in 7) and th© condition of t p , g t j icn under 

ixiety Treatment byJi„ 1( BlP Tho chart shows liow the 
iken with a rtnkin ,^ niu n was abohslied, and the 

t ,eoms tint the mstrtntioo oMhe ‘^“othemte 

sss: ASSr jess- -r 

n even more serious result 
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am j ir bajkt j b i.p.r tjr acute osteitis 


I*at 1037 1205 


Ontienng of ikt bone —Tim procedure appears 
to have been brought into disrepute largely through 
the false imp regions about it appearing from time 
to time these indicating either n lack of appreciation 
of Its proper use or oxcooslro teal on the part of tbo 
operator Platt (1928) state* that upon the eon 
ception now proved erroneous by the work of Starr 
that infection extends along the interior of the bono 
pari passu with the subperiosteal spread tbo treat 
ment of acute osteitis by the gutter operation was 
based While this may bo true, it is pointed ont nt 
once that tho basis of this operation as used in the 
Bipp method has nothing to do with the que»,tion 
of subperiosteal versus internal spread of infection 
but has for its foundation tbe pathological fact that 
tho infection of tbo bone begins as a small focus which 
can and should be removed and that the most efficient 
way in which this can be done is by tho use of the 
gutter operation Platt further states that where 
a long gutter has to be made owing to extensive 
spread of infection this will imperil the viability 
of tho shaft as a whole, that it most tend to add to 
the amount of necrosis already determined bv vascular 
obliteration and that in bones with a considerable 
subcutaneous surface the gutter has the disadvantage 
of leaving an avascular adherent scar Such anti 
gutter propaganda well summarised by Platt has 
gained much credonco and dono a great (leal to injure 
the reputation of this operation In replv to it I 
would say that tho first two statements have not 
been bo rue out by my personal experience and that 
tho third describes a condition which can be largelv 
avoided. In 3 of my cases of acute osteitis a gutter 


tbe gutter operation os used in the Bipp method of 
treatment In tho first place the sire of tho gutter 
should be such as to permit of tho removal of tbe 
infected ti«suo and no greater Hence if a gutter 
only 1 in long is sufficient for tills purpose no 
further increase m its sire is necosvirv or justifiable 
There seems no doubt that in times pact manv 
gutters have lieen made InducnmmaU ly without 



HO * —y*mo ctiv •* In lTff g 
\\ and one month alter tho 
Institution of JJIpp t rent roe tit 
It Is hc*iled except for t*o 
■mall arms from ntalcb there 
I* a lit t la itixcOanro. 


FIG. 10.—-Acute ostettf of 
upper ctnl of tlMa Wound 
three nerks after flllltar of 
cntltr tilth free fat trrfkftj* 
\\ ound heoWsl hr Qr*t Intro 
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PIG I —Temperature chart f ceao of acute oatrltls of loner 
ud of femur treated flr*t by drill!off of bono and later by 
Illpp method See text 


over 7 in long necessitating opening into the mcdnl 
lory cavity had to bo modo in order to reach the limit 
of the spread of infection in none or these case* was 
the viability of tho rest or tho shaft impaired and 
tbero was no sequestrum formation Where a long 
gutter has to bo raado in a bono with n considerable 
subcutaneous surface if tho entity is allowed to 
fill up by grnuulation tissue then an adherent avas 
cular scar will form (Pig 5) hut by using a pedlrled 
muscle graft or free fat graft as described previously 
a satisfactory scar will bo obtained (Fie 10) Fraser 
(1934) states tliat be has abandoned tbe gutter 
operation because It did not appear to afford more 
efficient drainage than that provided by tbo method 
of multiple drill holes while the trauma necessarily 
lessened the miction and encourage 1 sequestrum 
formation With the first statement I am unable to 
agree having seen several cases similar to that 
described in tho last paragraph while inv on wrr 
to the second i to bo found in the urnriv compl to 
alwonco of sequestration in tbe present senes of 
ease* 

It would bo well, at this point to cropland e certain 
features y, hk*h must bo W rat in mind when performing 


any regard to tbo size of the infected focus with 
consequent infection of healtbv tissue and that this 
accounts in no small measure for the bad result 1 ' 
obtained Secondly tho Idea that the gutter operation 
is synonymous with tho opening up of tho medullary 
cavity u an appalling misconception that must Ik* 
corrected for to do this unnecessarily is ashing for 
trouble aud at the same titno it indicates icnoranco 
of both tho fundamental pathology on which tho 
operation is based and of tbo technique of its 
jxsrforinanco 

Fnrtbermore it should lx> pointed out tliat accept 
nnco of Starrs contributions to tho pathology of ncut* 
osteitis in no way contra indicates the ]H*rformance 
of the gutter operation provided this is done in the 
manner almady d(wcnl>e<l and not indi cnmmntelr 
Tho ck eutlnl difference l**tween the Marr and 
tho Bipp methods of treatment U that white th 
former seeks to drain the l>onv focus of inflation 
it Is tho ntra of tho latter to remove the focu Flu 
advantage* to )» gained bv n moral os opposed 
to drainage have already l»een di*eu • f and nmpto 
proof of their practical significance is d< mim trated 
by tho excellent results obtained in th pre*-« nt si nr« of 
cases 

3 ig 11 illustrates the results ol tabled lv the 
Bipp method The\ are radiogranis from a ea** 
of neute osteitis of tbe lower end of tin femur 
taken one month sir months and f »utt«vn month* 
after operation. The n r 1 on n {erred to pre 
riou lv umlir the healing length of stir in hos 
pitah the wound 1 log nllowrd ti heal f\ granola 
tnu and tbf patient leaving ho~| itjl " da\* after his 
adnn ion with the wound compl t»lv heal I The 
eontv of moderate hlic I >rmed tv the gutWTiru 
of the bone is well shown in I ig 11 i, U tie end 
of sit month (Hg 11 n) it is wsm to l mu hsmaiter 
while after fourteen roontl (1 ig 11 t) it Ins l wen 
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completely obliterated by sclerosed bony tissue, tbe 
structure o£ tbe bone itself being almost normal 
ISO sequestrum formation occurred and there bas been 
no thickening due to tbe formation, of now periosteal 
bone These radiograms should be compared with 
those m Fig 6 

Wtnnett Orr method of treatment —This is placed 
under a separate beading because, owing to Orr’s 
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FIG 11 —Case ot acuta osteitis ot lower end of femur treated 
by Btpp method Badiograms taken ono month six months, 
and fourteen months aftor operation Note absence of bony 
thickening gradual obliteration of cavity, and restoration of 
bonv structure almost to normal Sco text and oomparo 
with Fig 6 

publications (1027) it has become known by bta name 
and seems to hare been accorded the status of one 
which apparently differs from any other Since, 
however, it consists of tbe gutter operation, tbe treat 
ment of tho wound with alcohol followed by iodine, 
tbe packing of tbo wound with vnsehned gauze, 
and tbe immobilisation of the affected part, its 
similarity to the Bipp method of treatment becomes 
at once apparent At tbe time, towards tbe end of 
tbe lato war, when Orr was formulating bis method 
of treatment, tbe Bipp method was already estab¬ 
lished and widely practised in the British Armies 
■While tho principles of this method are the same 
ns those governing tbe Bipp method—namely, the 
removal of the bony focus of infection, tbe use of an 
antiseptic and immobilisation, and it has tbo same 
advantage of obviating the necessity for frequent 
dressings—yet it is different m one or two important 
details In the first place, the lodme as used by 
Orr will he absorbed in a very short tune and no 
further supply will be available under Ins method 
of treatment The use of Bipp, on the other hand, 
results in a continuous supply of nascent iodine to the 
tissues as long as the paste is present in tbo 'wound 
Secondly, anyone who has had experience of tne 
Orr method need not bo reminded of the offensive 
smell which develops and which makes ds use so 
obiechonable It wdl be seen, thereiore that the Bipp 
method of treatment possesses definite advantages 
over tho Orr method m that it is cleaner, more 
pleasant to use, and is a more adequate means of 
arresting tho spread of infection 

Fhanhusectomy —Of this operation I have had 
no personal experience Mitchell (1028) reports a 
soncs of 13 cases with only 1 death, which indicates 
that the operation need not he associated with a 


forbidding fatahty rate, although ho does not incut,on 
which hones wore treated m this manner Apart 
from the radical nature of tho operation, one objection 
to it that will always carry much weight is the hek 
of guarantee of regeneration, the partial or complete 
failure of which in most of the long hones would 
lead to considerable deformity and disability ] n 
tho rare advanced case m which tho diaphysm is found 
lying loose under tho periosteum it conld easily be 
removed hut with its removal there would bo taken 
away the best means of ensuring the essential thick 
mvolucrum, for the presence of necrotio bono acts a? 
a stimulant to the formation of new hone bv the 
periosteum The fibula is the only long bono where 
the question of regeneration does not assume sndi 
paramount importance, and four cases of successful 
total dmphyseotomy for acute osteitis of this hone have 
been reported by Hamilton Bailey (1929) It is fell 
' however, m view of the results that can bo obtained 
by the more conservative Bipp method of treatment, 
that diaphysectomy appears to be an unnecessarily 
radical procedure 

Carrel-Daktn solution —One cannot omit from a 
discussion of the various methods of treatment ot 
acute osteitis the mention of Carrel Dakin solution 
since many bony cavities, the result of tho gutter 
operation, are treated with this antiseptic It has 
the advantage of being a more powerful antiseptic 
than Bipp, but it is very soluble, the effect being bo 
transitory that it is necessary to renew it at frequent 
intervals To ensure this renewal special apparate 
is necessary, this in its turn requiring attention, the 
dressings aro continually wot, sometimes giving rue 
to sovore irritation of the skin surrounding the wound 
unless precautions aro adopted, and Borne individuals 
have a decided distaste for its pungent odour Bipp, 
though less powerful, is able to ensure a continuous 
supply of nascent iodine without requiring renewal for 
days or even weeks, no special apparatus is necessary 
for its application, there is usually little or no dis 
charge, and there is no associated smell to upset the 
patient or his attendants, these features, in mv 
opinion, representing distinct advantages rendering 
the use of Bipp preferable to that of CarrclDnlnn 
solution 

Summary and Conclusions 

Acute osteitis is a senous disease commonly asso 
mated with a high mortality and much subsequent 
morbidity 

The term “ osteitis ” ib used as meaning tho 
inflammation of any or all of the constituent parts 
of the bone, and such terms as ,l osteomyelitis " and 
“ periostitis ” aro considered superfluous as well as 
having the disadvantage that thoy tend to denote 
separate diseases 

It is important to realise tho fact that tho disease 
begins as a small, delimited focus of infection in the 
cancellous tissue of the metaphysis, for Hub focus can 
he completely removed, and that its removal con 
statutes the rational treatment While tbo dovclop 
ment of the bony focus of infection presupposes a 
septaeforrua to bo already present, this septic®nm 
must bo mdd smeo it gives rise to no symptoms ns 
such The general symptoms that point to a blood 
Btrenm mfectaon appear only after tho development of 
tho bony focus In consequence of this seqnenco of 
pathological events it is suggested that tho severe 
systemic infection seen m acute osteitis is due to a 
reinfection of the blood stream from tbe bony focm, 
a view that calls for the removal of that focus at tbo 
earliest possiblo moment 
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Strew is laid on the neceerity for diagnosis In tho 
early itage of the disease—that is before coinplica 
tlon* dne to tho spread of infection liavo occurred 
The triad of a eonftnuou* pyrexia tntenie patn of 
■aclden onset over the metaplipus of a long bono 
and exquisite fenderncM on palpation of tho same 
region associated with a polymorphonuclear levcocyUmt 
are tho cli n ical features that appear early and establish 
the diagnosis 

A description is given of the characteristics of 
bismuth iodoform para din paste, including its formula 
bacteriological and chemical actions 

The principles governing the BJpp method of treat 
meat of acute osteitis tuid tho technique of it b per 
formance oro described followed by a synop U of 
21 personal oases treated bv this method during the 
past six years Two case* died giving a fatality rate 
of 9 B per cent, one of the lowest on record Com 
plications were few and tho average period of hos 
pltahsation short. The iato results concerning growth 
nnd function were excellent and a striking feature 
vrm the almost complete absence of sequestration 
Ono case Is described of recurrence three jenre after 
tho initial iilnesa 

Tho various methods of treatment of acute ostoltls 
in use at the present time are discussed iu some 
detail 

In tho Blpp method of treatment of acuto osteitis 
tho surgeon luih at his disposal ono for which the 
following claims are uiodo — 

(1) It lias a low mortality rate 

(2) Tlie toolmlquo is relaU\elj simple 

(3) It avoids tl o neccsiitv for lrequeut droi^Ing* 

(4) Tho dressing* them eel \ e* ore j Kiln] cm a considorn 
tlon of no smell moment In children 

(0) It onnbies the surgeon to oxerciso personal supor 
virion of tho cn*e instead of delegating thin unportont 
dut> to otlior pooplo as when frequent dressirps are 
noccssorj 

(0) It Is clean to ueo and thoro is no unpleasant 
associated odour 

(7) No special apparatus is re quirt'd 

(8) Little or no sequestration occurs thus a\oidmg the 
formation of olntmio sinuses and the necessity for secondary 
opomtions 

(0) IVoamfs JioaI in a comparatively short time thus 
avoiding a length} period of hospitalisation and the 
Interference with function so liftblo to follow a protracted 
fUnoss involving a limb 

(10) Tho Into results concerning growth nnd function 
are excollont 

It la considered that tho mUantages enumerated 
above to bo gained through tho use of this method of 
treatment of ncute osteitis mont its wider recognition 
and adoption 

nr.rrJtr5.cEs 

Anderson L. O.. Chamber* 11., end Uoldvmltb J I* (19171 
/ttrtrrf I 331 

Dailey II (1 V+9) llrit J Bvrg 17 Gil 
rrsw J (19J4) HrU mtd. J 2 

— J Md p tTS 

liolman a O, (1931) Lantet 2 Ml 

f toyd E. (10 8) IToc It Aar 21 13 7 

Mltcheli A.(10J*)iWcf 21 137 

Merivon, ll (IBIS) Oxford War Primers London 

— <Itr* ) Vurff Clinic Ob*<l 40 ftll 
Oirthr \\ It <IW8) Proc I Sor JUd 21 1277 
Ore II \\ (Itr’TlNurp (Jynnt Wirt 45 4(0 
1*1*0 H <I9"$) I'me It Bof McJ 21 13 

l7rth,L S^and Pain, A. 1» OtiYZ) Hrf/ J Sanj Jtj Ji» 

Stare c L (1V3 ) Urr* S*rg 4 M7 

— (19*7) In Lewi 1 ‘radkr c-t BnrtrrrT vob * 

TyretlMlray 11 J/Wl J 2 -73 

Wskclry C P O (19 32) Ibid 2 fi 

Wllluty* O (1031) IVoc It Mtd 23 317 


LEFT INFRAMAMMAR'i PAIN 

A METABOLIC INVESTIGATION 
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That pom m the centre of tho chest or over the 
left maraidory regiou bhould suggest heart dison < {* 
not unnatural. Indeed innny such pains are 
undoubtedly duo to heart dlsoa c It is n*uullv < r v 
to recognise for example the pain of \ ITort angina 
with its relation to cxertiou and the prolonged pam 
of coronary thrombosis Similarly pam due to ncute 
pericardial dUcaso or to aneurynm is likely to In 
traced to its true source bv careful investigation 
There is however another vnnoty of jram on r the 
heart which is commonly cnlled left lnfrnmammarv 
pain. It is rather sharply dl tlugui lic<I from the 
others by its situation roughly over tho apex beat 
its imbqvcndenro of oxertion and its good progno 1 
In these patients the pain is often tho solitary sug 
gestion of heart disease and on examination non© of 
tJio ordinary evidence of heart disease such as 
cardiflo enlargement arrhythmia valvular disease or 
high blood pressure is found. The subjects of such 
pain arc usually womou sulTm rv from chronic 
anxiety imagining that they lia\o lieart troubh and 
indeed as tho pain is over the place when the heart 
may bo felt beating what more natural supposition 
than that It Is somehow associated with tho heart f 
lot beeauso of the absence of features of the ordinary 
recognised heart dlsca<e l>ecau*c tho paiu is unlike 
those known to be associated with cardiac pathology 
and liecauso the psychological stat< of the patient is 
sometimes abnormal this svmptoin of left mammary 
jroin has licon consistent!} dhndMcd by phy Icians os 
functional.* 

It nmy be profltablo to consider more closely what 
Is meant by this t< nn It may mean that symptoms 
arc present nnd related to disturbance* of phvrio 
logical function which are perha|n not recognisable bv 
tho methods at our disposal nnd which at any rate 
arc not sufficiently gro^s to tie clashed ft* patliolopeal 
on tho other baud It nuiy mono that wvmjitouih are 
present that the»u arc uunlated <0 inorlnd or even 
physiological deviation nnd that the source of thi 
rvmptoms U psyrliogi nic Tlic term functional is nil 
too frequrntly u*ed by clinician* at the pm-rnt dav 
to embrace both of then? groups—the tml\ functional 
and tho p*\chogenlc The use of the word func 
tional in connexion with left infmnmmnnry pain 
in idiou ly Mtgci>t* to the physician *onu Inf* nority 
in moral fibre in his patient and a lack of signtfieanr j 
In thi complaint j lie therefore fiNl* l>oth unworthv 
of his attention and the patient is wnt ftnnv a ur'*! 
of a sound heart and the pre“jwet of ft hmg lib \ t 
the pain jier*i ts mid has sonnhow tr otlirr to 1 *. 
borne I* it not j>o^ ihle that the patient u&a 
origmaU\ ncht In her fcaiv that thtrv 1 -om ihfng 
wrong with tin lout nnd that our tnethi ds if 
examination arc so erndr a < nly t» di <rivrr the 
gro cr forms of di«a»e* "Mar it not L tint some 
di tnrhance of nutrition a q 5 * -^1 to tra*-turat 
damage i* respou IMe ftw the prtvfuctirn <f p^m 
an 1 that then exist* in thi m* jmln nt some e, 

correUting tlwnr anxious state with rot tab* be di 
turl anew »nd pain t jtr * 


1 
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Tliat there is some relationship between a person’s 
psychological structure and the disease to which he 
is liable there can be little doubt, as witness the 
observations of Draper (1024), although it is unknown 
whether that relationship is endocrine or biochemical 
There is the excitable temperament of the rheumatic 
child, the anxious pessimistic man who develops 
peptic ulcer, and the oheerful optimistio woman who 
gets gall stones These associations are so common 
that they cannot he fortuitous but the links remain 
to be discovered. 

It was in this frame of mind that we began to 
6tudy patients afflicted with left inframanunary pain, 
subjecting them to cluneal, biochemical, radiological, 
and electrocardiographic investigations, and attempt 
mg to find some abnormality that might indicate the 
link between physical and mental fatigne and the 
symptom complex of left mframammary pain In 
this paper we record the results of our investigations 
and suggest a working hypothesis of the mechanism 
of the syndrome 


THE CLINICAL FEATURES 

Pam below the left breast is a Bjmptom, common 
enough m women, which has been recognised for 
many years and which does not respond to the 
methods of treatment usually adopted. It differs 
absolutely from angina pectoris by its lack of name 
diate relation to exertion It is situated in its greatest 
intensity in the neighbourhood of the apex-heat 
Frequently the pain is accompanied by liability to 
palpitation and snspinous (sighing) respiration as 
described by Hera (1910) Associated pain and kyper- 
icsthesm about the angle of the left scapula was first 
observed by Parkinson (1010) The pain may come 
on at any tune, hut is specially apt to occur after 
physical or mental fatigue Any exertion that 
involves stooping or stretching upward with the arms 
seems likely to produce or aggravate the pam 
Charaotcmfcically it is a dull ache, but it may he 
paroxysmal and of extreme seventy os desonbed by 
Gallavardm (1928), the differential diagnosis from 
spasmodic angina may then present difficulty Deft 
mframammary pam is not directly relieved by rest 
Other symptoms commonly associated are headaches, 
depression, trembling, and manifestations of vaso 
motor instability such as sweating and sensations of 
heat and cold In consequence of these the pam is 
regarded by many physicians as neurotic m ongin 
In times past it was generally regarded as due to 
heart disease, and indeed its accompanying phenomena 
of dyspnma and palpitations served to emphasise 
this conception This pain does commonly occur m 
heart disease and one of us (Smith 1929) has shown 
that pam at and below the left breast is a frequent 
manifestation in congestive heart failure, tending to 
hecomo more severe with enlargement of the heart 
and tachycardia Nevertheless, left mframammary 
pam occurs much more frequently in patients who 
have none of the accepted evidence of heart disease, 
and Baker (1930), m an analysis of 332 consecutive 
patients at the National Heart Hospital, found tins 
pam complained of m 42 3 per cent of cases mft M 
other evidence of heart disease, and she compiled 
similar figures m a further senes of 206 consecutive 
patients * Thus a patient withi this pam is more 
likely to have a “normal” heart than not 

EXPERIMENTAL GROUP 

The senes investigated m the present work com 
pnsecl 20 patients (all female except 2), who gave 
left mframammary pam as the mam, sometimes the 
sole, complaint, and who on careful examination by 
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the usual clinical and cardiogmphic methods shovel 
no evidence of any recognise d form of heart disease 
Their ages ranged from 20 to 64 In each instance 
the patient was admitted to hospital and a verv fall 
history was elicited with special reference to tic 
nature, site, radiation and duration of tho pain, the 
associated symptoms, tho menstrual cycle, and the 
presence or absence of faotors pointing to annetv 
fatigue, or toxronua. ' ’ 

Radiological and electrocardiographic examinations 
were made m each case An estimation of the fastur 
blood sugar was made, that is to say, the patient 
took no food from the evening before until the blood 
was taken at 7 a.m Sugar tolerance curves wore made 
m nearly every case, while determination of alkali 
reserve and the basal metaboho rate by the British 
Benedict method were made in the majority Be 
peated nrrne tests for acetone bodies were canned oat 
Although there are available numbers of statistics 
relating to the range of the normal fasting blood 
sugar, it was thought best to study a small senes of 
controls Accordingly, estimations of fasting blood 
sugar were made in a group of 11 young women id 
sound health awaiting various minor orthopedic 
operations Such a group reproduced tho condition 
of hospitalisation of the experimental senes and at 
the same time comprised a number of subjects freo 
from any symptoms or constitutional maladies 

RESULTS 

Fasting blood-sugar —Out of 26 pationts— 

17 showed 80 mg per 100 o cm or loss 
11 *i 70 mg ,, ,, ,, 

8 „ 66 mg „ „ , 

In a control series the fasting blood sugars m II 

“normal” fomalo patients lind tho following values 
08, 80, 87, 86, 86, 82, 80, 79, 76, 73, 71 
Sugar-tolerance curves —-These were obtained in 2J 
patients In 9 a peak of 140 mg per 100 c cm or leu 
was found, and m 0 of these the peak was 130 mg pw 
100 c cm or leas Three curves reached a level of 200 or 
more In one of these (peak 230) glycosuria was du 
covered , m tho othor two no glycosuna 

Allah reserve —Estimations wore mado m 9 pptients 
and were witlun normal limits, rangmg from 60-77 vols 
of CO, per cent 

Basal metabolic rate —Investigation of 22 patients, 
in one of whom it was not possible to obtain a figuro 

In 4 patients it was between —5% and +6% 

In 8 „ „ „ +0% and +25% 

In 7 „ „ „ -0% and -26% 

In the remaining two patient s values of +2 8 and t 30 
were obtamed These pationts and some others wci* 
regarded as unsatisfaetorv subjects for tho test 

Urine —Consistently normal in every patient except 
those two in whom glycosuria was found in association 
with a reduced sugar tolerance curvo 

Body weight —The patients were with few exceptions 
spare in build and under weight rather than over weight 
This was Bpeoially the case in the voungor ago group? 
(20-30) 

X rag —Antero posterior teleradiogrnms did not disclose 
cardiac enlargement or deformity in am caso Generally 
the heart was found to bo of rather small sizo 

Electrocardiograms —Tho following were regarded os 
findings that would ordinanlv bo grouped among nonn*> 
tracings but winch occurred with such frequency nwonf 
these patients that they have received specml attention 
(i) T, not greater than P, m amplitude (u) T, n® 1 
greater than P, in amplitude, (m) diphasic T, or T> 
with or without (i), or (u), or (i) and (u) One or mow 
of these conditions were fulfilled m 16 out of 24 patients 
Tlio Figure shows four typical electrocardiograms 

ASSOCIATED VACTOHS 

(i) Blood pressures ranged within normallmuts 

(u) Menstrual disturbances or derangements exalt 
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In 14 out of 24 femnlo patients Id 3 of these patient* 
tfiO monop auw won l’n progress (age* between 48 and o4J 
(Hi) Fatigue In the Jiiatorv—work or special circura 
atancca—in 10 
fl\) Anxiety in 18 

(y) Toxic factors such iu» excce* of tea coflee or tobacco 
did not appear to bo of any Importance 

(vi) Indigestion. wrv* conspicuous by it* absence 5n tie 
historieu 

DI8CIT83tO\ Or RMtJliTS 

It mil bo seen from tbe forogoing result* that the 
subjects of loft Infminammary pain sliow deviations 
from the normal in two principal directions first, 
an abnormality in tbe sugar metabolism was found in 
a high proportion of cases and secondly particular 
types of electrocardiogram were found with con 
siuorablo frequency 


experimental senes there wen 12 patients with a 
fasting blood of 70 mg or It* It is seen that approxi 
matrly half our group were bvpoglvcfoimc whether 
compared to our own standard of the normal or to 
the widest rnngo of normal variation pnen hr tbe 
authorities quoted above Vt the same time tbo 
fasting blood sugar in tbo remaining 14 of our patients 
fell largely into tbe lower half of tbe norma! range 
Slppe (1933) has found fasting Hood-sugar value* 
ranging from 05-77 mg per 100 c cm m four patient* 
complaining of left inframammary pain 

Departures from tho normal were also found in tbo 
sugar tolerance Tho curves in our patients tended 
to be low and showed on unosnallv early peak the 
estimation at tho one hour penod l»eing lower than 
at tho half hour stage On tbo other band wo dis 
covered tho presence of unsuspected glycosuria In one 



Sugar tnelabolttm —bo agreement regarding tho 
normal variations of tbo fasting blood-sugar and tbo 
lovcl below which bypogiycremia may bo said to 
exist is to be found among tho various authorities 

Slgwshl (1032) rcganls 90 mg nor 100 c cm os tho 
lower limit of tho normal while Fetors and \fm bhko 
1031 gi\o 70-120 mg as the normal range Groltnm 
(1033) and Boumo and 8ton (10 9) suggest 80-120 mg 
while Wright (1030) give* 60-100mg Hawk <1011)cl«im* 
that values Mow 00 mg arr abnormal an 1 Josljn (193o) 
names JOOmg ns tbe limiting low \nlim Waucbopo (1033) 
•ay* tliat 100 rap ii tlie* normal nrvl tlrnt hvpoglvcwtmr 
•vmptoms mnv aj j*cnr at or below 80 rnp Sendrnil oml 
Manques (1027) alter «n extensive simov of the subject 
concluded that o reading of about 90 mg or below 
constituted hvpogh carol* 

The discrepancy Mwecri these remits depends to 
Komo ertent upon tin diversity of methods moil for 
tho estimations Methods such as thr» o of MaeLenn 
and of Jlngedorn and TrnM n give on an arrnigo 
readings which are 10-20 mg lower titan those 
which hke 1 oltu and Mu employ tunpdic acid 
filtrates Wliethcr cxpiUnrr or venous blood is 
examined is of practically no moment in faeting blood 
sugar d< terminations 

In rmr present si nes of analyses Maclean e method 

1ms l>een u ed on capillary blood Our previous 
experience of this procedure has indicated that tlie 
normal ring® of fasting blood sugar is from "0 to 
10 mg pir J00 rent Thus the 11 eases taken for 
controls varied Iwtwnn "l and 08 ing per 100 e cm 
materially covering tbo normal range Mncr In our 


jmtient and imlispntable hyperglycmmla in two others. 
It U generally accented that derangi nient of sugar 
tolerance in either direction is tho outcome of eniln 
mno disease or dwfnnction although tho uaturo of the 
mechanism is far from Wing thoroughly understood 

Flednxvrxliocram *—The special hatnre* of electro 
cardiograms taken from our patient nlated rutin Iv 
to tho 6T seginints or T waves. The T waves wen. 
found usually to W of les* amplitude than the I wu\» 
of the same lend nnd wen froqurutlv dipha>ic nr 
inverted (see I igure) ^uch changes as thi-M have 
Mu recorded rhirfly in n latlon to nutntfr nal or toxic 
distnrbances aud the frequency with which the* ucro 
found in our sene* 1ms led us to the view that Ihrv 
are bero related in mini war to the anomaly of eu^ir 
metaboli m just de*eriMl Similar electnw^rdio 
graphic variations hn\r Wen fonnd hr Taterkn 
(101.0) in diabetic coma b\ Smith and Hi LUng 
(1032) In dials to* Mitt gen teln and Mm lei (1921) 
and Hayual (10 5) have made similar oWnatmns 
in hypoglvormla m dlaWte* nnd • flattening of the 
T waves has l*een demon trated ( n ► tirvation in 
chfldnn hr MrCuIImgli (10 0) It **tu< M»<dr 
that the nn WrJving /actor in *11 I Ik e stat** t* a 
iiutTltionnl di tnr)»ance of the Ik art rouble due 
either to a lark of sugar supply * r an inal tiltv to 
raetnlHilise sagnr 

Comment* —From tho foregoing eomd Ii nliops 
it is c! ar that then* i* a po-*U 1c of relit! u hip 

connect the two principal nl n rmalitn** ft nn I in 
onr investigation \ renew of the per onal Li t< rc 
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m the experimental group brought out clearly facts 
which have already been established regarding the 
subjects of left miramammary pain Fatigue and 
anxiety appeared to play an important part not only 
in the production of the syndrome, but also in 
determining the frequency and seventy of the pain 
When physical fatiguo and emotional stress operated 
together, as for example in the nursing of a sick 
relative, the liability to the pam seemed to be especially 
great 

MEOHAlvTSM OF PRODUCTION 
' The states of anxiety and fatigue, predisposing 
to and aggravating the pam, are the outstanding 
associated factors in the syndrome of left infra 
mammary pam It must be considered -whether there 
is any possible link to correlate mental or physical 
fatigue with the group of somatic symptoms which 
are the subject of the present investigation Many 
of the physical manifestations of emotion are so 
much part of everyday life that except m extreme 
forms they arouse no comment, others are more 
subtle and may only be observed by the discerning 
eye, again, some are fam shgbt to be detected by 
the observer, and it ism this last held of manifestations 
that explorations by biochemists and physiologists 
are beginning to bear fruit 

There can he no doubt that the influence of the 
emotions on the bodily functions is a profound one, 
and the literature of this subject has lately been 
exhaustively explored by Dunbar (1935) But it is 
upon the endocrine system particularly that emotions 
seem to exert their most direct effeots Thus Bram 
(1927) found that in 2842 out of 3343 patients with 
exophthalmic goitre a clear history of psychic' 
trauma as a cause was obtained Goodail and 
Eogera (1933) have made similar observations The 
deletenouB effects of anxiety upon tho diabetic is 
universally recognised, and Camion (1929) has found 
glycosuria at tames of anxiety in normal animals 
and men. Again Williams (1912) has remarked upon 
the action of chrome fear which he believes to play 
a part in tbo genesis of hyperthyroidism and hypo 
adrenalism , he has recorded coses m winch prolonged 
stress has apparently led to Addison’s disease and 
death, no other condition than suprarenal atrophy 
being found at autopsy Mara Bon (1929) has reported 
three similar instances It should be noted in this 
connexion that low blood sugar and curves of increased 
sugar tolerance are the rule m Addison’s disease 
No record of associations between mental or physical 
stress and pituitary lesions haB been disclosed m a 
search of the artioles on the subject 

The substantial body of evidence indicating the 
concrete effects upon the bodily functions of emotional 
disturbances has led us to review our own findings 
in this light The salient pomts in onr problem were 
(i) the existence of a group of symptoms of which 
left infrnmnmninry pam was the chief, (u) the 
obvious role of physical or mental fatigue m producing 
or aggravating the syndrome, (m) a condition m 
which the blood sugar generally tended to fall to 
abnormally low fasting levels, and m which a state 
of increased sugar tolerance was found , and (iv) 
tho prevalence among these patients of particular 
types of electrocardiogram It seemed to us most 
likely that the endocrine svstem must be the mter 
mediary factor here linking the mental state with the 
physical Considering m turn the various endoenno 
orgrms, there was m the first place nothing m the 
literature or in our findings to suggest a pituitary 
anomnlv The thyroid had also to be rejected on 
several grounds, first, that in thyrotoxicosis a 
reduced sugar tolerance is found as oppose 


increased tolerance seon m the majon tv of our patients 
secondly, onr patients presented none of tho signs 
of frankmr even masked thvrotoxicosis , and thirdlv 
the basal metabolic rate was found to present no 
significant deviations»from the normal The con 
elusion that no thyroid element operated m our 
patients was supported by the findings of Gallavardin 
(1935), who m a recent investigation of the comparable 
syndrome of nervous tachycardia found no evidence 
of abnormal thyroid function 
The thyroid and pituitary being thus excluded, 
it remains possible that alterations in fasting blood" 
sugar may relate either to pancreatic or supra 
renal causes Since the tendency of alteration u 
in the direction of increased sugar tolerance, tbe 
glandular derangement would he either in tho direction 
of hyper insnlmism or hypo adrenalism As no 
evidence was forthcoming to suggest the presence of 
primary hyper insnlmism m onr expenmental group, 
we have been led to tho hypothesis that m the subjects 
of left mframammary pain a relative hyper 
insnlmism frequently exists in association with a 
state of exhaustion or hypofunction of the supra 
renal gland We suggest that left lnframammaty 
pam arises m the heart as the cardiac expression 
of a metabolic derangement that affects the body 
as a whole This metabolic derangement is envisaged 
as the consequence of endocrine dysfunction brought 
about by emotional or physical stress It may bo 
argued that if left mframammary pam is of tins 
origin patients with hypoglycaunia should also bo 
subject to tins pam It is true that precordial 
pam is not common m hypoglyoramia, but it does 
occur sometimes as mentioned by Sonne (1929) 
who also observed palpitation in 44 per cent of cases 
This author also refers to the faot that serious 
symptoms may relate to little fall in blood sugar, 
while in other cases a sharp hypoglycromm produces 
no symptoms And even though left mframammary 
pam be related to defective bodily and cardiac 
nutrition it is not necessarily an invariable nccompam 
ment any more than nenntis is to be found in 
every subject of diabetes Moreover, tbo condition 
of our patients was not exactly comparable with 
insulin liypoglycmnna, sinoe in tbe latter an actual 
hyper msnbmsm exists as opposed to the suggested 
relative hyper insnlmism m loft mframammary 
pam It has been observed by Emstene and Altscbnle 
(1931) that hypoglycaemia causes an increased load 
on the heart since the minute volume is increased 
during the condition , similar observations have been 
made by Chasanoff (1929) It seems likely that the 
explanation of exertional dyspnoea accompanying 
left mframammary pam lies m these facts 

summary 

1 The syndrome frequently known as left infra 
mammary pam is briefly described Modem conccp 
tions regarding tbe nature and source of this pam 
are discussed. 

2 An account is given of an investigation into 
the cluneal features and metabolism of 20 patients 
suffering from the left mframammary pam syndrome, 
but from no recognised orgamo disease in any svstem 

3 It is found that approximately half of the 
expenmental group showed abnormally low fasting 
blood sugar, even though the figure of 70 mg per 
100 c cm be taken as tbo lower limit of the normal 
Sugar toleranco curves often Bhowed an increased 
tolerance, the curves reaching an early, and frequently 
low, peak On tho other hand, m two patients an 
unsuspected dmbotes was brought to light, and in 
three others hypeiglycmmm without glycosuria 
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4 Tho electrocardiogram in the subject o! left 
inframammary pam is found frequently to show 
certain features hitherto regarded as normal 

6 Examination of alkali reserve basal mctabollo 
rate hnd heart alio by radiography shows no 
abnormality 

6 The nature and origin of left inframammary 

K afrt are discussed It is suggested that this pain 
tho cardiac expression, of a metabolic derangement 
that affects tho body os a whole It is further 
suggested that this distnrlianco is related to an 
underlying endocrine imbalance 
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A NEW MACHINE FOR THE SELT 
ADMINISTRATION OF 
GAS AND-OXYGEN ANALGESIA IN 
LABOUR 

Bt Adam Babu, M B Claag F R F J* 8 U ( O G 
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Dtmixa tlio post few years many attempts have 
been made in responso to a growing demand from 
nil sections of the community to evolve some safe 
method of producing relief from ]>ain during labour 
In domiciliary practice tlio majority of women go 
through tho greater part of labour with no mitigation 
of pain Most practitioners administer during the 
second stage of lnlvour intermittent chloroform 
nurostbwa Nevertheless this u not tho stage 
at which the patient Is most in need of relief Obsorvn 
tion and examination reveal that the most fatiguing 
nnd certainly tho most painfnl part of labour is the 
latter part of the Hist stage—and it is at this stage 
that relief i* demanded—tho pains nre increa irtg 
in intoh ity nnd Yet tho patient feels that the present 
ing part is not progressing and she can do nothing 
to help herrelf Prolonged intermitti nt chloroform 
Mufsthcata Is obviously beean*e of late dangers 
Inadvisable at this stage and to thU n h mu t t*e 


added tho disadvantages thnt Lalwnr Is delayed and 
the incidence of forcepi delivery is increased 
Administration of sedative drugs because of their 
uncertainty of action a soeuited restlessness and 
po^ihlo effect ou the child has never been a popular 
method of relieving pain m domestic midwifery 
practice. 

The community and the profession are indebted to 
Mmnitt who in 1034 devised an apparatus for tho 
self administration of nitrous oxide gas in air to 
produco analgesia Although this has not proved 
entirely satisfactory in u*e it has become obvious 
that future developments In this method should 
prove the ideal mpan* of producing analgesia In 
labour Administration of nitrous oxidt pns and 



air or oxvgeu possesses advantages over nil other 
methods in that whilo it relieves tho pam of iulnrar 
it is »n no way dnnguons to the mother or the child 
nor does it prolong lalxmr—(he frequency of pains 
is not interfered with nnd tho strength of contractions 
is not diminished The incidence of iu trumental 
interference therefore should not be incren. ed 

During the past two years wo have end* ivoured to 
crvolvo an apparatus whioh would fullil certain 
eouditions which wo considered essential If it sun 
to bo of yoIuo in general practice midwifery It 
must ( 1 ) be safe ami foolproof ( 2 ) deliver a fixed 
proportion of nitrous oxide gas and oxvgen (3) be 
low in initial cost (4) be low In running expens'* 
(5) bo compact and easily portable (0) haven minimum 
of moving part* to go out of order and liavp a 
mechanism which is easily understood (7) if pos ible 
bo capablo of producing some degree of ntudgr n at 
tho moments of birtlu tftcr much t vpcnmrntmg 
constructional and clinical we havo produ cd 8 uch 
nn apparatus 

Fsw'nliallv It consist* of n rubber ban of in pall ms 
capacity Two tubes enter tUi* one I rad in _ Iinxt from 
a nflrons oxide nlbufcr and the oth r from *n »ngit» 
erhnder In order to measure tho on pm algal roller 
l*ag whi b has a tap at cither end la connected up a i i 
tb© Kitruro Two romi^ated rut Wr tuls-s 1 Ad firm tie 
bap 1 o the tare pi hn»— directional vnUcs are fit ted » 
tliat tb© gas mixture in the bos i in mn«»| tluotub <(» 
tube and tins cxplnrl breath i exbslol int tl © t>a 
A salve Is incorpomtul (n the far© i (rc« m <u I a *«s 
that when lit© plunder scl icb is spring t n fr f ml preset 
l,as I© permitted to enter it© fnre-piere from tie !>nc 
an! wl»«n it Is rrleov J Il>r» flow nl pa -an l-qvvpvit is 
• utomaticall> st j»ped an 1 air onl\ tslmall-^l 
KLTltOD 

The procedure is as follow* \tt air m th© bsg 
is expreswl hr foiling them flat at <h© earn© time 
depressing the plunger on tire face pi*ce Theraj (t; 
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proximal to the oxygen bag (capacity 1 gal) is closed 
and the distal one (n) opened, and the bag then filled 
with oxygen Tins small bag, which now contains 
1 gal of oxygen, is emptied into tbe reservoir by 
opening the proximal tap and squeezing the bag 
The tap (a) is then closed The reservoir, which 
now contains 1 gal of oxygen, is then filled to capacity 
with nitrous oxide to a pomt just short of stretching 
tho rubber The tap between the cylinder and the 
reservoir is now closed The reservoir now contains 
approximately 10 gal of gas—90 per cent nitrons 
oxide and 10 per cent oxygen 

The apparatus is now ready for use Whenever tho 
approach of a pain is appreciated, the patient expires 
to tho fullest extent, then placing the face piece o\ or her 
nose and mouth, presses the plunger val\e and takes a 
long inspiration from tbe reservoir—the following expire 
tion passes back into the reservoir She continues in this 
manner until the contraction is over, when she releases 
her grip on the plunger and removes the fnce piece The 
apparatus is ready for the next pain One filling may 
last from 1 to hours, depending upon the frequency 
of the pains It will be observed that as time passes 
the resen. oir tends to sag Before it is completely emptied, 
its contents, now diluted with exhaled air, are expressed 
by folding the reservoir flatly and depressing the plunger 
as before It is then refilled as m the beginning 

Tbe concentration of nitrous oxide permits 
sufficient analgesia of rapid onset, and tbe 10 per 
cent oxygen is sufficient to prevent anoxremia 
The concentration of carbon dioxide in the reservoir 
never becomes high enough to cause any divergence 
from tbe normal rate of respiration 

Tbe apparatus is manipulated by tbe patient 
herself, an attendant being required from tune to 
tune to refill the bags 

If sufficient rehef from pain is not obtained for 
the actual birth of tbe head, the nurse or medical 
attendant may, by applying tbe face piece con 
tenuously with the plunger depressed, obtain adequate 
analgesia for tins purpose Tbe same procedure 
will allow of episiotomy or insertion of penneal 
sutures 

Our experience has been that where the analgesia 
is begun early enough, the patient becomes so expert 
in tho use of tbe apparatus and so assured of rehef 
from pam that she frequently sleeps naturally between 
pains, only waking sufficiently to reapply the face 
piece at the beginning of tbe next contraction 

This form of analgesia can be carried on indefinitely, 
one of our cases lasting over thirty hours with no 
ill effects 


RESULTS 

In order that the degree of analgesia produced by 
tins machine might be accurately estimated, we have 
adhered to certain standards throughout our investega 
tions (1) The cases here reported were delivered 
in one institution where certain nurses were instructed 
in tho use of the machine or, in private practice, 
bv ourselves (2) In order that tho actual rehef from 
imn might bo correctly assessed, no preliminary 
sedative drugs w ere administered in any case (3) 
In each case a record was kept of the effects of the 
rms noted by the nurse in attendance, and also of the 
opimonexpressed by the patient herself at the time 
of labour 

A total of 100 cases wore treated Of tlteso -0 a 
aware*of the birth of tho child and ^ oluntan y cxpre^cd 
\ ” i,_ f + w at the labour was concluded Xhoro 
v^^P^wnts 4 wbo were extreme^ nervous when the 
treatment°bogan, and 12 of these became -1m and 
controlled coooeratmg readilj sliorth after tliev reausea 
8 of these 20 coses, howov er, prov ed 


unsatisfactory tliroughout beeauso of a lack of solf control 
or an inability to obey the instructions for using tho 
apparatus—it seemed noteworthy that none of tliwo 
occurred in our pnvato practice where cooperation \nu 
intelligent Alter a vory satisfactory analgesia in the 
first stage, 3 multipart preferred to dispense with tho 
apparatus during tho second stage on tho pica that labour 
was being delayed, although there was no diminution 
in the force and frequency of tho utonne contractions— 
tins seemed to us an argument for the efficiency of tbe 
analgesia The remaining 48 patients had a yerj good 
relief from pam although tliej felt the actual birth of tbe 
child There wore 6 cases of forceps dehvorj for reasons 
not associated with tlio analgesia—persistent occipfto. 
posterior position and contracted pelvis—cWoroforra 
was administered in tlieso cases for doln orj 

There were no stillbirths m tbe senes and no neonatal 
deaths, and in all tbe ohild cned vigorously at birth 
At no tune was cyanosis observed other thnn the 
discoloration which is normal m the downbeanng 
of the second stage of labour 

C03IPARISON WITH OTHER MACHINES 

In 2935 a committee of the British College of 
Obstetricians and Gynaieologists reported on an 
investigation into the use of analgesics suitnblo for 
administration by midwives The records of almost 
4000 patients who received analgesia from the Minmlt 
apparatus (36 per cent nitrous oxide in air) were 
considered In 23 per cent of these cases the 
analgesia was reported as either doubtful or 
unsatisfactory 

Cbassar Moir (1937) has recently expressed his 
disappointment, which confirms our own experience, 
at the meagre benefits whioh this typo of machine, 
delivering 35 per cent nitrons oxide in air, confers, 
and has shown that the inefficient analgesia results 
from the inability' of many women to inhale a sufficient 
amount of nitrous oxide before tho full force of the 
uterine contraction is upon them In his apparatus, 
pure nitrous oxide gas sufficient for two deep breaths 
is debvered from a reservoir In tho nppnratns 
here described, 10 per cent oxygen is added to nitrous 
oxide gas, and the patient is able to obtain sufficient 
analgesia for even tbe prolonged and severe utenne 
contractions winch are typical of tbe second stngo of 
labour, without fear of anoxmmia 

Tho apparatus is very moderate in pace, bght in 
weight (24 lb ), and can be used at a cost of bom 3d 
to fid per hour No mechanical adjustments aw 
necessary—the principle on winch it operates i 
obviously simple (Many nurses and practitioners 
have expressed to ns their feeling of insecurity when 
working with complicated machines the mechanism 
of which they do not understand ) 

SUMMART 

A new machine for obtaining analgesia by meins of 
nitrons oxide gas and oxygen is described. It is 
cheap, easily portable, and foolproof m use 
A senes of cases is desenbed in which 92 per cent 
obtained a satisfactory analgesia—m 29 per cent a 
perfeot analgesia 

Less than 10 per cent proved unsuitable—i inorc 
or less irreducible minimum wilh a certain unintelligent 
and nervous typo of patient who is always troublesome 
with any form of mhilateonnl anresthesm 

Tho apparatns is assembled and distributed bv the 
British Oxygen Co, Ltd, Polmadio, Glasgow, nnu » 
known as tho Tindol Barr Analgesia Apparatus 
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BENZENE SULPHONAMIDE 

By B A Peters 1LD Camb DP H 

UEDIOIX BLTZBlXnrrrunXT TO THE HAM GIIEEX UOSTITAL AXD 
tLASATOUICH UHHTOL AXD 

R Y Havard 3LR,C S Eng 

AWTSTATT BESTED EXT MEDICAL OETICER HAil d&EUT HOSPITAL 
AJfD ■AXaTOHIUM, BRISTOL 


Dtrarvo the past winter 150 cases of scarlet fever 
47 cases of erysipelas and 18 cases with other 
type* of streptococcal infection, were treated with 
Prosepta*Ino (p benxylamino benzene aulpbonamide) 
an ample supply of which was placed at our disposal 
by the makers Means May and Baker 

SCARLET FEVER 

In. the scarlet fever teat group no antitoxic serum was 
given As controls 150 alternate case* were treated 
with serum when considered necessary (50 coses) 
and the remainder expectantly The dose given was 
0 7G to 6 g per day according to age by mouth in tablet 
form divided into four hourly doses. The full dose was 
given for two days, and half the quantity for another 
two to four doya according to the course of the 
nine** The maximum quantity given In all to any 
one patient was 22 5 g The results are shown In 
the Table. 

It will be observed that in the test senes, 53 
{35 per cent,) developed ouo or more of the complies 
tions tabulated whilst 84 (59 per cent) of the control 
eases showed some complications This difference is 
statistically significant The sum of the individual 
complications is almost identical but the complies 
tions in the tost series occurred in lower patients 
The mean duration of the primary fover from onsot to 
termination was twelve hours longor in the tost 
serioe. Since antitoxin was administered to a third 
of tho control series this might bo expected for 
antitoxic serum undoubtedly reduces pyrexia Oar 


results would suggest therefore that tho drug lia* 
somo effect on tho invasive side of this streptococcal 
infection and tho results might be better if ihe drug 
coaid be given earlier If spaces such as nasal sinuses 
the middle ear or bone are infected the organism 
is probably less acco<*siblo to the drug Possibly a 
combination of drug and scrum would be more 
effective and this is now being investigated 

ERYSIPELAS 

The results here were verv striking V senes of 47 
cases of erysipelas of varying seventy from mild to 
very severe, was treated with similar doses of the 
drug Tho youngest patient wn* four months three 
were 70 81 and 87 respectively In 31 cases tho 
temperature was normal within twenty four hours 
in 12 within forty-eight hours in 3 within seventr two 
hours, and in 1 only did pyrexia coutinuo until tho 
fifth day Tho spread of the di*cn*e was arrested 
within twenty four hours in every case. Two 
developed relapses ton days after the primary attack 
which responded at once to further doses of tho drug 
All the cases mado satisfactory recoveries oven the 
aged ones, 

OTHER STREFTOOOCOLL IN'FECTIOVS 
In 15 severe .cases of tontflhtu notified os diph 
theria there was recovery within forty eight hours of 
treatment with tho drug 

In ono caso of puerperal tfVtit showing signs of 
early involvement of the broad ligament which gave 
a pure growth of hmmolytic streptococcus from the 
cervix the temperature settled within eighteen hours 
aud tho patient made an uninterrupted convale etneo 
with rapid resolution of the infiltrated broad ligament 
Ono very 01 patient with ctlhihtu involving the 
fauces ori mg from an impacted wisdom tooth 
lost his fever within ecvcntv two hours and recovered 
In oue caso of influenzal pneumonia with a turbid, 
pfcuml effusion from which a puro growth of km mo 
lytio streptococci wn* cultured the cflusioa dried ujj 
after two aspirations following the administration 
of tho drug and tho patient recovered In our former 
experience such ettmdons invariably becamo purulent 
and necessitated operation for cure 


TE3T SERIES OI* SCARLET FEVER CASES TREATER WIT 11 CONTROL SERIES (j0 CASES RECEIVED 

mOSETTABrVE ANTITOXIC SERUH) 

Cote* thoving complication* Catct showing compUmUont 


A ora 

0-3 

3-1 ft 

110-15 i 

13--0 

Over 

to 

Ail are* 

0-3 

1 - 10 

1 10-15 

1 -o' 

i Or it 

1 *0 

vil »CV*. 

C*wa , 

*7 

1 7 

24 

0 

18 

1j0 

*8 

07 

j 31 

( 0 

i 13 

130 

Ca«* *lth compUcstloiiB 

12 

1 24 

i 8 

2 

C 

53 

14 

44 

1« 

4 | 

! « 

1 81 

Mr«D Jny of dl*f**e on udmlwV^ | 

• I 

2 4 

1 2-* 

1*8 

2 3 

3*3 

I 7 

-*9 

, 33 

l 4 

i 23 

-*0 

Moon dnrotinn of pyrexia after 1 
admI*Uon 

3-2 


1 *■* 

XI 

3*2 

3*3 

3C , 

« 

l *•» 

l 

! 34 

3 a 

- 3 

AdraltU 

i * 

17 

l 1 

1 

— 

29 

io i 

» 

6 

3 

i 

** 

OtltU 

, A 

1 & 

i ~ 1 

— 

1 

11 

1 i 

! 4 

4 


— 

13 

BocotuUry tomBUtla 

1 

1 t 

1 1 

1 

3 

9 




2 

> 1 

1 

EndoeorClUa 

1 1 

I 5 

| _ 1 

— 

— 

3 

3 ' 

4 

1 — 

1 ' 

I 

9 

nhrutnalUtn 

— 

I — 

i 1 1 

— 

a 

3 

— 

- 

! 4 


a ' 

to 

ATLumltnirU 

1 1 

1 ' 

1 3 , 


— 1 

It 

3 

, 4 

1 - 

2 

3 

19 

NephritU 


1 3 

{ 2 

1 

— ■ 

fl 

— ' 

f 4 

1 t 

— 


5 

Mutoiiltli 


. * 


— ] 

— • 

1 

*~ | 

! 1 

~~ 

*” 

— 

I 

IUM 

1 



"** i 

i - 

“* 

It 

It 

“** 

— 

— 



l Cfiscot DrebrtiU drr*tH**J trrx-mU t VM'mttr I c-*** *T\rt ntl a 

InM 1 ->n 1 » 

x 2 



1274 the lancet] 


DRS GRAHAM AND BURN PULMONARY renrawi 


[stir 2D 1937 


TOXIC EFFECTS 

One cluld with erysipelas developed a macular 
rasli, two very fat women complained of nausea 
and vomited once, no case/ allowed any cyanosis or 
clinical signs suggesting suiplnomoglobinfflmia It 
seems, therefore, that the drug produces few tone 
symptoms in the doses we gave and is well borne at 
all ages 

SUMMARY 

The administration of proseptasine to scarlet fever 
patients reduced the number of patients having 
complications from 56 per cent, in the control series 
to 36 per cent The drug seems to affect chiefly 
the invasive stage and results might be better if 
it could be given earher 

In erysipelas the spread of the disease was arrested 
m 24 hours in all of 47 cases In 31 cases the tern 
perature was normal within 24 hours and in a further 
12 within 48 hours A similar result was seen in other 
types of streptococcal infection 


SOME OBSERVATIONS ON A CASE OF 
PULMONARY CEDEMA 

By George Graham, M.D Camb, F E CP Loud. 

PHYSICIAN, ST BARTHOLOMEW’S HOSPITAL , AND 

Eonald Burn, M E C S Eng 


We have made two observations -on a patient with 
pulmonary oedema winch seem so important that we 
are recording them now, ns it may he long before 
we have the opportunity of making detailed investiga¬ 
tions on another patient with tins condition. 


The patient, a woman aged 64, has boen seen at intervals 
by one of ns (G G ) smeo 1925 In that year she developed 
the symptoms of a mild tone goitre, and was treated by 
Sir Thomas Dunhill with rest and iodine Glycosuria 
and hyperglyciemia were also present at that time, and 
were treated with dietetic restrictions and msuhn The 
symptoms abated, and after two to three years did not 
cause any further trouble The diabetic condition improved 
greatly with insulin, and she was able to take 1 80 g of 
carbohydrate without msulm in 1028 Since then the 
diabetic condition has become worso and m January, 
1030, she needed 18+10 units for a diet, containing 130 g 
of carbohydrate At that time she was complaining of 
lassitude and had a slight degree of pyrexia Iso cause 
for tlus fever was discovered and the temperature gradually 
decreased and the svmptoms abated In March she was 
again feeling unwell with slight pyrexia and then had an 
acute attack of B c oh pvebtis, which lasted for five 
weeks An intravenous pyelogram showed that sho had a 
large cyst of tho kidney, winch was thought to be con¬ 
genital The B coh infection was at first treated with 
alkalis and later with mondelie acid the symptoms 
were quickly rebeved with mandehc acid but it was not 
until August that the unne was rendered sterile 

Her general health had greatly improved, but she was 
still oafeily tired, and was onlv up for about fiv o hours in 
the day She hod occasionally noticed a uttle wheezing 
and tightness of the chest when falling asleep 

0„ Dec 1st, 1936 she had a slight corvza, and on 
Dec 4th at midnight a feeling of tightness of the 
chest Tins was followed at once by an acuto attack of 
pulmonary cedema She became ashv grey in colour 
p ] 4 o R 36, BJP 180/100 Manv rales were heard over 
both lungs, but there was Uttle expectornt.on She was 
given at intervals injections of Aflthmolysin 1 c cm , 
atropine sulphate gr 1/100, CorarmneS c cm andotropme 
gr 1/150 Tho acuto attack lasted about two hours and she 
gradually recov ered She was seen two days later by Sir 
Maurice Cassidv, who agreed that the attack was one of 
acute pulmonary cedema The electrocardiogram was quite 


norma] She was kept in bed for 4 wools but was then 
allowed to resume her ordmarv convalescent life She 
stiU had a slight pyrexia (09-99 5°F ) Blood pressure 
was 160 to 180/80, hiemoglobm, 82 per cent colour 
index, 0 7 , red cells, 51600,000, and wluto colls, 23,000 
On Feb 6tli, 1937, she had another acuto attack which 
started suddenly at midnight The respiration was 40 pulso 
144 Many rMes were hoard all over tho lungs and thereiru 
again bttle expeotoration, but she vomited sovcral times 
She was given at intervals coramine 2 c cm , morphine 
gr 1/6, atropine gr 1/100, eorammo 2 ocm, atropine 
gr 1/150 The attack passed off m about 2 hours She was 
very unwell the next day, vomiting soveral times and 
passing a great deal of sugar m the unne, and was seen 
by G G on this account The following were tho results 
of examinations made of the blood sugar, 230 mg per 
100 c cm , urea, 62 mg per 100 c cm , alkali reserve 
63 5 vols (Dr H E Archer) 

The blood urea had been estimated several times during 
tbe previous illness and was usually between 32 and 3fl mg 
per 100 c cm The rise to 52 mg suggested that the kidnev 
might have failed because of the nadmmia cinch was 
probably present during the acute attack of dvBpnoa 
As both the attacks started so suddenly the possibility 
of her being sensitive to some substance was considered 
Her rooms were always full of flowers, but no unusual 
flower had been brought into the rooms in the last few 
days 

A week Iaterr the general condition was better Tho 
blood urea was 32 mg per 100 c cm and the diabetic 
condition was under much better control with 22+23 
units of insulin The blood pressure wna 170/80 Tho 
patient was allowed to get up after tea on this dn\, and 
while walking in her room complained of a tight sensation 
in her chest She was put to bed at once and giv en, at 
5 50 pm , morphine gr ], atropine gr 1/50 adrenaline 
0-6 c cm In spite of this treatment the symptoms developed 
rapidly, and when she was seen by R B at 6 6 PM was in 
great distress She was given, at 6 6, ooramine 1 7 c cm , 
at 6 20, morphine gr 1/6, atropine gr 1/100, at 7 10, 
atropine gr 1/100 The blood pressure was 200/80, a 
rise of 30 mm from the morning The pulse rato was 
140 and feeble, and the respiration 46 Moist riles were 
heard all over both lungs Dunng the next ono and a ball 
hours she v omited tw o or tliree times, bringing up a good 
deal of fluid Two hours after the onset she was seen by 
G G The attack was then passing off, although sire was 
still v erv ill The respiration was 40 and tho pulse HO, 
moist r61ea were heard all over the lungs Ten 
c cm of blood was collected at this stago lor analysis 
An injection of adrenaline 0 5 c cm was then gn en sub 
outaneously, after ascertaining that tho point of tlio 
needle was not in a vein by first withdrawing tho plunger 
of the syringe Ten minutes later the breathing was 
quieter and sho said she felt better The blood pressure 
at tlus stage was 170/100 pulse rate 144 Half an hour 
later another 0 6 o cm of adrenaline was injected, using tin 
Bame precautions and the condition continued to improve 
An hour later she was well enough to be left although tbe 
pulse was still 120 and the blood pressure 170/80 

When the estimation of the blood-sugar was made 
that night it was noticed that the blood flowed up the 
pipette with difficulty Tins condition had been observed 
before in a case of diabetic coma (Graham, Spooncr,and 
Smith 1926) and a week previously in a case of severe 
vomiting after influenza (G G ) The lircmoglobm was 
estimated at over 130 per cent on a Sabli apparatus, and 
the next dav by Dr H F Brewer using a stsudard 
Haldane apparatus, at 135 per cent When the blood 
had stood for a whilo the amount of plasma was very sm 7 : 
compared with tho number of red colls, but a liaunatocm 
estimation w as not made The alkah reserv e was 49 v ols > 
blood urea was 36 mg per 100 c cm , and blood Bug® 1 
2G0 rag per 100 c cm The hiemoglobm bad been 82 p* r 
cent in January and two days after the attack was 80 pel 
cent 

DISCUSSION 

The two observations to which we wish to draw 
attention are the rise m the blood pressure and too 
increase in the htemoglobm percentage, as we believe 
they may throw hght on the cause of the condition 
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One hypotheai* regarding the totiologY of pulmonary 
oedema in a failuro of the left heart and thin is supported, 
hr the experiments of Welch (1878) He showed 
that partial obstruction of the aorta caused cedoma of 
the lungs The rise of the blood pressure in the 
brachial artery la our case and the statement by 
U am man (1034) that the attacks are often preceded 
by, or at least accompanied by a marked ns© of 
blood pressure, a so call e d blood pressure crisis, 
shows that a failure of the left heart in the ordinary 
souse does not cause the attack. The high blood 
pressure might be associated with some obstruction 
distal to the brachial artery Such an obstruction 
occurs in wound shook but pulmonary cedema is not 
a feature of this state This evidence suggests that 
the left ventricle and presumably the left auncle are 


If the attack is not very serious it will probably be 
sufficient to repeat the injection every 15 or 30 minute? 
until the attack is over If the attack Is very severe 
the dose should be increased to 2 c.cm and perhaps 
given at more frequent intervals, but we have not 
sufficient data from our ono case to determine the 
point. 
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not to blame. 

The only structures between the lungs and the left 
auricle are the intro, and extra pulmonary veins 
A contraction of these veins somewhere between 


ACUTE ASCENDING FLACCID PARALYSIS 
Bt J Siiatak, 3LB Glasg DPH 


the lung capillaries and tho left auricle would make the 
return of the blood to tho left auricle very difficult 
and would cause an outpouring of fluid into the 
alveoli of the lungs All those who have made expert 
incnts on the pulmonary circulation of animals have 
found that any interference with tho pulmonary veins 
leads to tho early onset of oedema of the lungs The 
outpouring of fluid into tho lungs would deprive the 
blood of plasma and explain the nse in the per 
cent ago of hromoglobln from 80 to 135 in tho peri 

K al circulation in our case The blood would 
me much more viscid and be more difficult 
to drive round tho circulation and causo a rise in the 
blood pressure at first. Another point in favour of this 
hypothesis is tho improvement in tho clinical condition 
wluch was noticed after the injection of adrenaline. 
This was given with tho idea of relieving any spasm 
of the bronchi whioh might bo present and thus casing 
tho breathing Tho improvement may ha\o been 
doe to another cause In recent veara many experi 
ments have been made on the pulmonary circulation 
but thev are difficult to cany out and tho results 
are not easy to interpret. Gaddura and Holt* (1033) 
made their observations on lungs which wero not 
ventilated but wore perfused at a constant pressure 
Adrenaline caused an increase in the outflow from the 
lungs In five out of ten cases and a decrease in two 
case’s A1 cock Berry and Daly (1035) who ventilated 
the lungs, showed that a minimal effective dose of 
adrenaline generally caused an increase in the venous 
outflow with little or no cliango in tho pulmonary 
artery pressure Larger doses tended to raise tho 
pressure considerably without causing a comparable 
increase in outflow 

Wo have recorded these oh ervations in tho hopo 
that others who have tho opportunity may mako 
extended obvrrutiona on this condition If the 
following routine were adopted our hypothesis coaid 
easily be proved or disproved. 

(1) \n injection of morphine tartrate gr J- should 
be given at once since all observers seem to agree on 
its value. 

(2) Tho collection of 1 to 2 c.cm. of blood in an 
oxalato tube This should be dono as soon as possible 
and repeated every 1G to 30 minutes until the attack 
ceases The hmmoglobin hfomatoent value red and 
white cells should be estimated In each sample 

(3) Tho estimation of tho blood pressure at 
frequent intervals 

(4) The injection ol adrenaline 1 c cm sub* 
mtancouily The plunger should always be mth 
drawn to make certain that tho point of the needle 
is not in a rein 


nraiDtXT medical orviccn wtst esd JtoirrTAi, for jcrr.roc 
DWCASES LATE BOOTH MTTltClAX TO THE UOUTTTAL OT 
*T JOHX AXD rr ELIZABETH., LOXTXIX 

Cases of acute osoending paralysis mo sufficiently 
rare to merit individual publication Moreover 
differences exist between authorities as to the correct 
classification of these casea. 

Landry in 1860 published a report of a patient in 
whom there was acuto flaccid paralysis beginning 
In tho periphery of the lower extremities and which 
spread rapidly upwards involving the arms trunk 
and respiratory muscles, death ensuing from respire 
tory failure no objective sensory changes were 
present Examination of the spinal cord nnd brain 
failed to reveal any groM abnormality macroscopic-ally 
or microscopically Tho term Landry’s parol vsU 
has p-lnoo then been used to describe such cares 

Giving tho namo of Landry’s paralysis to all types 
of acuto ascending paralysis of a lower motor neurone 
variety by somo and its limited uso by others has 
led to somo confusion Collier (1033) considers tho 
distinction between Landry’s paralysis and acuto 
polyneuritis to bo an artificial one based on the 
presence or absenco of objective senrery disturbance 
Ho regards the sensory changes ns on expression 
of the peculiar selective capacity of the poison 
and joints out tho not uncommon case of polv 
neuritis with no objective alterations in sensation 
Itussoll Bnun (1933) similarly holds that Landry * 
paralysis and acuto polyncuntis are identical. Drake 
(1035) accepts as Landry’s paralysis any acuto 
ascending paralysis of a lower motor nearono tvpv 
irrespective of tho ©tiology—syphilis infectious 
disease* poliomyelitis Ac. 

According to Goldby (1030) there are three forms 
of this variety of paralysis Ilo bos collected 
and tabulated in all 54 cases In tho first group ho 
place* those cares in which there is httlo or no febrile 
reaction and in which pewt mortem examination reved 
few if any change* This group is almost eielusivelv 
confined to males in bis sene- and occurs usuilic 
during tho third decade of life Sphincter control 
is nearly alwav* preserved and sensory change- are 
subjective { tho wtiology is unknown In the rewind 
group an acute poralvsl* of the lower motor treurooo 
type ascends symmetrically on both silt*- ef the 
hodr a* in the first group but this subdivision is 
characterised by objective os well as subjective 
scn«ory changes and jvo t mortem change in tire 
parenchymatous and intirMitial tl—ae of the oerrem 
svstrrn. Sphincter trout le i roon common than 
In the first group although the ago inridmre U 
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nine]) the same An important feature is tlie genera] 
taste mm present iEtiologically this group is closely 
related to acute polyneuritis The third group 
comprises those cases in which the post mortem 
findings are very similar to those of poliomyelitis 
In such cases the paralysis is preceded or accom¬ 
panied by a febrile illness and ( clinically signs of 
increased intracranial pressure with meningeal irrita¬ 
tion are present 

CASE BEPOET 

The following is an account of a fatal case of acute 
ascending paralysis in a girl of 14J years 

The ohild was admitted at 8 fii on Oot 16th, 1936, 
and died at 3 o’clook next morning In inf anoy she had had 
chicken-pox, measles, and whooping cough. She was an 
only child and still at school, where there were other 
ohildren ill with “ colds,” and others absent on account 
of illness She was perfectly well until her present condi 
tion Her father and mother are alive and well She 
had been well until 12 days before admission when she 
developed a headaohe oYer the frontal area With this 
headaohe thore was a sense of congestion in the nose, 
whioh however did not actually run No sore throat 
was complamod of Sho went to bed on the same day and 
the headache did not abate A severe pain m the back 
of the neok began 2 days later, this was continuous 
but it disappeared on the day before admission The 
headache also persisted and was present until the day 
before admission. Her lower limbs became weak 8 days 
after the beginning of the illness This weakness increased 
until sho was unable to move them Next day her upper 
limbs became similarly aHooted and difficulty in breathing 
commenced At no time was there any pam in the limbs 
There had been no incontinence of urine or faces, no 
rigors, diplopia, or convulsions Insomnia had been 
severe 

On admission her temperature was 99 6° F , respira 
tions 40, and pulse rate 105 Sho was a well-developed 
and very intelligent ohild She answered questions 
clearly and was able to give a lucid account of her condi 
tion The face was flushed and the ala nasi working 
markedly The lips were cyanosod Pulse regular in 
force and rhythm Tongue ooated 

Central nervous system —Pupils equal, regular and 
central reaoting to light and accommodation Vision 
and fields of vision unimpaired The oyeballs move m all 
directions with no sign of muscle weakness or nystagmus 
Corneal sensitivity and sensation in the face apparently 
normal Some paresis in loft lower face, but no actual 
paralysis There was no difficulty m speaking or swaflow- 
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5tlg w?T 0 ? of „. tho Absence of mas* 

ton ? b ° th btnb3 Motor reflexes present and equal 
on both aides y no sensory loss ^ 

There was no disturbance of objective sensation mths 
trunk or abdomen , the intercostal and abdominal muscles 
considerably weakened but not actually paralysed 
abdominal reflexes present and equal on both sides In 
the lower limbs there was loss of all movements oxcept 
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FIGi 2.—Dorsal oord anterior horn (bmmatoxylln and eoeto) 
showing perivHBoultir cuffing and cod emu and a collection 
of microglia oellB (X 620 ) 


some degree of flexion and extension of the left foot and 
extension of the loft knee The right leg appeared com 
pletely paralysed The mnsoles of the lower limbs wars 
very hypotomo , reflexes present and equal on both aides, 
plantar responses floxor , no Bonsory loss in eithor leg 
Throat —Generalised inflammation Signs of Itft 
folhoular tonsillitis 

Chest and abdomen —Normal 

Lumbar puncture —Cloar, colourless fluid , pressure 
130 mm Pathological report on cerebro spinal fluid — 

Total cells 14 per c nun (lymphocytes) 

Globulin A truce 

C02S per cent 
0 076 „ 

Normal 

0012220000 


Total protein 

Chlorides 

Sugar 

Lango fl gold ourro 



FIG 


1 ,_Lumbar cord anterior horn (Lenhossek’s stain) showing 

destruction of large anterior horn cells (X 160 ) 


ing, and the palatal muscles moved well and equally on 
both sides Tonguo protruded m midhne , jaw muscles 
unaffected Tlio muscles of the neck wore paralysed and 
the "patient was unable to move ber neck in anv direction 
at aU Considerable pain was elicited on possivo flexion 
of the nock which was very rigid 

Both upper limbs were in an advanced stage of pnralyBis, 
the right more than the left On the loft, slight flexion 
and extension of fingers and wrists, and very limitea 
extension of forearm were present The right arm showed 


The stained specimen revealed no organisms and cultures 
remained Bterile after 7 dayB 

Progress —The dyspnoea and cyanosis became 
increasingly worse Just before death the tern 
perature become subnormal and the pulse rato 
dropped to 78 

A post mortem was performed and tho com 
and brain removed under aseptic precautions. 
Portions of the cord and brain at varving levels 
wore submitted for pathological examination, 
wlule similar portions were dispatched to the 
Listor Institute of Preventive Medicine 

Pathological report —To tho naked eye the 
pial vessels were engorged, especially over the 
cord and brain stem Tho cord was soft and 
mdematous, but showed no gross softening 
Portions of the cord were taken nt aU levels 
and from the mid brain and cortex, and were 
fixed in 75 per cent alcohol and 10 per cent 
formol saline The sections, stained with Lai 
hossek’s stain and luematoxjlin and van Giesone, 
showed that no portion of tho cord hod escaped 
severe damage The large anterior bom cells, parties 
lnrly in tho lumbar and cervical enlargements, were 
greatly reduced m number Some wore degenerated, 
with swelling of the cytoplasms, disappearance of Hiss! 5 
granules, and necrosis of tiie nucleus Round about these 
degenerated nerve cells there was considerable focal 
gbal reaction Cell nests of microglial cells, many el 
them rod shaped, wore visible m some of the sections 
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Virchow Robin rpeccx showed oedema and congestion 
with perivascular cuffing In many areas minute 
capillary hiemorrbagas wore visible about the vessels. 
In the lumbar region there wai destruction to tho contra! 
canal of tbe oord ond much oongeatlon of the pin and 
nerve root* (Fig* 1 and 2) Tho aploon and lymplmtlo 
tissue* in the fleam 'wore not examined 

Artfmaf tnoculation.—At tho Litter Institute on emulsion 
was made of the material sent and I c cm injected Into 
the brain of a monkey on Oct 17th Tho monkey 
remained well until Oct 23rd when it aoemod lethargic 
and it* movements became weak ond Incoardinatod 
Next day tho condition was much worse and tbe animal 
was unable to eat It remained huddled up and immobile 
In a comer and when disturbed only moved with great 
difficulty On Oct 20th it was very U1 indeed and tho 
weakness was oven more pronounced Tho temperature 
wai woll below normal Tho animal was not expected to 
surviv* tho day and t*o was killed The brain and cord 
wore removed and sectioned but notlnng abnormal was 
found beyond slight congestion of tlvo meninges and brain 
surfsoo The other organa revealed no abnormal findings 
Tbo monkey's brain was then emulsified with portions 
of tl» cord at various levels I o cm was injected direct tv 
Into tlie brain of a second monkey and I o cm of emulsion 
which had boon filtered into the brain of a third. Is either 
infection produced any effect on eitlvor monkey both being 
alive ord welt two months after tho inoculation Then 
into the brain of two rabbits was injectod | o cm of tho 
emulsion obtained from the brain and cord of the original 
monkey Neither inoculation was subjected to previous 
filtration One rabbit died and again autopsy failed to 
reveal anything abnormal in tlvo central nervous system 
or other organs The other rabbit remained unaffected 
From the rabbit which died the brain and oord were 
emulsified and injections were mode intracerobrnlly into 
two other rabbit* wliich are ahvo and well *ix weeks aftor 
inoculation. 

COMMENTS 

Dr G H Eagles who has kindly performed tho 
inoculation work Btntcs that tlio first monkey which 
died did not behave at all liko a case of poliomyelitis 
Tho restlessness nervousness, and apprehension found 
in monkeys Buffering from poliomyelitis wore absent, 
as was the high pitched cry which is so typical. 
There also was no flaocid paralyse in any of tho 
monkey's limbs 

An ingniry was rnado whether thcro was any 
poliomyelitis in tbo district in which the girls school 
and house were situated. Tho M.O IT of that area 
had. received ono notification only during the whole 
of 3030 

The enso is singular in somo respects A period 
extending over eight days of gcncrnllecd symptoms 
preceded tho onset of tho paralysis Tho throat 
abowod deflnito inflammatory changes and it is 
possible that this was tho origin of the toxin—if 
toxin it was—that caused tho changes in the central 
nervous system. Pathological changes were very 
considerable in tbo sections of the spinal cord of tho 
girl this being verv unllko tbo hsunl negligiblo post 
mortem findings of tho coses descrilxd originally 
by Landry Also tbo case does not fit in with a 
diagnosis of poliomyelitis bocau o of the clinical 
picture and behaviour of the animals inoculated with 
an emulsion of the spinnl cord and brain 

Mr thanks are due to Eh- logics for tlie inoculation 
aork at the Lister Institute ami to Dr Reel vers Ironside 
for tlje pathological report and for his ver\ kind advice 
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LYMPHATIC LEUKAEMIA WITH 
BILATERAL MAMMARY CHANGES 

RETORT or A CASE 
By B Joar Haham M R C.S Lug 

AJWX5TAXT PATOOUXnST EUXiDETD OSKOETT AXWTRSOV 
DOS*TTAL, LOXDOX 


The patient an unmarried woman of 39 was first 
seen on April 7th 1038 when she complained of a 
swelling in tho loft breast of three months duration. 
It had gradually increased In rise and was associated 
with neuralgio pain. There had been no discharge from 
the nipple and no psln in tbe breasts dunng tho 
menstrual periods 

Part history —A small swelling thought to bo a evst 
bad been removed from tho right breast ton years pro 
vionslv Apart from curettage for dysmenorTluea in 
1027 o 14 nervous breakdown in 1033 and o tendency 
to winter ooughJ tbo patient had always been healthy 

Clinical findings —Tiro left breast was seen to bo larger 
than tho right and a mum was vWblo in tho upper quad 
rents Tho nipplo was not retracted On palpation 
ft tiimour about tho elzo of it very largo lien a egg was 
felt in tbo tipper part of tho breast attached to skin 
bat not to deep structure* and a hard eland was palpable 
in tbo loft axilla Tlw cl rest was radiographed end no 
ovideoco of secondary growth was found but there was 
some fibrosis of tho right lung The eardlot oscular system 
was normal except for a soft apical murmur and no otlior 
abnormality was found 

Operative findings —On April Slat tlvo patient was 
admitted for operation, and froren section from a piece of 
tho tumcmr sliowod infiltration of the breast tivnio by a 
■ mall round-celled growth and much inflammatory 
change Radical amputation was performed and tho 
patient ultimately rondo a satisfactory rrco\cry although 
tlds waa delayed by mans is o oollnp*> of tiie left lung nth 
roorkod cardiac displacement 

Daring lmr convalcscenco a Wood jSfm was examined on 
tbo odrke of tho nathologist and this allowed no abnor 
roality polymorphonuclear leucocytes being present in 
normal numbers 

The full pathological report on 0.t Irfl Lrrart confirmed 
and amplified that on the frozen section (Fig 1) Tim 
breast measured 8 fn y 0 in \ 2 in and tlio nipnfa was 
not retracted A tumour occupied the upper part tnrongl 
out its whole thicknow extouding from tlio nipplo to tlio 
margin of tbo breast in all directions Tills tumour was 
firm, smooth and not eucapsuled A rlico tnltrri for section 
appeared to consist of solid growth without demarcation 
Microscopically large areas of tlio breast tl**ue were 
infiltrated with densely packed rnononueWr n Ui invading 
tlm lvmpliaties and growing In sheet* along tl*> planre cl 
tlm e<mnecti\e tissue The appearances sugcretcd sarcoma 
in view of tlie fact that many ol tho tells ba 1 oral nuelrl 
and areas of unchanged breast alveoli were prrexnt 
(Fig 2) On examining tlm axillary t lame* six glands 
were found tlio largest being 1J in x J in, I in T1 f* 
showed lyrophatio infiltration at ono rod by small round 
mononuclear cells (Fig 3) Projection of this part of 
tbo gland allowed tiio average mm of tlio infiltrating 
colls to be C 8 p wlille tliat of tin? Irn plvoeyte* in tl e 
normal glandular tuwuo was 3 0 u. Tlrree rota ureru^nta 
are naturally smaller than would bo foun I in fresh utilised 
tissue 

6ZCOXIJ 1UKHMOX 

Four months after her di'chanio t! e pat! n* retu tried 
complaining of pain in tlio right bread andaswellme wliich 
she I usd noticed a fortnight previously 

Cfmfcol finding and ojvmtK'n.—-A very t tidcr mw 
1 in in diameter was paljudle In tl>e ujp-r outer 
quadrant nf tlio ngl t brew t an t an enlarged gbr. I was 
frit in tbe eorrrejjomlui^ axilla Tl r patient w 
readmitted on Dec Pth an I apart from 1-cr 1 ✓ Lu- s ry 
pair and tl in, routine pre-operative examination re walid 
no abnormality Tlx* lungs were rh-at and tbowed no ’—J 


) 
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° 5"”™? °°? a P|? Local amputation of the breast 
was performed under Evipan followed by gas and-orygen 

0 0, ‘, 2 gU breast ~The size was 

On x 5 in x 2 } in , and firm areas of indefinite outline 
distributed throughout the breast Mid 
l ?? Uveen * he umer margin and the nipple and on a level 
with the nipple was a circular, hard area f m in diameter 


LYMPHATIC REUKaaHA WITH SLAB DIARY CHANGES 


[bu\ 29 103; 



i nnoi,,!, 1 b sliced from above downwards showing 

extonslye growth A ■ ■ nipple. B - growth O - axillary 
tissue 


tali D « normal breast 


whiob did not appear to be enoapsuled The alveolar 
tissue was fairly profuse, and immediately above the 
nipple was a small fibro adenoma There was a diffuse 
cellular infiltration m the outer part of the breast Micro 
scopically the hard nodule internal to the nipple consisted 
of an area of breast tissue infiltrated with tightly packed 
cells resembling large lymphocytes 

A full blood count was advised, and gave the following 
result litemoglobin, 42 per oent , rod colls, 2,184,000 
per o mm , colour index-, 10, white colls, 17,800 per 
o mm (polymorphonuolears 0 5 per cent , lympliocvtes 
99 5 per cent , mostly largo) No other types of white 
cell were seen among the 200 colls counted but several 
normoblasts and megaloblasts were present Projection 
showed the diameter of the largo lymphooytes to vary 
between 12 3(i and 16 7 jx 

Further progress —Two days after the operation the 
patient became extremely ill, with a pyrexia of 103°-104°F , 
rapid pulse, dyspnoea, and drowsiness Examination 
showed collapse of the whole of the right lung and the left 
base A leucooyte count was taken tliree days after 
the previous ono and showed 20,400 cells per cjnm , 
again nearly all being large lymphocytes The general 
condition rapidly deteriorated, and twelve days after 
the operation her blood picture showed what proved to be 
a terminal leucopema, tho white cell count being 2000 
(polymorphonuolears 10 per cont , lymphocytes 83 per 
cent , hj alines 1 per cent ) The luemoglobin had fallen 
to 28 per cent The bases of both lungs gradually 
re-expanded but the patient died three days later 

POST MORTEM FINDINGS 

It was remarkable that the amount of lymphoid tissue 
m the whole body was extremely small There were no 
enlarged glands palpable, and very few lymph nodes along 
the vessels Tho mediastinal, aortic, and mesenteno glands 
were all unusually small, the largest found being J m 
m diameter, and although the gall bladder was distended 
with bile and the bde passages enlarged, there wore no 
glands causing pressure on the common duot Tho 
spleen was dark purple m colour of firm consistence, 
and weighed 81 oz Section of this organ showed con 
gestion and small patches of infiltration bv cells resembling 
large lympliocvtes Films wore made of tho bone marrow 
from a piece of nb and from tho lower end of the femur 
Tho former showed a few mononuclear cells and nucleated 
red corpuscles and the latter showed fat only Seotions 
of liver and kidney showed no leukremic infiltration 

DISOUSSION 

This case presented some unexpected difficulties, 
for although tho possibility of a lenkiemio process 


post-operative increase m polymorphonuclear Jm! 
tvas sufficient to mask anv ch M m ,n il ? 
oyta that may have SSn tSt TS& 
blood count might have led to a correct 

conne:ao11 it is noteworthy that Rmons 
( 936), m recording blood ohanges associated with 
experimental mouse sarcoma, says that before 
ormataon of the tumour no large m t k 
leucocyte count was found, although a few abnormal 
cells appeared m the blood, but with the development 
of the sarcoma an increase in the total leucocyte* 
and also a reversal of the relationship between tho 
ceUs ocourred Cellular changes were also seen in 
the liver, spleen, and hone marrow Tho results 
suggested that a substance which stimulated the 
formation of certain types of leucocytes was present 
in the tumour 

pi the ease desonbed, the second difficulty was to 
determine the site of the primary lesion There 
was a definite hyperplasia of the axillary lymph 
glands, hut here the lymphooytes were of normal 
size except in the connective tissue surrounding one 
end of the largest lymphatic gland, where “they 
simulated malignant infiltration (Fig 3 ) The 
monocytes found in the breast nodule were, however, 
large and pleomorphic, and pale areas resembling 
endothelial cells surrounded by closely packed, 
densely staining large lymphocytes were present 
If these cells originated in the axillary glandB *ind 
spread to tho breast by retrograde lymph flow, then 
they underwent further development m that tissue 
Dawson (1936) refers to localised mammary 
involvement m blood diseases when discussing 
metastatic breast tumours Sho describes a case 
m winch a 
primary 
growth was 
found in tho 
stomach and 
was 1880C1 
nted with 
extensive 
lymph vessel 
caromosis m 
both breasts 
without tho 
formation 
of obvious 
metastases 
The path of 
invasion into 
the breast 
was thought 
to be by 
retrograde 
lymph flow 
from the 
axilla, after 
blockage of the 
primary tumour 

In the cose under discussion it was curious that m 
the first specimen the infiltration was strictly limited 
to the upper part of the breast, the tumour though 
not encapsuled having n sharp margin (Fig 11- 
Even microscopically there was no lymphocyte 
infiltration in the lower half of the breast, nor could 
any excess of white cells ho detected in the blood 
vessels Attompts to make a differential count failed 
through lack of material In the second specimen 



straws® 
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FIG 2 ,—Section of breast ( x 100 ) A - 
mononuclear Infiltration B — mononoclrar 
Infiltration In sheets along- tbo conneetlre- 
tissne planes 


supraclavicular glands from the 
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however the infiltration wa* v$ry irregularly distri 
bated throughout the -whole breast. It would appear 
that the mammary gland* of this patient were for 
some reason specially favourable sites for tho pro 
Iteration of mononuclear cells There must have 



F1Q 1.—-Section of Invest eland, ■boning Infiltration ter larye 
morxmUcltAi celt* (Ah B — normal lyravbatlc tissue, 
(X 45 ) 


been some reason for the different distribution of 
the lesions on the two sides but this has not been 
determined 

A study of tho literature shows that breast nodules 
are not uncommonly associated with chlororau 
and myelogenic leukromia but are rare with lyra 
phatio Jeukrcmia tlie only really similar case being 
described by McWilliams and 1 lanes (1912) 

TIioir patient was a married woman of 33 who was 
found to have a tumour in tlw right breast which on 
excision showed the microscopic appearances of lym 
phomft Five roootlis later the patioot returned with further 
nodule* in the *nmo sido a mass in tlie otlier breast 
and enlarged axillary gland* Micro*copicell\ tlm nodules 
allowed a huge number of small cells with round or oval 
nuclei rtrwmbhng lymphocytes, and tiro diagnosis of 
lyrnpliosarcoma was made \ blood count gave liewno 
glolAn, 39 per cent red cells, 3 000 000 per c mm 
white cells 117 000 (90 per cent lvmnlvocytes) The 
■jdoen bocomo palpable *1 lorth before death but there was 
never am enlargement of tlie superfine! lvmpl node* 
except in. tl»o axilla 1 At tho po*t mortem examination *11 
tho Wood forming tissue showed transformation to * 
tissue In whlcl tho prcdomluatlng coll was tlie mono 
nufeloar leucocyte 

Whitby and Bntton (193^.) mention atypical forms 
of chloromata which may occur in anj tissue 
»ud bo unnssociated with green coloration The 
blood picture in those ca^-e* may bo of cither tho 
Ivmphntin or myeloid trim 

Trevithick (1003) dcscrilie* a rare of rhloroma In * 
girl of 13 with bilateral cnlargemi nt of conical and 
axdlary glands and bluish linn globular tumour* In 
both breasts Later multiple bou\ swellings appeared 
\o blood cdunt was taken but a film revealed n 
leueocylosi* which Indore death showed a rapid and 
large inerem-o In mononude \r cells Tost mortem 
examination showed mtiltiple deposits of green 
material with the microscopic appearance of normal 
tissue invaded 1 >t densely packed mononuclear 
lentsvcytes V rather similar cure in described by 
Simon (1912) In n girl of 19 who had a four week* 
W tnry of a rapldlv growing tumour In tin breaet 
attaches! ti tho skin Radical aropntatfon tt*s 
performed aud the tumour found to hr * cblinun* 
fculnjM[iM*tit blood counts allowed a progre* ivn 


anictnia, oosmophilia and many myeloblasts At 
the time of operation there tuw no lymphatic enlarge 
ment except in the axillary glands of the affected 
side hut there were generalised inctastases before 
death Post-mortem examination w*s not allowed 
Ziegler (1911)describee a pseudo leukrnmie mammary 
granuloma, and mentions that deposits simulating 
growth may occur in any organ in cases of myelogenous 
or lymphatic lcukcomia. 

In conclusion tho experience gained hv the enso 
described suggests that it would bo worth while to 
make a complete blood examination in any patient 
under 40 who prewmts herself with a breast tumour 
simulating malignancy 

fltmiMitr 

(1) A case of lymphatic leukremta Is de?cnl>ed in 
which the only gross manifestations were In the 
breast* (2) Tho tumour removed from tho left 
breast had a pathological appearance simulating 
sarcoma, with dense infiltration by large inononnelear 
cells (3) Fivo months later a similar tumour was 
removed from the right breast (4) At tho time of the 
first operation the blood film showed no abnormality 
but after tbo second operation 00 0 per cent of the 
whito cells were lympliocvto* (D) The post mortem 
findings were remarkable In that there was extremely 
little lymphoid tlssuo present in the body 
My flunks are doe to 311m F Sylk the rargeon 
in charge of the Case for her pcrxmttlon to publish thc*e 
note* 
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REACTIVATION OF A TUBERCULOUS 
FOCUS BY MICRO-ORGANISMS 
OTHER THAN THE TUBFRCLC BACILLUS 
Br W Faotx M D Berlin 

(f rtm» (As Sipvi Woodhftui Manorial LaWafary Vapvorlh 
1 illaye SrfilreiraJ Comtncfje) 


Dawioo E. K (I0M) J PalA Dart. 
McWlUlam* A^*o4 liene*.* (1913) 
PUMP*. L D (1UW) J jb/A Von - 
BltnonTL 0 (l6l % ) BrH. Uln )l *Ar 
Trerlthick, E tlVOb) Vmrvti. 3 J39 
WhltbT E. E. end Britton O J 
Ilfood London n 3«3 
lieckir E (1911) X If to. Mrd 73 53 


Reactivatio>. of a tntormlau* focus usually 
follow* its liquefaction Tlie old view that tills 
liquefaction was caused bj a mixed infection 
e*i>eclnlly with staphylococci streptococci and 
pneumococci lias been almost entirelv alrandoned 
Tho view was chiefly based on the ol^rrvation of 
mixed infection In foci already liquified—particularly 
in cavities This is clear from the careful hi tnlagieal 
investigations of c ata (1899) The same ha* l«?<n 
pointed ont recently br hosier (1932) an! Roulet 
(1936) Bat exact histological or bjctero logical 
evidence of the liqut fact ion of a solid focus hv these 
mlrro-organi ms has never b»*en IwoucUt fitwatiL 
The clinical significance of llqucfacti n a the 
phenomenon hading to notice taWreub^l (lagO 
1931 1030 lying 193 ) mar Ju tif\ the rej*ort of A 
com in which there wns char evidence tlm mien 
< cgnnl ras other than the tut*cret<* l icillns mu e*l 
liquefaction of a tul>emi]orts f >cu run if neb an 
i rent I* i xeeptiowai. 

ox n ntronT 

A n»*le «* k *ccd 4 V rcro M*r h 1133 t tb** en I ef 

AjitU, 1034 tut cb hvnlli e»*n*l t«*ott\ (out I lull — 

n mtum hi >cn tlicn until II d nth »n Jkvrtnl r 
vn sputum sn« nc"*tj%e In M*rcb 1^3 t'* 






1280 the lancet] 


[iUA 29, 1937 


( ! 

, t 

DE W PAGEL REACTIVATION* OP A TUBERCULOUS FOCUS 


sedimentation rate (Westergren, 1 hour) web 17, m October 
it was 4. At the end of November lobar pneumonia of 
the right lower lobe developed, and he died from heart 
failure on Dec 3rd, 1930 

A series of skiagrams taken between December, 1933, 
and November, 1936, showed disappearance of a cavitj 
in the right upper lobe and shrinking of areas of infiltration 
m both upper lobes with formation of typical sharply 
defined “ round foot ” In addition small calcified nodules 
were scattered over the right lung 

Postmortem examtnaixon —Lobar p neum onia of the 
right lower lobe (grey hepatisation) with exudative 
pleurisy Multiple encapsulated tuberculous round foci 
In the right lower lobe in the centre of the pneumomo 
tissue there was one encapsulated caseous round focus 
the size of a small cherry, a Bmall bronchus filled with 
purulent exudate was seen to enter the caseous focus, 
whioh was liquefied so that only half of its original volume 
remained as caseous material, the other half forming a 
small cavity (Fig 1) Macrosoopically it looked hke a 
partially liquefied tuberculous focus Histological exarmna 
tion confirmed this impression. It was a typical partially 
liquefied caseous round focus with a fibrotio capsule 
A purulent exudate consisting of leucocytes with very 
numerous pneumococci covered the wall of the cavity and 
seemed to invade the caseous focus whioh, in its marginal 
parts, was being destroyed by the exudate and the pneumo 
ooooi (Fig 2) There wore only a small number of tuberole 
bacilk in the centre and margins of tbo focus and m the 
leucooytio exudate invading the focus 
COMMENT 


tubercle bacilli set free by the liquefaction of the 
focus shows that tho presence of large numbers ol 
tubercle bacilli m tuberculous liquefaction cannot 
merely be due to liberation of the bncilh by the 
liquefaction of the sobd parts, which make it un 
possible to detect them There is ample histological 



The above case shows the gradual healing by 
encapsulation of multiple tuberculous round areas 
of infiltration watchod for three years Death was due 
to a pneumococcal lobar pneumonia unrelated to the 
tuberculous process 

One of the encapsulated caseous round foci in the 
centre of the pneumomo lobe was partially liquefied. 

Macrosco 
pically this 
looked hke 
tuberculous 
liquefaction 
and there 
fore it was 
suspected 
that the 
pneumonic 
process was 
perhaps due 
to aspiration 
of liquefied 
caseous 
material and 
therefore 
a caseous 
rather than 
a pneumo¬ 
coccal pnen 
moma His 
tologioal 
examma- 

taon, however, dearly showed that it was a non 
tuberculous pneumonia, and that even the hque 
faction of the focus was not tuberculous m origin, 
that is, not due to an increase of tubercle bacilli 

within the focus ,, 

Tho small number of tuberdo bacilli seen m the 
focus were apparently set free from the caseous 
material by its liquefaction. Moreover, there xrere.no 
tubercle bacdh in the cavity produced by the parfaal 
hquofaction of the focus and in the purulent 
of the bronchus entering the focus at one end, whereas 
innumerable pneumococci were found m these places 
In tuberculous liquefaction, enormous numbers of 
tuberdo bacilli are found The small number of 



proof that in this case the liquefaction of the caseous 
focus was due to its invasion by a leucooytio exudate 
nch in pneumococci, it was therefore the result of 
pneumococcal infection—a non specific inflammation 
I can find no report of a similar case Carl Weigert 
60 years ago said that flanng up and generalisation 
of a tuberculous process following measles are not 
caused by weakening of the general resistance or by an 
alteration in the response of the organism to the 
tubercle bacillus duo to tho intercurrent diseases , but 
a non specific inflammatory process in the lungs mav 
involve the capsule of a caseous lymphatic gland, rnvndo 
the latter and thereby liberate the tuberdo bacilli 
endosed in the caseous focus The anatomical and 
histological findings of snoh an invasion of tuberculous 
foci by non specific inflammatory processes have, 
however, hitherto not been described More recently 
Bdzanqon, Ddarae, and Yallet-Bellot mentioned 
that if an inflammatory process of sufficient aotinty 
occurs, an old hpiodol deposit trapped m the lung 
may be suddenly liberated and thus disappear, 
but these authors also do not provide anatomical 
evidence 

The value of the case described above does not 
therefore he only in the evidence of liquefaction of o 
tuberculous focus due to micro organisms othor 
than the tubercle bacillus, but also in that it shows 
how quiescent foci may flare up after pnouinomd 
This is certainly one way in which active tuberculosis 
may follow a non specific inflammation of tho longs 

SUMMARY 

A case is described in which one of tho tubcrcnlous 
round areas of infiltration was found partially liquefied 
m the centre of a lobar pneumonia Histological 
evidence showed this hquefaotion to be duo to an 
invasion of pneumococci into the caseous focus 
Liquefaction and reactivation of a tuhorcnlous 
focus can therefore be due to micro organisms other 
than tho tubercle bacillus 
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CONTINUOUS VENOUS HUM IN 
BTLHARZIAL CIRRHOSIS OF THE LIVER 

Bt SI R Kitsawy SID Cairo 
nnoisnjut to the medical uvrr or Karr tx-Atia Bcr*Trrxi_ 
cxaio rxmTurrT tmtft 


Cirrhosis of the liver is endemic In Egypt fl&ionjf 
thfs cultivator class It is caused by infestation with 
HQmrxia ova usually of tlio tnan*om type and their 
deposition In the Uver In the lost two year* I 
liave been able to collect 0 case* ot bflhnrxial cirrhosis 
with or without splenomegaly in which a continuous 
Tenons hum could be easily heard over a localised 
area over the xiphoid process The murmur has 
the following character* (a) it n a continuous hum 
which increases m loudne*** during inspiration and 
decreases during expiration (6) it is louder m the 
sitting or standing position than while the patient 
is recumbent; (c) it is localised and not propagated 
and not hoard at the back j and (d) it Is not associated 
with any cardiovascular abnormality As there has 
been much controversy about the source of such a 
hum 1 thought the following record might be helpful 

Arosle aged 20 was admitted to hospital on July IPth 
1930 complaining of an abdominal swoUing for a year 
Ho gave a history of diarrhoea and terminal hsematuna 
two years before Ho wm pale and was stunted in growth 
The abdomen looked distended; the livor was enlarged 
three fingers breadth in the mammary line and hard in 
consistence the spleen was enlarged down to toft iliac 
fossa bathing abnormal wan detected in lwart or lungs 
and there was no freo fluid m tl*> abdominal cavity 
Over the xiphoid pToceas rv continuous venous hum with 
the diameter* described above could bo heard Tlio stools 
contained Btfhania mantoni o\a tho urine contained 
albumin and blood Renal function normal M nssertnann 
reaction negative A blood count showed hrmoglobin 
60 per cent rod cells 3 800 000 and white cell* 3100 
(polymorphs 76 per cent lvmpliocy tc* 25 per cent ) Blood 
pressure 1O0UH5 Bigmoidoeeopio examination stiowed 
a slight gran ul an tv of tlio mucous membrane and 
nothing also abnormal The patient was treated with 
Iron and a fall coureo of tartor emetic On Scot 23rd 
splenectoun was performed Immodialelv after the 
operation and on the following day* tiro hum had dia 
appeared Ho was discharged on Oct lflth 

Emm my crperienco m the other 6 eases there Is 
no relationship between tho hum and tho prescnco 
of ascites nor had specift* treatnunt with antimony 
(tartar emetic) any effect on the hum. The degree 
ot antomia nnd its further improvement under treat 
menfc also hud no effect 

In the ca*c recorded above the hum disappeared 
entirely after splenectomy This suggests that during 
the removal of the spleen the source of the hum was 
also removed Since tho hum occurs in cows of 
cirrhosis of tho Uver witlmut splenomegaly it could 
not be assumed that tho spleen was the actual scarce 
and most probably it arew in some venous communlc* 
t(nn which was severed during the operative manipula 
tlons Tho increased loudore* of tno mnrmur during 
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inspiration and its greater loadne^s in the standing 
or sitting portion where the action of tho diaphragm 
is more fro© and thus allows a greater rise of intra 
abdominal pressure afford further corroborative 
evidefier* It* disappearance after splenectomy ns 
well as its complote absence on auscultation of the 
hack excludes the povibflilv of stenosis of the vena 
cava by a perivenous hepatic fibrosis each as 
Dr J L Bates suggested in Tice Lancft of Mav fetli 
(p 1108) 

COMCEUMOVS 

(1) The continuous venous bum previously 
recordcd in Hanot s cirrhosis and BantTs di eu o 
also occurs in endemic (bffharzlal) cirrhosis of the 
liver in Egypt with or without splenomegaly 

(2) Six cases have boon collected in the Inst two year* 
In one of them the hutn disappeared after splenectomy 

(3) Its disappearance was probably doe to removal 
of somo venous communication during tho operation 

3fy thank* are duo to Prof H B Dai for land advice 
and encouragement 


LYMPHATIC CYST OF THE EAR 
Bt Mcs Sms M3 Calcutta MR CP Lond 

CAFTAIX DTDUX MEDICAL lEHTlCR BUTIXA 


I have not been able to find any published account 
of the condition described in this note which I have 
named lymphatic cyst of tho oar I behove 
however that it is not uncommon 

Clinical feature* —A palnh*«i tens/ nnd evstic 
swelling translucent on illumination appears in the 
concha on the lateral aspect 
of ono or both ears Its pro¬ 
gress is extremely slow and 
it roar not be noticed for a 
long time When well developed 
it may completely fill tho 
concha (see Figure) Tho pinna 
is not thickened and the 
auricular glands are not 
enlarged. Tho six patients T 
have sera have all been adult 
males living in Burma 

JFUoIogy —Th<re is no eri 
donee of lepnxy or filaria*i« On 
aspiration of the cr*t a thick 
straw-coloured fluid is obtained 
Dr \ Hamilton 1 airier 
w!k> wa* kind endugh to examine the fluid from • nc 
of them reported that It contained no mirror rgxnPtus 
or cells and expressed the opinion that it was from n 
simple evat Emlintly tin re is Ivmpliaticol (notion 
of some sort and it Is noteworthy that 6 of the u 
patients wore spectacle* with curved aural supports 
which pressed against the angle f rmed be the car an l 
tho skull The spectacles had tH*en worn for |>erb>ds 
Tarring from 2 to 27 yean The sixth patient had 
no speeLadiM hut wore n Rurmcr* headdress called 
paungboHtig which confute rf a fine silk scarf worn 
tightlv round tbr head along a hue p** lug hctom 
the lorebead jn*t nl*»vr the ears and downwards 
and backwards over tho occiput All tbe-e j xtbmt 
hod sebonrhrea nnd often the irritation of the aural 
support* produced crop of *<*ne and 1 il t^hinl 
the car ft ft po«*U 1* that tTis* pm- ure cierfM 
hv the aural support* and the yo i*y!xjtrnj interfered 
with the Irmpbatic drainage of the car rr'ultirtg ia 
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intermittent obstruction and cyst formation in the 
area drained, and tbe repeated sabmimmal infections* 
may also bare favoured the onset and progress of the 
cysts The Wassermann reaction was done in 2 
cases and found to be negative 

Treatment —The pressure behind the ear must be 
relieved and spectaoles changed and fitted properly 
The local treatment consists in evncuatmg the cyst 
through a medium sized hypodermic, needle and 
injecting a sclerosing solution through the same 
needle The cyst is emptied by applying pressure 
from the periphery towards the needle The presence 
of blood indicates that too much pressure has been 
applied Quinine urethane solution (Parte, Davis 
and Co ) was used but other sclerosing fluids would 
serve Pressure is apphed for a few minutes, and a 
pressure bandage could be apphed for a few hours if 
blood appeared during the evacuation The eondi 
tion may reour but can be treated in the same way 
again if need be My six patients have had no 
recurrence in the 2-7 years that have elapsed smee 
the last treatment 

stnraiABT 

A cystic swelling developed in the concha of the 
ears of 5 persons who wore spectacles with curved 
aural supports A similar condition developed in a 
patient who had pressure of a different kind apphed 
round Ins head The cyst is beheved to be the result 
of lymphatic obstruction Treatment by evacuation 
and injection of sclerosing fluid gives good cosmetic 
results 


A CASE OF NACVOID AMENTIA 
Bt Ralph Bates, F R C S Eng, D P M. 

MEDICAL OFFICER STOKE PARK COLONY 8TAFLKT0N BRISTOL 


Nevoid amentia is rare enough to justify the short 
description of a characteristic case Tredgold 1 
summarises the syndrome as a combination of nrovoid 
growths of the skin and meninges, mental defect 

(usually idiocy or 
imbecility), hemi 
plegia, and epilepti 
form fits The 
frequency of the 
condition is given 
as about 1 m 800 
mental defeotives, 
but the case des 
cribed below is the 
only one discovered 
in an examination of 
more than 2000 
defectives Vascular 
niovi are discussed 
in greatest detail in 
the standard text- 
books on skm 
diseases, but these 
do not usually 
mention the syn 
drome nor do they 
call attention to 
the association 
a kin and vascular 



FIG 1 —Photograph showtaK extent 
of the n novas 


between vnscular nievi of the 
abnormalities in the meninges 

A feeble minded woman aged 30, has been under 
obscrv ation at Stoke Park Colom for the past five years 
As Fig 1 shows, there is an extensive mevus of the right 

1 Tredgold A F (1029) Mental Deficiency. London 
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side of the face limited below by the lip margin and , 
hne from the angle of the mouth to the nmlar bone 
Above the orbit, the nrovus extends to the hair mnnan 
of the forehead and on to tlie hair bearing area of tlie 
temporal region There is no extension across the middlo 
line of the face or scalp and the cartilaginous portion 
of the nose is not invoked On tho buccal aspect the 



FIG 2—Radiogram of skull showing calcification la frontal 
region 


mevus covers tho right cheek and oxtends on to tlie 
palate, but ib agam limited by the midline 

Tlie lower limit of the mevus corresponds with the lower 
limit of the emhryological maxillary process Tho area 
covered by tlie mevus corresponds to that part of the 
face which is formed bv the maxillarv, lateral nasal, and 
median nasal processes, while the nasal part of the fronto 
nasal process is normal Tho exception to an otherwise 
exact correlation is tho foot that the ala nasi (which is 
formed from the lateral nasal procoss) is covered with 
normal skm Tho islands of mevoid tissue below the mam 
mevus are good examples of Virchow’s “ fissural angiomnfa” 
situated at tho junotion of maxillary and mandibular 
processes 

The conjunctival vessels of tho right oyo are dilated and 
tortuous Examination of the left fundus shows a normal 
disc with rather full veins The right fundus shows a 
very deep physiological cup ( —7D) with the fundus 
raised around it Tlio vessels at the onp edgo can bo 
fooused with —3D and tlioso in the periphery with — 1 £>D 
The \ eins ore very tortuous and dilated but diminished 
in number compared to the left side and tho arteries are 
small 

Examination of the limbs shows a difference m develop¬ 
ment on the two sides Theloft hand is smaller than (he 
right and tlie left upper hmh is shorter by 14 in The 
left lower limb is an inch shorter than the right Both 
upper and lower limbs show muscular weakness and 
moreased tendon reflexes on tho left side There is slight 
rigidity of the left lower bmb, but the plantar reflex gives 
a flexor response There is no alteration in sensation 

An X ray photograph of the skull (Fig 2) sIiowb irregular 
areas of calcification in tho frontal region compatible 
with calcification m a plexiform angioma 

This patient lias suffered from epileptic fits sine® 
coming under observation. Before the attack die 
complains of “pins and needles ” in tho left upper hmh, 
and sometimes that the left upper and lower limb 5 
“feel stiff” On regaining consciousness she feeb 
“ as if she has no strength ” and the left upper and 
lower limbs “ feel stiff ” for a short time Under 
ordinary epileptic treatment major fits now occur 
about once in six months 

Mj thanks aro due to Dr R J A Berry, director of 
medical services at tho Stoke Park Colonv, for permission 
to publish this case 
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ROYAL SOCIETY OF MEDICINE 


SUBSECTION OF PROCTOLOGY 
At the meeting of thi* subsection on Nay 10th 
under the presidency of Mr G Gordon Tatlor, 
a discussion on the incidence and treatment of 
Diseases of the Colon 

was opened by Sir Edscunu Spriggs {Ruthin) 
Muck, he said had been "written and stated about 
the colon in recent yearn and a good deal had been 
done to it there wore those who would sootho 
those who would stimulate and those who would 
hind loosen or denervate. It had been abused for 
its iins and pitied for its sorrows. The condition 
of the colon had a profound effect on the body 
It shared with the gullet and with the stomach 
(not with the small intertme) proneness to disease. 

In a classification of over 8000 consecutive cases 
et Ruthin Castle, of aU kinds of disease, it was found 
that one-third suffered from vascular disorder* which 
wore prevalent in middle ago and beyond. The 
group of alimen tary disease* including rectum liver 
and pancreas totalled nearly half the 8000 There 
wore 157-4 persons who had some affection of the 
colon Including colitis divertioulosis diverticulitis, 
and carcinoma! Tho diverticulosis cases numbered 
012 in two or three hundred of these diverticula 
were associated with other complaints. There were 
51 cases of nlcerativo colitis 03 of dysentery and 
04 of growth excluding growths of tho rectum. 
There were 28 cases of obstruction 8 of volvulus 
142 of redundant sigmoid. Also 1520 patients had 
simple* delay—Le longer than 72 hours These 
were not inoluded in tho 1574 cases under review 
nor were cases of ptosis of tho colon of which there 
were 304 The average age for dropped colon was 
43 for colitis 44 for colon delay 47 for diverticulosis 
58 and for tho later stage** of diverticulitis 02, winch 
was also tho average ago for cancer There were 
three cases of colitis in women to each ono in non 
whilo the sexes, surprisingly enough were equal 
as regards colonic delay Of diverticulosis cases 
there were two males to each female while for 
diverticulitis the proportion was nine to ono. Among 
patients with new growths males predominated 
In tho proportion of three to one Cases of colon 
disease were still misled*said Sir Edmund becauso 
the simplo precaution of examining tho rectum was 
omitted examination of tho farce* and tho mo of the 
sigmoidoscope were of the utmost value H© 
deprecated the growing habit of attempting n radio 
logical diagnosis by means of a bariom enema alone 
Flatulence was a term n*ed often in medical reports 
without a definition it might mean tliat a patient 
was bringing up wind from tho stomach or wn* Irving 
to do w> or removing wind from the bowel or tTving 
to do mi or tliat he had distension or thought he had, 
Vi rophsgy was too often diagnosed nowadays 
V patient with hypertrophic gastritis might reten 
banl and Wlcli as long as tho banum was in contact 
with tho hypertrorhlo area The effect of a unali 
degree of di Unsion of the small intestine was much 
greater than that of th© same amount of di<t ndon 
in tho large gut 

Of MOO case* in which the patunt* wore t( ? 
Ikp constipated 10 per cent did not show radiological 
evidence of ddnv In loop case* of n al delsv shown 
radkdogirnllv the teat was the mtum iu 11 per rent 


the sigmoid and rectum in 33 i>er cent A fourth 
of the patients were unaware of delay nud of these 
nine out of ten had no disorder referable to the colon. 
Failure was due to over drying of tho Puce* or lots of 
stimulus or a Ionian of the anus or rectum. V purge 
emptied two or three days forces therefore aperif nt* 
should not ho given more often than this Of stimuli 
to the colon distal onoa were best Th© mam use 
of paraffin was to prevent the stool becoming hard 
a dessertspoonful night and morning was usually 
enough too much caused gurgling and discomfort 
It was not normal for tho crccum to be a cc-^pool 
but it could bo mad© one Do behoved that mucous 
colitis was now less common than formerly and eoino 
credit for that could properly be taken bv doctors 
for better teaching about purgatives 

Were redundant sigmoid loops congenital or 
acquired! Or were they in part congenital and in 
that coso did they develop a* ago advanced t X rnva 
showed that when tho bowel relaxed it became both 
longer and wider If it did not do so and this failure 
occurred many time* tho elongation of loops could 
be explained. His view was that they developed 
during life but twenty year* observation was 
needed to establish that idea. In his senes redundant 
sigmoid was commoner in people over fifty than uadi r 
thirty If surgery was contemplated it should bo 
ascertained whether or not th© bowel short* ned 
after evacuation. If it did tho caso was less suitable 
for surgery In cases of constipation sympathectomy 
had not been vory helpful though ft was so in 
Hirschsprung's disease 

Twenty per cent of patient* with ulcerative colitis 
still died from It Among tho advance* in hi* own 
tirao wore tho giving of theso patients a less restricted 
dlot Secondly gentle douching was a great help 
but not more often than on altcmato days Rectal 
lesions most be dealt with nud a patient scorch 
made for entammba in fivo cue* that organism 
was found only after months or years fie had 
usually found bacteriological methods disappointing 
but some physicians reported good revolt from mtv 
Dr J R Bell used Sir Vrtbur Ilursts in» thod care 
folly and obtained 00 per cent of recoveries in 54 
cas©* working in Yu trolrn where however dwentcry 
was commoner and the scrum (originally prepared 
by Tenfold and Pattcrvon) was more embracing than 
that used In tins country If tho patient had not had 
dysentery he was tarng gin n n non-specifin froteio 
therapy But when 20 per cent of peopl died and 
when some remarkaldo recoveries were recorded bv 
another method of treatment which vet had a 
mortality of 20 jier cent it did not follow that they 
were tho same 2t) per cent and he a Veil wli tlnr a 
patient would ta\o recovered if h* bid tail r rum 
therapy Many probably a greater muni r bail 
been treated with 3>r llargv n * diplococral ferurn road© 
from the patient s own organism \ft**r the di 
appointment of fair bopi-s the n i©tion might l< nd 
to go too far and on© Vmrnean physician of widi 
experience said b© tad nl amlnn©d all method «xrept 
rest and tho usual symptomatic tmtnwnt not ©vm 
uMng the ilonrhe bir I dmnnd thought that d melting 
helped and ho had *ct n nvorrenctH when th it m i ore 
hail i*s n omitted. L Irs ratire cohtt wa* o Ticiin nt 
discos© in a wnv imilor to go tn© ulr r nul lives 
were Jo^t Isvau i that fret wjs not lints r*ally 
reeognl ©d. Tli© i hr leioit eonld eng in livm^ qai tlr 
resting avoiding strain »nl tro** an l #atm. vtmpl* 
food He had seen recurrence* a ©ciit'-d with is 
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penod of stress and irony, with drinking beer, 
irlncli was known to disagree, with colds, with 
pregnancy, and with other strains 

In 6116 examinations there were 11 per cent of 
cases of drrertieulosis, a term applied when pouches 
were present hut did not cause inflammation of the 
howel wall, the term diverticulitis being reserved for 
tlie stage at which inflammation and induration of the 
howel wall had occurred. The distinction was of 
clinical importance, especially as many lay people 
now knew that diverticulitis could he a serious 


long history of pain , 11 had a dyspeptic onset, and 
these were dangerous ones, because they were some 
times treated for months for peptic ulcer If banttm 
was given to examine the Btomach, it should be 
followed right through the howel. Eleven of the 
cases had rectal Weeding as a first symptom, and all 
those were sigmoid cases In 7 cases no Wood, mucus, 
or pus was deteoted m the froces, showing tliat there 
was no ulceration Every case of uncertain nature 
should he given a thorough examination. In all 
38 oases were operated upon In 2 nothing could 


disease, and might prove fatal. His own view was 
that “sac ” was a better term than “ diverticulum ” 
In 1920 Mr Marxer at Ruthin Castle discovered a 
“ prediverticular ’ stage, and that stage had now 
been observed in 132 patients Its distribution and 
characteristics suggested an inflammatory rather 
than a mechanical origin In the present senes 
of cases the incidence of diverticulitis was 120 out 
of 612 cases (20 per cent) Instantaneous photo 
graphs of diverticula contracting showed that the 
element of emptying was the important one, 
hence it was the musoulax wall of the howel which 
should be kept in good state so as to prevent diverts 
cnlitis A not uncommon form was that in which 
mucosal folds occurred, it was this kind which 
was most likely to cause acute obstruction, some¬ 
times it proceeded to definite polyposis Almost 
20 per cent of cases of diverticulitis showed some form 
of polyposis The treatment he recommended 
consisted of giving paraffin, using ,a douche every 
2-7 days according to the condition, avoiding nch 
foods and especially alcohol, and enjoining a hygienic 
life Great fatigue or worry sufficed to cause the 
disease again to raise its head Massage to that 
part of the abdomen mnst ho avoided, he had seen 
real harm follow it Purges were better avoided as 
a xule Excmion could be earned out in an occasional 
case—Le, if tbe patient was well enough for the 
operation and the affeoted area was localised. It 
was well known that a pouch might hurst and cause 
general pentomtis Diverticula might Msoperforate 
into the connective tissue, Mr Marxer bad demon 
strated 6 snob cases in a senes of 120 cases of ffiverh- 
cnhtiR Later stages accompanied by abscesses 

iras recognised soon enough and treated many oi 

Dr Patterson had classified. Sir Edmund said th 
average a"o of patients with growths was 62 (the 

voimdst being 39, the oldest 92), and the chief age 
youngest Doing three times commoner 

immm 

«*f=Srss ~ 

discovered at a surra ° of cancer was more 

in the body in vffieh excision oi cn ^ Reneral 

successful than ^ ^ woald meaa a distinct 
recognition of its eariy e „ noted the curious 

»!>-***S Ti. Si.TXowed «!/ 

wavs in which C!mcc „ „ 5fal v.i ls hed without sbow- 
Sometimes it became well there was a symptom 

mg a symptom, ^*“°^ rne 0 f 04 cases of growth 
which dated back a long constipation, diarrhoea, 
36 had a bowel onset—ie, c °" P any of them a 
or irregular motions—17 had pain, mauj 


be done In most a palliative operation was per 
formed. Excision was done in 13, and in 8 it was 
successful, 2 were living ten years after the operation, 
and one of these had had a large lump with groat 
dilatation of the bowel behind. The features 
deter minin g ivhether excision would succeed were the 
character of the growth, and whether secondaries 
had developed. 

In conclusion Sir Edmund said that m applying 
scientific methods one point which emerged was the 
amount of suffering which could he avoided by earb 
and adequate examination wherever there was an 
element of doubt On this occasion ho had been 
speaking of the objective signs of disease, but perhaps 
in no other group of disease was it so necessary to 
consider also the mind of the patient—an aspect 
of medicine which should never be forgotten 

DISCUSSION 

Mr J P Lockhart Mummert expressed his 
agreement with everything Sir Edmund Spngp 
had said. He had been increasingly impressed by 
seemg cases of apparent ulcerative colitiB which had 
been tested many times for entamoeba without 
success, but turned out eventually, after a long tune, 
to be chronic dysentery, Whenever ho suspected 
chrome dysentery he had emetine treatment given. 
m one such case the patient, a clergyman, was 
supposed to bo dying after two months’ Alness, hat 
was cured in tiro days and remained well to this day 
Ho agreed that ulcerative colitis often recurred, and 
he attributed that fact to some hereditary disability> 
m some people the colon was less resistant than it 
was in others, and m three instances be baa treated 
father and son for the same condition. One man 
had remained well ten years after treatment and when 
he came hack with a recurrence he was found to have 
two very septic molar teeth After removal of on 
of them he ran a temperature of 106° F , and was 
mentally ill A vaccine was made from his pus, 
and after it had been given and tbe other tooth no. 
been extracted he recovered. The speaker did no 
doubt that tbe recurrence was due to tuo eeptio 
teeth Sympathectomy for chronic constipation, 
though a satisfactory operation, did not 6} 
permanent results For colectomy to be justifiable 
a case most bo a very bad one Ulcerative cohos 
might bo followed by a stricture extending from t 
emcal angle to half way to the splorno angle 

Mr Eric Crook asked how far constipation 
caused the development of redundant loops of gu& 
In a large mental hospital the mmdenco of volvulO- 
seemed to be much greater than amona ordumri 
people, being greater than the incidence cf appenai 
citis He did not know how tar that ir; ' , dnt E T 
habitual neglect of howel requirements —Sir BO® 
Armstrong Jonhs smd his recollection was that 
Ciaybnry .Mental Hospital volvulus was very rate, 
as also was appendicitis 

Dr G E YiLVAXDnfi said he found it increasing v 
difficult, as a radiologist, to diagnose with certain 5 
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carcinoma of cither the bowel or the stomach In 
an early stage and lie often hesitated in his verdict 
He was sure it was right to employ the sigmoidoscope 
as an aid to diagnosis and in helping to decide whether 
to give a barium meaL 

Mr It 8 Corbett spoke of the occurrence of 
intussusception in cases of now growth of the colon 

The President agreed that sympathectomy was 
of relatively little value for chronic constipation in 
adults and adolescents The figures showing that 
diverticulitis and cancer are seldom associated wore 
confirmed bv the experience of Mr Ilarold Edwards 
of hing*s Collego Hospital as sot out in his Jacksonian 
esaay He asked whether any patient had had 
perforative divorticolitis twice j he had not known 
such a case. 

Sir Edmund Spriggs in a brief reply said ho did 
not know of a patient having perforative diverticulitis 
twice. He had one senes of four cases of ulcerative 
colitis In a family hut with that exception no apparent 
family tendency was apparent. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH 


A general meeting of this wiciety was held on 
May 25th, Dr Ernest M ard tho president taking 
the chair when a discussion on tho 

Future of Obstetric Practice 
was opened by Dr W Q- Savage (Somerset) Ho 
said that with the present rapid fall in birth rate 
and in the number of potentially fertile women tho 
valuo of each potential mother would be greatly 
enhanced. In the national interest any stops known 
to be the right steps should bo taken to make mother 
hood sate to preservo potentially fit infant live* and 
to encourage wives not to avoid motherhood There 
was however no sort of agreement os to what were 
tho right steps in spito of much knowledge about 
the needs and deficiencies of nutrition during 
pregnancy the actual foods required and their qualities 
were unknown Nor was the relation of adequato 
nutrition to the complications of pregnanoy labour 
and the child s health understood 

Ono of tho most important tilings to be decided 
was the relative spheres of the doctor and midwife 
and on tliis question there were two views which 
Were not consonant. The British Medical Association 
memorandum required for every case efficient ante 
natal care by or under a medical practitioner j tho 
attendance of ft midwife on every case before during 
and after delivery nnd attendance bv tho practitioner 
nt the confinement whrnovcr be or tho midwife thought 
necessary Tills schrmo tended to rclegnto tho 
position of tho raldwifi to that of a maternity nnrse 
with midwift.rv qualifications acting under the medical 
prortltioner chosen by the patient The official 
nnd legal view recognised tho midwife to lie an 
independent practitioner capable of undertaking 
cnmpUto charge of a maternity case The midwife 
was bound to call in a medteal practitioner to her 
assistance In certain circumstances the speaker 
took the word assistance to mean that the midwife 
still remained in charge and the doctor s redo was 
like that of a con ultant The scalo of fees confirmed 
this vmw Irat he thought tho majority of medical 
) metittoners translated a* 1st into supersede 
even If called In to some condition such as albuminuria 


not immediately connected with tho confinement 
The exact relation of the two professions equally 
entitled in law to conduct midwifery practice urgently 
demanded the clearest determination Tho divergent 
points of view could bo reconciled if tho midwifi 
for her port dearly understood her responsibilities 
and their limits and tho doctor abandoned tho ideas 
that a midwifo was just a kind of nurse and that 
when he appeared he was entirely in charge of the 
case until the end of tho pueTpcnum 

Dr Sava go held that tho training and experience 
of a great many general practitioners was inadequate 
to fit them to not as consultants to assist nudwives 
in emergencies except say that of litnrey of the 
child, or medical conditions of tho mother The 
DMA suggestion that atepa should bo taken to 
Increase tho number of maternity cases which tho 
general practitioner would ntlcnd did not give due 
consideration to two modem factors—the high 
proportion of cases taken by midwives (now 53 pir 
cent, in Somerset) and tho declining birth rate The 


casoa taken by medical practitioners in 
(yearly average of 1935 and 1936) wore — 

Somemt 

Doctors taking less than 3 esa#** a -rear 

■12 

3 to C easen a year 

52 

Oto 10 

40 

11 to 10 

31 

20 to 29 

14 

30 or more 

8 

103 


Some weeks before tho publication of tho Maternal 
Mortality Hoport fsoe ikroref Jfay 8th 1037, 
p 1125) Dr Savage hnd suggested os tho report bad 
dono that only medical practitioners with necessary 
experience should he called in bv mid wive* 

The midwife of tho post aud of the present in manv 
instances wm a victim of that most terrible type of 
education a specialised technical training built on a 
very limited general education. No group of people 
were more Hauls to make mistakes than ono receiving 
such on education i hence tho pattern of tho rules 
whioh now harassed the midwife Tho roles were 
being added to and tho number of calls for mediml 
assistance hnd increased enormously; tlds was 
unsatisfactory as it was cxponsivo lo tho local 
supervising authority it weakened tho mldwivrs 
sense of responsibility vrhllo the calling in of a 
doctor was not necessarily in tho interests of tho 
mother The mhkvifo of the future the product of 
tho 1030 Act should be able f 0 gra p thr gimral 
principles a* to what she could manage and whrn 
help was required. Dr Saragv felt that tho rule* 
of the Central Midwives Board should bo simplified 

Dr Elwix Nash (Heaton and fslewurth) drew 
attention to tho disastrous (fleet* of puerperal 
morbidity from sickness of the mother and 
ini]>ovcri*bmont from big medical hill Speaking 
of tho DMi proposal that the strvires of a eon 
sultnnt should be provided *hen eon Idrred nee*'<s»rr 
bv tho practitioner he said that much depended 
on tho word “con ultant It might I*e taltn <> 
mean merely tho next doctor down the roa 1 The 
problem of tho maternity servlet's \ resented nunv 
difficulties to the medical officer of health and to thr 
general practitioner In his district the nrerace 
number of deliveries attended I r doctors mw U a 
vear could such limited expenmre fit a man t j 
Ixi called in as an expert in emerge nrles t Th'- It M-l 
wu anxious to keep mldwif ry in tin* kin 1 if (h- 
practitioner and to retain tho firmly irliifombip 


new Inventions 
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which in that sphere of medicine was the strongest 
and deepest of a general practitioner’s work, bnt 
Dr Nash felt that in view of the decline in numbers 
of the population the BJLA had left its effort until 
too late, and he foresaw that m time every mother 
, would be confined m some institution. If the practi 
tioncr could be sure of his patients going to institutions 
and being attended by someone who was not compet 
mg with him he might be glad to be free of midwifery 
work If, however, there should he a panel of local 
practitioners doing obstetric work and yet remaining 
in general practice there might be the most homble 
rows until the scheme were withdrawn. The Scottish 
report had suggested that nutrition did not matter 
bnt the work done by Lady Williams in the Rhondda 
Valley seemed to demonstrate the need for considera 
tion and investigation of this possible factor It 
might he better for the individual to have at her 
disposal the latest scientific information and skill , 
with highly trained specialists working as a team, 
as part of a health service, on an insurance basis, 
bnt on the other hand the loss of the old relation 
between family doctor and patient with its profound 
psychological influence might be breeding a race of 
neurotics Since he had written his communication 
to the meeting, said Dr Nash, three reports had come 
out, and in them mention of the general practitioner 
was seldom made It was perhaps well to ponder 
Sir Ewen Maclean’s saying that a national maternity 
service which excluded the general practitioner from 
its responsible personnel was impossible and 
unthinkable 

Dr J A Neilan (Seaham Harbour) spoke from 
35 years of general practitioner experience He 
contrasted the opportunities of a present-day praoti 
tioner with those of thirty years ago and mentioned 
also that he had fonnd modern midwives inexperienced 
too To his eyes they were just flappers thinking 
much of their day off and keen to call in help to 
hurry on their cases Dr Nash had referred to the 
large bills impeding some mothers’ recovery, some 
young practitioners regrettably looked on their 
profession as a trade or business, although the 
doctor’s position was a privileged one, he himself 
had always eliminated bills which might cause the 
patient or the children to suffer There was said to 
be a higher proportion of abnormal cases nowadays, 
an idea derived perhaps from the midwives' statements 
on r ailin g in practitioners m cases where no true 
abnormality existed Dr Neilan thought that pelno 
abnormality might be due to the wearing of high 
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confinements m his area and to tho reduction in 
maternity work among the doctor^ In the near 
future sufficient accommodation would be provided 
to take every case There had been a great reduction 
in maternal mortality m that area 

Dr Catherine Morris Jones (Gloucestershire) 
drew attention to the great difference between town 
and country practice It would be very hard for 
two country practitioners m partnership to mnko 
a distinction between them and to state which of them 
was competent m midwifery , many country doctors 
had extremely good results In Dr Jones’s area 
delay and perineal team were the two common 
abnormalities , the bulk of the midwifery practice 
went to the midwives who often had no afternoon 
off and were reluctant to take their scanty fortnight’s 
holiday because of the difficulty of leaving their 
patients 

Dr Nora Wattte spoke of the difficulty experienced 
in Scotland of setting up complete medical and 
midwifery services m six months 

The President wondered whether enough women 
would he obtainable to stay the course m the coming 
midwifery services 

Dr Savage, in reply, thought there had ,been 
general agreement that the present position could 
not go on He pictured a few obstetne consultants 
with the big consultants over them That left no 
room for the general practitioner and he saw no need 
for a tnple arrangement He agreed that the calls 
for penneal tears had increased and doubted whether 
the present arrangement gave value for money He 
referred to the possibility that the general practitioner 
might become a dodo 


NEW INVENTIONS 


AN IRRIGATION CATHETER 

The catheter illustrated has been found to provide 
an easy and efficient means of irrigating the prostatio 
urethra Tho procedure is as follows After the 
passage of the catheter (size 10, Chornbro) tho rubber 
balloon, a, is distended with water through a separate 
channel to which access is given at b The oatheter 

1 . I 


heels 

Dr .Agnes Nicoli. thought some difficulties would 
arise in the coming schemes from the fact that a 
woman needed to he under a doctor during her 
pregnancy and puerpenum She felt tbnt the health 
authorities should provide’ general practitioner 
attendance The undwives were going to be specialists 

m normal midwifery bnt they were not doctors and 
could not supervise the puerpenum as a doctor could 
Was there any reason why a woman should not 
have her doctor in charge of her at her own or the 
public health authonties’ expense I She held that 
tho general examination should be made by the general 
practitioner and the obstetrical antenatal exanuna 
tion by an obstetric specialist It had been said 
that it was impossible for a practitioner to call m a 
local colleague ns a specialist but she did ■ 
tho practitioner need necessarily lose his patients 
confidence 

Dr J B Howell (Hammersmith) refereed. to the 
very rapid increase in use of institutional beds for 



Tho catheter la sections 


is then pulled upon gently so that the distended 
balloon makes contact with the bladder wall at the 
internal orifice Fluid m the prostatio urethra is 
thus prevented from flowing into tho bladder The 
irrigating fluid is introduced at c, traverses the main 
channel of the catheter, reaches the prostatic urethra 
through numerous small holes at d, and is returned 
along tho catheter to be voided at tbe external 
meatus 

The instrument, has been evolved and made for 
me by tbe Genito Urinary Manufacturing Co of 
London 

Percival P Cole, MLB Birm , P R C S Eng, LD S 

Senior Surgeon to the Seamen's Hospital. Greenwich, 
and Qneen Marr'e Hospital lor tho East End, London 
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REVIEWS AND NOTICES OF BOOKS 


Fluorine Intoxication 

A Cluneal Hygicnte Study By Dr Ka j Roiiolv 

London II K Lewis and Co 1037 Pp 304 

20i 

Tins book contains much new and original matter 
It opens with an adequate review of tbe known 
facts concerning the effects of fluorine upon health 
The action of fluoride* on the skin are first described 
and then tbe symptoms signs and occurrence of 
acute fluorine poisoning by ingestion are discussed 
The frequency of poisoning by ingestion appears to Ikj 
increasing 53 cases were recorded bo tween 1018 
and 103G Insecticides, rat poisons disinfectants 
corrosives and preservatives provide tho common 
sources of this kind of acute fluonne poisoning 
sodium fluoride rSnF),w>dhim fluosiheate (\a,9iF,) 
and dilute hydrofluoric acid are the compounds which 
are usually responsible Accidental ingestion is the 
rule suicide is rare The symptoms of fluorino 
when tnkeu by the mouth are those of an acute gustro 
intestinal irritation followed b\ restlessness and then 
collapse 

On the subject of chronic poisoning Dr Roholm 
after referring to some records of doubtful cases 
presents an excellent account of the original work 
carried out in 1031-32 by Moller and Gudjousaon in a 
factory in Copenhagen in which cryolite (A 1,1b ObaT) 
Was cleansed and ground. Moiler found that tho 
worker* suffered from a peculiar sclerotic bone 
affection affecting especially tho vertebral column 
and the pelvis and the authors assumed that tho 
affection was caused by fluorine In 1010 Black and 
"McKay studied n peculiar dental disease which 
showed os a characteristic symptom dark patches 

X ti the enamel of tho teeth (mottled teeth) This 
as© was found to )w widespread in Colorado 
and elsewhere It affected the permanent teeth 
only of children who bad actually grown up in 
Colorado and the teeth were not usualH deformed. 
Two changes were observed irregular patches of the 
enamel lost their transparency and came to resemble 
chalk or unglared paper this change was evident 
ns soon os tho permanent teeth erupted As a 
secondary condition these wliito patches became 
stained with a dark pigment The degree of staining 
varied from yellow to black. Transverso bamla of 
mottled enamel might bo noticed occurring 
especially on the labial surface of incisors and canines, 
in areas exposed to the light The enamel was brittle 
but tho teeth wire not otherwise especially subject 
to caries Tetn and later Churchill in the U bu\ 
traced the enure© of this condition to n high fluorine 
content m the water It api>oared that the threshold 
value Is alKiut 1 mg per litre Care* of dental disease 
of this hind boro been recorded all over tbo world, 
including certain parts of Cngland. 

A raluablo chapter follows upon tho effects of 
fluorino upon plants and animals Tbe daronpo 
to plant and animal life around superphosphate 
Tvorkli ctrtaln rhrmif'.'il fnctorir* alutninlnm 

pin*, nn.I irwtal (htait) fartoriw I* ilowrrilwA Alter 
a <»«««</<« »n the natural oerurrene* ot fluorine 
experimental chronic Intoxication Is described in 
great detail The Identity of tho animal disease 
with tbe human oppears to bo cstablldied Wyond 
question In tho second part of the liook a detailed 
account is green of the authors special contributions 
to the snbji t These con 1 t of (a) a clinical stndv 
of n large numWr of workers (and tlwir famUre*) 
who art cxjiofod to fluoride both in Greenland and 


in tho lactones of Copenhagen and (6) a careful 
experimental Investigation of the effects of fluoride 
intoxication in rats pigs calve* and dogs 

This book is of interest and importance to practLing 
doctors medical officers of health to industrial medical 
officers in any industry in which felspar and other 
fluonnc-containmg materials aro used, to veterinary 
surgeons and to agriculturists A\ e hopo that it 
will be widely read, Tho translation from tho 
Danodi is good though quaint expressions havo 
crept in—o.g wo do not say that on animal ha* an 
unthrifty appearance when we moan tliat it U 
out of condition Tho atteutlon of radiologists hhould 
bo drawn to tho bono conditions de*enb<d in this 
monograph. Are the bone changes resulting from 
chronic fluorido poisoning discoverable in any Bntl b 
industrial areas T 

Radiothdrnple gyndcologlque 
Curie ei nantgmthSrapie By H Mattiet Lout at 
Radiologist© oca HGpitanx { Medecin do la Fonda 
tion BcrgonuS (Centre antieancereux do Bordeaux 
ot du Sud Oucst) Chef dn Berrico central d Elec 
trologio des UOpitaux du Group© FcUegrin Lo 
Tondu. Paris i Masson et Cio 1030 Tp 370 
FrOO 

Tins book gives an interesting survey of recent 
French opinion on the treatment of gynecological 
condition* by radiothorapy The first chapter dl* 
cusses tho physiological basis of treatment and 
describes tho effect on tho constituent cells of ovary 
and uterus and the varying sensitivity of Graafian 
follicles intentltlal cells normal eonnectivo tissues 
and neoplastlo cells of flbromvoma. In n**e«-oru the 
effect* of radiation the work of Regaud on tin time 
factor and the rolativo sensitivity of tho maliguant 
tissues is accepted. Tho author *uggcst* seven to 
ten da vs for intraennty radium and four to eight 
weeks for external radiation as periods which make 
it po-^ible to givo a maximum do*© without Increasing 
the resistance of the tumour The measurement of 
dosago Is discussed in tho chapter on technique 
which 1* clearly written but not up to date 

The problem *tDl exercising the minds of expert* 
of the use of tho Rbntgen (r) to express tho dose 
received in tho tissues is dismissed briefly and a list 
of methods is given without conilderation or all tho 
necessary factor* On tho clinical sido them is a 
short general account of tho change* produced by 
radiation and a careful and interesting section on 
each type of disease that the author regard* as 
suitable for radiation therapy lie begin* with non 
malignant diwahes and the chapter on fibromyoma 
i* particularly interring Llpiodal Insertion is nred 
in making tbe diagnosis and allows tbe sire and 
sliape of tho tumour to be visualised. Th* question 
of operation or radiation Is dbcowed without bias 
and various methods of treatment »tr described The 
author pn fere to give dally treatment orcr a period 
of from 20 to 3T da vs »nd deliver* quit© n bkb 
tamo nr dore—2n00 to 2^)0 r JI e claims that it 
suitable eases for radiate Mrf . # eVcW p, <yct 
are cured a figure wbbh include* small Cbromromi^ 
complicated bv himoxThagr For menorrhams 
metrorrhagia rithc radium <r X rar* pro sal 
results The do** rc-d be high when. *« ^ 
happens the j atvmt ix t*ar the nrenop*^ 
milligrammeh ani cmallr enoucb 
l utnotrabtna S'rerogjcjendrd for 
uitions a y t£ .t ©/ to Bnust 
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-who seldom make uso of tins possible method 
of attack. The doses given are very small, and in 
yonng patients produce only temporary amenorrhcea 
The treatment of malignant tumours is discussed at 
length, and the whole section provides a useful survey 
of possible techniques, and their results Such a 
survey is badly needed'for reference, and this one 
will certainly he welcomed, its interest wonld have 
been increased to our readers by tbe inclusion of 
results from one or two British clinics 

The final chapter is on cancer of the breast, winch 
organ is included in Prance with gynecological con 
ditions The problems discussed are so different 
from those connected with disease of the female 
genital organs in the pelvis that the section must 
stand alone Por this purpose, it is incomplete, and 
the mere mention of conditions such as lympho¬ 
sarcoma and nffivoearcinoma of the breast is only 
confusing The glancing technique of Pmzi and 
Hotfolder is not described 

The hook, which is written for the surgeon and 
gynaecologist as well as for the radiologist, is printed 
in dear type and is well illustrated. 


Materia Medlca, Toxicology and Pharma¬ 
cognosy 

By William Mansfield, AM., PharD , Dean 
and Professor of Matena Medica and Toxicology, 
Union University, Albany College of Pharmaoy 
London Henry Kimpton 1937 Pp 707 30s 


them receiving no salicylates Thej remained febril, 
longer than salicj late treated patients, but Buffered 
tower relapses and recrudescences The authors plead 
tor further experimental use of serum m the hopo that it 
maj prove less nnsatisfnctorj than salicylates 


Thebe Cases of Idiofathjo Steatorrhea (Gw. 
Thaysen’a Diseaso) By Erik Mogcnson, Copenhagen 
Detailed reports are giSen, and the relationships of tin 
condition, ocehao disease, sprue, and pernicious anserm. 
are discussed 


The BLbuopoietio Activity or Human Lives PartH 
Aclirestio Antenna and Aplastic Antomia Bv John 
Frederick Wilkinson, Louis Klein, and Charles Amtu 
Ashford (Manchester) Extracts prepared from the liven, 
of four cases of aclirestio antenna, two of aplastic antenna, 
and one of untreated pernicious antenna wore tested for 
their content of anti anttmie liver pnnoiple b> injection 
into patients suffering from pernicious antenna m rolapv 
A typical reticulocyte responso was obtained with all 
extracts except that from the liver of the case of pennciotu 
antenna This is proof that m patients dying of ae hrc&Uc 
and aplastic antennas the liver contains normal amounts 
of anti-amemio liver principle 

Observations on the Site of the Antagonistic 
Action of Posterior Pituitary Extracts ox In sum. 
Hypoglycemia By Henry Cohen and Jolms Libman 
(Liverpool) Posterior pituitary extrsct.given by injection 
in man (eleven experiments) causes an increase m tlw 
hyperglyctemia that follows the ingestion of 50 g glucose, 
and at the same time a diminution m the arteriovenous 
sugar difference—i.e , it antagonises the ponpheral action 
of insulin A similar peripheral antagomsation, ratlieT 
than a mobilisation of liver glycogen, wifi therefore oxplsin 
the observation that posterior pituitary extraot counter 
acts insulin hypoglyctemia 


This book is said in the preface to bo a “ text and 
reference book on the therapeutics, toxicology, 
pharmacognosy, and posology of the official drags 
in the United States Pharmacopoeia XI and the 
National Formulary VI ” The anthor is rather 
optimistic in hoping that it will prove of value to 
people of snch varied experience and needs as 
physicians, pharmacists, and students of pharmacy, 
medicine, and nursing Tho seotion of the book 
devoted to pharmacognosy, wluch fills more than 
two thirds of its total bulk, is mainly of interest to 
the pharmacist, since tbe medical student of to day 
is not usually expected to recognise more than a 
very few crude drugs nor aro physicians greatly 
interested in tbe ultimate origins of the preparations 
they use Eaob crude drug is well illustrated by 
photographs and adequately desoribed The section 
on toxicology opens with a general discussion of 
poisons and of antidotes and details of individual 
poisons follow Tins seotion again is unlikely to 
appeal to the physician for hoth symptoms and 
treatment are dealt with very briefly and without 
adequate indications of rationale Some of the 
statements made aro inaccurate as for example that 
atropine is a cardiao stimulant and that iodides 
“ dissolve sclerosis ” m arteno sclerosifl The book 
concludes with a list of drugs arranged both in order 
of doses and alphabetically, and a glossary of botanical 
terms is appended. The volume as a whole is more 
hkelv to give help to tbe pharmacist than to the 
physician, it is a valuable work of reference on 
pharmacognosy 

Quarterly Journal of Medldne 

The April number (Vol VI. No 22) contains the 
following papers — 

Treatment of Acute Rheumatic Po™™ 
with Concentrated A^QCW.uto ax ^ 

John Eason and Gurth Carpenter (Kojal Itflkm ar T- 
Edmburgb) Forty four cases were treated, most of 


Observations on Skin Sensittviti in Asthmatics 
and Control Subjects By R S Bruce Pearson (Guv » 
Hospital) Intradermal testing for skin sensitivity to 
one or more of four substances (horse dandor, feathers, 
wheat, and egg white) was earned out on some hundreds of 
asthmatics and of control subjects Skm sensitivity to the 
inhalants is fairly common among the controls, but in 
general tho asthmatics give a higher percentage of positive 
reactions and a lugher proportion of largo reaction! 
Controls with past, or family histones of “ atopic ” coadi 
tions occupy an intermediate position between tlio controls 
giving no suoh history and the astlimatics Multiple 
sensitivity is common Sensitivity to inhalants is greatest 
both m astlimatics and m controls, between the ages ot 
15 and 30 

SYSTEMATISED ATYPICAL AMYLOIDOSIS WITH ‘MACHO 

glossia Bv F Parkes Weber, Stanford Cade, A V 
Stott, and R J V Pulverteft (Westminster Hospital) 
One case is reported, in a woman of 48, showing enlargo 
ment of the tongue, pam in the finger tips which were 
hard and pinkish rod, and pam w tho legs resembling 
intermittent claudication Microscopical!}, an am) lend 
change, with atypical staining reactions, and a nodular 
often eccentno distribution, was found in tho walls of 
arteries and artonoles in tongue, finger tips, and gastroc 
nemius Tongue musclo was also involved Tv one of 
the usual causes of amvloid disease was present Ten 
othor cases are cited from tho literature * 

Achlorhydria, Anaemia, and Sobacute Com 
bined Degeneration in Pituitary and Gonadal 
Insufficiency Bv I SnnppersndJ Green, D Hunter, 
andL J Witts (from the Wdholmma Gasthuis, Amsterdam, 
tiie London Hospital, and St Bartholomew s Hospital 
London) The authors desenbo six cases of a svndrome 
involving alopecia, hypogonadism depression of met a 
bol ism, and amemia (macrocytic or microcv tic) associated, 
with proved or probable anterior pituitarv lesions Five 
of the patients had achlorhvdna and thov suggest that 
this is a result of tho pituitarj deficiency and m turn is 
tho immediate cause of the amemin Thov suegest a 
similar pathogenesis for the syndrome of pituitary disease, 
achlorhydria and snbncuto combined degonerat ion known 
as pituitary pseudo tabes 

Plasma Phosphatase in Disease A Renew Bv 
Noah Morris and Olive D Peden 
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ROCKEFELLER BOUNTY 
With the death of John D Rockxtellee 
at the great age of nearly 98 years an almost 
legendary figure has stopped quietly almost 
imperceptibly from tho presont into tho past 
TIio day will come when his Ido and endeavour 
will bo written at full length for almost alone 
among the world b rioh men ho has found a lasting 
place in the human imagination There was 
something heroic m Ids mould something dramatio 
in the denouement of lus life which made him 
tho very aign and opitomo of his times and tho 
last and almost tragio representative man of nn 
ago of individualism whioh has perhaps passed 
for ever Tho plot of his lifo is briefly told 
Unbounded and self sufficing ambition machine 
liko industry and cfficionoy riohes amassed tmomo 
tionally and perhaps ruthlessly until they surpassed 
tho count of man In tho plenitude of power 
and wealth came tho conviction bom of a deep 
puritanism that what had been wrenched without 
mercy from tho world must bo returned to it with 
interest tho machinery of his great wealth 
■was put in ro\crso and tho redistribution was 
carried out with tho same genius and unrelenting 
thoroughness which went to its amassing 
To raediemo J I) Rockefeller has been tho 
greatest monotarv benefactor of all time not 
only os measured by the vast Bums ho expended 
but also by tho skill and forethought with whioh 
the mono} was invested Ho wns fortunnto fn 
his choice of medical advisors or perhaps it would 
bo fairer to say he was incomparably skilful in 
ohoosing them As his great wcnlth had been 
acquired with a vision which went far beyond tho 
limits of his own country so it w os spent without 
consideration for national boundaries In this 
country alono the Rockefeller benefactions hn\o 
been of unexampled magnitude and ns we look 
back on them wc nrc glad to think that it would 
bo hard to suggest how thoy could have been 
made to better advantage Tiius the school* 
of London Oxford Cambndgi Edinburgh and 
Bristol were given pnneely sums for important 
and overdue schemes of expansion In London 
outstanding gifts were those to University College 
and its liospitnl to the London School of llvgienc 
and Tropical Medicine and towards the building 
of the new unit trait} premises in Bloomsbun 
Mam other universities and medical schools 


throughout both the British Empire and the 
world have likewise benefited according to their 
needs and deserts In the United States Itself 

there can bo few medical schools or research 
institutions whioh are not indebted to tbp Foundn 
tion whioh for some ten years or so after tho war 
seemed never to fail to meet every really deserving 
demand The central monument of tho Foundn 
tion is of course tho Rockefeller Institute m 
Now York In this institute medical research in 
its widest eenso wns given a homo and endowment 
on a Bcnlo paralleled by no other medical research 
institution in existence The finest medical bnuns 
in tho world were there attracted by the facilities 
for research In this instituto were conducted tho 
work of Flenneb on meningitis of Cecil, Dochez 
and Aveby on pneumonia tho brilliant researches 
of Peyton Rous on transmissible tumours 
Noguchi b spcotneulnr if sometimes misleading 
investigations on syphilis yellow fever, and bnrto 
nella infection. Here too Karl Landstedter built 
up tho great school of immunological chemistry 
the fruit of which is now onl\ beginning to bo fully 
borne whilo even wider m interest and passing far 
beyond tho confines of medicine wns tho work of 
Armand Carrel on tissue culture nnd of 
Jacques Loeb on tho dynamics of living matter 
Not the least inspired of tho news of tho Rockefeller 
Foundation was tho realisation that thrro are 
no real boundaries to scientific knowledge and 
that tho problem of medical education and rc«c irch 
is not so much one of medical education ns such 
but of education in gonernl Thus ns tho Jouuda 
tion grow in oxpcncnco and wisdom it became lc** 
purely medical in its aotintles and in England 
we profited this outlook in tho benefactions 
to libraries and to suoh institutions as tho London 
School of Economics Relatively few of the great 
suras distributed by tho Foundation took tho 
form of permanent endowments It was considered 
sufficient to plant the sapling ond leave it to others to 
make the salutary effort by tending it and hanging 
it to fruition but the Foundation novtr went by 
hard and fast rules and whore endowment wax 
necessary and odvisnblo it wns arranged in tho 
most elnstio wav possible No institution nnd 
no Individual who benefited from tho foundation 
onr felt tho dead hand of formal chantv It 
ib this tact and true understanding of the very 
apint of learning nnd research which ha earned 
tht gratitude of tho medical profc*. ion and which 
has been n model to counties benefactors who 
have followed tho example of tlic great Ann ncan 
philanthropist To the medical profusion J I) 
Rocketeller will nlwnvs be something more 
than the wizened nnd eccentric old gintleman 
who gavo new dimes to pa. dug childn n—ns 
thing more too than the nchcM roan in the world 
whoso name became ns provtrblal ns Crtr-ra* 
for tho medical world perhaj* ft Ion'* is in the 
position to rrah«o tht prind'Uir of the drama of 
restitution which was pined out in Ids life In 

the midst of tb' murkim-ss ami rra<dt\ of 
the arena of nineteenth cent tin commercial! m 
wlten he stood a js-cries’* victor h*> saw a ton 
nnd of that vi ion was l*orn nn idcaL 
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FOOT-AND-MOUTH DISEASE 

The task of investigating this important and 
damaging disease of livestock has proved to he 
one of exceptional difficulty As long ago as 1924 
the British Foot-and-Mouth Disease Research 
Committee was formed “to initiate, direct and 
conduot investigations into foot-and-mouth disease, 
either in this country or elsewhere, with a view of 
discovering means whereby the invasions of the 
disease may be rendered less harmful to agri¬ 
culture ” The fifth progress report 1 now published 
covers work earned out during the years 1930-35, 
and despite its high standard no dramatic solution 
of the problem set m the terms of reference has 
been reached Needless to say, as a result of 
prolonged and intense study a better de fini tion of 
the disease and its problems has been obtained 
and the presence of a standing scientific committee 
must have helped the Ministry of Agnculture 
even m carrying out with efficiency the older 
methods of control- The educational value cf the 
research has been considerable, notably m the 
opportunities afforded to British veterinary research 
workers of mastering the difficult methods of 
virus study, the veterinary study of viruses m 
this oountry has advanced to the forefront during 
the last few years from a position of insignificance 

That'foot-and-mouth disease may be caused by 
several closely allied but serologically different 
viruses makes the difficulty of prevention by 
any type of vaccine almost insuperable and the 
failure to work out an effective method of mooula- 
tion represents the major disappointment of the 
investigation. Valuable information has, however, 
been accumulated as to the resistance of the virus 
to physioal and ohemical influences It has been 
shown, for mstanoe, that the virus may resist 
cold-storage temperatures for prolonged periods 
and that it can be dned on fabrics and other 
materials and retain its virulence These observa¬ 
tions have led the Ministry to introduce orders 
compelling the cooking of animal products before 
feeding them to livestock and to make certain 
requirements as to wrapping materials These 
regulations should eliminate some at least of the 
outbreaks Important advances have also been 
made in the simplification and effectiveness of 
disinfection methods Increasing reliance is now 
being placed both here and m Germany on alkalis, 
such as washing soda or dilute caustic soda, m 
disinfecting contaminated objects and premises 
The possibility of the disease being imported 
into t his country by birds has often been discussed, 
but the recent work of the committee has shown 
that though certain kinds of buds, such as ducks 
and gulls, can be experimentally mfeoted their 
susoeptibihty is low and they seem unable to 
propagate the disease by contact Evidence 
that rats or other rodents take any senous part 
m the propagation of the disease has also been 
wanting Of recent observations undoubtedly the 
most interesting is that hedgehogs are not only 

Report '^rTho 0 ^^^^ 1 Month 0 
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highly susceptible to experimental infection but 
can also acquire the infection naturally Hot 
only were mfeoted hedgohogs able to infect one 
another by contact but they appeared to be able to 
transmit the disease to a cow when placed m the 
same stall Obviously much more information is 
desirable on the extent of mfeotion among hedge 
hogs and also on the experimental course and 
character of the disease m these a nimals . but 
even if, as seems likely, the hedgehog is of no special 
importance m the natural propagation of the 
disease among livestock, the discovery of a highly 
susceptible and easily obtainable small mamma l 
may prove to be a great help in future study 
Further work has confirmed the view previously 
held that arthropod vectors are of little, if any, 
sig n ifi cance in the transmission of the diseaso 
From the purely practical standpoint it moy be 
felt that these are meagre results to be gleaned 
from so prolonged and costly an investigation, but 
the by produots of the research have a definite 
value of their own The high standard of scientific 
work recorded m this and previous reports on tho 
subjeot makes it dear that if tho practical problem 
of preventing foot-and mouth disease has eluded 
solution it is not due to any lack of effioienoy and 
devotion on the part of the investigators 

r THE WAYWARD PEDESTRIAN , 

The report of the Commissioner of Pohco of 
the Metropolis shows that, after a reduction in 

1935 of the number of persons killed or injured 
in traffic aooidents, there has been an inoreaeo in 

1936 and the number killed or senously injured 
has nsen to 7363 The figure for pedestnans has 
slightly fallen, hut they and pedal cyclists still 
make up roughly 70 per cent of the total of 
57,325 killed or injured, and a sjiecial analysis 
of 35,851 accidents during eight months led to the 
assessment of 83 5 per cent in whioh pedestnans 
were regarded as to blame, another analysis 
for the whole year produced a figure of 70 4 per 
cent Among ^pedestrian children there were 5459 
casualties, 89 9 per cent of the total, for which 
they themselves were deemed responsible 

Such phrases as “ to blame ” and “ deemed 
responsible ” are perhaps unavoidable, but they 
tend to obscure the fact that modem traffio is 
demanding from mankind a now set of responses 
and reaotions for which lus previous expcnence 
has not prepared him “ Hesitating in traffic 
accounts for 5 4 per cent of accidents to blame 
worthy pedestnans and is, especially for tho very 
young and the old, a form of behaviour not likely 
to be eliminated even by a stnot apphoation of the 
law of the survival of the fittest “ It ma\ bo 
lmtatmg,” says Sir Phtup Game in ius report, 

“ to have to walk wanly and to he thinking 
constantly r of traffio when there arc much more 
interesting things to think about ” , but it nwv 
be not only irritating, it may bo impossible, to 
maintain a forced attention which, unlike the 
process of avoiding collision with fellov pedestnans, 
cannot he relegated to centres below the level of the 
cerebral cortex We must, in short, be ready to 
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recognise difficulties nnd limitations in the demands 
to be made upon tho conscious control of human 
actions in these new circumstances and to accept 
tho need for restrictions wluch would not be 
necessary if wo all could bo sure of doing the right 
thing at the nght time There are however 
helping to swell tho distressing totals human 
factor* dependent not upon the inadequacy of 
perception and reaction out upon tho positive 
development of harmful liehaviour The sense 
of power and tho thnll of speed called forth by the 
command of a modem car become dangerous 
incentives whoso results can be studied w news 
paper reports of fatalities On the other side 
oxlsts a resentment against speed and the dominn 
tion of weight and power which expresses itself 
In unreasonable behaviour Tho objection of 
cyclists for example against carrying rear lights 
was supported by tho rational argument that if 
rear lights wero compulsory then the cyclist 
whoso light faded was in far more danger than ho 
Is at present when the motorist is compelled to 
watch for the unbghted machine Behind this 
objection there probably laj the unexpressed 
desire not to inn ho things more casj tor tho 
motorist It has been said that man} a dead 
man lmd the right of wnj hut tho vindication 
of hi* claim has brought lifctlo of vnluo to him or 
to posterity Add to this the British character 
istio whether for good or evil of a preference for 
independence and wo can understand Sir Philip s 
suggestion that something might be done to 
check b} law tho most flagrant of tho suicidal 
wanderings of pedestrians It seems unquestlon 
able that further measures of control are ncocssary 
Tho Amen can prohibition of crossing a road 
diagonnll} (called jay walking ) might help 
to sot up a now and safer behaviour to the advantage 
of all user* of the rood and both drivers and 
pedestrians oro familiar with tlio indecision at a 
marked crossing called forth bv tho pedestrian s 
doubt whether an oncoming car intends to give 
lmn the nght of way and tho driver s irritation 
consequent upon Ills need to wave on tho hesitant 
ono some means might bo doviaed of indicating 
automatical tho intention of tho driver These 
and other measures call for trail but there remains 
an uncomfortablo feeling that perhaps tho greatest 
dangt r of nil is of becoming reconciled to a casualty 
list equal to that of a rather important war 

EXPERIMENTS ON THE AETIOLOGY OF 
LUNG TUMOURS 

Srscc tho beginning of tho experimental produc 
tion of rancor with carcinoginlo substances it 
lias been behoved that tlH carcinogenic cfTect of 
these substances i* confiiMd to the site of applies 
tion—usunlh the t,Mn This l*li<f J* prubnbh 
correct for tlio skin in the h two that cancer of the 
skin Imrdh over develop* outside the ana treated 
with tin cnrolnogtn But the production of 
mammon, cancer in both males aud fi males bv 
out ancon application of oestrogenic hormones 
bn* shown that cancer can develop at a site n mote 
from the skin to which th»\ nn applied even 


although the skin itself never responds to these 
hormones by carcinogenesis This effect is not 
restricted to animal* from a highlj inbred straw 
with a high incidence of mam man, cancer in the 
female* as has been suggested but has boon 
observed in animals from an inbred strain with 
a low incidence and in mice of mixed strain* with 
a low inmdonce of mammary cancer in the females 
It is Been that the ccstrogonio hormones which 
in physical properties and m ohcmical constitution 
arc closolj allied to such carcinogenic substance** 
as benzpyreno or di benzanthracene ma\ be 
absorbed bv the skin without inducing a cancer 
locally but may have a carclnogcmo action on 
one particular tissue remote from tho Bite of 
application—tho momma—to which thev turn l 
in tho blood 

These new fact* have reawakened interest in 
the occurrence of lung tumours in mice uho*e plan 
has been painted with tar This sequence lmd 
been noted by a number of observers beginning 
with Murph\ and Stuhm but hitherto ha* not 
boon thought significant Tho reasons for ignoring 
it wore first that it is not of universal occurrence 
being seen most often in stooka of mice that 
developed luDg tumours apontaneouaU , secondlv 
that the spontaneous lung tumour* of mice are 
mostly benign, and in record* of growth* in tho 
lungs of mico subjected to tar painting a clear 
distinction has seldom been made between benign 
and malignant growths To account for theso 
tumours arising in an organ to which tar had not 
boon directly applied it was often assumed that 
tho tar had rcaohcd the lung b\ inhalation 
that the inhalation of dust particles coated with 
tar may give nso to malignant lung tumours in 
mice has been demonstrated bv Ancmx CAMrnrxi - 1 
Recently however, Clara Iaxcti* and subse 
qaentlyANDERVovT* have shown that subcutaneous 
injection into mice of dibcnxanthraccno dissolved 
in lanl which is followed by development of 
sarcomata at tho site of Injection will al«o produce 
lung tumour* This offeot wn* seen in a mixed 
strain of mice and m a highlv inbred strain A 
which showed a high incidence of spontaneous lung 
tumours In this latter strain tho lung tumours 
arming after tho injection of dibenxant lira cent 
appeared more rapidly nnd in greater number* 
than thev would have done spontaneoudv In 
seven other luglilv inbred strains wliich do not 
show a high incidence of spontaneous lung tumour* 
tho Bubcutaneous injection of dllienranthmcen 
did not produce lung tumour* although it ua* 
followed bv the appenmnee of what AM>tit\ovr 
calls spontaneous tumours (prc^umabK 
sarcomata) under the skin. Sinci P it Pnxcock 
lias Ingcnloudv demonstrated that such earemo 
gemc substance* an dlb nzanthmcctv Mien 
injected suixmtnnioudv an ruTF-d nuav rnpidtv 
from tho site of injection bv the llvxl sin am 
nnd thus reach internal organ* tlie app^annei i I 
lung tumour* nft« r rutanrou* or sulKutamN u 
application n cn’ulv curtained But nh} j the 
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carcinogenic action of these substances focused 
on one organ—in this case the lungs * We have 
to postulate a special organ susceptibility to cancer, 
which vanes in different strains and even in 
different mice, and it becomes dear that there is 
a close B imilan ty between the production of lung 
tumours by injecting dibenzanthracene and of 
mammary tumours by painting the skin with 
oestrogenic hormones The findings of AivDERyont 
greatly complicate the problem of the aetiology Of 
lung tumours m man For we oan no longer 
confine our attention to carcinogenic agents 
capable of reaching the lungs by inhalation, but 
must also consider the possibility of carcinogenic 
agents reaohing the lungs by the blood stream 
In one paper Aitdebvont refers to the growths 
in the subcutaneous tissue and m the lungs as 
“ subcutaneous tumours ” and “ lung tumours ” 
'without giving details of their benign or malignant 
nature , but it can be taken for granted that all 
the subcutaneous tumours were sarcomata In 
another paper he gives illustrations of some of 


these tumours, which establish then malignancy, 
and he desonbes the successful senal transmission 
of four lung tumours obtained in Strain A by 
dibenzanthracene and of one spontaneous lung 
tumour from a mouse of the same strain The 
last-mentioned tumour was an adenocarcinoma 
and retamed its structure m the course of propaga 
tion, but m three other growths the morphological 
appearance underwent a change which Axdervovt 
desonbes as a sarcoma development, similar to that 
observed by M. Haaland m 1908 in a mammary 
carcinoma Among the skin tumours of mice 
obtained by tar-pamtang there have been many, 
composed of spindle cells and having the morpho 
logical appearance of a sarcoma, which on closer 
histologioal analysis proved to co nsis t of cells 
which were denved from the epithelium but had 
assumed a spindle shape It is not dear why 
Akdebvont has not considered this possibility, 
and until it is excluded there must be some doubt 
whether the change he has observed really represents 
the development of a sarcoma m a carcinoma 


ANNOTATIONS 


THE COST OF SALVAGE 

Recent questions in Parliament elicited the fact 
that in an average year a sum of rather over two 
mUli on pounds is expended on the medical inspection 
and treatment of children in the public elementary 
schools of England and Wales, and a like sum on the 
education and treatment of children of the same age 
in special schools In each case the expense is met in 
equal parts by the Exchequer and the local rates 
And it was evident from the form of the questions 
that not everyone is satisfied of tfie justification for 
expenditure on this scale Tfie general work of the 
school medical service needs little extenuation, it is an 
integral part of the oampaign for national fitness , 
less obvious to those without msido knowledge is the 
justification for the heavy cost of special education 
and treatment of the blind, the deaf, and the mentally 
defective Practically speaking these defects cannot he 
removed, though they may be arrested, the victims 
cannot he made normal, and yet the cost of their 
treatment and education is twice or thnee as great 
as that of those who are of so much greater value to 
the community The answer lies in the word tram 
mg,” for though the defects themselves may he 
permanent the resulting handicaps can he so lightened 
that after special training for a few years the deaf 
can communicate with their fellows, the blind can 
read and write, and the mentally defective acquire 
stability, while the majority of each group is taught 
occupations which save them from being m misery 
themselves, a hopeless drag on the education of the 
normal and a life long burden on the community 
Even with the mentally defective, experience in 
areas like London and Birmingham showB that about 
half the known ex pupils are more or less self 
sunnorting, and less than a fifth are inmates of any 
kind of pnblio institution In schools for the blind and 
dSf the results arc better than this The proems 
mar not he tho creation'of a national asset, as is the 
prevention and cure of disease in the more normal, 
but it is tho liquidation of a debt Looked at merely 
from the economic aspect a long view reveals the fact 
that a generous outlay wisely dispensed is sound 
fi - a , as m the modem legislation for the training 


of the blind, wisdom and humanity go hand in hand 
To ignore the existence of defectives—physically 
and mentally—would be foohsh as well ns cruel 
and proper provision for them is inevitable It mint 
he realised also that the more expensive measures 
often give the better results and are in the long run 
the least wasteful. With the higher type of defective 
a little more spent on treatment and training for a 
few years may save the expense of upkeep for a life 
time Tho principle must ho applied with discretion 
and, m fact, precautions are taken to prevent wnsto 
of effort in attempts to tram the nntramable, the 
selection of suitable oases falling mainly on the 
medical officers Tho work of prevention, cure, and 
salvage is admittedly incomplete, hut as far as it 
goes it is well earned out and well worth the money 

GASTRIC ACIDITY AND CHRONIC ALCOHOLISM 

Abuse of alcohol has been for long regarded as 
a cause of impaired gastno secretion Statistical 
data upon this point have, however, been scanty, 
and in recent years it has been found that increased 
acid secretion may be present in certain types or 
in certain stages of gastntas Information on the 
gastno acidity of 105 alcohol addicts, all of whom 
had consumed largo quantities of alcohol oither 
daily or penodically over months or years, has been 
collected by P M. Joffe and N Jolliffe 1 The alcohol 
test-meal was used, and if free acid was absent in tho 
first threo samples, histumino was given in addition. 
Of the 106 patients examined, 77 men and 28 women, 
achlorhydria was noted m about one third , that is 
no free acid was secreted after administration of 
histamine Of the remainder about half shoved 
a gastno acidity below the average normal valuer 
and half an approximately normal secretion Tm s 
incidence of achlorhydria is abont three tunes as 
high as would normally he expected in a senes of 
control subjects of tho same age and sox distribution 
These figures might at first sight seem to confirm the 
view that alcohol per so is a frequent cause of nchlor 
hydna, but certain difficulties anse in accepting 
this explanation Many of the subjects examinee 

1 Amer J med Sci 1037, 193, SOI 
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Bartered from complications The authors state 
without giving any explanation of -what seems a 
remarkably high incidence that 26 per cent, had 
pellagra and 70 per cent polyneuritis (including 
22 also having pellagra) Of those addicts no( 
Buffering from one or both of these complications 
only IG per cent were found to have achlorhydria 
an incidence which is only very elightly higher than 
might normally be expected—Lo 12 per cent 

Amongst the polyneuritic patients 20 per cent 
showed absence of free acid and amongst the pellagrins 
C2 per cent. The amount of alcohol consumed and 
the length of ttmo it had been taken did not appear 
to bo concerned in these differences, and nine of 
thoso with normal gastrio acidity had drunk from 
8 to 24 ounces of whisky daily for periods up to 40 
Tears The association of alcohol excess, achlor 
hydria and proved lack of vitamin B was somewhat 
striking but other workers have shown that in hen 
beri nchlorhydna is not a frequent finding 
ho relationship was found between tho degree of 
anmmin or of liver dysfunotion (as far os this could 
be judged and tested) and the frequency of acblor 
liydna and the authors suggest tliat some factor 
closely associated, with vitamin B may bo concerned 
in tho prevention of achlorhydria this they refer 
to as the achlorhydria preventivo factor and 
regnrd as distinct from either vitamin B or tho 
pellagra preventive fraction. It is not necessary to 
postulate such a fnotor when recognising the importance 
of dietetic factors in the maintenance of normal 
gastric secretion thus lessening tho significance of the 
direct effects of prolonged irritation from abuso of 
alcohol in reducing this secretion. If a man must drink 
to exoefs it would scorn that ho will hotter preservo 
his gastrio acidity if he takes his wine with bran 


THE BLOOD PICTURE IN INFANCY 


Macknv b classical study of the hromoglobm lovel 
in infancy published in 1031 1 has been followed bv 
similar large scale ms estimation* in all parts of tho 
world. Two recent surveys one from Gotbcnlmrg 
and tho other from Aberdeen bring out farthir 
important facts about tbe cause of the so called 
nutntionn! arnnmia of infancy Dr Nfls Fiuctfn * 
using well controlled technique and statistical 
methods of analysis studied all tho red cell elements 
in 374 infants wliich he considered were in eiery 
wav healthv They all weighed at least 3000 grammes 
at birth; they were breast fed with the addition 
of Vitamins until six or seven months when mixed 
feeding was gradually begun and they all lived at 
home under tho care of vi itlng nurses from tho 
children s rare centre Vll children who had had 
any illness were excluded Ills curve for hajmoglobin 
levels during tbo flrit >car of life is con idcrably 
higher than that of othrr obrenere though he notes 
tho same tendency to n lower hvrl of red c«lls and 
lumnoglohm and smaller cell i«ixc that has boon found 
by all workers in tho second six month" 1 oxen 
himself attributes Ids sati factory figures to the careful 
selection of his material ami uis children must be 
regarded on healthy infants living under the hot 
conditions lie found no lowering of lnenioglobin 
during the winter months os other* have done and 
Wllevi's this U explained by his cxelu ion of children 
showing any infection The truth of this eonclu Ion 
i only ton obvious from different results obtained 
1 y Dr 1 ullerton * working with le*s caretullr * elec ted 
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children in Aberdeen Ho found subnormal hEtsrao 

S lobm levels in 87 per cent of 203 infants from poor 
omes between the ago of nine and twenty tureo 
months and he concludes that this anremia is duo 
mninlv to iron deficiency dependent on low birth 
weight, artificial feeding and infective illness 
The part played by oven mild infections originullr 
suggested by Josephs * w well bronght ont V 
group of 20 infants aged six to twenty two months 
waa observed for a year in an institution under 
excellent dietetic nnu hygienic conditions The 
hremoglobm level was lowered with unfailing regularity 
after each infection however mild even pyrexia 
associated with teething was effective Tins fall 
occurred even when iron was already being given 
and no response to thorapv was made until several 
weeks after pyrexia had subddod. Why fever 
causes a fob in hromoglobin is unknown. Possibly 
tho sum of unobserved and mild infection ore 
responsible for the slight fatl Been oven in Patens 
admirablo children Lnllko other workers, Fullerton 
does not regard maternal iron deficiency as likelv 
to be a significant mtiologieal factor From thooreticfll 
calculations he decides that till" amumla of infancy 
cannot justifiably be called nutritional,” since 
during the first nlno months deficiency of iron intake 
lias little effect on the limtnoglobin level. On 
theoretical grounds alone his conclusion that the 
importance of a deficient iron intake in infancy can 
at present only a matter of conjecture is jiossibly 
correct but tho practical fact demon trated by 
Mackay remains—namely that infants given iron 
gain weight better nnd r<*dst infections better thau 
children not given iron 1 allorton hun«elf holds that 
nil children should be given medicinal iron after cvi n 
mild infections Since mild infections seem inevitable 
under the present conditions of town life nnd over 
crowding and tbe healthy babies fulfilling 1 axin s 
ideal criteria are probably rare in this country It 
seems who to attempt tho widespread prophylaxis 
of the anremia of infancy wliatcver it" ennso bv 
the iiso of medicinal iron 

FRIENDLY GIVING 

Not onl\ do wo 1 elp to *upport ttin nceth bj grant" 
of money food roel and clothing b\ adW iigtlrrm«lim 
in difficulties or flld calth br providing medical nr dental 
attention invalid comfort" and medical appllan^e-i wo 
arr*m.n for holiday* and non for Clin troas gift" tlirou^i 
our rqiecial Fund \\ c rrcommoral aullabie schooU f< r Ore 
young help with fees and outfits and advise as |< future 
career* t\o also tr\ to rr construct tl h'es wldrb 
have l«ecn ali*t<rrrd l>\ 1 w reave me ni lack of means and 

IU lrealth 

There words nro quoted from the annual report 
of the I*adio« Culld of the Royal "Medical Ilenen lent 
1 nnd and tho detailed n port of tin various com 
mitten* show how well and truly this work |« bring 
carried out It U a record of personal remo of 
which tho guild may well Ire proud. Tim lion 
visitors have paid more than 225 vi its to Unefimmes 
during tho year and thi care committee ha" dealt 
with 402 persons while *s*i tnnee nnd *np< m ion 
have been given iu tbe td an turn of 60 l»oy and girl* 
The clothes rommittr** n port* a sneers fal rear 
as itli 0R1 parrel* rent to 3**t> Iretuflnaric" In spit* (f 
the extra work entailed ly a flood in thrir prrmw* 
Three new branches of tire guild have been opened 
at \\ eston-*ui>er Mare last Devon and <rrar 
Thurrock and others are in view lint the need is vrrr 
great and the work of the guild and eoefetr l alsrave 
increa inc *inee tin ir help t not limite 1 t anv 

• it (tui> it*u Aw/r*)t jrr «r at 3 3 


1294 the lancet] 


TNJECTJ ON TREATMENT OF HERNIA 


particular district or to those who have previously 
subscribed to the funds Subscriptions, donations, 
and gifts of clothing are therefore urgently required 
and should be sent to the guild at Tavistock House 
North, Tavistock square, London, WC1 

INJECTION TREATMENT OF HERNIA 

The treatment of hernia by injection is evidently 
becoming popular in the United States Individual 
climes are now able to report the results in many 
hundreds of oases, and it appears that, with carefully 
standardised technique, the fear of serious complica¬ 
tions need no longer be deterrent The treatment was 
introduced into the surgical department of the 
University Hospital of Minnesota m 1031, and in a 
recent symposium 1 A E Bratrud and P S MoKinney 
relate their experience of no less than 700 cases of 
hernia treated during five years Of these, 300 
were selected for statistical study because they had 
had at least six injections each and had heen admitted 
to the clinic for treatment before 1930 In the 
greatest number the hernia was indirect inguinal, 
a few were sorotal, and there were also some indirect 
and recurrent In all, 83 per cent of the patients 
were cured Among factors m success the fitting 
of the truss and the cooperation of the patient m its 
use rank high. At the Minnesota University Clinic 
the fitting of a new truss is part of the routine, 
it has to be worn day and lught during treatment, 
and its use is not discontinued till six months after 
the last injection. The selection of a sclerosing solution 
has also heen given very careful attention and Bratrud 
reports that the best results are now obtained with 
the solution known as Proliferol with the addition 
of two drops of a phenol thuja mixture to each 
cubic centimetre Proliferol is a distillate of several 
vegetable drugs to which have heen added tanmo 
acid, benzyl alcohol and thymol in various strengths 
up to 1 per cent The phenol thuja mixture contains 
phenol 50 parts, alcohol 25, and Lloyd’s specific 
tincture of thuja 25 Either solution can be employed 

alone, or they can ho injected alternately or m 
combination C 0 Rice of the Minneapolis General 
Hospital reports favourably on a mild soap solution, 
which causes less pam and requires no preliminary 
injection of a local anresthetic He claims cures m 
379 patients with 445 hernias, no case being pronounced 
cured until there has been no impulse for sex months 
after the last treatment and until the patient has heen 
without his truss for at least four months Another 
preparation used is sodium psylhate, sold under the 
trade name of Sylnasol, it is a solution of low 
viscosity that spreads through fascial planes over a 
wide area 

3Tartm Biederman 1 of New Tork classifies the 
causes of failure under three headings—unsuitability 
of the truss, failure of cooperation, and unsuitability 
of the solution—and he points out that all three 
factors are controllable The selection of cases 
Btill presents some difficulty, especially at this stage, 
because the protagonists of the method naturally 
want to keep an eye on their statistics of results 
The indirect inguinal hernia gives the best results , 
hut the value of the method is really more apparent 
in cures of the much more difficult hernias and m 
cases where operation has repeatedly failed Opinion 
seems to he divided as to whether the method » 
applicable to femoral hernia, and Bratrud holds that 
femoral and umbilical hernia should not he treated 
by injection unless a tress completely relieves the 

1 Ann Sum \Iareh 1937 P 321 
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symptoms Sliding hernias and irreducible heraiM 
ore not to be treated by rejection Its use forpatient 

m whom operation is dreaded hccauso of respiratory 
or cardiovascular disease is hkelv perhaps to make 
most appeal to surgeons m this country 
Complications have been remarkably few, and 
the great majority of patients do not require red 
in bed, even for a few days The commonest comphea 
tion seems to he swelling of tho spermatic cord, 
and fears have been repressed about sterility, bnt 
after a speoial investigation C E Read decide, 
that there is no such danger Atrophy of the testis 
has not occurred m the Minnesota clinics and 
strangulation supervened twice only With faulty 
technique the sclerosing fluid may bo forced into 
the peritoneal cavity, and lower abdominal pain 
is a signal that injection should he stopped. Ordinary 
precautions should preclude the intravenous injection. 
Excessive local reaction, with sloughing and abbess- 
formation, does not seem to occur with the nso of the 
solutions now recommended, hut as Bratrud says, 
it must always ho borne in mind that there is a 
definite technique, and that unless this is learned 
great harm may be done The placing of the solution 
at the desired sit© may not he so easy as the 
descriptions suggest Thus N N Crohn 1 says that 
he experimented with rejections of methylene blue 
in cases prepared for operation and at the first feu- 
attempts was astonished at the failure of the injected 
solution to be at the expected sites With experience, 
however, accuracy can he assured Crohn says that 
the aim of injection should not he to produce a laige 
mass of scar tissue filling a large gap Scar tissue 
is vulnerable because it is molastio, and repair by 
a small amount of fibrous tissue at tho right place is 
more likely to give permanent cure, although the 
larger sear may give a fallacious sense of security 

AN IMPROVED TOMOGRAPH 

In thick parts of tho body the interpretation of 
radiograms is often rendered difficult owing to tho 
super imposition of shadows This is especially 
true for the chest, where shadows arising within the 
lung are partly or completely masked by those cast 
by the bony and muscular chest wall Since 1921 
attempts have been made with increasing success 
to photograph a soleotod plane in the interior with the 
elimination of all other planes This technique is 
now generally known as “ tomography ” (tejiveiv, 
to cut), the terms “ planigraphy ” and “ stratigraphy ” 
being also used The method is based upon ^be 
principle of similar triangles The distnneo from the 
film to tho plane or stratum which it is desired to 
investigate is first determined During tho exposure 
tube and film move in opposite directions, being 
coupled so that their movement takes place about a 
pivot in tho selected plane The result is that 
objects in this plane are sharply outlined on the him 
since they are projected on to the same part of the 
film during the excursion of tho tube and film Objects 
m other planes are blurred in varying degrees up to 
complete extinction according to their distance from 
the plane selected Thus, for example, a clear view 
of tho pulmonary vessels can he obtained with 
complete elimination of the shadows of the ribs 
In Grossmann’s apparatus, a photograph of which 
was reproduced m a recent articlo 4 in our own 
columns by McDougall, the tubo moves at tho upper 
end of a pendulum while tho film moves at tho lower 
Twining has now ingeniously devised a much simpler 

* J Amcr med Fob 33th 1937 p 540 
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and less expensive method 1 This is an adaptation 
of the movement of the tube and of the Potter 
Buoky nndor-caniftge already provided In the X ray 
conch in common use Tube and under-carriage 
aro ooupled so as to provide tlio movement required 
The tomograms published by Twining appear to us 
to bo at least the equal of those of Growmaun At 
this stage in its development tho ultimate value 
of tomography in practice cannot be assessed It* 
application must however necessarily be limited 
by the fact that few structures He In one plane for 
any distance Nevertheless sufficient progress has 
been made to establish its worth in certain situations 
notably the lungs where for instance it can reveal 
an abscess invisible In the ordinary radiogram 
It also promises to be of value in certain hitherto 
inacces*mle regions of the shall and spine despite the 
faot that it foil* to exhibit the cancellous tissue of 
bone The interpretation of tomograms will how 
©Ter alway* end for judgment and experience in a 
high degree 

THE MORTALITY OF JEWS 

lit the llteraturo of racial susceptibilities a good 
deal of attention has been paid to the incidence of 
disease and mortality from different enures amongst 
the Jew* An addition to tlu* subject matter bos 
been made by Dru Franz Goldmann and Georg 
Wolff who have published a careful study * of the 
mortality experienced bv Jews in Berlin during two 
periods of years 1024-20 and 1032-34 

Pot the earlier years population figure* aro available 
by aex and ago so that death rates nt ages and 
standardised rates can be calculated The importance 
of the latter is shown by the fact that although the 
crude death rate of the Jewish population is about 
20 per cent higher than tho rate of the total popula 
tion of Berlin their standardised rato i* 10 per cent 
below The Jewish population contains propor 
tlonately more persons at the two extremes of life 
whore mortality is highest In the lntter years 
1032-34 only tho total populations aro nvailablo so 
that the comparisons of the mortality of Jew* nud 
non-Jows are Unified to crudo rates which the authors 
interpret with proper caution Tho death rate* at 
oge* in 1024-20 from all causes show the Jews in a 
very favourable position in the first few years of life 
bolding a slight advantage from ages IT to 40 but 
unfavourably placed at age* over 50 Their infant 
mortality rate is particularly low 40 per 1000 lira 
births in 1032-34 compared with the figure of 01 
for tho total population From infectious direa c* 
their mortality experience is considerably more 
favourable than that of tho non-Jen ish population 
their advantage being particularly striking in the 
death rate from tnbcreulosis According to the 
figure* for 1024-20 the standardised rato of the Jows 
from this cause Is less than half tho corresponding 
rato of the non Jews 

Tho credo rates of 1032-34 nlso favour tho Jew* 
but to a much smaller extent This narrowing of tho 
difference in a short space of time between tho two 
race* suggests to the author* that tho lower mortality 
of Jon s is likely to have been dne rather to more favour 
able economic circumstances amongst tho Jew* than 
to a greater degree of immuuity peculiar to the race, 
Ironi rancor they show a slightly lnw»r death rato 
than the non Jew and some considerable differences 
in tho sites mninly concerned For instance in the 
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total malo population 42 per cent of the deaths were 
referred to tho oesophagus and stomach in the lews 
only 27 per cent in tho total femnlo jwpukriion 
10 per cent, of the deaths were referred to tho uterus 
in the Jew* only 0 per cent Tho higher death rate 
of the Jews from diabetes which has often Wen 
commented upon is confirmed by these figures The 
standardised death rato of males exceeds the mte of 
all males by 42 per cent of females bv 7a per cent 
On the other hand the Jewish rate* at under 40 are 
below those of the total population it is not until 
age 50 is reached that their experience becomes 
unfavourable and at age* over 00 the rates of both 
soxe* are approximately double the rates of the 
general population of Berlin They also show ilia 
tinctlv high death rates from diseases of the circta 
latory system and artorio-sclcrosU, and a relatively 
unfavourable experience as regards suicide Between 
1024-20 and 1032-34 tholr crude death rato from 
suicide has increasod to an appreciably greater 
extent than is apparent amongrt the non-Jcwi h 
population 

IIow far these various differences can be ascribed 
to racial characteristics it l* difficult to determine 
Economio status personal hygiene,,occupations and 
customs may atl play their parts Goldiusnn and 
Vidff fully recognise, this and plead for the further 
collection of (lata in Palestine and elsewhere to aid 
in the interpretation of their own excellent nnalvsis 

EXCESSIVELY RAPID HEARTS 

Fon the human ventricle to beat at a rate of 300 
per minuto seem* to bo very rare onl\ three ea*es 
of a ventricular rato exceeding 300 have Wn 
reported and only sixteen of a rate above 250 Fxpen 
menting with animals Lewis and others found that 
when the auricles of tho mammalian heart wen 
stimulated to rates Uglier than 300 per minute the 
ventricles did not respond and drnpixnl beat* or a 
two to-ono rhvthm ensued Lyon 1 reports the case 
of a negro Infant aged 4 V weeks with acute Rtrepto 
coccol meningitis, in tniich the ventricular rate 
recorded olectroeardiographically ten days Wfore 
death was from 310 to 313 jwr minute Vt autopsy 
the heart appeared normal to the naked eye and 
microscopically it thoweo. no sign of infection or 
fibrosis Copies of tho electrocardiogram were sul 
mitted to a nnmbcr of cardiologists both in \menci 
and in Europe nineteen of whom diagnosed 
paroxysmal auricular flutter with l to 1 1 lock and 
intraventricular block due to myocardial fatigue hix 
others agreed but could not with certaintv rule out 
tlio possibility of somo other diagnosis Mr other* 
diagnosed paroxysmal ventricular taehycanUa *nd 
one paroxysmal auricular tachycardia In 12 of 
tho 10 cases collected from tho writing* the outcome 
was a return to oormal rate In one of these a ra e 
of exophthalmic gf lire the return to normal followed 
thyroidectomy Of the remaining 4 the outcome in 
one rase was not stated and 2 other jatimts dint 
Of three one. who died on the third dav aft r the 
onset proved at autopsy to have a widely patent 
foramen omle and eongention of tho ranlJnr j 

In tho other who died * year after the onset tmo 
carditis dilatation and hypertrophy wire found 
pent mortem The typo of arrhythmia was diagnos'd 
as paroxysmal auricular tarhveardia in 11 ot the* 
ensre as aurimlar flutter In 4 and as paroxismal 
ventricular tarhveardia in tho remaining tie It 
seems that in the aWnre of pro ext ting heart 
d! ea*o or congenital al normality or other rw 

* Low J \ J eurf Jtm Sprit ttlh, JJl p | > 
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extra cardiac disease, an excessively rapid heart beat 
is not in itself of serious import, but how long 
elapsed before normal rates were re established in 
these cases, nor how long they remained normal, is 
not stated 


GASTROSTOMY 

Rapid deterioration after gastrostomy is one of 
the disappointments of surgery It is all the more 
regrettable if the gastrostomy is part of an operation 
from which a cure is hoped, as for example in radical 
excision of the oesophagus But even when gastros 
tomy is purely palliative in intent, permission 
to perform it has been obtained by promises to the 
patient that he will feel better when properly fed. 
Discussing the reasons for failure, E S J King 1 
concludes that gastrostomy should not be attempted 
if the patient is in an advanced state of dehydration 
and malnutrition, especially in the presence of 
pulmonary and circulatory complications This 
contra indication does not apply to cases of sudden 
complete oesophageal obstruction, but to chrome 
cases m which the patient has gone steadily downhill. 
Death from infection of the wound and from pen 
tomtis may follow the operation, and it only hastens 
an end already not far off If parenteral admmistra 
tion of fluid does not bring distinct improvement 
m the general condition, gastrostomy is best avoided. 
The nature of the operation performed is also 
important Kmg divides all types of gastrostomy 
into two classes—those that result in a narrow track 
between the stomach and the skm surface, lined 
(in part at least) by granulation tissue, and those 
that give a track lined by gastro intestinal mucosa 
Gastrostomies of the first class are always hable to 
stenosis of the opemng, and if the tube is left out, 
for reasons of comfort or because normal swallowing 
for a time returns, its reinsertion may be diilloult 
In the Janeway gastrostomy, which Kmg has found 
most satisfactory, the opening is fashioned from a 
flap of stomach wall, cut in the transverse axis of 
the stomach, with its base at the greater curvature 
The operation is not severe, it can bo performed under 
local anaesthesia, and need not take longor than half 
an hour The preoperative administration of fluid 
has already been mentioned, and Kmg is keen about 
it By far the most important consideration, how 
ever, is the choice of a suitable diet He says, m 
effect, that many gastrostomy patients are suffering 
from severe starvation It is necessnry that the 
diet requirements m calories should be estimated 
and that the estimate should be adhered to There 
is a tendency to overload the diet with fat, and to 
omit certain essential ammo acids Salts may be 
deficient, and it is not unknown for a patient fed 
by gastrostomy to develop scurvy or pellagra In 
King’s experience of 50 gastrostomies, the admnustra 
tion of solid food, through a grease gun, has had 
such obvious advantages that he strongly advocates it 
The completeness of the diet is much more easily 
assured , the food is more readily prepared when the 
patient goes homo , and the meals provide a degree of 
gastric comfort quite different from anything 
obtainable from a fluid diet The importance of 
adding saliva and of controlling the acidity of the 
stomach contents mb points he mentions 


THE PHYSIOLOGY OF SLEEP 

All will recognise the fascination of the subject 
’rof E D Adrian, F R S . chose for his John Mallet 
>urser lecture at Trinity College, Dubhn, last week, 
[ho fact that we need to sleep—that the central 
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nervous system must cease work after a tune—u 
not m itself surprising, but very remarkable is the 
process of falling asleep, and still more (he thinks) 
that of waking up again The behaviour of different 
animals vanes according to whether they have one 
rest penod or several the monophasio nnged snake 
rises at noon and goes to bed at 1 30 p u , the 
polyphasio rabbit has 16-20 regularly spiced rest 
penods in the twenty-four hours Babies are poly 
phasic, adults monophasio, but after the first few 
hours of deep sleep adults have several lighter 
penods As the hrain remains at rest m normal sleep 
it becomes more and more capable of actintv, whereas 
the narcotised ammal does not get the same refresh 
ment “ What happens in the brain,” asked Prof. 
Adnan, “ when we cease dreaming and becomo oar 
own masters again 1 Is there a particular region 
which comes into play to establish full integration, 
or is the half awake state due to a general low level 
of excitability m the cortex 1 ” Naive introspection 
suggests that there is some unifying part of tho mind 
which is m action only when we are wide awake, and 
electrical methods should make it possible eventually 
to record the activity of different iparts of tho brain 
from moment to moment How is this awareness 
brought into action when we are asleep i A loud 
noise in the street may not arouBe us, hut a child’B 
cry at the end of the passage may make us instantly 
awake Somewhere then, as Prof Adrian put it, 
there must be a controlling region which decides the 
relative importance of the different incoming message, 
and the tendency is to locate this m the diencephalon. 
“ The mduction of the sleepy state by stimulating 
the diencephalon shows that a change in this region 
can dimmish the general level of nervous integration 
in the brain. From this it is a short step to the idea 
of a diencephalic centre regulating the flow of impulses 
to the cortex, directing attention when the brain 
is awake—m faot a region specially concerned with the 
neural activities which are essential to consciousness” 
He quoted Penfold as pointing out that the nemo 
surgeon can remove large areas from the cortex 
of conscious patients without their being aware of any 
change, whereas lesions of the diencepliaJon commonly 
involve a total loss of consciousness The cortex 
judges whether the noise is important, the dien 
cephalon, if need be, spreads the neural activity which 
“ wakes ” the sleeper Hess, however, has shown that 
stimulation of tho diencephalon wdl produco not 
increased vigilance but sleep The question arises 
whether sleep is “ a state in which the central nervous 
system has been reduced to a passive inactivity 
which tends to perpetuate itself,” or whether there 
is not a constant activity m one region mamtauung 
an inhibition everywhere else 
Prof Adrian’s lecture will appear m due courso m 
the Irish Journal of Medical Science 


We publish on another page an account of the 
evacuation of Basque children from Bilbao last 
week, written by the two doctors sent to ^pnm by the 
National Joint Committee for Spanish Relief The 
committee, which has undertaken tho care of the 
children m this country, may bo addressed at 
35, Marsham street, Westminster, London, S W 1 


The Minister of Health has announced the personnel 
of tho interdepartmental committee he has set up> 
under the chairmanship of Air Norman Birkett, K C, 
to inquire into the prevalence of abortion and to 
consider what steps can be taken to mitigate its 
dangers The uames are given m our Parliamentary 
Intelligence (p 1313) They include two medical 
women and four medical men 
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RAPID DETECTION OF 

B TUBERCULOSIS IN MILK 

Bt Mabt L Cowa^. Maitland MJB Toronto 

(from the ZJeportiTKnl of Bacteriology and Preventive 
Medicine University of Manchester) 


The routine examination of milk for the presence 
of tubercle bacilli la done in this laboratory by 
biological teat—Lc., Inoculation of guinea pig*—or 
by microscopic examination or by both methods 
All bulk samples of milk—Le mixed milk from 
a herd or part of a herd—ore spun in 50 c.em amounta 
lor 1C minutes at 3600-4500 rpm and the deposits 
inoculated into tiro guinea pigs If the sample of 
milk has come from a single core a film is mado 
from the deposit before the remainder is inoculated 
into two guinea pigs This film is stained and 
examined microscopically Cowan and Maddocks 
(1035) found that tubercle baellli when appearing 
in these films were usually associated with a particular 
kind of cell group This point has been emphasised 
by Torrance (1027) Matthew* (1031) and Dames 
(1033) They found it quicker easier and more 
efficient to examine the films for cell groups and 
then to examino these for tubercle bacilli. 

I have attempted to increase still more the ease and 
efficiency of microscopic examination of milk films 
for tubercle bacilli In all cases tho films were 
examined under tho low power objectivo (I in ) 
and if any cell groups were seen tbreo were examined 
under tho oit Immersion objectiro to see whether 
they contained tubercle bacilli The tuberculous 
coll groups are made up of pale-staining cells larger 
than other ccllfc in milk and rather loosely piled up 
The group may have n defimto outline though this 
is not always true since other types of cells may 
overlie the largo pale cells but tho latter arc tho 
distinctiyo feature. 

imnoD 

Method of obtaining n deposit from mill for micro- 
•topic examination —-Milks known to contain tuborclo 
bacilli were examined aftor vnrying treatments 

(c) Acid and alkali of various strengtlw were 
mixed with tho sediment after tho milk was centn 
foged in on attempt to break up tho deposits It 
was found fcheso dnl not mako examination easier 
hut mther destroyed cell groups 

(6) Tho milk was heated at about 0^ C for about 
20 minutes before centrifuging but this coagulated 
tho cell group* and decreased the number of tuhcrclo 
bacilli found. 

(c) Milk was left in tho lcc-chest overnight and 
different layers spun—no cream milk below cream 
and milk at tho bottom of tho bottlo were spun 
separately There was no regular difference in tho 
nnralKT of tubercle bacilli In tho different layers 
This niav have lieen due to mechanical difficulty of 
getting tho layers definitely separated 

(d) Matthews (1931) reported the results of an 
examination of GOO samples of milk for tho preetnee 
of tubercle bacilli lie spun tho milk comparatively 
slowlv for a short time and was very successful 
in finding the tuWrcle bacilli microscopical It and 
tho tulierclr bacilli were a vociated with cell groups 

Thl work h*-* luxe capn<trt<-il *ml made possible by * 
rrant fn m the Milk Marinina Hoard whl h H crstrfnlly 
arlvDemJedred 


such as Cowan and Maddocks found later I therefore 
decided to us© varying times and speeds for spinning 
milk known to contain tubercle bacilli and to compare 
the films from each. Tho time* were 2 5 10 and 
1G minutes at speeds of 1000 2500 and 4000 rpm. 

1 found that a film made from a deposit after spinning 
a milk for a short time at low speed was much easier 
to examine than a film from a deposit after a long 
rapid spin. Tho cell groups cam© down at the lower 
speeds and there was less other material in the films. 
As the deposits from different milks vary greatly in 
amount and consistence many samples had to bo 
examined before deciding on tho approximate tune 
and rate of spinning to give the best average result* 
when films were mado from these deposits This 
seemed to be between 2 and 5 minutes at 1000-2GOO 
rpm. 

Method of making films from deposits from mill —- 
Milk wltlch was known to contnln tubercle bacilli 
was centrifuged and films made from the deposit in 
various way* 

(a) Tho milk was poured off after centrifuging and the 
drops from the ride# of the tube allowed to mix with the 
deposit before making tlw film 

(t>) Tho milk was poured off and the rentnfogo tubo held 
inverted while* films wore mode from the deposit allowing 
no milk to mix with it 

(c) A capillary pipetto wna usod to transfer the deposit 
from the tubo to the slide 

(d) A loop bent at a right angle was usod to transfer tli© 
deposit from the tubo to the slido 

(«) The depoait placed on the slide was spread with the 
loop 

(f) Tho deposit was spread on tho slide with anothor 
glass slide as in making a blood film 

The films most easily and efficiently examined 
were thoso made by holding the tnb© with tho depo it 
in it inverted wliffo a loon bent at a right angle trnns 
ferred tho deposit to a slid© (two loopfub) tbl* deposit 
then berng spread with another slide Chan new 
slides were used in every case. 

Preparation of films for microscopical examination — 
Tho films wero allowed to dry in tho air for at least 
half nn hour and then fixed In a flame—not to© hot. 
After cooling they wero placed in alcohol and ether 
(equal parts) for IG minutes and then washed with 
ether to get rid of tho fnt they were then stained 
in steaming curbol fuchsin for 8 min washed in 
water decolorised In 3 per cent hydrochloric acid 
in alcohol for 3 min washed in wati r dccolon d 
in fresh arid alcohol for 3 mtn wanhod in water 
eonntcrstaincd with Loffler* racthylcne Hue fir 

2 min and washed well with water before dmng 
in tfi© nir 

In slainlog largo numlioT* of Aims simultineon lr 
it has been found n efol to nut the elides into gla * 
slide holders and each solution into n largo plinto 
graphic tray with the exception of the carl«d fach In 
which Is put into a Ftnvbnte steel vessel to b< hcited 
over n ga* ring Each holder contains 10 shire 
and each tray will take tl holder* so that 00 films cm 
bo stained at one time \11 the solutions ntt 1* 
poured back Into bottle* and used repeatedly 

Three methods wrre developed lv sorting With 
milk which wns known to contain tubercle I icillu 
I decided to try them with mflh whlrh rime into tho 
laboratory for routfnc examination. 

Ftghtr five samples of milk from single row* wrj-e 
spun for 3 min. at 10O0 rpm and at > U r 1 run. 
*t 2^00 r p m. as well o by the matin© cxnatnatl n 
for lu min. at 3>K) rpm The d<p«>Mts aiur 
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spinning for 3 min at 2500 rpm gave better films 
on the whole than the slower spinning but tbe filma 
from both these were definitely easier to examine than 
the films made after the-routine method of spinning 
for 15 mm at 3600 rpm The slowest spinning 
was discontinued and 195 more samples of milk were 
examined using slow spinning and fast spinning Of 
these samples 24 were found to contain tubercle 
bacilli by guinea-pig inoculation, 16 were found to 
contain tubercle bacilli by microscopic examination 
after slow sp i n nin g for a short time, 13 were found 
to contain tubercle bacilli by microscopic examination 
after fast spinning for a longer tame 

It was thus evident that deposits from milk after 
spinning for 3 min at 2600 rpm were more easily 
examined and more frequently found to contain 
tubercle bacilli than deposits from milk after fast 
spinning for a longer time The former was there 
fore adopted as a routine 

Quarter samples —Matthews (direct commumca 
tion) always examined mil k from each quarter 
separately of the udder of a cow Thus there was no 
dilution of the milk containing the tubercle bacilh 
and so the chance of finding them microscopically 
was increased I have been able to examine micro 
scopically a very few samples of milk from each 
quarter of the udder as well as a mixed sample from 
the whole udder, but there was no doubt that the 
films from the “ quarter samples ” were more easily 
and quickly examined than those from a whole udder 
sample of the same cow 


Examination of films —In the foregomg description 
of a method for the microscopio examination of 
milk, stress has been put on “caso” as well as 
“ efficiency,” smee, if the method was to bo apphed 
to routine examination of milk, which would involve 
a very great number of films, it was necessary to 
make the final examination by microscope as easy 
as possible It takes slightly longer to spread a 
deposit with a glass slide than with a loop, but in 
the former case the cell groups tend to accumulate 
around the edges of the film so that under the micro 
scope the edges can be examined first and, if there 
are no cell groups in this part, the slide does not need 
further attention , if they are there, they are found 
quickly and can be exammed for tuberole bacilli. 

Again, if the fat is not removed from the films 
before staining, much time is lost when exa minin g 
the films under the microscope because there are many 
red stained particles which are fat and not tubercle 
bacilh and cause confusion 

With the fat removed and the films spread evenly 
so that the cell groups are more numerous at the edges, 
it is usually possible to examine 40 films in an hour 
without difficulty 

As stated above, the fi l m s are exammed with a 
fiow power objective for the presence of tuberculous 
cell groups and only these cell groups are examined 
with the oil immersion lens for tubercle bacilh The 
general description of these cell groups has been given 
but the best way of becoming familiar with them is 
bv tho study of films made from milk known to 
contain tubercle bacilh When beginning to examine 
mdk thnt may or may not contain tubercle bacilh, 
it would be of great advantage to inoculate guinea 
pigs with deposits from milk which show micro 
scopically a grouping of cells about which the observer 
is dubious as to whether they constitute a tame tuber¬ 
culous cell group By comparing tho biological 
findings with the mioroscopic appearance confidence 
in differentiation is established Mv own experience 
in, iin«n +Ti^t, in examining quarter samples, when 


tuberculous cell groups are present it is almost always 
possible to find tuberclo bacilh in some of them 

ROUTINE MICROSCOPIO EXAMINATION OF QUARTER 
SAMPLES 

First series —Having found a technique by which 
it was possible to make fi lm s from milk which conld 
be easdy and quickly exammed mioroscopicallv 1 
deoided to try the efficiency of the method when 
used in a practical way It was only by the keen 
cooperation of Mr Locke, chief veterinary officer of 
Stanches ter, that this senes was possible 

When be received a report, after guinea pig 
inoculation, that milk from a farm supplying 
Manchester contained tubercle bacilli, be obtained 
quarter samples of milk from each cow on this farm 
when possible Such samples have been examined 
from 38 farms, using the microscopic method desenbed 
above These are file results 

(а) On 11 farms no cow was found to give milk 
containing tubercle bacilli or cell groups indicating 
udder tuberculosis These results have been con 
firmed by inoculation into guinea pigs in 0 cases 
There was a history of tho sale of a cow or cows 
from each farm since the taking of the original 
sample which gave a positive biological test for tubercle 
bacilh. 

(б) Prom each of 2 farms milk from 1 cow was found 
to contain cell groups but no tubercle bacilh It 
was possiblo to get repeat samples from one of these 
cows and in these tubercle bacilh were found as well 
as cell groups No further sample conld be obtained 
from the other cow but tbe local veterinary officer 
found tubercle bacilh in the milk by microscopic 
examination 

(c) Prom 21 farms 1 cow and from 2 farms 2 cows 
were found to give milk containing tubercle bacilh 
in films These findings were confirmed by inoculation 
of the milk into a guinea pig or by post-mortem 
examination of the cow or by both methods The 
cows giving milk in winch tubercle bacilh were found 
by microscopio examination were removed from 
18 of these farms , the milk from tbe cows remaining 
was found to have no tuberole bacilh as tested bv 
guinea pig inoculation The results of the test of 
the milk from 4 farms is not yet available and from 

1 farm it was impossible to get a sample from the 
remaining cows 

Second senes —Through tho kind cooperation of 
Mr Amoss of Haslingden tho milk from a second 
senes of 26 farms was exammed mioroscopicallv 
In this senes the milk had not been previously tested 
m any way 

Quarter samples were taken from each cow and 
exammed as desenbed above Prom each of 2 farms 

2 cows were found to give milk containing tubercle 
baoilk. In these 4 cases the milk was tested later by 
guinea pig inoculation and found to produce tuber 
oulosis Bulk samples from tbe remaining cowt on 
each farm showed no tubercle bacilli when tested 
biologically 

Bulk samples of the milk from 10 of tho other 21 
forms were tested in guinea pigs and found to have no 
tubercle bacilh The negative microscopic results 
from the milk of tho other 8 farms were unfortunately 
not checked by guinea pig inoculation 

COMMENT 

To sum up, quarter samples have been examined 
microscopically from approximately 950 cows and 
m 1 case onlv has the finding not been tho some 
as the result from biological examination of tho milk 
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or post mortem examination of the cow This was the 
case referred to above in -which cell groups were found 
microscopically hut no tubercle bacilli, although 
these were found by another examiner No false 
positive results have so far been obtained. 

Thus it would eeetn that the microscopic test for 
tubercle bacilli in milk, when it is done on quarter 
samples from individual cows, is very reliable. All 
films have been, mode from the milk within twelve 
houn after the samples were taken This has only 
been possible by close cooperation between the field 
and laboratory workers and wo do not know how 
successful the method would bo if the milk were 
delayed In transit Some samples of tuberculous milk 
have been kept in the ice chest for 24 hours and 
re-examined The Impression Is that some cell groups 
disintegrate, hut in no case has it been difficult 
to confirm the finding made on tho fresh samplo. 

The value of a quick reliable method to diagnose 
tubercle bacilli in milk is obvious from the point of 
view of former veterinary inspector and consumer 
A particularly careful clinical examination detected 
tho infected cow in 00 per cent ol cases on the 20 
forms in the first senes reportod above The average 
number dotected by the usual clinical examination is 
probably lower and many cows with non tuberculous 
mastitis are mistakenly suspected. Therelore in at 
least 33 per cent, of farms visited for inspection the 
infected cow is missed, and after waiting six weeks 
for a report of a biological teat the farm has to bo 
visited again and more sample* taken whereas it 
is possible to examino microscopically tho milk from 
a whole hord in 48 hours 


ROraREXOES 

Cowan 8.T andMaddoek* L (1035)J Pdk Sort 41 373 
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The Atmosphere of Halifax 
TnRouonaor 103D monthly records of deposited 
atmospheric pollution were obtained at five stations 
in Halifax and the results are discussed in tho annual 
report of Dr G C F Roe the medical officer of 
health for the borough. At the Wade-atrcet station 
in tho centre of the town mere than twice tho 
quantity of insoluble solids was deposited than at 
"West \ iew Park 1| miles to tho west There is not 
such an obvious dUIerence in tho amount of soluble 
solids The iniluence of rain in bringing down soluble 
solids is well shown in diagrams as is tho amount 
of daylight which tho centre of the city losea by 
reason of its boxy atmosphere In 1035 there was an 
Increase in deposit of more than 25 per cent over 
1034 This is explained partly by tho greater rainfall 
In tho former year and partly by the better trade 
conditions resulting in more factory smoko Dr 
Itoo comments on the unskilful way in which tho 
boiler® of many factories are stohod and hopes that 
employers wifi not only allow but encourage their 
employees to attond tho classes of instruction in 
stoldng provided by tho local ©donation authority 
As regard* domestic smoke tho increased use of gas 
electricity and solid smokeless fools doe* not appear 
to hare had much effect bat this may have been over 
shadowed by the largo number of now houses built 
during the year I)r Roe emphasises that if fnll 
nse is to Ikj made of smokeless appliance* adequate 
supplies of smokeless fuel mu t !m> available at 
reasonable cost and tho public must get rid of what 
ho regard* M an olwwwlon—that there is nothing 
like a coal fire' 
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RO\AL NA\ AL MFDIC \L SLRMCF 

Surg Capt E. 3fovon Rrovnoo to Barham os Fleet M O 
and as Specialist In Hvcricna (on transfer of flat;} 

8urg Com dr* It R Higgins to 11 arrpitr and R R 
Mtween to Malaya (on reeomrag ) 

Burp Lt -Corodr* F R Gayford to Malaga (on 
recommit ) L P Snoro to Dmntf tn> C II Egan to 
Shropshire and F R F R Uliana* to R \ R Chatham 
and RAJ Infirmary Drab 

8urg Lt* P G otainton to Enthanlrtta M G Rc*s to 
Ptmbrol* for RJd Infirmary Deal and I C Macdonald 
to Ptmlrrolt for R N Hoop! Chatham 

To bo Burg Lt* (D) F B Gamblon and J B Knight 
Sure Lt* (D) G P Pcaroo to U tldfirt A G K 
Hoberlein jo Deroiuhtre R L Mountain to HamBUtf 
8 R R alii* to 1 ifiernt for R N B and D N Rtlllaniaon 
to Malaya 

Tho following have been Appointed Admiraltv burgeons 
and Agents i Mr RAM Huinphrm Beer Ea*t Devon 
Mr G Young of Rodcar at Contbam t Mr F GaDiq 
of Vincent-oqnare SR 1 for London Dutrict No IT 
(Wee(minster t Ictoria, Ac.) and "Mr J A Matheeon 
Lochgilphead Argyll 

p.otax naval vonrimtE* xrrrarr 
Burg Comdr R Hall to IlamtfUt- 
rroby Surg Lt L F Donnan to Rertnjy 
Proby Surg Lt J K. Sorgmwton and Surg Sub Lt 
R F Hand to It* Bnrg Lt* 

ROYAli ARM! MEDICAL CORPS 
Capt N H LlmWy retire* on account «.f ill health 
receiving a gratuity 

TEKRTTOniAL A EXT 

Capt A T Ashcroft to bo MaJ 

V C Orwald (late Oflr Cadet Comb tnl\ Contgt 
(Med Unit) Sen D|\ OTC) H Manmngton and 
G B Fbbegt* to bo Lt* 

kiTancement* for tho encampment of London District 
Territorial Arm} troop* B AAl C for annual training 
from August l*t—lfitli have been made as foUowe» 
13th Gem Ho«p at Shomcliffe i 187th Fd Amb 
140th Fd \mb 8th Hygiene Cov II 0 and 12 Section 
at Currenden; 13 Section at Dlbgote (pros ) 

RO\AL AIR FORCE 

Squadron Lender D V MTllaon to Princes* Marv * 
R A.F Hospital nalton for dot} »s Medical Officer 
Flying Offr J D Mjlno to RAJ Station Rortl> 
Down 

Short Sorvk© Commi^ioni a* Flying Officer* for thre< 
rear* on th© activo li ti J 11 L Ncwnhatn (wondM 
for duty at the London Ho«pftal) and P A R iffimr n 
(•oconded for duty at tire Derbyshire Royal Infirmary) 

INDIAN Ml DICAL bER\ ICP 
Capt R J 8hlpsey to be Maj 
It (on prob ) R J ^onngiareatd to tho ealbt 

df \TTis in the enimcFs 

Colonel Wniio* Allan 'tAr C B lata RA )l C 
who died at Both on M*> 18th lit hi* F*tb rear wm tie 
*on of Joeeph May FJlCS Eng of Deronrert He 
wu educated at Tavutoek Grammar Pel ool and quo] r *1 
M R.CA Tng f 18*3) and LAA Lond (18 4> In tl«* 
latter year ho entered tf.o Annv Medical flepartm nt 
beeommg rtrrg major in JMfl and eokoeJ in l r ^1 
He retired in 1007 11c rerred in Kooth \fik* ll«<M j 

as PAIO^ 8th Pi Field Force wtu mcntiM^d »n 

dUpatclie* an 1 orated C B (Mil ) He w*» T M O 
in Natal (11*0* A3) In 1 g>T l H^ r ‘ 3 0I 1 for Tidw'vi) 
dutrict (l*k\>-0 ) Ho eerred In the rumpiti war »l 
Iicme and *nw twire meritkmrd. He rnarn'e"! in I* ( 
Cceffia Adcle laucliter of lV*» fate Cen (t A An 
OhlhaOen Colonial I rxmrr Britnh HondtirM 
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GRAINS AND SCRUPLES 


Under this heading appear week by week the unfettered thoughts of doctors in 
various occupations Each contributor ts responsible for the section for a month, 
his name can be seen later tn the half yearly index 


FKOM A MEDICAL ECONOMIST 
Y 

There is an idea, often impressed upon young 
resident medical officers by their chiefs, that hos 
pitals, in common until other institutions, possess a 
spirit I used to believe this myself and even to 
imagine that I could feel the spirit of the hospital 
in -which I served. But I am sure now that I was 
mistaken The alleged spirit of the hospital was m fact 
the inspiration of my chief and his colleagues I have 
lived long enough to see hospitals go down so that 
their lack of “ spirit ” was only too obvious and I 
have also seen hospitals restored by the exertions 
of able and single minded men 

They know all about this process m the pubhc 
schools and, m consequence, exercise the greatest 
care m the choice of a head master If they select 
the right man the school quickly becomes famous 
and attracts the sons of the most distinguished 
men of the tune , but if a bad choice is made detenora 
tion immediately occurs There is nothing in bncks 
' and mortar, in other words, to guarantee enthu 
Biasm, nor is the memory of great service, unless 
it be supported by an aotive leadership, proof against 

human frailty , ,, . 

The point is important in a world where the use ot 
abstractions has assumed formidable Bhapo Schools, 
hospitals, towns, cities, countries—all, nowadays, 
are endowed with “ spirits ” and spoken of as if they 
were men and women Books are written to invest* 
gate and analyse these modem monsters who, indeed, 

constitute a land of Godhead. , , 

The idea behind the fashion is, of course, that man 
m the mass differs from man the individual Tins 
is accepted as axiomatio, is not mob psychology 
a fact of history t Men, according to Rousseau, 
become wholly different from their former selves 
when they are subjected to the influence of hoci ty 
1 and it is only necessary, therefore, to transform 
societv in order to transform all its members We 
have been working upon that idea for 
centurv The progress, m the best sense of that word, 
whichwas hoped for does not seem to have materialised 
TOm idea itself deserves scrutiny for it amounts to 

the assertion that an abstraction, B °°^ “ ^^d 
over a lomrer or a shorter period, of effecting a land 
of sexier «weneration The individual plays no part 
ho is ‘‘ mflumiced " just as the E M.0 is supposed to 

be influenced by the hospital aharuest 

This remarkable process stands in « 

contrast to the kmd of influences with whwhwe are 
all familiar in our personal kves—for «amp , 
comma of an enthusiasm or vocation, the 

or the village. It m y ^ B of nature 

humanity in reaction French 

The constant refereiice Jejav-age^ of mai p 8 

Kevolutaonary writing c J f^jQ^he cave to the 
ascent, by and throngh BOCictw whole 

castle Thus, on ttoonenj ***** on tLo 
world of dangers and threats oi cauu i 


other a “ social organism ” capable of effecting an 
unlimited number of transformations and trail* 
mutations, whereby danger is discounted and calamity 
overcome 

* * * 

Students of English history are aware that tho same 
idea underlay the philosophy of the Puritans In 
that case, however, society meant the Preshytennn 
Body, association with which “ uplifted ” the unre 
generate human creature to heights of spiritual 
strength Nature was the enemy So much so that 
Luther, who was hy no means strict on his puntnnmn, 
denounced as a great heresy the idea that Nature 
might not he wholly vole Nor wa3 his opinion 
peculiar to himself or his age, the Stoics had said 
the same thing, though, agam, in different language 
These inheritors of Plato’s philosophy, indeed, 
demanded, like their master, some ideal Boml 
structure hy which men might he saved. Prom ago to 
age philosophy concerned itself with tho ascent not of 
man but of mankind And the conclusion reached was 
always the same—namely, regeneration by ahstrac 
tion, society, church. State, even war 

Nor has our own age failed to tread this haw 
beaten path As was to he expected the nhcient 
dootrme m its most modem form wears the complexion 
of science, hut tho features, nevertheless, are aunt 
takablo. If for “ society ” we read “ natural selection 
we shall find ourselves immediately m familiar 
surroundings Here, agam, is the ascent of nmkmfl- 
sexlossly, en masse, m the face of a hostile an 
unrelenting nature As usual, all difficulties arising 
out of the character and behaviour of tho indiviaua 
man are swept aside Man is vile and cannot ascend 
except hy process of evolution . 

What, in fact, does this dootrme of evolution tcacn 1 
There are few things about life which nrb more luu 
substantiated than the ngidity of species Whereas 
within the species almost any change can be' e “ cc 
by suitable mating, tho species itself is a^illed « ^ 
Evolution, therefore, in the sense m which Darmn 
and Huxley used that term can scarcely have eo 
about as the result of mating in the ordinary necep 
tion Evolutionists are apt to avoid this dimemty j 
retreat into geology—that is to say into T 1 ** 10 
the difficulty is not thus overcome If the conteB , 
be merely that a given species has undergone murp 
logical adaptation there is no ground of aisp . 
if, on the contrary, breeding across too DT 
suggested then more substantial evidence t 
geology can supply is necessary 

For what, in effect, is being said is that there 
two lands of reproduction, the ordinary kmu 
another m which masses and not individuals pi J 
active part These masses are the evolutionary v 
and by then- regenerative power toe species is cnauEc-. 
It is true that, when Darwin wrote, the science 
genetics had scarcely been born But the do 
of evolution is still preached like a gospel and f ’ 
now, the basis of the thinking of millions of men 

women f. ipo 

These millions in consequence experience not 
slightest difficulty m looking upon the ahsttac 
society (that is to say non ecstatic 
as author and finisher and so in acknowledging 
debt to it All their ideas, even their reUgmus 
are coloured by this attitude Thus tho tea 


i 
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that love alono can creato and that the Creator 
himself is lovo has undergone subtle changes of 
emphasis. Above love it is insisted, stands justice 
to ■which lovo must needs make sacrifice Justice 
is a social idea. Thus lovo is in debt to society 
individual creation to social creation God the 
Father to God the Unknowable, that is to say to a 
mathematical point or to no thin g at ail. 

This is a most convenient phUoeophy for the 
salesmen of debt and it is interesting therefore 
to not© that It boa been most actively taught and 
most widely behoved in those periods when money 
lending was most rampant The Greeks of tho 
Athenian period were so bowed down by usury that 
meat numbers of them had sunk into slavery Tho 
Romans adopted tho Stoic philosophy and Gibbon 
Is of opinion that it wns money lending dobt which 
ruined and destroyed their civilisation. Dunng the 
Age of Faith on the contrary money lending 
was forbidden every man in thos© centuries 
had his personal dignity as father and Christian. 
The Renaissance brought back classical learning 
—Le Greek and Roman philosophy—and soon 
Calvin, in Geneva, was giving his blessing to usury 
Since then the march to ruin nos been swift. To-day 
buttressed by evolution the money lender and his 
raagio are enthroned in tho heavens and upon the 
earth. Evolution society tho State the common 
wealth—all theso nr© pretty name* for debt. 

* * * 

Social regeneration is monstrous untruth For 


as has been said creation is by love bv ec^tasv and 
not otherwise And this applies equally to all creation 
whether in the familv in the arts or in the sciences 
Again creation fs by person r and occurs independently 
of any social structure Social structures indeed 
exist by and through the creators ecstasr—as 
witness the dissolution of beehives and termitones if 
tho queen is removed. There is no ma. s regeneration 
or reproduction and even the devices by which 
artificial insemination is brought about ore vain 
if there be not wliat corresponds to an ecstasy of tho 
reproductive cells In other words as was said in a 
previous article the leader of his King thought 
creates the social organism just as the father of 
his love creates tho family 
Unless these facts of experience are borne in mind 
abstract ideas are poison The great central fact of 
life is the ecstasy of the individual being out of 
which creation proceods. That ecstasy if it is real 
Is always made flesh whether as offspring or as art 
nSusic literature scientific discovery the doctors 
office of healing or the craftsman s work Ynd always 
that process is attended by danger for the individual 
who nevertheless experiences great joy of it Lovo 
in short is death and the resurrection from tho dead 
it is the incarnation of spirit in flesh as well as tho 
transmutation of flesh into spirit This and thi* onlv 
is tho ascent of man which ascent every man must 
make for himself by and through agencies which 
in timo past very wise men did not hesitate to call 
supernatural and divine 


PANEL AND CONTRACT PRACTICE 


A SOUTH AFRICAN HEALTH INSURANCE 
SCHEME 

Tin; report of tho Departmental Committee 
appointed by tho South African Government to 
consider the introduction of national health insurance 
Into tho Union of South Africa lias now been published 
and almost the wholo of it is reprinted in tho issue of 
the Sottih Afrtcnn Medical Journal for April 24th, 

The question has long been under consideration in 
the Union. As early ns 1020 the South Africa 
committee of tho British Medical Association passed 
resolutions in favour of establishing in tho Union a 
tchcroo of insurance against sickness and invalidity 
to inelndo all races and the dependents of tho insured 
resting on a compulsory and contributory basis and 
starting in urbnn areas. Tho resolutions have been 
repeatedly reaffirmed and wxro included In the 
oridoneo submitted to tho Departmental Committee 
by the Medical Association of South Africa (BAIA ) 
Tho recommendations of the Association including 
those relating to tho capitation fee were in substance 
accepted by the Committee and the report may 
therefore be taken as expressing not only the results 
of a thorough official Investigation but oho the views 
of tho representative lx>d} of the South African 
medical profession Tho two medical mciulH.rs of the 
Committee, though they havo signed tho report with 
their colleagues havo each submitted a minority 
report dissenting from some of the Committees con 
cla ions relating to the provision of medical services 
in rural arras but the South African Medical Journal 
the official organ of the Medical Yssoeiation of ^outh 
Africa (B MA ) stnt<w emphatically that though tbo 
signatories of the minority reports were* nominated 
by tho Yrsoeiation their re ports nm*t not be taken 
us representing the views of the medical profession in 
^outh \frira or of nnv branch or din ion of onr 
\s oolation * 


The report is a valuable and workmanlike document 
Tho Committee made a careful study of wliat lias 
been written on the subject they were nt pains to 
ascertain tho views of interests llkelv to be affected 
by a national health insurance scheme they visited 
many areas and they had earlv In their inquiries, 
the advantage of conferring with Mr Walter hinnenr 
who was on a holiday visit in the Union 
The Committee, Iiko all other bodies that haro 
ottempted to draw up health in nrauco schemes in 
tbo Dominions, wero impressed by tbo difficulties of 
providing health insuranco in outlying rural areas 
In South Afriea tho difficulties an. specially formidable 
because of tho relative srarcity of doctors In 1031 
the population of all races in the Union was 8 132 000 
and the numlier of practising doctors wa. 1833 or 
6305 persons per doctor as compared with Kf)0 m 
Australia and 1500 in I nglnnd The < oraimtte© 
conclude that tho time Is not yet ripe for tho 
initiation of a schemo of health insuranco for our 
rural areos 

x scheme ron the uitoin xnrv 
A scheme however is formulated and re com 
mended for applying health insurance on a com 
pnbory and contributory ba is to all employe*** 
l>oth manual and non manual worktrs earning n it 
more than £400 per annum and employed within tho 
areas of urban local authorities and such other 
areas as the Government mav from time to timo 
proclaim In the Foromittees opinion tin wool l 
bring within the scope of the scheme all work t* 
resident within a radius of three roil -s from an 
insurance practitioners surgery It is c*timat< 1 that 
tho number of *nrb t mplovre* i 8S2 0^3 TL* 
insured jh r*on. woul l l*c placed In eight w Act gre up* 
the 1 wr*t wag© Wing op to £30 per annum and the 
highest from £3*0 to Iimi and within each ware* 
group the eontnl ution and the ra U l**nrhu wool 1 be 
uniform. The weekly contril utions pavoPe It th* 
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Under this heading appear iced by iced the unfettered thoughts of doctors in 
various occupations Each contributor is responsible for the section for a month, 
his name can be seen later m the half-yearly index 


PEOM A MEDICAL ECONOMIST 
V 

There is an idea, often unpressed, upon young 
resident medical officers by their chiefs, that hos 
pitals, m common with other institutions, possess a 
spent I used to believe this myself and even to 
imagine that I could feel the spirit of the hospital 
m which I served. But I am sure now that I Iras 
mistaken The alleged spint of the hospital was in fact 
the inspiration of my chief and his colleagues I have 
lived long enough to see hospitals go down so that 
their lack of “ spirit ” was only too obvious and I 
have also seen hospitals restored by the exertions 
of able and single minded men 

They know all about this process in the public 
schools and, in consequence, exercise the greatest 
care in the choice of a head master If they select 
the right man the school quickly becomes famous 
and attracts the sons of the most distinguished 
men of the time, but if a bad choice is made detenora 
tion immediately occurs There is nothing in bricks 
and mortar, in other words, to guarantee enthu 
siasm, nor is the memory of great service, unless 
it bo supported by an active leadership, proof against 
human frailty 

The point is important m a world where the use of 
abstractions has assumed formidable shape Schools, 
hospitals, towns, cities, countries-—all, nowadays, 
are endowed with “ spirits ” and spoken of as if they 
were men and womon Books are written to mvesti 
gate and analyse theso modem monsters who, indeed, 
constitute a land of Godhead 
The idea behind the fasluon ib, of course, that man 
in the mass differs from man the individual. This 
is accepted as axiomatic , is not mob psychology 
a fact of history 1 Men, according to lloussoan, 
become wholly different from their former selves 
, when they are subjected to the influence of society 
and it is only necessary, therefore, to transform 
society m order to transform all its members We 
have been working upon that idea for more than a 
century The progress, in the best 6enso of that word, 
which was hoped for does not seem to have materialised 
The idea itself deserves scrutiny for it amounts to 
the assertion that an abstraction, society, is capable, 
over a longer or a shortor period, of effecting a kind 
of sexless regeneration The individual plays no part, 
ho is 11 influenced ” just as the It M 0 is supposed to 
ho mflnenced by tho hospital 

This remnrkablo process stands m tho sharpest 
contrast to tho kind of influences with which we are 
all familiar in our personal lives—for example, the 
coming of an enthusiasm or vocation, the birth of a 
deep friendship, or the lovo of woman or man In 
theso latter cases the person does experience a rebirth 
hut the expenenco belongs exclusively to his or her 
own spirit and 13 , throughout, active and conscious 
Again “ sociely ” as Rousseau used the word 
is an elastic term* It may mean the State, tho city, 
or the village It may also mean the whole of 
humanitv m reaction to the circumstances of nature 
Tho constant refcrctieo to “ the savngo ” m French 
Bevolntionarv writing conjures up a picture of man's 
ascent, hv and through society, from tho cave to the 
castle Thus, on the one side, are ranged a whole 
world of dangers and threats of calamity and on the 


other a “ social organism ” capable of effecting an i 
unlimited number of transformations and trails ’ 
mutations, whereby danger is discounted and calamity 
overcome 

* • * 

Students of English history are aware that tho same ] 

idea underlay the philosophy of tho Puritans In 1 

that case, however, society meant the Presbytenan 1 
Body, association with which “ nplifted ” tho unre : 

generate human creature to hoights of spiritual ' 

strength. Nature was the enomy So much so that 
Luther, who was by no means strict in his puntamsro, 
denounced as a great heresy tho idea that Nature 
might not be wholly vile Nor was Ins opinion 
peculiar to himself or his ago, tho Stoics had said 
the same thing, though, again, m different language 
These inheritors of Plato’s philosophy, indeed, 
demanded, like them master, some ideal social 
structure by which men might be saved. From age to 
age philosophy concomed itself with the ascent not of 
man hut of mankind. And the conclusion reached was 
always the same—namely, regeneration by abstrac 
tion, society, chuxcb. State, e\en waT 

Nor has our own age faded to tread this hard 
beaten path. As was to be expected the ailcient 
doctrine in its most modern form wears the complexion 
of science, hut the features, nevertheless, are nnmis 
takable If for “ sooiety ” wo read “ natural selection ” 
we shall find ourselves immediately in familiar 
surroundings Here, again, is tho ascent of mankind 
sexlessly, en masse, m the faco of a bostdo and 
unrolontuig nature As usual, all difficulties arising 
out of the character and behaviour of the mdindnal 
min are swept aside Man is vile and cannot ascend 
except by process of evolution. 

What, m fact, does this doctrine of evolution teich 1 
There are few things about lifo which are more fully 
substantiated thnn tho rigidity of species Whereas 
within the species almost any change can be effected 
by suitable mating, tho species itself is a walled city 
Evolution, therefore, in tho sense m winch Darvrra 
and Huxley used that term can scarcely have come 
about ns the result of mating m tho ordinary accepts 
tion Evolutionists are apt to avoid this difficulty by 
retreat into geology—that is to say into Time. But 
tho difficulty is not thus overcome If tho contention 
he merely that a given species has undergone morplio 
logical adaptation there is no ground of dispute, 
if, on the contrary, breeding across the type 
suggested then more substantial evidence than 
geology can supply is necessary 

For what, in effeot, is being said is that there are 
two lands ol reproduction, tho ordinary kind and 
another m which masses and not individuals play the 
active part Theso masses are tho evolutionary vehicle 
and by their regeneratiro power tho species is changed 
It is true that, when Darwin wrote, tho science of 
genetics had scarcely been born But the doctnno 
of evolution i« still preached like a gospel and forms, 
now, tho basis of the flunking of millions of men and 
women. 

Theso millions in consequence experience not the 
slightest difficulty in looking upon the abstraction 
socictv (that is to say non ecstatic regeneration) 
as author and finisher and so in acknowledging their 
debt to it All their idea®, even their religious ideas, 
are coloured bv this attitude Thus the teaching 
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that love alone can create and that the Creator 
himself is love has undergone subtle changes of 
emphasis Above love, it is insisted stands justice 
to -which love must needs moke sacrifice Justice 
is a social idea. Thus love is in debt to society 
individual creation to social creation God the 
Father to God the Unknowable that is to say to a 
w mathematical point or to nothing at all 

This is a most convenient philosophy for the 
M-lamen of debt and it is interesting therefore 
to note that it has been most actively taught and 
most widely believed in those periods when moncry 
lending was most rampant. The Greeks of the 
Athenian period were so bowed down by usury that 
great numbers of them hod sunk into slavery The 
Romans adopted the Btoio philosophy and Gibbon 
is of opinion that it eras money lending debt which 
ruined and destroyed their civilisation Dunng the 
“ Age of Faith on the contrary money lending 
was forbidden every man In those centuries 
had his personal dignity as father and Christian. 
The [Renaissance brought back classical learning 
—le. Greek and Roman philosophy—and soon 
Calvin in Geneva, was giving his blessing to usury 
Since then the march to ruin has been swift To day 
buttressed by evolution the money lender and his 
magic are enthroned in the heavens and upon the 
earth. Evolution society the State the common 
wealth—all these are pretty names for dobt. 

* * * 

Social regeneration is monstrous untruth. For 


as has been said creation is by love, by ecstasy and 
not otherwise. And this applies equally to all creation 
whether in the family in the arts, or in the sciences 
Again creation is by persons and occurs independently 
of any social structure Social structures indeed, 
exist by and through the creator s ecstasy—as 
witness the dissolution of beehives and termitories if 
the queen is removed. There is no mass regeneration 
or reproduction and even the devices by which 
artificial insemination is brought about are vain 
if there be not what corresponds to an ecstasy of the 
reproductive cells. In other words, as was said In a 
previous article the leader of his King thought, 
creates the social organism just as the father of 
his love creates the family 

Unless these facts of experience are borne in mind 
abstract ideas are poison. Tho great central fact of 
life is the ecstasy of the individual being out of 
which creation proceeds. That ecstasy if it is real 
is always made flesh whether as offspring or os art 
idusic, literature, scientific discovery the doctors 
office of healing or tho craftsman s woTk. And always 
that process is attended by danger for the individual 
who nevertheless experience* great joy of it Love, 
in short is death and the resurrection from the dead 
it is the incarnation of spirit In flesh as well as the 
transmutation of flesh into spirit Thu nnd this only 
is the ascent of man which ascent every man mutt 
make for himself by and through agencies which 
in time past very wise men did not hesitate to call 
supernatural and divine. 


PANEL AND CONTRACT PRACTICE 


A SOUTH AFRICAN HEALTH INSURANCE 
SCHEME 

Tut report of the Departmental Committee 
appointed by the South African Government to 
consider the introduction of national health insurance 
into the Union of South Africa has now been published 
and almost the whole of it is reprinted in the isaue of 
the Boufh African Medical Joumal for April 24th. 

Tho question has long been under consideration in 
the Union. As early as 1926 the South Africa 
committee of the British Medical Association passed 
iveointions in favour of establishing in the Union a 
•cheme of insurance against sickness and invalidity 
to include all races and the dependents of tho insured 
renting on a compulsory and contributory basis and 
starting in urban areas The resolutions lrnvo been 
repeatedly reaffirmed and were included in tho 
evidence submitted to tho Departmental Committee 
hy the Medical Association of Booth Africa (BALA ) 
The recommendations of the Association including 
those relating to tho capitation fee were in substance 
fcceepted by the Committee and the report may 
therefore be taken as expressing not only the results 
°f a thorough official investigation but awo tho views 
°I tho representative body of the South African 
oiedical profession Tho two medical members of tho 
Committee though they havo signed tho report with 
thrir colleague* havo each submitted a minority 
report dissenting from some of the Committee a con 
fusion* relating to tho provision of medical services 
m rural areas but tho Soirth African Mrdieal Journal 
the official organ of the Medical Vssooiation of South 
Africa (BALA ) states emphatically that though the 
■iguntone* of tho minority reports were nominated 
by tbo \*M>ciatkm their reports must not be taken 
** representing tho view* of the medical profession in 
^Qth Africa or of any branch or division of our 
Association. 


The report is a valuable and workmanlike document. 
The Committeo made a careful study of what Iias 
been written on tho subject they were at pains to 
ascertain the views of interests likely to bo affected 
by a national health insurance scheme they visited 
many areas and they had, early in their inquiries 
the advantage of conferring with Sir Walter Rlnnear 
who was on a holiday visit in the Union, 

The Committee, like all other bodies that have 
attempted to draw up health insurance schemes In 
the Dominions were impressed by the difficulties of 
providing health insurance in outlying rural areas 
In South Africa the difficulties are specially formidable 
because of tho relative scarcity of doctors In 1031 
the population of all races in tho Union was 8 132 600 
and the number of practising doctors was 1633 or 
6305 persons per doctor as compared with 800 in 
Australia and 1600 in England. The Committee 
conclude that the time U not yet ripe for the 
initiation of a schema of health insurance for our 
rural areas 

A SCHEME ron TUB urban areas 
A scheme however is formulated and recom 
mended for applying health Insurance on a com 
pulsery and contributory basis to all employee* 
both manual and non manual workers earning not 
more than £400 per annum and employed within tho 
areas of urban local authorities and such other 
areas as tho Government may from time to time 
proclaim In tho Committees opinion this would 
bring within tho scope of tho scheme all worker* 
resident within a radius of three miles from on 
insurance practitioner s surgerv It is estimated that 
the number of such employee* is 882 683 The 
insured persons would be placed in eight wage groups 
the lowest wage being up to £36 per annum and the 
hiphest from £3°0 to £400 and within each wage 
group the contributions aud the cash benefits would be 
uniform Tho weeklv contribution* payable bv tho 
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Government, the employer, and the insured are as 
follows — 



It is estimated that at the beg innin g of the scheme 
the annual contributions will amount to a total of 
£6,331,001, to wliich the employers will contribute 
49 96 per cent, the insured 35 48 per cent, and the 
Government 14 67 per cent Expenses of adminis¬ 
tration are estimated to amount to 10 per cent 
of the total contributions The contributions of 
employers and employees would be collected, as in 
Great Britain, by means of insurance stamps affixed 
weekly by the employer on the insurance card of each 
employeo 

The scheme would bo administered by a central 
board of management consisting of an equal number 
of representatives of the Government, the employees, 
and the employers, one of the Government’s repre 
sentatives being a doctor, and locally by district 
boards consisting of representatives of the Govern¬ 
ment, employees, and employers, and of the medical 
profession, one of the latter being chosen by the local 
medical committee, to be set up in the area of each 
district board. Local medical committees would 
deal with such matters as the range of insurance 
medical services, the control of unnecessary presenb 
mg and lax certification, and disputes between 
insurance practitioners Disputes between prac¬ 
titioners and insured persona would be dealt with 
by a subcommittee of the district board consisting 
of an equal numbor of representatives of the board, 
and of persons appointed by the local medical 
committee, with a neutral chairman 

BENEFITS 

Tho scheme would provide cash benefits and medical 
nnd ancillary services The most important of the 
forrnor is sickness benefit, which is the payment of 
weohlv Bums to insured persons rendered incapable of 
work by 6ickness The sums stated vary with the 
wage groups of tho insured persons In the lowest 
group tho sum stated is 4s , m the highest it is 32s 
The insured person would receive also an additional 
payment for a dependent wife, or husband, and for 
each child, up to four, below 10 years of age. The 
additional sums also vary with the wage group m 
which the insured person is placed. Sickness benefit 
would bo paid at these rates for 20 weeks, and at half 
rates for 52 subsequent weeks of sickness 

In providing cash allowances for dependents the 
schemo follows tho precedent of unemployment 
insurance, bnt not health insurance, in this country 
Tho Committee think that tho difficulties of admuus 
tenng sickness benefit, especially those relating to 
certification, appear to bo serious in all countries, 
and are likely to be exceptionally serious in South 
Africa, and thev therefore submit an alternative 
Fcliemo m winch no provision for sickness benefit 
is made 

The scheme provides a maternity benefit, consisting 


of (a) a lump sum payable on tho confinement of tho 
uninsured wifo of an insured man or of an insured 
woman, and ( b ) in the caso of an insured woman, 
weekly payments during tho four weeks following 
confinement The lump sum vanes according to the 
wage group from £2 to £9, and tho weekly payments 
from 4s to 32s, together with a supplementary 
allowance for an incapacitated husband and for each 
dependent child under 10 
Unlike most national insurance schemes, this 
schemo provides a funeral benefit, which is a lump 
sum payable on tho death of am insured man, or the 
dependent wife of an insured man, or of tho dependent 
child of an insured person The amount vanes 
according to age group from £4 to £11 for a man or 
a woman, and from £2 to £6 10s for a child. 


MEDICAL BENEFIT 

The most important, and most costly, benefit u 
medical benefit, which is described under three 
categories ordinary, specialist, and hospital 
Ordinary medical benefit includes (1) general prac¬ 
titioner services, excluding attendance on a confine 
ment, and for an illness directly arising therefrom 
during the subsequent four weeks, and (2) tho Bupply 
of drags and of such appliances as may be included 
in a list to be prescribed by regulation Specialist 
medical benefit includes all other medical and surgical 
treatment, the division between tho two categories to 
be in accordance with regulations made after con 
saltation with the medical profession. Hospital 
medical benefit consists of the payment of 9s per 
day for not more than thirteen weeks in a caso in 
which a person is admitted, on bis doctors request, 
to a hospital or approved nursing homo, or, where 
snob accommodation cannot be obtained is receiving 
fulltime attendance at borne from a nurse The 
dependents of tho insured as well as tho insured 
themselves nro entitled to medical benefit 

The Committee Tecommend that the capitation fee 
should be that put forward bv tho Medical Association, 
whioh, however, they say is somowbat higher than 
they contemplated. It is 9s for persons with an 
income below £180 per annum, and 13s for those 
with incomes between £180 and £400 They also 
recommend, m agreement with the Association, that 
a sum equal to 26 per cent of tho total value of the 
capitation fees should bo provided to form a pool for 
the remuneration, on an attendance basis, of tho 
specialists, nnd that the administration of this pool 
Bhould be vested m the medical profession. It is 
contemplated thnt a contract will bo entered into 
between the insurance authorities and the Medical 
Association for tho provision of the general prac 
titaoner service, which will be open to all practitioners 
who desire to participate in the scheme, and that- 
the insured persons will bo free to choose their doctors 
from among such practitioners Tho specialist services 
will bo provided by a contract between the same 
parties on somewhat similar lines 

It is estimated that tho costs of the benefits in the 
earlv stages of the scheme will bo as follows — 


Medical— 

Ordinary 

Specialist 

Hospital 

Maternity 

Funeral 

6Iekne»e 


£ 

1 600 112 
217 022 
076 006 
.,00 270 
101 407 
1 3^S 300 


Total 


£1 012 321 


The scheme follows that of Great Britain in many 
important respects—in particular tho right of all 
doctors to take part m insurance practice, free choice 
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of doctor tho capitation metliod of remunerating 
general practitioners and tho assumption "by the 
medical profession of important administrative fane 
tions In the extended range of medical services 
provided and m tho division of the insured populn 
ikm into wage groups -with different rates of contri 
but ion anti of cash benefits it is more m line with, 
the German system. For the varying of tho capitation 
fee according to the income of the patient there 
appears to be no precedent in national health 
insurance ad ministration It seems likely to give rise 
to considerable administrative difficulties, and tho 
samo may be said of the division of the m^urod 
population into eight wago-groupe 

Though the Departmental Committee do not feel 


justified in recommending any form of insurance 
scheme foT tho rural areas or the native areas they 
make certain proposals for improving the medical 
and nursing services of those areas The measures 
proposed do not however appear to be precisely 
defined or adequate to deal with the difficulties 
described and seem in some degree open to the 
objections expressed m the minority reports of the 
medical members But this is a subject on which 
no one unacquainted with the local conditions could 
venture to form a confident opinion 

The report of the Committee is being widely 
circulated and will doubtless bo much discussed and 
it is not unlikely that their recommendations will be 
materially modified before they reach the Legislature. 


SPECIAL ARTICLES 


FOUR THOUSAND BASQUE CHILDREN 

Br Richard W B Ellis 31D 3JLRCJP 
ii^irrirr ntnian rort cnru>nnw*S dbeases, aur*s hospital 

LOTOOX AX» 

Audrey E Russell MB 
AsraTAirr ix -me child wcusabs det x rtokxt uxiversitt 

COL1XOE HOSPITAL, DOM'D OX 


Tire shipload of children from Bilbao who arrived 
at Southampton on Saturday is a grim reminder of 
the magnitude of the refugee problem created by 
modern warfare "When it is realised that tho ship 
could havo been filled many times over with children 
■whose parents would prefox to be separated from 
them for an indefinite timo rather than let them face 
existing and imminont conditions in Bilbao that 
very many more have already been evacuated to 
Tmnco j and that the population of BDbao is still 
nearly doublo it* normal figure, some idea may be 
gained of the work of evacuation which still remains 
to be done As the arrival of this group of children 
has already aroused interest and sympathy in this 
country we foci that a few particulars of existing 
conditions in the Basque capital and of our impressions 
gained o! both parents and children during the medical 
examinations carried out there may be enlightening 

THE b ITU AT ON IN BILBAO 

On visiting tho Assistoucia Social (tho ministry 
directly concerned with the refugee problem) and tho 
institutions for orphans and tho aged under its 
cohtrol it became obvious that the Basque Govern 
ment is making magnificent efforts to deal with 
difficulties becoming dally more impo^lblo Most of 
the public service* are still operating though the 
school* havo had to be closed owing to the incessant 
air raids tho women and children spending most of 
fho day on tho steps of tho refugios (or bomb 
shelfcT*) ready to tako cover when the sirens give 
the nfctrm. Fortunately tho many attempts to bomb 
the watorwoiks havo as yet been unsuccessful so 
that a good wftter supply is still avmlablo and no 
severe epidemics havo broken out. 

Tho strictest rationing is in force and though a 
few food ships have run tho blockade there is only 
tea days food in hand for tho city For many weeks 
the people lia\e been living on beans nee cabbage 
and 35 grammes a ilny of black bread Owing to the 
evacuation of tho surrounding fanns and villages 
**Cgs, meat milk and butter are almost unobtainable 
There »ro small supplies of orange* and olive oil but 
wily a minimal amount of fresh vegetables. There is 


no coal, and owing "to the. nir raids, little, opportunity 
for cooking In many eases it is obvious that tho 
women havo starved themselves to provldo for the 
children One pregnant mother who brought up fivo 
healthy looking children for examination was herself 
so weak she could hardly stand and said smiling 
that perhaps she would find time to eat when her 
children were safe in England Some idea of tho 
state of general disruption caused by tho continual 
aerial bombardment of the town may bo gained 
from the conditions under which tho medical examina 
tions had to be carried out Tho group of children 
selected for the Expedition a Inglnterra had boon 
numbered and the first five hundred number* notified 
by an announcement in the papers to attend tho 
Assistencia Social at 8 A.M. The examinations had 
hardly begun whon the sirens sounded tho alarm 
and the children scattered to the nearest refugio 
The nir raid lasted 40 minutes This happened four 
times during tho morning by which time only about 
sixty children had been seen aud tho rest had all 
dispersed Is ext day it was impossible to get auy to 
attend for it was Coronation Day and manifestos had 
been dropped from tho air saying that that day 
would ho chosen to bombard Bilbao from air land 
aud sea The following day It was decided to work 
in a garden containing a refugio (which served as a 
convenient dressing room) but even then inter 
ruptions were so frequent it became clear that most 
of tho work must bo dono at night if it was ever 
to be completed And so a continuous queue filed 
br each night until 2 a.m without tho slightest 
complaint children often attending alono or with nn 
older child and not infrequently unablo to get home 
that night. TVe cannot speak too warmly of tho 
courage and cooperation both of tho children and of 
their parents. Thoso who have examined many 
throats will realise what this implies: not a doien 
children out of tho wholo four thousand ened during 
tho examination and only four had to bo held 1 

RESULTS Or MEDICAL EXAMINATION 

Tho group is not strictly speaking exclusivelv 
Basquo in origin though the majority nro of an 
obviously different physical tyjm from tho southern 
Spaniard. Many havo light brown or oven red hair 
a few are blne-rycd and very few could bo described 
as swarthy Their facial colouring would usually pass 
for that of a sunburnt English child Terhnp* tbo 
rnont surprising feature of tho examination was the 
good health of the group as a wholo lu spite of the 
condltious of deprivation arudoty and overcrowding 
in which tboy had been hving for mam wtxka. It 
wni evident that even the ]K>orcr peasants have ft 
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high standard of care for tlieir children, and that 
before tho blockade almost all the latter "were well 
dc\ eloped and well fed It was impossible to weigh 
and measure tho whole group at tins timo or to apply 
anv strict standards of nutrition, hut tho impression 
was definitely gamed that although the majority 
showed loss of subcutaneous fat, the period of mal¬ 
nutrition had not been long enough to cause pormnnent 
damage or muscular weakness, and that recovery 
under proper conditions should be rapid and complete 
A few of the smaller children, however, showed really 
severe marasmus, and were immediately recognisable, 
oven beforo bemg stripped, by their blank apathetic 
* faces, their slow movements and whispering speech, 
and their distended abdomens 

No gross 0 valence of vitamin deficiency was found 
with the exception of hyperkeratmisation around the 
hair follicles, whioh was relatively common, giving 
tho skin a peculiarly rough feel It was unfortunately 
impossible to test for night blindness The very high 
incidence of dental canes, however, is probably 
attributable at least m part to the deficient diet 
Amongst 4090 children crammed, the following 
conditions were noted (furuncolosis, impetigo, and 
pedicuh not bemg included) 


Rheumatic carditis 0 

Old anterior poliomyelitis 5 
Pott e diseneo 3 

Otorrbcea 17 

Cervical adenitis 17 

Hutchinson s tooth 4 

Glutton s joint sand inter 
8tltial keratitis 1 


Scabies 13 

Ringrrorm 1 

Mumps 2 

Diphtheria 1 

Bronchitis 4 

Pulmonary fibrosis 1 

Trachoma 2 


The two cases of trachoma (occurring in brothers 
who had come from Valencia) were of course 
excluded from those allowed to embark, as were the 
families of those with mumps and diphtheria 

There were also tho following congenital abnor 
mail ties — 


Congenital morbus cordla 2 
Dextrocardia 2 

HcmlntropUj- of face 1 

Inclusion dermoid 1 


Conorcnltol dislocation of 
hip 1 

Congenital absence of pec 
toralla major 1 


Two interesting features of tho findings, if compared 
with any corresponding figures for English school 
children in the 6amo age group (5 to 15), axe (o) tho 
extreme rarity of respiratory infection, and (6) the 
enftre absence of chorea On the face of it, Bilbao 
would provide sufficient terror, anxiety, and over 
crowding to produco chorea in any normal child if 
tlieso were tho only factors necessary, and one is 
forced to tho conclusion that thoy are not Amongst 
a group of 200 young schoolmistresses and nannies, 
however, examined at tho snmo time, 2 had to bo 
excluded hecauso of early Graves's disease 

Another revealing feature of tho group was the 
appearance of tho children’s throats. Less than 
o per cent had had tonsillectomies performed, and 
m a verv great number of cases tho tonsils were as 
large or larger than walnuts But tho incidence of 
both corneal adenitis and otorrhcoa was onlv approxi 
nmtelv 0 4 per cent, and that of obvious respiratory 
infection almost incredibly low The same 1S true of 
nasal discharges and re-piratory obstruction The 
important question an«cs ns to what will happen to 
these children now they have reached England 
Owing to tho difficulty of obtaining parents consent 
to operation, it is dexoutlv to bo hoped that they will 
retain their ton'll*, su.ee it might well prove disastrous 
if tlieso were to be removed beforo tho children had 
had opportunity of acquiring general immunity to 
catarrhal infections (It is also perhaps of interest 
that of tho 200 adults examined none showed 
appreciably enlarged or unhealthy tonsils ) 


. THE CHILD REX IX EX GLAXO 

Having been passed by tho port medical authontv, 
tho children arc at present lodged in camp at Lad 
leigh It is intended that they shall bo drafted from 
here to homes throughout tho country, bemg kept as 
far as possible m groups with their appropriate 
school teachers Funds are urgently needed for this 
work, which is being earned out by tho National 
Joint Committee for Spanish Belief m association 
with tho Catholic, Salvation Army, and other 
organisations It was impossible not to bo touched 
by tho absolute faith tho parents had in handing 
over their children to the care of England It will 
surely he the desire of everyone to seo that their 
faith is justified, and that those ohildren who have 
parents still living return to them under happier 
circumstances safe and well 


GENERAL MEDICAL COUNCIL 

PRESIDENT S ADDRESS 


Opexix g the 1 45th session of tho Council on Tuesday 
last, Sir Norman Walker spoke of the death of two 
former members, Prof Thcodoro Cash and Sir Grafton 
Elliot Smith, and of Sir William Hnnaell who served 
as legal assessor from 1920 to 1927 Sir Homy Dole 
had unfortunately been unable to nccopt reappoint 
ment as a Crown nominee, and Sir Norman expressed 
the Council’s gratitude to him for successfully guidmg 
their early stops in their close and cordial collnbora 
tion with the British Pharmacopoeia. Commission 
“ It is enjoined by tradition,” continued tlio 
President, “ that tho Bummer session shall ho primarily 
devoted to tho first object of tho Council’s existence, 
medical education, and that thoy shall deal with 
disciplinary cases, as a Council of Medical Itegistra 
tion, mainly at tho session in November But in 
recent years, at any rate it hns seldom beon possiblo 
to achioro this ami, hecauso tho penal cases com 
mitteo nre not in a position to regulate tho numbers 
of cases of convictions of registered medionl praeti 
tioners reported, or of complaints made, to tho 
Council, which in their judgment call for tho holding 
of inquiries beforo the Council at tho next onsuing 
session On this occasion, fortunately, circumstances 
seem more favourable than they sometimes nro, anil 
though a substantial number of disciplinary cases 
awaits your consideration, nono appears likely to ho 
exceptionally lengthy, and timo should bo available 
within the week for ample discussion of tho reports 
of tho three committees whoso work hes in the 
sphere of medical education 

*' The report winch will call for tho fullest considers 
tion is that of the education committee, who havo been 
dealing with tho concluding stages of the revision 
of tho curriculum initiated m 1934 There has been 
a little variation in method, though not in principle, 
in tho procedure adopted on this occasion Instead 
of leaving tho matter to tho education committee, 
as was usually done m tho comparatively recent past, 
the executive committee recommended to tho Council 
the appointment of a special curriculum committee 
composed of tho chairmen of tho three standing com 
mittees on education, examination, and public 
health, who were individual!! recognised as authorities 
on pbvsiology, anatomy, and public health with the 
addition of a physician, a surgeon an obstetrician, 
and a mcmlicr engaged m the general practice oi 
medicine The Council adopted the recommendation 
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on Juno 2nd, 1034 The committee elected Dr Tidy 
ai thoir chairman and commenced''•work at once 
reporting progreea to the Council in November 1934 
and mating interim report* in May and November 
1035 Constant communication with the licensing 
bodies was maintained and most of the deans 
manifested their interest in and their criticism of 
lome of tho proposals made As time went on and 
nil who are fomninr with the working of the Council 
know that in reform of the medical curriculum it is 
wisest to hasten gently the true meaning of a reform 
of the curriculum was more and more understood. 
Tills Council is a team composed in tho first 
instance of a representative from each of tho licensing 
bodies To these are added five nominees by the 
Crown and seven practitioners elected by the direct 
vote of the profession in each of the threo division* 
of tlie United Kingdom To the Council is committed 
a general supervision of medical education and in 
their early days perhaps tho licensing bodies were tho 
only persons actively interested. Admission to the 
Register was easy In 1858 but m process of time by 
general agreement among the bodies the minimum 
curriculum was fixed at three winter and two summer 
session*. Then came four years and in 1800 the Council 
unanimously approved on extension to flvo years 
afterwards modified to 67 months mainly because 
university years were usually of nine months 
On no previous occasion hnvo the proposals of tho 
Council been more thoroughly hammered out on tho 
anvil of discussion and a large measure of agreement 
ha* apparently been reached. Thus with certain 
reservations there seems to bo approval of the age of 
18 for registration of students 

Tho question of biology chemistry and physics 
lw* nlways been a problem and I remind tho Council 
that it was only m 1803 that tho Connell ordained 
that the first and last of the*c subjects murt he 
contained in the medical curriculum Chemistry 
was defined then os including the principles of the 
science, and the details which bear on the study of 
uicdidno. In 1803 in most parts of the country tho 
teaching of chemistry and physics in schools was of an 
elementary eharaoter and biology only appeared in 
the curriculum of ono or two of them Times have 
changed and tho chemistry and physics taught in 
the majority of the schools is of high standard even 
if it does not include any details which bear on the 
study of medicine. Thcso must, of course be learned 
in medical schools The teaching of biology of a 
sufficient standard has not advanced so far os that of 
the other two subjects schools capable of under 
taking it are not uniformly scattered ovor the British 
Isle* and there is a feeling in some quarters that the 
mind* of so mo young people are perhaps too much 
devoted to the study of thoso three subjects to tho 
detriment of their general education 

Hero we are helped by tbo elasticity of our system 
If we agree, in order to furnish tho requisite knowledge 
find skill for the efficient practice of the profession 
that tho medical curriculum proper requires to Ih 
extended to flvo vents the licensing Ivodles (all 
represented hero) will frame their regulations accord 
^gly Already Birmingham Bristol Liverpool 
Manchester Oxford "Wales and University College 
Galwav require six years Cambridge Leeds, London 
Sheffield five and n half and It is common 
tao*h>dgo that others have in contemplation an 
«tem.on of their curricula This is the way in 
xjhlch medical education in this counter progresses 
Thf- Council prcMcnbes a minimum below which no 
body which wi hes to retain its nght of admission 
to the Krgistcr may drop but ha* nothing but a 


well done for those bodies which raise the standards 
for admission to their own degrees 
A vote of thanks to tho President for bis address 
wa* proposed by Jlr E W Hey droves seconded 
by Dr T G Moorhead and earned unanimously 
Mr Harold CoWnson FHCS representative of 
the University of Leeds for three years from 
August lit 1030 was introduced by Mr It E Kelly 
The Council then passed to the consideration of 
penal cases 

IRELAND 

(from oun ovr\- counts povdf.xt) 


A SEQUEL TO H.OOULATION6 

A death following immunising injections against 
diphtheria ha* lately been investigated at an inquest 
held at King Co "Waterford From tho evidence 
given it appears that there is no conflict about the 
facts A child of 12 years of ago was treated with 
injections of T.A.F on Nov 0th 17th and 24th, 

1036 She complained of a *ore arm early in Tanunry 

1037 and Dr D T McCarthy of Dnngarvan wh6 had 
given the Injections saw her According to his 
evidence he found a small discharging nicer on tho 
site of the inoculation The axillary glands were 
enlarged and tender Her condition deteriorated 
and the child died on April 20th An autopsy 
by Dr W J 0 Donovan lecturer in clinical 
pathology at University College Cork, showed 
generalised tuberculous infoction without meningitis 
According to Dr 0 Donovan the inflammation on Urn 
nght arm could not be recognised as tuberculous 
Dr McCarthy stated that he had got the material used 
from Dr 0 Farrell county medical officer of health. 
He had inoculated 44 children at St Augustine s 
College on hov 3rd 10th and 18th 1036 and no 
illness resulted He inoculated 38 children at Bing 
College on the dates given above and 24 of thorn wore 
affected. He believed that theso 24 were Injected 
in lequence Ho gave in dotail the precautions which 
he took for sterilising tho instruments with which ho 
carried out the injections, and stated that he had 
the attendance of a nurse on each occasion Ho had 
no case of tuberculosis in his general practice or in 
the district hospital at tho time The child, when ill, 
had been seen in consultation by Dr Casey of Dun 
gnrvan and Dr P Ktely of Cork and bacteriological 
examinations had been made by Dr CPDonovan, lie 
notified the deputy coroner of the child s death Tho 
child s father stated that he had given his consent 
to the inoculation that ho knew that two of Dr 
McCarthy’s children had been inoculated at tho same 
time, that three of his other children had also been 
inoculated and that tlioy had *orc arms Dr H J 
Parish bacteriologist to Messrs Burroughs Wellcome 
and Co who attended the inqueit, gave detailed 
ovidcnco a* to the manufacture of TA T and went 
minutely into tho different proces e* Ho contended 
that their system was error proof Prof. J W 
Bigger of Dublin also described Messr* Burroughs 
Wellcome and Co * laboratories at Beckenham. Ho 
wa* of tho opinion that the precautions taken in tho 
manufacture of T.AJ' made It Impossible for a live 
culture of tuberculosis to contaminate the product 
The inquest was held hr Dr C J W al h coroner for 
East "\\ aterford since Dr McCarthy himself was 
coroner for \\ e»>t M aterford and hi* deputy wa* nLo 
debarred a* he was acting as legal adviser to Dr 
McCarthy At tho conclusion of tho hearing on 
May 2l*t Dr MaUh ndjourued tho inquiry tine die 
for odviro as to hi* jurisdiction 
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AN INDIAN LEPROSY HOSPITAL 

(FROM a correspondent) 

Although in one of the healthiest parts of India, 
at Coonoor, which is situated m the Ndgins at a 
height of 0000 ft over sea level, one may see on the 
outer wall of a chemist’s shop a large and reassuring 
announcement to the effect that it sells “ the house 
hold remedy for all aches and pains,” there are 
other parts of India that 


for both work and play The latest and best methods 
of farming are taught, while the adult patients undergo 
elementary education in tho adult schools winch are 
held every afternoon Tor the children also there 
are schools where thev learn reading, writing, and 
arithmetic, their gardens provide an outlet for 
useful manual activity In the afternoons tho boys 
may be seen playing football, hockey, or badminton 
with great zest, uliilo m tho evenings tho time passes 
pleasantly m dramas, concerts, or at tho cinema. 
Leprosy is now one of the classes attended bv student* 


have enuso to bo less happy 
In tho largest of tho 
nntivo states, Hyderabad, 
there is a good deal of 
leprosy and much is being 
done under Colonel Not 
man Walker, director of the 
Nizam's medical service, to 
combat this affliction The 
annual report of the well 
known leprosy hospital 
at Dichpali makes very 
interesting reading In 
the year ending November, 
1036, 903 new patients 
were admitted, compared 
with 764 the previous year, 
wlulo 557 patients passed 
out of the institution, 
for lack of space, however, 
1209 applications for 
admission had to bo 
refused Sir Leonard Rogers 
wrote m 1033 that “ some 
two thirds of the lepers 
in the asylums of India are 



Slater from Dichpali Loprosr Hospital treating patlonts out lu tho villages 


unuifcchvo nerve cases 


whose isolation does nothing to reduce infections 
Yet tho public, in their ignorance, still evince the 
greatest dread of the perfectly harmless crippled 
lepers with loss of fingers and toes, although thoy aro 
mostly sufienng from tho scars of an old ‘ burnt out ’ 
infection ” It is because tho verdict of scientific 
opuuon is quite clear that tho general policy which 
has been operative m Dichpali since its foundation 
has been maintained, andf-only such patients are 
admitted to tho hospital as aro likely to respond to 
treatment It is felt that tho “ burnt out ’ cases 
are fit subjects not for a hospital but for an nsvlum, 
for they cannot face tho battlo of life unaided At 
Dichpali they try to prevent the patients over reach 
ing tho state of mental anguish and physical sufienng 
that is tho lot of tho victim of advanced leprosy 
“ We hope,” snvs the report, “ that tho patients here, 
after a course of treatment, will he able to return to 
normal life, and become useful members of souctv, 
and wo arc glad to sav that this is generally the caso ” 
During tbo year treatment was earned out along 
routine hues— io, with hednoearpus oil and its 
esters by injection, supplemented by regulated diet 
and occupational therapy Gingerly coco nut and 
ground nut oils, as at ell n* copper sulphate solution, 
y ere tned, but it is too early to gi\ o an opinion on the 
permanent therapentic value of these drugs 

Dichpali is maintaining its reputation as one of the 
finest lepro*v hospitals in India Tho Nizams 
Government tho Kings Silver Jubilee Fund tbo 
British 1 mpire Lcprosv Relief Association and mana 
other fnends have been generous m their support 
a fo that it has been possible to undertake a heaw 
building programme Provision is made at Dichpali 


of Osmania University—m the capital of tlio State— 
proceeding to their M B , and tbo State medical 
department also lias contmuod its usual practice of 
Bending twelve medical officers for post graduate 
instruction As a result of this pobey, winch hn a 
been in operation for some years, almost all tho medical 
officers in tho Nizam’s Government Medical Sorvicc 
aro skilled m tho diagnosis and treatment of leprosy 


AUSTRALIA 

(FROM our own correspondent) 

AUSTRALASIAN COLLEGE OF PHYSICIANS 

The Australasian College of Physicians, which is 
being formed, includes in its scope both the Common 
wealth of Australia and tho Dominion of Now Zealnnd 
nnd it is proposed to model it as far as possible along 
tho lines of the Roval College of Physicians of Englnud 
Amongst its objects is tho management of post 
graduate study in medicine, requiring of candidates 
for admission to the College evidence that they have 
given mteusivo study to advances in knowledge m 
medicine Regular scientific meetings will bo also hold 
It was unnmmouslv determmed, at a meeting of 
representative pbvt-icmns from Now South Malci,, 
I ictona, Queensland, nnd ‘south Australia, that 
Sydney should bo tbo site of the building of the 
College Tbo Government of New South Wnle« 
offered to provide £25 000 towards the foundation of 
tbo College and tbo University of Sydney offered a 
site on yhich tbo building conld be erected within 
the precincts of tbo University It was, howenr. 
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subsequently decided by the Committee of Physicians 
that It would he more suitable to have the College 
situated in a more central position in the city A 
committee appointed has purchased a budding in 
Macquane-street the old home of the Wamgal Club 
Certain Victorian donors have signified their 
intention to provide at least £20 000 to imtiato a 
fund for the permanent endowment of tho College 
when completed Considerable progress has been 
made in raising further sums of money for alterations 


to tho building and for the maintenance of the 
College when its activities begin 

INFANT lrORTALITr r\ SOUTH AUSTRALIA 

Vital statistics for 1930 show that during the year 
infantile deaths in South Australia have decreased 
to the record low rate of 31*08 per 1000 births In 
1035 the ruto was 34 05 per 1000 The present 
death rate is less than half the rate of tweuty years 
ago and about a third of the rate in 1000 


CORRESPONDENCE 


MEMORIAL TO THE LATE PROF E H 
KETTLE, PJLS 
To the Editor of The Lancet 
S m,—By tho death of Edgar Hartley Kettle in 
December last, pathology In this country lost one 
of its most distinguished exponents and all who 
knew him wore deprived of a personal friend, l\e 
feel sure that those who were associated with him, 
m colleagues or students In Ids professional work 
or in any other of the activities in which ho took part, 
would desire that his memory should be perpetuated 
in some suitable form 

Kettle s devotion to his subject and to all that 
concerned it including particularly the interests of 
his students and younger colleagues was evidenced 
throughout Ins professional career As an original 
worker, as a director who stimulated the work of 
others, as a teacher ns a senior member and treasurer 
of the Pathological Society and as an aotive member of 
numerous committees he played a port that will not 
be forgotten In each of the four university schools 
In which he directed the teaching of pathology 
Bt. Mary’s, Wolsh National School of Medicine, 
St. Bartholomew s and the British Postgraduate 
Medical School he won the admiration and affection 
of his colleagues and his students. We feel that a 
fitting tnbuto to his memory would bo the foundation 
of a Kettle Memorial Lootureshlp in Pathology and 
that this lecture might appropriately be given 
annually in each of these schools in turn. 

An endowment fund is being collected for this 
purpose, and wo are sure that his colleagues and 
friends, including many who though not pathologists 
were associated with him in connexion with Ins 
pioneer work on silicosis or in other ways would wish 
to be given tho opportunity of contributing. It is 
suggested that individual contributions should not 
in most cases bo more than two guineas and smaller 
sums will be welcomed. 

Contributions should bo sent to The Treasurer 
Kettle Memorial Tund British Postgraduate Medical 
School Ducane-read W 12 Cheques should bo 
drawn in favour of tho Kettle 'Memorial Fund and 
crossed Barclay A f o 

VI o are Sir yours faithfully 
B alto on op IJcnuuoir G If adpield, 

\\ antLitro Ball, James McIkto n 

A K. Boycott Robert Mum 

8 , Lyle Cummin a J V Mujirai 

Dawson op Tcjtx \ J Osenstevk 

H R. Dr an A H Proctor, 

J IlrNHY Dirle, Joun A Rnx, 

J B DuatJiD A W Sheen 

ilium ert L 1 aaon Bkrnaxp SnurnURi 
h ranch R lnAsc* QqcutL Srnrooc, 

O r Gasc M J Stewart 

M II OonooN V M C Toncv 

\\ 1 Gte, C M Wilson 

Bat 24th. 


OBSTETRICS IN GENERAL PRACTICE 
To the Edttor of The Lancet 

Bra,—Those who sincerely desire an improvement 
in our maternity services will be grateful to Prof. 
Munro Kerr for his lotter in your lost issue which 
brings out just the essential points. Most practi 
tioncru with experience of general practice realise 
that owing to tho greatly increased demands made on. 
their time since the Introduction of tho National 
Health Insurance Act they can no longer giro 
adequate attention to midwifery illdwifcrv is 
now full tlmo work and if we are to avoid the 
criticism which appears again and again in the 
Maternal Mortality Report of the Ministry of Health 
that antenatal work is defective we must liave one 
practitioner with tune at his or her disposal reepon 
sible for each patient, before during and after her 
confinement 

I was particularly pleased that Prof. Munro Kerr 
mentions tho need for institutional treatment for 
primigravidm because publlo health authorities 
responsible for the provision of maternity hospitals 
while most anxious to do what is nght are too 
often advised that midwifery In the homo Is safor 
than midwifery in hospital with the result that in 
most counties maternity hospital accommodation is 
totally Inadequate 

Prof Munro Kerr Is a recognised leader in his 
profession will he lead the genoral public to achieve 
better maternity sc*moos t 

I am Sir yours faithfully 

Btatlon rosd New Barnet, May Slit JOICK ELAIL. 

PERNICIOUS ANEMIA IN AN INFANT 
To the Editor of The Lancet 

Sir,—D r Hawhslcv*s letter in your Issuo of 
May 15th in which ho supports the diagnosis of 
pernicious anromia of infancy m tho case recorded 
by Langmcad and Doniach raises several points 
that are of interest Fred he emphasises tho 
presence and importance of achlorhydria in Lang 
mead s case, yet it is well known that dunng infancy 
tho gastric acidity is extremely variable that it is 
frequently Jow and that in association with ill health 
csj>ecially Infectious disease achlorhydria is commonly 
found. 

In answer to my letter of May 8th Dr Hawkslcy 
suggests that if at a later dnto tho infant h able to 
thrive without liver therapy it mnv bo presumed 
that tho so called * pernicious anrctnia was mused 
by a temporary cessation of obOitv either to elaborate 
or to alnorb the anti pernicious ameinla factor This 
may or may not bo the explanation but It is hardly 
justifiable to lal*l a temporary upset in accretion of 
intrinsic ,factor truo pernicious nnromla—a disease 
that occurs almost exclu ively dunng the second 
half of life and in which Inability to elaborate the 
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anti anmruic factor is permanent Dr Hawkslov men¬ 
tions tlio analogous situation which may arise in ccchac 
disease, but be will I tliink agree that wo do not label 
that condition pernicious anumia 

Among the cases investigated by me, of bicmolytic' 
nnamnn of rnfanoy and childhood which showed 
mncrocytosis, the case in which the macrocytosis 
was most marked and which recovered with the 
greatest rapidity with liver therapy had a high 
gastnc acidity In view of this finding it was 
thought possible thnt, as a result of prolonged 
hfetnolysis and increased red cell production, the 
liver factor was temporarily exhausted and that 
consequently a macrocytic antenna developed which 
responded to bver therapy 

I am, Sir, yours faithfully, 

Birmingham, May 22nd CAREY SMALLWOOD 

CARCINOMA OF THE STOMACH 
To the Editor of Tiie Lancet 

Sir,—I n his article on gastnc and duodenal ulcer, 
which appeared m your last issuo, Dr Duncan Leys 
states that ‘ carcinoma of the stomach is mercifully 
a relatively uncommon disease ” But relative to 
what ? If it be a cold m the head or measles in children 
the answer may be “ Yes,” but if it be to gastnc 
disorders of middle age—or indeed to any disease of 
middle ago for thnt matter—the answer is most 
emphatically “ No ” I submit that a truer statement 
would be that carcinoma of the stomach is mercilessly 
a common disease, -whether tho word relatively be 
used or not 

I have to hand the notes of 25 cases which I saw at 
King s College Hospital dunng the first eleven months 
of 1930 alone Analysis of these cases speaks for 
itself No less than 9 of them were clinically 
inoperable, and of the remnining 10 -which mere 
explored, the radical operation was practicable only 
in 5 The axerngo duration of symptoms in these 
cases was one year and eight months—another 
eloquent fact 

Dr Leys’a unhappy expenenco of surgery m this 
disease is however, by no means a fair representation 
of surgery as a whole He -writes “ in six years 
of busy hospital practice, I have not seen a single 
patient with carcinoma of the stomach whoso life has 
been usefully prolonged by surgery ” Most surgeons 
can claim at least that “fives have been usefully 
prolonged ” by tho radical operation m proven cases 
of carcinoma of tho stomach In a comparatively 
short experience I can from my own senes quote ono 
case alive and well four years and eleven months 
nfter operation, and several of shorter duration 
Length of lustory, as is well known, is not always an 
indication of operability hiono the loss, surgery 
could do far more did tho cases reach the surgeon 
earlier As regards differential diagnosis from other 
disorders of tho stomach—not only peptic ulcer but 
alhO chronic gastntis—I would commend the use of 
tho gastroscopo as a most helpful adjuvant to 
radiology 

Figures from tho gastnc dime at Kings Collego 
Hospital, whero tho cases are pnmanly seen by my 
colleamic Dr Charles Newman hear out the expen 
cute of Dr Leys ns regards the relative frequeuev of 
"nstnc and duodenal ulcer Dunng tho first eleven 
months of 1930 thero attended S2 new east® of 
cndric ulcer nnd 01 new cases of duodenal ulcer, 
including 2 of duodenal stenosis Dunng the same 
penod there were 21 cases of gastntis • 

1 am Sir, touts fmtlifullv. 


London \Y Mny Hoth 
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“ POPULAR ’* NAMES OF DISEASES IN DEATH 
CERTIFICATES 

To the Edttor of The Lancet 

StR,—The extract from Tiie Lancet 100 years igo 
(May 27th, 1837) m your Inst issue is of much interest 
Probably the letter signed by tho medical grandees 
was composed by Farr and tho explanatory statement 
(which is printed on p 211 of the yolume'of excerpts 
from Tarr s writings published by tho Royal Sanitary 
Institute m 1885 under the title "Vital Statistics”) 
is pure Farr Tho leader writer scores a good debating 
pomt enough, bnt Farr might probably have rotorted 
that his proviso “ whenever tho popular name will 
denote the cause of death with sufficient precision ” 
met the real objection Tho development of Farrs 
pohey m tho matter of registration can he followed 
very well m tho volume of excerpts qnoted above 
Remembering that Farr himself had any amount of 
intellectual courage verging, as his successor Ogle 
evidently thought, on temerity, it is notewortbv 
how cautious he was in imposing rules of nomen 
clature As late ns tho Sixteenth Annual Report ho 
flatly declined to put an official ban on dropsy 
“ The permission to use vague terms m theso cases, 
it is objected, encourages uegbgence , but tbe refusal 
to recognise those terms that express imperfect 
knowledge bas an obvious tendency to encourago 
reckless conjecture ” I stoutly resist tbe temptation 
to display my King Charles’s Lend on a chargor 
with the label status lymphahcns, and content myself 
with remarking thnt Farr s conservatism was a great 
virtue I am. Sir, yonrs faitlifnlly, 

Lougliton May 22nd MAJOR GREENWOOD 

THE PATELLA 
To the Edttor of The Lancet 

Sm,—Many surgeons must have had their former 
conceptions of tho functions of tho patella rudelj 
shaken hv Mr Ralph Brookes article m tho cumnt 
number of the Brtltsh Journal of Surgery That the 
patella can bo removed and the power of the knee 
increased seems to go ngainst all thnt was taught us 
in our anatomy studies , yet this is what Mr Brooke 
has now demonstrated Tho explanation of this 
anomaly is brought out by Prof Hey Groves s 
paper m tho same journal, and it would .appear 
that wo must now look upon tho patella as 
a rudimentary strnctnre, a back number liko 
the appendix Surelv tins now conception of the 
mechnmcs of tho patella is aptly to he stated by saying 
that tho patella is a sesamoid bone, not m tho tendon 
of the quadriceps but deep to it, or underneath it 
When ono dissects hack the quadriceps expansion 
in tho now operation of removal, one is surprised at 
tho thickness of the tendon over the patella compared 
to tho lateral expansions—the capsule that ono cuts 
through m the removal of a semilunar cartilage 
The surgeon is sometimes surprised that n patient 
with a comminuted fracture of tho patella due to 
direct violence is still able to uso the knee Tho 
reason for tlus is now made clear, ns the following 
case bnngs out 

A clerk nged 50 slipped on some rndwav stmrs hitting 
)ns knee cap several tunes ns he fell downwards Ho was 
nblo to get up catch lus train, nnd do a dnv’swork hext 
dav as tho knee was swollen lie consulted his own doctor 
nnd was ndvisid to rest for a fen davs till tho fluid went 
down However when he started to use the lenee ngmn the 
fluid returned with a little discomfort,Ihouch he wns able 
to walk a mile or so to the station each dav After nearlv 
n fortnight ho was advised to come up to hospital Mhcn 
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h© cam© Into tho out-patient room ho -walked with a tUght 
limp, but vu oblo to flor and extend the knee to neorlj 
it* full range The tondomcs* of the patella euggeeted a 
chip off thl* bone Radi ogre phv however showed a com 
minuted fracture Aa he seemed a suitable case operatn o 
removal was decided upon 

When 1 exposed the patella I found that the prepatellar 
aponeuroaia and the lateral expansions wore intact On 
Innfsfng tills I was surprised at tho cufl of aponeurosis 
nearly • quarter of an inch thlok which I had to refloct 
back over tho patella to reveal the fragments beneath 
Tills was verv different from the frnvod ends which one 
endeavours to sew up in operating to wire a transverse 
indirect violence fracture After removal of tho bone 
tin* aponeurosis came togetlver with ease and when sewn 
up was certainly as strong as tho tendo A chilli* One 
saw how with this aponeurosis Intact tho mechanical 
power of the quadriceps was but little impaired once there 
was some power or adhesion between the fractured 
•nrfaces and the surrounding hcematorna so that a pulley 
action was again possible round the lowor end of the 
femur 

It would bo Interesting to know tho experience of 
other surgeons with this now operation; both in the 
case of comminuted aud in transverse simple fractures. 

I am indebted to Sir A bin Todd for kindly allowing 
me to operate on this patient 

I am. Sir yours faithfully 
DcTOTutlre^trwt, W SferZSrd. G 0 TlPPETX 

/THE LIMITED FIELD OF CANCER RESEARCH 
To the Editor of Tin: Laxobt 

8ir,— -A porasai of the thirteenth annual report 
of the British Empire Cancer Campaign leaves one 
with the feeling that, as far as treatmont by radiation 
U concerned too large a slm.ro of tho available workers 
and resource* is being concentrated on the use of 
radium and super voltage X ray therapy a share 
altogether out of proportion to any reasonable 
expectation of what can be achieved by these agents, 
to the detriment of other lines of research. I doubt 
whether the most optimistic of radium therapists 
ever hopo for so much as a 60 per cent, five year 
cure of all coses of cancer referred to them for treat¬ 
ment All experience so far recorded of tho use of 
super valtngo X ray therapy indicates that the most 
to bo expected is possible slightly better results 
In a vciy limited cine* of cases 

Tho construction of such costly forms of apparatus 
as radium bombs and super voltage X rays generators 
weald only be justified, beyond one or two sets for 
experimental purposes, if there were substantial 
reason* for believing that it would lead to a great 
advance on all previous methods in controlling 
cancerous growths There is no convincing argument 
in favour of such an expectation Tho only justifies 
tion for this outpouring of treasure and effort is an 
assumption that the gamma rays of radium possess 
a greater therapeutic value than X rays which is 
duo to tliclr shorter wave-length, ana honce the 
shorter the wavo length of X rays the greater their 
usefulness. 

That radium lias been used with more success than 
X rays in tho treatment of malignant disease in 
certain situation* no ouo will deny hut in these 
ease* beside* the difference of the wave length of the 
radiation there are other important variant factors 
which arc known to exert a powerful inflaenco on the 
results To n«*ame that tho shorter wave length i* 
thf only factor responsible for the better results or 
ev*n that it is a contributory cause is illogical. 

Tlie cavities of the Ixwly are tho situations in 
winch radium can lm used -with the greatest nd\ antage 
beratno it can bo placed in contact with tho growth 


and its radiation is diminished in intensity before 
reaching the subjacent healthy tissues Thu ulone 
might account for better results hut there is also the 
tune-intensity factor For a dose of equal intensity n 
much longer tune 1 % requited when using radium 
than when using X rays This dissimilitude can bo 
lessoned by splitting the X ray dose into n number 
of small daily doses and this practice has been followed 
by greatly improved results proving that the time 
during which the growth is under the influence of 
radiation is of great importance By means of the 
Chooul technique, brilliant results have been obtained 
with X rays of long wave-length by bringing tho 
source of radiation very close to tho growth—further 
strong evidence against the assumption that wavo 
longth is a factor of importance 

It would be neither a very difficult nor a very 
costly experiment to compare the action of X rays 
and gamma rays with the time intensity factor 
eliminated By means of a long shield—say anv 
length up to ten feet—the X ray tube could be used 
at such a distance from tho patient and tho current 
could be so adjusted that the intensity of the radiation 
would be the tamo as that received from a radium 
pack in short with X rays the time-Intensity factor 
is entirely under our control. 

The assumption that the gamma rays of radium 
have a therapeutic value that can only be cqnalicd 
by X rays of equally short wave-length, when they 
can be generated, is based mainly if not entirely 
on impressions they are the impressions of those 
working with radium and wo know quite woll that 
there are very iew workers who arc free from a strong 
bias in favour of their own methods The arguments 
against this assumption is based on facts Eipen 
ment* with drosophila eggs and other test materials 
go to show that biological reaction is independent of 
wave length. Then there is the brilliant success of 
the Ghaoul technique in which the X rnvs are 
generated with a voltage of only 60 000 And tharo is 
abo tho fact that tho remit* obtained nt Erintigon 
by treating uterino carcinoma with X rays only 
compare very favourably with the results obtained 
by the combined use of \ rays and radiant. 

And the claim that super voltage X ray therapy is 
an advance of any valuo was to my mind finally 
disposed ot at tho tlurty-«ixth annual meeting of 
the American Boentgcn Bay Society in September 
1036 At this meeting after the reading of paptr* 
recording poor results of this method Dr Carter 
"Wood of New York City said it would lie well 
to confine tho construction and operation of these 
very expensive form* of apparatus to those now 
installed in tho institutions in various parts of the 
country Dr Buggies whose namo is well known 
also in this country speaking of a year s experience 
with 800 hr X rays said '* From what can bo 
observed in tho routmo of a clinic they (tho patients) 
do about as well as those treated at -00 kv 

bcither theoroticallv nor from practical experience 
havo wo anv reason to expect any outstanding advance 
in tho treatment of cancer by tho use of V rays of 
very short wavo length 

Nt tha saruo meet vug ot the American. Roentgen 
Bay Society an account of which I* well worth tho 
study of Him© controlling research In this country 
a paper was read by three radiologist* reporting 
three casco two of advanced carcinoma mamma 
ono of which had widespread l>ono metnstase* and 
one of lymphosarcoma involving tlio lymph node-* 
of almost the entire bods nil well and clinically free 
from disease five veara after treatment Tho treatment 
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fis X radiation of the whole body and endocrine glands 
extending over a rear In view of tlio uncertainty 
of tlio effects of whole body radiation onlv these 
three cases had been treated up to two years ago 
Itere is a mothod by winch there is some possibility 
of a great advance, yet there is nothing in the report 
of the British F mpire Cancer Campaign about research 
in this direction, nor the radiation of largo areas of the 
body with a view to increasing the patient’s resistance 
to the cancerous invasion and increasing the radio 
sensitmti of malignant growths 

I am, Sir, yours faithfully, 

Dover, Mnj" 22nd WlLFBID CrAI 1 T0X 

TRACHOMA IN REFUGEE CHILDREN 
To the Editor of The Lancet 

Sir,—L ord Lloyd in the House of Lords last 
night performed a public service by asking a question 
as to the incidence of trachoma among the refugeo 
children from Spam who have arrived m tins country 
It is known that in many of the provinces of Spam the 
diseaso is practically universal. Lord Lloyd was 
informed that a voluntary body called the National 
Joint Committee for Spanish Relief sent out some 
doctors to examine the children before they left 
Bilbao It is not reported that any of these gentlemen 
hnd any oxpenenco of trachoma or even any special 
knowledge of ophthalmology The examination of 
the eyes of 4000 chddren by port medical officers on 
arrival at Southampton was an absolute impossibility 
It is therefore still unknown what proportion of the 
children if any is trachomatous The difficulty m 
making a diagnosis in tlio early stages of the disease, 
its contagious nature, tho long period required 
for treatment, and its devastating effects on visual 
acuity make it important to decide the matter 
If tho children are to be kept segregated in a camp 
no danger will accrue to tho surrounding inhabitants 
On the other hand, if a few of them aro trachomatous 
and aro temporarily placed in Salvation Army or 
other homes in contact with other ohildren there is 
every expectation of a recrudescence of the disease 
m this country In this matter tho responsibility 
of tho Ministry of Health is very great 
I am, Sir, yours faithfully, 

A F MacC Allan, 

President of tho International Organisation 
London 'May 20tli afrnln«t Trachoma 

MIDDLE-EAR DISEASE IN INFANCY 
To the Editor of Tire Lancet 
Sir, —I was verv interested in tho leading article 
in vour last issue At the Hospital for Sick Children, 
Great Ormond street, it has been recogmsed for some 
■\ ears that pus in the middle ear and mastoid is a 
frequent autopsv finding, especially in infauts dving 
of gnstro enteritis I hate just looked through tho 
post-mortem records of tho past two years and 
observe that out of tho 170 autopsies in which the 
middle ears were examined, just o\ er 50 per cent had 
pus m one or both This agrees closely with Dr Ebbs s 
figures for a much larger senes All but a small 
proportion of these positvves were m children under 
years of ago Another fact that emerges is that 
a much higher proportion of children dving from 
gnstro ententis haie pus m their middle cars than 
thot .0 dying from other diseases Thus 33 (05 per 
cent ) out of 43 cases of gastro enteritis hnd one or 
both ears infected whereas of 100 children under two 
dving of some other disease only 44 hnd pus in one 
or both middle ears 

From these figures it scents that the uifant suffering 
from gnstro enteritis is particularly liable to a middle 


ear infection Tho gastro intestinal infection n, I 
think, undoubtedly m some cases secondary to the 
otitis media , hut, m my view, in tho majority of 
cases tho otitis supervenes during tho course of tho 
gnstro enteritis and, ns Dr Ebbs suggests, may 
contribute to tho fatal issue 

All who have to deal with these patients know how 
difficult of diagnosis the otitis media may he Not 
only aro there no symptoms hut frequently the 
appearance of the dram 13 normal It must he a 
common experience for tho ears to he pronounced 
normal only to find them full of pus at tho autopsy 
a day or two later One should nover hesitnto to 
incise a drum should there he any suspicion, such as 
a sudden unexplained rise of temperature would 
provoke, that the middle ear has become infected 

The ventilation of this difficult subject at tho 
Royal Society of Medicine discussion should stimulate 
both otologists and ptedintncians to cooperate m 
investigating this widespread malady 

I am, Sir, yours faithfully, 

G H Nevtns 

Hospital for Sick Children Grant Ormond street, 

May 25th 

A REMEDY FOR HAEMORRHOIDS 
To the Editor of The Lancet 

Sir, —In yonr issue of May 22nd (p 1261) you 
refer to a very recent paper in the Iteusta suit 
amcncaim dc endocrniologla vnmunologia y qitmw 
terapla m which an oily solution of an extract of the 
earthworm Iltcroscolex dttbtus (Fletcher) is recoin 
mended ns a remedy for piles It may perhaps interest 
vour readers to learn that this is a very nucient 
treatment Stephenson, m his monograph on the 
Oligochreta, quotes Damiri, tho author of an Arabic 
treatise on the life of animals written m ld 1371, 
ns saying that suppositories made from earthworms 
fried in olive oil and powdered are highly beneficial 
to persons suffering from piles 

I am, Sir, yonrs faithfully, 

CCA Mosno 

British Mtisoum (Natural History) Cromwell road, 

S IV May 22nd 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING TILE WEEK. ENDED 

may 15th, 1037 

Kohficaliotis —The following cases of infectious 
disease were notified during the week Small jiox, 0 , 
scarlet feicr, 1440 , diphtheria, 781, enteric fe\tr, 
24 , pneumonia (pnmara or influenzal) 708 , puer¬ 
peral fever 20, puerperal piroNia 108, cerebro¬ 
spinal fe\cr 30, acute poliomvelitis 5, acute 
polio encephalitis, 2 , encephalitis letliargica, 5 , 
continued fever, 1 (Nuneaton), djscntert, 10, 
ophthalmia neonatorum 70 No caso of cholera, 
plague or typhus fever was notified during the week 
Tho number ot cases lathe Infectious ITcapital* of the London 
County Connell on Wnyglst was 2DC7 which Included Scarlet 
foter 7SJ diphtheria SoC measles 70 whooping-cough 

4UG puerperal fever 17 mothers (plus 12 bnble*) encephalitis 
lcthnrgicn .S3 poliomyelitis 0 At St Wnrgnrots Hospital 
there were 20 babies (plan 12 mothers) with opbllmlinm 
neonatorum 

Deaths —In 123 great towns including London, 
there was no deatli from small-pox 3 (0) from enteric 
fever 13 (0) fiom measles 3 (0) from scarlet fever, 
20 (0) from uhooping cough. It) (3) from diphtheria, 
57 (13) from diarrhoea and enteritis under two Ncnra, 
and 30 (5) from influenza The figures in parentheses 
are those for London itself 

Tho fatal rn«es of coterie fever wore nt Portsmouth 
Southampton mid Southend on sen LI\<rpo°I nported 3 
death* from whooping conch Dlnrrhorn was fatal In D co'c-i 
each at Liverpool and Nottingham 

The number of stillbirths notified during tlio week was 
277 (corresponding to a rate of 13 per 1000 total 
births), including 51 in London 
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FREDERICK EDGE M D M.R.CJP Lend , 

FJt C.S Eng 

Dr Frederick Edge who died, at Wolverhampton 
on May 17th was born in Russia in 1803 the son of 
William and Mary Pollitt Edge He was educated 
at Owen* College Manchester and St. Thomas a 
Hospital, London qualifying in 1886 and taking 
higbeT diplomas after further study at Munich 
Vienna and Dresden Five years after qualifying he 
settled in Wolverhampton and was shortly nppomted 
honorary surgeon to the Women s Hospital then m 
bt Mark s road. A few years later ho joined the 
stall ol the Birmingham and Midland Hospital lor 
Women and on both these hospitals ho served for 
thirty years or more. Later he was attached to the 
Birmingham Maternity Hospital and crammed for 
the Central Midwives Board. Before his hospital 
appointments became too pressing he wns a moinber 
of the Wolverhampton town council He married 
tho daughter of Isaac Bradley of Codsall House 
Staffordshire, and leaves two sons and a daughter 

J H S writes In the week that Frederick Edge 
died there appeared in The Lxncet an article entitled 
Perspective and Poise in Practice These words 
epitomise the whole personality of Br Edge for he 
possessed these qualities in relation not onlv to 
practice but to the art of living itself. Endowed 
with an unusual facility for friendship which found 
no difficulty in bridging a disparity of years amounting 
often to half a lifetime, the love and veneration in 
which ho was held is no matter for surprise His 
passing touches many of ua deeply To these 
qualities was added a certain flavour of individuality 
—both in point of view and its expression—which 
donved perhaps from the mixture of Slav and Saxon 
temperament in hi* veins and added point to his 
personality marking 1dm off from the mean of the 
normal man. His professional life was spent in 
Birmingham and Wolverhampton. To tho latter 
town (from which theee notes have been written) 1ms 
services were immenbe To mention hut one point 
from tho many that spring at once to mind the 
fusion of two hospitals is rarely accomplished without 
friction between the numerous personalities involved 
hut the amalgamation between the Royal Hospital 
and tho Womens Hospital at Wolverhampton was 
saved from this very largely through tho presence of 
Br Fdge in our nud*t Ho was made tho first 
chairman of the medical committee of tho new 
hospital and so rare a power did ho show o{ smoothing 
difficulties and of keeping us all not onlv happy and 
ugrccablo but—so rare tu such committees—to tho 
point as well tbot what bad mvanably boon n warty 
tenure was in bis case by unanimous desire made 
into a trlennhun Whether in practice at the bridge 
tablo at tho deciding putt on tho 18th green or 
in the presence of some administrative or other 
difficulty !• red crick Fdgo was a connoissour of life 
'nth a nest—and a sagncitv—all his own Mo shall 
&ot easBy see Ids Uko again 


JOHN POLAND F.R C.S Eng 
Him the death of Mr Poland at his home at 
Seal Kent on May 22nd uicdieino loses a distinguished 
°rthopajdRt and Tendon a distinguished citixen 
Mr 1 olnnd was grandson of a sheriff of London ho 
w as himself n 'Master Skinner and one of hi* sons 
!■* City Marshal Bom at tllaekbenth in 1853, ho 
qualified from Cuy s ILo-pitat in 1870 taking the 


FHCS Eng three years later He was demon 
strator of anatomv and surgical registrar at the 
hospital going on to the Queen s Hospital for 
Children where he was registrar and anaesthetist. He 
attached himself to the Miller General Hospital at a 
time when it was emerging from the Royal \\ est Kent 
Dispensary and became its senior surgeon holding 
also similar positions at the Rovnl National Ortho 
prodio and the City Orthopcodio Hospitals. Ho edited 
and brought up to date the collected lectures on 
Bodily Deformities delivered at the latter by his 
predecessor E J Chance adding two lectures of his 
own on club foot and ho was for many years surgical 
secretary of the Hunterian Society delivering the 
Hunterian oration in 1901 and becoming president 
in 1006 Mr Poland was 81 years of age His wife 
a daughter of James G Denham predeceased him 
in 1032 


RICHARD THOMAS WILLIAMSON, B.Sc. Viet 
MJ> , F.R C P Lend 

Dr It T Williamson who died on April ^8th at 
his home in Surrey had retired twenty years ago 
from his position as phyBfcinn and neurologist m 
Manchester and tho announcement of his death 
will recall to the older generation the memory of 
a wise clinician, a stimulating teacher and nn ardent 
seeker after truth. Williamson was a Lancashire 
man by birth and education. He did hu* schooling 
nt Bumley and Owens College Manchester qualifying 
in 1884 whon he was 
only 23 years old. He 
was house physician 
at the Infirmary 
went on to demon 
strata physiology at 
Birmingham and to 
take a house appoint 
raent ot the Matronal 
Hospital Quoon 
square. Having there 
gained a taste for 
neurology it remained 
his primary interest 
in medicine when he 
roturned to Alan 
Chester to work his 
way up to stall 
appointments at 
Anooats aud tho dh williamson 

Royal Infirmary His 

earliest publication however wns a monograph on 
diabetes Dreachfeld, in bis lecture course of medicine 
left to Williamson tho whole department of neurolog} 
In.1008 Wfllinmsou published his Dhen*e* of the 
Spinal Cord a booh which was illustrated more 
profnsely than almost any medical book of that tune 
and its success was such that a second edition was j 
called for within a fow years None of Ids coihoguo* 
nt tho Infirmary used the ophthalmoscope in diagnosis 
of disease to anything liko tho oitent he did and ho 
was tho first ono of them to examine the fnudn* 
by direct vision using an unenclosed candle as his 
means ol illumination IIo did a great deal of 
ractleal laboratory work fixing cutting staining 
U own specimens and drawing illustrations from 
them for uso in papers or book. His health was 
never robust and in 1917 when 53 years of 
he was obliged to give up Id* nettvo profawniml lift* 
Retirement to the south garo him the opportonitv 
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for historical writing, the taste for which dated from 
a visit to Vienna m his student days Many stones 
and short sketches appeared in a New York journal, 
nud in 1927 ho embodied some of big own experiences 
in a hook entitled “ The Log of an Old Physician ” 

A colleague wntes “ Many students of the 
Manchester Medical School will have fnondly and 
happy memones of tho work they did with R T 
Williamson Ho was ever ready to help in tho 
difficult paths of medicine and though his lectures 
might go beyond tho understanding of his audience 
his bedside help—freely given—was always of the 
greatest use and benefit no delighted m tackling 
a difficult case and in tho end his opinion was usually 
Tight Though he was ununpressivo on first acquain¬ 
tance and retained tho speech and mannerisms 
of his native county to the end, his kindliness and 
his knowledge made a deep impression on those who 
know him Medically Ins chief interests wore in 
neurology and m diabetes melhtus In both of these 
subjects he did keen research work, relying on his 
own examinations and estimations m all that he "did 
His published books aro full of original observations, 
pictures, and diagrams The treatment of diabetes 
brought Inin a large practice Later in life he took 
a keen interest m school hygiene and after his Tctire 
ment from practice, when he had settled in Barnes, 
ho turned to history, spending long hours at the 
British Museum 

“ There was much that was tragic in his life 
Naturally of an introspective naturo ho was saddened 
by two events—tho death of Ins mother, who was 
killed m a street accident, and that of Ins wife—who 


was of Tlmnngian birth—who died with thrombosis 
after a minor surgu al operation His later thoughts 
often turned on the ways these two deaths might 
have been avoided,’’ 

The picture is from a photograph in tho Manchester 
Tinners tj Medical Library taken before Ins retirement 


JAMES ADAMS, M D Aberd , F.R C S Eng 
The death at Eastbourne on May 10th of Dr James 
Adams removes the elder of two brothers, both 
of whom qualified from St Bartholomews Hospital 
m the early ’seventies James was horn near 
Salcombe, Devon, in 1860, and was educated at tho 
University of Aberdeen After qualification he was 
resident at the West London Hospital and at tlie 
Brooke House Asylum, Clapton, before returning 
to Devon to practise at Ashburton, whero ho was 
surgeon to tho local hospital and became chairman 
of the West Country Association In 1888 ho took 
the FECS Eng and moved to Eastbourne, whero 
he spent the romammg 60 years of his life Ho a as 
attached for many years to St Mary’s Hospital, 
where ho had tho reputation of being a specially 
skilled operator Many short contributions to our 
own columns indicate the wide range of his surgical 
interest Eor some time he was deputy medical 
officer of health In private life ho was a man of 
social gifts, keen on gardening and skilful at chess, 
presiding over the Eastbourne Chess Club His 
wifo predeceasod him, and his only son is senior 
surgeon at Penang His brother, Mr John Adnm9, 
P R C S , is still living m London 


ROYAL INSTITUTE OF PUBLIC HEALTH 
AND INSTITUTE OF HYGIENE 


Lord Horder presided over the inaugural meeting 
of the Congress of tho Royal Institute of Public 
Health and tho Institute of Rygieno which was 
opened nt Afargato on May 26tli In his address 
on health education, Lord Horder pointed out that 
tho healthiness of tlie individual was bound up with 
the art of lrv mg and was inseparable from tbo conduct 
of life Ho emphasised tbo importance of the forma 
tion of sound babits, which must of necessity bo first 
inculcated by tbo parent Touching on tlie relation 
of medicine, first m its study and then in its appbca 
tion, be maintained that tbo function of the doctor 
should bo more educative than correotivo , healthi 
ness is a positive concopt, not merely the absence 
of disease Lord Horder summarised the role of 
loc il authorities and their staffs in combating 
infectious disease, in protecting foodstuffs, in secur 
ing satisfactory shelter for tbo individual and the 
provision of fresh air and pure wator, all powerful 
factors m promoting health Nevertheless he 
submitted that to aim at extending life was not 
everytlung—uot oven the main thing—the chief 
' problem being bow to live more happily Ho 
considered that just ns wc can orgamso for defence, 
we can organise for health and happiness 

While admittedly great strides had been made 
much more remained to be done Although ndultern 
tion of food was controlled, wo bad not jet begun 
to tell the people wliat foods thev required for health 
Though occupational discaso bad been reduced, 
occupational fitness bad also diminished. In a list 
of conditions cnliiupr for reinodv ho included crcwdinc, 
fatigue, the conditions of ratlwai travel and the 
prevalence of preventable uolso the mnterunl 
mortality rate, the high incidence of tuberculosis 


in young women, and the appalling rai ages of minor 
illnesses which result m loss of time and wnges must 
also he reduced He advocated tlie extension of 
insurance to tbo families of tlie workers and urged 
tbo care of tbo pro school child, pointing out that 
preventive medicine was most active when it concerns 
itself with those matters on which public opunon nnd 
attention lime already been directed 

At the conclusion of the meeting two presentations 
wero made by Lord Horder The first was tbo 
Harben medal, given bv the Institute of Hygiene 
every third year as a reward for eminent services 
The recipient this i ear was Sir Gowlnnd Ilopkins, 
F R S The other was tbo Smith award, given 
tnenmnlly by tbo terms of tho trust to the medical 
officer of’health who was deemed to have performed 
the most noteworthy work in tho department of 
preventive medicine Tin-, (second) nward was made 
to Dr Charles S Thomson, medical superintendent 
officer of lienltb, City of Belfast 

THE LANCETlc^ - YEARS - AGO 

May Zlth, 1837, p 351 

ROY AL MEDICAL AND CHITURGICAL SOCIETT 

Prom a contribution made by Dr J Johnson to a 
discussion on nervous affection * peculiar to young icomcn, 
causing contraction of the muscles of the extremities, accom 
pamed by increase, diminution or absence of sensation, or 
motion held at the Itoyal Medical and Chimrgtcal Society 
on Mao 21rd 1837 —Dr Bmoirr President 

Thoeuscs of Dr 1\ ilson proved tlint historical affection* 
parficnlnrh in lounc women might simulate organic 
disease occurring in e\crv part from the head to tho 
loot o\en taking on tlie character of white swelling lo's 
of nsion Ac He thought tlie author hnd acted wj«clv 
in ndiaiicmg no tlieon on tlie subject , the idea of tlie 
uterus wandering from one pnrt of tlie bodi to another, 
win as good ns nnj that had betn adduced 
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PARLIAMENTARY INTELLIGENCE 


The House of Commons reassembled on May 24th 
and the House of Horde on May 26th after the 
'Whitsuntide Recess _ 

SPANISH REFUGEE CHILDREN AND 
TRACHOMA 

lH the House of Horde cm Mat Sloth Lord Lloyd 
asked 1LM Government wliat if any arrangements 
were being made for the segregation of refugee 
children from Spain He eaid that his solicitude In 
this matter resulted from correspondence which he 
had had with Hr Andrew MacCallnn an ophthalmic 
surgeon who had done so much to relieve blindness 
right through the Nile Valley, where his name would 
be long remembered. Dr 3lacCaltan and the president 
of the Royal Society' of Medicine had written to the 
Minister of Health pointing out to him how crave 
was the danger of introducing these Spanish children 
unless careful examination and segregation were 
carried ont The fear was that these children might 
Introduce trachoma, a contagions eye dlseaso which 
was very obstinate to treat and which led ultimately 
to blindness AVo only rid ourselves of this scourge 
of trachoma by a rigid application of the Aliena 
Act of 1020 In ita early stages the disease was 
very hard to detect except by experts and It was 
a disease which was known to ravage the whole of 
Northern Spain. He saw it reported that the Basque 
children wore not to be kept In one camp but were to 
bo distributed about the country Owing to our 
comparative immunity from trachoma it was doubtful 
whether there were many oculists In this country 
capable of detecting the disease in its earlv stages and 
since the neceasarv examination was a long and 
difficult procesa he wished to know whether the 
Government were satisfied that the necesaarv pre¬ 
cautions had been taken. He hoped the Government 
would give an assurance that greater precautions were 
heln^taken than any that had yet been referred to in 

The Mauqursb op Dupfkiun Aim Ay a. Lord in 
V siting replying on behalf or the Homo Office 
said that all the arrangements for bringing these 
children to England were made, not by the Govern 
ment. but by tho National Joint Committee on 
Spanish Relief & voluntary body which liad accepted 
all financial responsibility for the children Tbo 
committee had also accepted the princlplo that the 
■election of the children to be evacuated from Bilbao 
should be made without reference to creed or class 
or political beliefs. The committee sent out doctors 
to examine tho children before they left Bilbao 
Ho was glad to bo able to toll Lord Lloyd that In 
the opinion or the British medical officers appointed 
by tho committee to go to Bilbao trachoma wns very 
uncommon In tho Basque country and tho only cases 
discovered were In children from other parts of 
Spain. Among all the children who were selected to bo 
evacuated the doctors had found only two coses 
of tlda admittedly verv dangerous contagious disease 
and those two cases wore ruthlessly excluded from tho 
shin The committee had made every clTort to 
mako sure that no child should bo admitted to England 
■adoring from any contagious or fnfeeffous disease 
The committee had also taken full responsibility 
for the care and maintenance of tho children In this 
country and It was fulh understood by the Committee 
and all responsible for this ovncuatlon tlmt tho 
pretence of these children here would be they hoped 
of short duration Tho Interest of the Government 
m tht» matter was limited to securing that practical 
plans hnd been made by tbo committee for the 
maintenance of tlvesc cluldtxn In Institutions and 
homes and to making sure that on arrh al the children 
medicallj examined The committee had 
•oimUhed jKirt iculare showing that thomajorltv of the 
children weri nlrendj provhied for while plans were 
being rapldlj «d\nnced for tlm core of the remainder 


For the moment tho children had been placed in a 
temporary camp at Southampton, but this camp was 
not accessible to the general public Nobody could 
get In without a special pass and the children were 
not allowed out without special permlsalon. When 
the children did leave the camp It would be on tho 
advice of the medical officers In charge and the local 
health authorities "When that permission p n( j been 
obtained the children would go in fairly large units to 
various places where they would be supervised bj 
Basquo prieets and teachers taking no pari in propa 
gonda while they were in England. On arrival the 
children were all submitted to a medical examination 
more searching than would have been tho examination 
if they had arrived individually Tho medical 
officers in charge were surprised to find how little 
their experiences in a beleaguered city had affected 
tho health of the children. 


QUESTION TIME 

VOXDAY »IAY 24TH 

Inter-departmental Committee on Abortion 
Mr* Tate asked the Minister of Health wltether lio 
was now in a position to give the terms of reference and 
the personnel of tho In ter-departmental Committee 
on Abortion, tho decision to appoint which by tho 
Secretory of State for the Home Department and hlmsolf 
was announced when the recent report on maternal 
mortality was is*uod —Sir KrxasLT-Y Wood replied $ 
Y*s Sir The terms of reference of the committee are j 
To inquire into the prevalenco of abortion and the 
present law relating thereto and to consider wliat steps 
can bo taken by more effective enforcement of the law 
or otherwise to secure the reduction of maternal mortality 
and morbidity arising from this cause 

The mem bora of tho commit toe will be Mr Norman 
BIrkett K.C (chairman ); Mrs 6tanley Baldwin Lad} 
Rntli Balfour M B Sir Ootnyna Berkeley Mr H A do 
Montmorency Dr T Watt* Eden Lady FoTber M1) 

Sir Kollo Graham-Campbell Dr G C M M Gonjgle 
Sir Ewon Maclean, MJD C#mt M P Pugh, Mr W Bentley 
Purchase Mr 0 D C Robinson Mrs Thurtlo and 
Lady Williams Communications relating to tho work 
of the committee should bo addressed to tho secretary 
Committee on Abortion Ministry of Health Whitehall 
S W 1 

Testa for tho Prison Service 
Mr Moittaque asked tho Homo Secretary if he was 
aware that a recent candidate? tor tho prison service 
F H L of Bamsbury London N who pawed a strict 
medical examination and other scrutinies m to character v 
was failed at an Interview by an assistant commissioner 
because he foiled to remember with absolute certainty 
the number of lialls In Leeds prison through which he 
pnsiwd only obout emeo and whether seeing that in 
Haw of the prospect of joining tho prison service the 
candidate gave up a good position he hod held for ton ream 
and woa now unemployed his application could be 
reconsidered.—Mr Oromirr Lloyd Under-Secrctaty 
Homo Office replied Tho aaggeatlon that this candidate 
was rejected merely becausohe failed to answer a particular 
question i* mistaken The dccWon won reached on a 
review of lua qualification* as a wliole after he had Iwcn 
under Instruction for some four week*, and after full 
consideration of reports by tlie gtnerrmr and of others 
responsibio for tho Instruction of probationers Like nil 
otlier candidates who ore accepted for training lie wan 
warned boforehand that 1 n engagement, was provisional 
onlv In the first Instance and might bo terminated at an> 
tune during the training course If ho acre found to bo 
unsuitable lly right bin friend regrets that tho question 
of Jus engagement cannot be reopened In the selection 
of randi latcs for training even, effort Is of course made 
nn * v nwn W ^*° •rp r0r to m ako Pant 

officers hut tom men who make a good impression at tl e 
original interview are fmin l after a period of trial not to 
bo suitable for tlio duties 
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TCESDA1, JtAl 25TH 

Officers Invalided Out of the Army 

Mr Cuorlton naked tlio Seeretnrv of State for Wnr 
tlio number of officers imabded out of the Aimv as 
a result of accident or sickness during their first 10 years 
of servieo in the Tears 1933 1934, and 1036 or the latest 
comonient dates—Mr Dorr Cooper replied Tlio 
numbers for 1933, 1934 1935, and 1930 Mere 0, G, 4, and 
0 respectn olj 

Housing In Scotland 

Mr Barr asked tlio Secretary of Stato for Scotland 
what was tlio total number of bouses completed in Scotland 
with Stato assistance from 1919 till March 31st 1037 or 
tho last ayailablo date and tlio total ampunt of State 
subsidy paid in respect thereof —Mr Elliot replied 
Tho total number of houses completed in Scotland with 
Stato assistance from 1919 till March 31st, 1037, is 
215,537 Tho total amoimt of Stato subsidy paid up to 
that date is £23 649 148 

Treatment of Tuberculous, Crippled, and 
Orthopadlc Cases 

Mr Wilson askod tho Secretary of State for Scotland 
tlio annual cost for the treatment of tuberculous crippled, 
and ortlioptedic eases — Air Elliot replied Local 
authorities in Scotland incurred a net evponditure of 
£040,070 on tho treatment of tuberculosis m the year 
1934-36 tho latest } ear for which information is available 
Orthopicdio and cripple cases aro dealt with bj local 
authorities under their tuberculosis, child welfare, and 


school hoaltJi schemes bat I regret that a separate firm 0 
for this expenditure is not a\mlnble 

A Factory Code 

Mr Birrs D rvits asked the Homo Secretary whether 
m mow of tho complexity of the Factories Bill, ho would 
»3U0 from Ins department, when tho Bill licenmo law n 
Factors Code as a plain guide to tho new Act, somewhat 
similar in character to tho Highway Code—Mr It S 
Hudson, Pnrlmmentarj Secretary to tho Ahnistrs of 
Honltli, replied It mil eleorls be nceessart to issue some 
kind of explanatory statement I cannot anticipate 
now what form it mar take, but tho lion Alembor’s 
suggestion wdl bo borne m mind 

Staffordshire Hospital Arrangements 

Mr Mander asked tlio Munster of Health the present 
position with regard to the Staffordshire eountj council 
scheme for dealing with invalids and old persons which 
came into operation on April 1st in Wodnesfinld, AVillcn 
hall, and other districts whether a reply from tho council 
to his letter had now been recened , and whether there 
was vet a resident modical officer at the AVordsley institu 
tion —Air Hudson replied I understand that the 
position remains as stated m tlio repl\ gnen to tho 
bon Alembor’s question on this subject on April 8tli, 
and that tho count! council will not hay o an opportunity 
of submitting n report to mi right lion fnend until after 
their next, mooting m July As regards the last part of 
tho question, 1 am informed that there is now n temporary 
medical officer resident at the AVordsloj institution 
ponding tho making of a permanent appointment 


MEDICAL NEWS 


University of Oxford 

Dr A G Gibson, render in morbid anatomy m the 
Umy ersitj, lias been constituted Nuffield reader m morbid 
anatomy wlnlo holding tho office of honorary pathologist 
at the Rndeliffe Infirmary He yvill roceiyo a stipend of 
£000 a year Dr BO Araegrnith lias been appointed 
uimorsitv demonstrator in pathology from Alay 1st, 1937, 
to Sept 30th, 1941 


University of London 

Air John Kirk has been appointed from Oct 1st to tlio 
S A Courtauld chair of anatomy tenable at tlio Ahddlogex 
Hospital medical school 

Air Kirk Is 55 years old IIo graduated AI B at the University 
of Edinburgh In 1904 nnd after holding hasjdtal appointments 
yms cngnKcd in medical missionary yvork in China from 1907 
to 1028 In tho East ho continued Ids studies In human anatomy 
nnd when tho now bulldluRs nt tho Rung Ace Alcdieul CoUefro 
Canton wero opened In 1924 he was Invited to orjmnlso and 
take ehnrgo of tho department of anatomy wlilch was tho first 
of Its kind In South China During the first ot his two periods of 
furlough (1913-14) ho wns admlttod a felloyv of the Royal 
CoIIcro of Surgeons of Edinburgh and during his second furlough 
(1921-22) ho wns a fall ttmo demonstrator In tho Lnivcrsltv 
of Birmingham t or six Tears ho was a member of the council 
of medical education of tho Chinn Afodlcal Association was 
chnlrman of the Association duriupr tho biennium 19-7--S and 
president from 1925-27 nnd ho acted ns chnlrman of tho Joint 
confercuco ot the Chinese Association and the Hong Kong 
nnd South Chinn branch of the British Medical Association 
laid nt Ilona Kong In 1925 In 1920 ho visited Cannda and tho 
United states ns a memhor of n delegation financed by tho 
Rockefeller foundation for tho purpose of reorganising support 
In these countries for the Ounton Hospital ns n centre of medical 
education In South China He returned to Kmriand Ini 0-6 
and since then ho lias been on tho stair of Lnlscrslty College, 
London tromlfl- , '!-K> nsnfull time demonstratorof anatomy anil 
since 1939 ns senior demonstrator tor tho pnst six years ho 
has also had < hargo ot tho class of anatomy Prelaw 
for tht primary 1BCS examination lie Is also eub dean 
of thcfflcilltj* of inc'llcfll hpIpdpo of Lnlyendt\ CoJIepc nnd fortbo 
SnVt four yenre bn« had the additional duties of senior tutor in 
thi faculties of mtriiclui science nnd enclnecrtap 

Tlio title of professor of morbid anntom\^ in tlio 
Uimersity has l>een conferred on I)r A\ D Newcomb 
in respect of the post held b\ lum at St Afnry 9 Hospifn! 
Tmdicnl school 

Soclotj of Aledlcol Officers of Health 

Dr Tomes Fenton medical officer of health tor the 
Royal Borough of Kcas.ngton, has t>cc n ■elected 
of tins society for the session I '. c to * ‘ 

iliairmnn of the Central Council for Benhh Education 
nnd is a past chainrmn of the Boynl Sanitary Institute 


University of Egypt, Cairo 

Dr A Cecil Alport has been appointed professor ot 
clinical medicine and director of the medical unit of the 
umy e rmt\ 

Dr Alport graduated In medicine nt tho University ot Edln 
burgh In 1906 nnd during tho yrnr yvorhed In the 2Stli nnd list 
General Hospitals and nt tho Royal Herbert Hospital y\ oolwicb 
Ho nlso acted ns specialist In modJclno to tho latter boBnltal and 
ns consultant in tropical diseases to tho AUnlstrv ot Pensions 
In 1919 ho took his AID decree nt Edinburgh and In 1920 he 
becamo a member or the ltoj al College of Physicians ot London 
Ho y\ns elected to tho fellowship this jonr Dr Alport nt present 
holds tho position of nsslstnnt to the director of the modical unit 
of St Arary b Hospital He published n text hook on nephritis 
In 1020 and has also written on mnlnrln and splenlo nmanla 

Commonwealth Fund Felloyvshlps 

Commonwealth fellowships m medicine linyo been 
awarded to Dr D Ar Douglas nnd Dr T D Spillano 
Dr Dougins intends to work nt tlio Umyersity ofAImnesota 
nnd Dr Spillano at Columbia Umy ersitj 

International Faculty of Sciences 

On Aray 31st, nt 7 30 r yr at tho Gnumont British 
Theatre Film House AVnrdour street London A\ , 
Dr S Aronckton CojJomnn FKS, will gno n lecture 
on experimental work bearing on tlio treatment of cancer, 
it will bo illustrated ynth a film nnd lantern slides Thoso 
yyho yyish to attend should notify tho boil secretary, 
Hazlitt Bouso Southampton Buddings AA C 2 

British Association of Radiologists 

Tho third annual general meeting of this nssoemtion 
will bo held nt the British Institute of Radiology, 
32 AA’clbeck street, London W on Fridny Juno 1 lth, 
nnd on Saturdn} Tune 12th On tho first day of the 
meeting Dr F Hemnman-Johnson will deliy or the Skinner 
lecture on tho after enro of patients snfftrmg from cancer 
of tlio breast A jiajicr on yrnve length ns n fnctor in 
radiothernpy will he rend by Air C F Stcbbing and 
Prof J Al R oodburn Alonson and Dr S I) Adams will 
open n discussion on loyv yoltngo near distance X ray 
therapy On the second dnv tho folIowinL will sjienk 
Dr L Lysholm (radiological oxpenenco in \entnculn 
grnphy) Dr H 11 A Post (salpingography) Dr F 
Rolmn Williams (urography in pregnancy) Dr II Al 
AAortli (tho use 0 f hpiodol in the localisation of spinal 
tumours) nnd Dr AI B Jujte (some oh“ery ations on casts 
of suprarenol tumour) 
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Dr L W Drvlnnd and Dr Jo*mh Walker have 
boon appointed deputy lieutenant* for tbo counts of 
Northampton 

London Hospital 

On Tue*da\ July Otli at 3 ru. Sir Kmgsloj Wood 
the Minister of Hoalth will distribute tlie prizes to students 
of this 1io*pitnI in the college library 
Tuberculosis Association 

The annual provincial meeting of the TabcrouIo*i* 
Amodatim »iJi behold at Dm Central Libran Manchester 
cm Juno lOtb 11th and 12th trndor tl o provdenc) of 
Dr 8 Roodhouso Gloyne 
Royal Eye Hospital 

Tim clinical society of this hospital will hold a meeting 
on Wednesday Juno 2nd at C 30 r u at which n number 
of caws will be shown and dlscussod All medical prat-ti 
turner* ere Invited and further particulars ros> bo had 
from the hon secretary at the hospital St George s 
evens, London S.F 

Demonstrations of Contraceptive Technique 

On Wednesday Jlino 2nd at 2 30 r M ft practical 
demonstration of tho techniqtie of the use of ft \arioty of 
contrnooptivo methods will bo given by Mrs Marie Stopee 
D 8e and Dr Evelyn Fisher >lcdlcal practitioners 
*nd senior students should appl> for tickets to tho hon 
socretary of the Society for (kmstruotivo Birth Control 
108 WhJthohJ-atreet London W 1 
Society for the Provision of Birth Control dlnlca 
A lecture on tlie theory and practico of contraception 
wfl] bo given to medical practitioners and medical students 
b> Dr GroU Graff on Frida) Juno 11th at 0 i\jj nt 
tho Walworth Women a Wolfaro Centro I 58 a East 
street London SJE Practical demonstration* will be 
given on Friday June 18th at 6 r M and at 7 i\m 
further information may bo had from the secretary at 
tbo clinic. 

Wellcome Chemical Works Dartford 
Mr Sydnev Smith Ph D has been appointed works 
manager at tlie Dartford works of Miasm. Burroughs 
Wolieomo and Co in succession to Mr HAD Jowett 
DSc who met his death In a car accident last August 
Dr Smith has been associated with Meesr* Burrougltfi 
Wellcome and Co for 23 years and has made mam 
contributions to tbo study of tho alkaloids of ergot and 
Dm glucowdca of digitalis 

Fellowship of Medicine and Post Graduate Medical 
Association 

The following all-day courses will bo held during tho 
summer months i gyntrcoiogN Chcfsca Hospital for 
Women [June 14th to 20th) j proctology 8t Mnrk s 
Hospital (July 5th to 10th) dermatology Blackfriats 
8ldn Hospital (July 12th to 24th afternoons onl\l 
lirologj All Saints Hospital (Ju!) 12th to 31*1) Week 
end courses will be liold ns follows t obstetrics Cit\ of 
London Maternity Hospital (Juno 12th and 13th); general 
■nrgmry Prince of Wales General Hospital (Juno 10th and 
20th); diseases of heart snd lungs, \ icturia Pork Hospital 
(Jolj 3rd and 4th) medicine and surgrrv Miller General 
Hospital (Jui\ lOtli and 11th) Courses to bo held In 
piermration for tlie M R CJP examination aro i clinical 
and pathological courso st tho National Temperance 
Hospital (8 r M Tuesdays ami Thursdays, Juno 1st to 
nth)f course In chest diseases at tlm Bromntnn Hospital 
(twico veokl} ISrM June 7th to Jul\ 13th) couraa in 
diseases of tho lveart and lung* \ ictorm Park Hospital 
(Wednesday* and Fridays 6 n u June fllh to July 3rd) ; 
roumo in neurolopt West 1 ml Hospital for Nenous 
Dbeasrs (afternoons, Juno 2l*t to Julj 3rd) fundus 
oftili demanstration 8 30 pm Jtilv 0th; pulmonan 
tuberculosis demonstration at Preston llnll July 3rd 
Full particulars of all courses and d mattst ration can bo 
'ia I from the secret or', of the fellowship »t 1 Wimpole 
atreet London W 

The nddrcai of tho Jostitnto lor the Scientific 
Treatment of Delinquency lisa been changed from 50 
Gross enot ^street to 8 Port man street London \\ I 


Memorial to Toung and Noguchi 

The goyremraent of tho Gold Coast is erecting a memorial 
to William \texnnder Vouug and Hideyo Noguchi who 
died from yellow fever in 1028 wlifle working at tho 
Medical Research Institute nt Accra where 'ioung wa» 
the director In thoir memory a bronze tablet will shortly 
bo placed in ft room at the Institute and a small drinking 
fountain In front of the out patient block of tho Gold 
Const Ho*pItaJ 

International Union against Tuberculosis 

The executive committee of tho union has placed at the 
disposal of tlie pn emments and associations belonging 
to the union a biennial prize of a vnluo of 2500 French 
franca in memory of the lata Prof L<Jon Bernard who 
was founder and for fourteen year*, tho secretary 
general of tlm union Tho prixo will be awarded for tbo 
flr*t time in 1038 to tho author of an original emnr on 
tlie social aspect of tuberculosis in French or in English 
The essay* roust be typewritten or pnntod and must 
not exreed 30 000 words They must be forwarded by 
a government or ait association belonging to the union 
to tho secretariat 06 Boule%ard Saint Michol Paris 
(Vie) not later than May 1st, 1038 

International Union against Cancer 
Twenty-one different countries sent delegates to a 
meeting of tho general committee of tho International 
Union against Cancer which took place In London over 
tho week-end They wore entertained to luncheon on 
Saturday by the oxecutfyo committee of the British 
Empire Cancer Campaign* and on Saturday evening they 
were invitod by Hi* Slajwt) s Government to a dinner 
at Lancaster House atwliich SlrKingsloy Wood presided 
Tho chfef business discussed by the delegnte* was the 
programme for the next international cancer congress 
which it was decided should bo held in Atlantia Cit\ In 
September 1030 Tim two ofHcfal British representatives 
on t1 k> goner*! eomraitfeo areDr W Cramer and Mr Cecil 
Rowntree from w)x>m an) further information eau be had 

Society for Relief of Widow* and Orphans of Medical 
Men 

The annual general meeting of this society was liold 
on Ma> 10th with 21r V Warren Low the president in 
tho chair During 1030 21 new member* wore elected 
0 died and 1 resigned ; tho membership on Dee 31st 
was 27C Tho total income for tho year was £5302 and 
£5275 was distributed In relief to the CO widous and 
0 orphans in receipt of grant* Tliis is an increaso of 
£1000 over tho previous year Special grants, amounting 
to £217 10*., aero mane from tho Rriekwell fund to 
orphan! to orrnblo them to study for somo butineas or 
professional career* Tim president announced that 
in IMS the society would bo celebrating tlio 150th 
anniversary of its foundation Membership of tlie eociet) 
Is limited to registered medical men who at tlie timo of 
tiieir election reside within twenty miles of Charing Cross 
Furllier information may 1* had from tho office* of the 
aocloty 11 Chandirt-strect London W1 


For further information, refer to the tnlecrUrcmml rofvtmu 


vtKdecVtm Oenrral llorp —°©n sod Jon IL3. at r*to of JtIMl 
sad XI* 1 ) rwpecflrelr 

AWf&ary ImvqI UvrkinohamtMin Uorp—°c a Re* )IO-d 
rat© of jEPH> 

Jtamtlnr VerLett Ito+p am 1 BStpmtorv —II p„ e*fif> 

Italtawa ffcnerxtl llorp / Ottawa Fork S IJ —Hod Ttadlo 
lngUt 

FfifaW Jtokvl J Mem ft y ffa*n —Res V O at rate of £3 
1 Am Ingham />nrtfry rr,orf //o«p—Jon O *t rate of C2MO 

Mi not*!?** m (7mrrai llorp —Rrs bare Jtrer Clo«Htl*A 
Jttartdnuy Count* Borvugh. —A«l School M O ntid A»lt 
3f O If , ccoo 

mackbrnrn I total In firm ary —Re* IUJ 4175 

Lrctttfrrr't CkOJrrn • Hftrjc —If** XJjO 

Bradford Jtoyol fsdrmary — Hmu Ant RhyslcUn. 

Bright n AoynJ Cuvnlv llorp —onW of 1ft n MO,, 

ttept- for Treatment of >jirlr Nerran lllvmlrr* lion 

Hurc Itnr II 1 ^ uin Al n C« It m ci«»o 
Dal «A /WfrpKfsaf JIMfotl hcJ-oot It —Three • to 

tiurjch-slunll strsteotriOi 
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Gmeml Hns )' ~Jun Res -M O at rate or 

Cardiff Kina Edicard VII IVtlsh National Memorial Issn — 
„ . Vs , s V Res MO 8 i°r Spec Hospitals each £200 
Central London Throat Nose and Ear Hasp Gray 8 Inn road 
„ l ! ,^n¥, on Asets to Out patient Dopt 
Central Middlesex County Hasp I Pi llesden —Vlsttlns Ear Nose 
and Throat Sunreon 3 guineas perBesslon Two Res Asst 
ns s ' ach ^00 Also Res Cos JI O £350 
Children s Hosp 30 College-crescent Hampstead A IF—Res 
AI O at rato ot £150 

City of London Ilosp for Diseases of the Heart, etc Victoria 
, a /h E — n - p . at rato ot £100 
City of London Maternity Hosp City road EC—Asst Res 
M 0 , at rate ot £80 

Lemnayaht Hasp Oxford road E —Sen Res M O at rato of 
£175 Also HP, IIJ3 , and Cas O , each at rate of £110 
Loventry and H arxcickshxrt Hasp —Res H S Cas O . and Res 
H b to Anral and Ophth Dcpte each £150 
Coventry, City o/—Aset, M O (Woman), £500 

- ~ ~ * ' ' ' £100 

£130 

- v 'rr' l »r’ -v/uo \j auu vibuuiuvuiuii o ,£150 

Dreadnought ilosp , Greenwich 5 E —Receiving: Room Officer, 
ntratoof£200 Also H P and H.S , each at rate of £110 
gydlcv. Guest Hosp —Second H S , £120 
Glcrucesiershirc Royal Infirmary —H.S at rate of £150 
u7oucesfersAir<; Royal Infirmary and Eye Institution —n P 
at rato of £150 

Golden square Throat Hose and Ear Hosp , TP —Houso An res 
thetlst and n S , £150 and £100 respectively 
Guildford, Royal Surrey County Hosp —H 8 at rate ot £150 
Halifax Royal Infirmary —Third H.S , at rate of £150 
Hampstead General and North 1 Vest London Hosp , Hoverstock 
£100^ ^ ® ^ or P ft tlcnt Dopt., at rate of 

Ilawtonoor Sanatorium near Bovey Tracey —Res Asst MO 
at rate of £250 

H M Colonial Medical Service —Vacancies for M O's, £000- 
£700 

Holland {Lincolnshire^ County Council .—Asst M O.H £000 
Hosp for Tropical Diseases Gordon street W C —H P , at rate 
of £120 

Hosp of St John and St Elizabeth, 00, Grove End road N TV — 
Ophth Surgeon 

Huddersfield St Luke s Hosp —Res MO £200 
Hull Royal Infirmary —H S to Ophth and Ear, Nose, and 
Throat Dopt Second H P and Second Cos O , each at rato 
ot £150 

Institute for the Scientific Treatment of Delinquency. Poriman 
„ street if —Med Reg , £300 

Ipswich East Suffolk ana Ipswich Hosp —Cas O H S to 
Orthoprcdlc and Fracture Dept Also H S to General 
Surg and Gonlto Urinary Surgeon, each £141 
Kettering and District General Hosp —Res M O and Second 
Res M O £100 and £140 respectively 
Kingston and District Hosp —Res Asst, M O at rate of £375 
Lancashire County Council —Asst County M O H , £800 
Ijccds Menston Mental Hosp —Asst MO £350 
Leicester City Isolation Hosp and Sanatorium -—Rea M O , at 
rato of £300 

Leicester Royal Infirmary —Res Radiologist, at rate of £200 
Liverpool University —Research AsBt.lnDopt ofMedlclno £000 
Also Demonstratorship In Anaesthesia Part time £100 
Ijondon Count!/ Council —Asst M O a (Grade 1), each £350 
Also Asst M O s (Grade II) each £260 
London Jewish Hosp , Stepney Green E —Res Cas O £100 
Manchester Ancoats Hosp —-Res Surg O £200 
Manchester arul Salford Hosp for Skin Diseases —H.S at rato 
of £150 

Manchester Booth Hall Hosp for Children —Res Surg O £400 
Manchester Ear nosp , Grourcnor square —Res H S , £120 
Manchester St M a rtfs Hasps —H.S 8 each at rato of £50 
Manchester I i cioria Memorial Jewish Hosp Chectham —Jun 
H S and Rea M O , at rato of £125 and £160 respectively 
Marie Cunc Hosp 2 FUzjohn s avenue, N TV —Rea M O 
Ministry of Health Whitehall —Staff M O « £847 
A at i on a l temperance Heap Hampstead road A it —Cos O, 
at rate of £120 _ 

Aeimwffc upon Tyne, Barrasford Sanatorium —Res Mou Asst 
£250 

A ewport Mon Roval Gwent Ilosp —Two HE a each at rato of 
£135 

Lorwich Jenny -Land Hosp for Children —Res M O £120 
Loncich Norfolk and ivortncA Hosp —Tuo General II S 8 
each £120 __ 

NofffnpJmm County Council ■—118 for City Ho9p at rate of 

£ >50 

\ottingham General Ilosp —II.S for Ear Nose and Throat 

OW5(Pm P t Rivni a iriflnnnnj —H S Also Cas O and H S to 
I met lire Dept each at rate of £175 , . 

Oxford Lraumose College —llulrao Lectureship In Physiology 
£3a0 

Oxford irinofiM Atoms Orthopedic Ilosp lltadintfon — 
Lord Nutticld Scholarship In Orthoprcdlc Surgcrr *200 
J turnouth dtp General Ilosp —Jun Asst M O nt rato of £.50 
lHumouth Fnncc of If alts t Ilosp, Grrrn/xinl. mod H P 

and HE each at rate of £120 c. n 

Ponlrfmd < mrral Infirmary— Juni Res MOnlT&Mat £K<0 
Ihrston and County of Lancaster Royal Infirmary Res H.S 

find IIS each £150 _. , r n evin 

Preston ( ounfy Borough —Asst SchoolM O £500 

rnnctv I h-nhrth of Tori Hasp for Children Shalwtll E — 

H 1> HE and Cas O each nt/nte of £l-5 n . .. 
Dnnctss Louise Kenslncfon Hosp for Children M Qulntln 
avenue H —US nt mtc of £12” .. T ^.,i \ tp 

Queen Charlottes Maternity Hosp — 

Hon Ucn Surgeon Also Obatct surgeon to In patients 
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Queen Marp s Hosp for the Eurt I nd Stratford E —Clin As-it 
to Skin Dept 

Queen a Hasp for Children Hackney road. £ —H P and Oa» 
O each at rato of £100 

Readme Royal Berkshire Ilosp —Cas 0 at rate of £150 
Rochester St Bartholomew s Ilosp — H P at rate ot £150 
Rotherham Ilosp —Cft8 H.S £150 Also HE lor Ophth and 
Ear Nose and Throat Dcpts £120 
Royal Air Force Medical Service. —Commissions 
Royal London Ophthalmic Hosp , City road, E C —Out patient 
Officer £100 

Royal Naval Medical Service — M O 8 
Salford Royal Hosp —Two H S e each at rato of £125 
St John s Hosp Lewisham S E —Orthopredlo Registrar 
SI Mark's Hosp for Cancer cCtr City road EC —H.S , at rate 
of £G5 

St Peter*8 Hosp for Stone <fx Henrietta street TT C —Clin 
AsstB to the Hon Staff 
St Thomas 8 Hosp S E —Physician 
Sheffield Children 8 Hosp —H S £100 

Sheffield Jessop Hosp for Women —Asst In Hosp Lahs , £300 
Rea M O and Son Res O each at rato of £160 Also Three 
H.S s each at rate of £100 

Sheffield Royal Infirmary —Ophth H.S at mto of £120 Also 
H*S and Aural H S enou at rato of £80 
Southampton, Royal South Hants and Southampton Hasp — 
HP , Cas O and Rea Ancesthetlst and H.S to Ear Nose 
and Throat Dopt .at rate of £150 
South London Hosp for Women Clapham Common, STV — 
H P and H 9 , each nt rate of £100 
Stafford Prcstwooa Sanatorium— Jan Aflst MO nt rate of 
£300 

Stockport .Stepping HUl Hosp —Res Asst M O at rato of £200 
Stoke-on Trejit Burslem, Haywood, and TunstaU War Memorial 
Hosp —Res H.S , at rate of £175 
Stoke on Trent, Longton Hosp —H.S , £100 
Stoke on Trent, North Staffordshire Royal Infirmary —H.S 
for Anral and Ophth Dopt ,£150 
Sunderland Royal Infirmary —H 8 , £120 
Surrey Count u Council —Jnn Asst MO for County Sanatorium 
at rate of £350 

Surrey County Hosp Rcdhill —Res Asst M O , nt rato of £375 
Sutton and Cheam Hosp —Second Ophth Surgoon Also 
Physician In Chargo of Physio Therapeutic Dept 
Stconsea County Borough Mental Hosp —Asst M O £400 
Swansea Qtncral and Eye Hosp —H S, at rato of £150 
Taunton Somerset and Bath Mental Ilosp —Reg Second Asst 
MO, £350 

Tilbury Hasp . Essex —H S at rato of £140 
Tunbridge Wells Kent and Sussex Hosp —H 8 to Ear Noao and 
Throat Dept £150 

Warrington Borouoh General Hosp —Port time Visiting 51 0 , nt 
rate of £300 

Weir Hosp Grove road Balham SW —Jun Res MO £150 
West London Hosp Hammersmith road, W —Jun Asst M.O 
for V D Dept,£350 Also H P and Two H S *o each at rote 
of £100 ^ l i # 

Winchester, Royal Hampshire County Hosp —H P , at rate ot 
£125 

Windsor King Edward VII Hosp —Two H.S a and Cas 0 
each £10U , 

Worcestershire Mental Hosp Barnsley Hall —Doputy Mod 
Supt £450 

Worksop Victoria Hosp —Jun Res , £130 
York Boot ham Park Mental Hosp—Med Supt £800 
York County Hosp —Second H.S and Res Ancestbctlst £1»>0 
Tho Chief Inspector of Factories announces vacancies for 
Certifying Factory Surgeons at Invergorden (Ross) South 
Cavo (\ orhs EK) Whltland (Carmarthen). Newton le* 
Willows (Lnncs ) L\ dbrooh (Glog) Mllbomo Port 
(Somerset) HoIbomandSt Pnncroa (London) 


JBirfLis, Marriages, and Deaiiis 
BIRTHS 

Aches —On May Oth at tho Baptist "Mission Bolobo Belgian 
Congo tho wifo of Dr Ian Acres of a son 
Beacu —On May 17th at Oxford tho wifo of Surg Llcat. 

Comdr \\ \ Beach R V of a daughtor 
Cove Smith —On May 22nd tho wifo of Dr R Cove Smith 
of atanhopo-placo W of a daughter 
Kav—O n Mriv 21st nt Mill HUl, tho wifo of Dr James fvny, 
Flstree of n daughter 

McDowvll.—O n May 22nd, at Emsworth Hants tho wifo of 
Dr Edward Benson McDownll of a son 
Owen —On May 1 ttta tho wifo ot Mr O Langley Owld 
b R 0-3 , of Ross on "M ye of a daughtc r 
PEOar—OnMavlGth tho wife of Dr George Peggt- of Chepstow 
place \\ , of n danghtor 

Steadman —On 5Iay lGth nt Devonshire place IV the wifo 
of Dr Brian bt J Stcndmnn of a son 
W ass —On May 17th at Chnrch-crcsccnt N, tho trffc of 
"Sir S H \V ass 1 It C.S of a son 

DEATHS 

Martin —On Nifty- 21st nt Churchill near Bristol Theodore 
Martin MRC3 In his 82nd year 
Mvr—On Mny 18tb nt Bath Colonel William \llan Mar 
CB It A>rO (rettL). aged 8b 
Pol.\nd —-On Mny 22nd at Sea! near Scvcaoahs John Poland 
1 PCi Eng 

% B — A fee of 7s Gi {» charge! for the insertion of NoNcet of 
Births Marriages and Deaths 
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NOTES, COMMENTS, AND ABSTRACTS 


LEGAL CLIN!GAL AND COMMERCIAL ASPECTS 
OF BIRTH CONTROL 

Ah important BUI concerned, wltli contraception 
and abortion became eflective In Iceland in January, 
1935 1 Ita provisions are remarkable becauso they 
bnpoee upon doctor* an actual obligation to give 
advice on contmooptlon in certain conditions ; also 
because they regard Uio woman s economic clrcum 
stances os forming part of the therapentio indications 
for terminating pregnancy The first sentence of the 
first section reads an follows — 

If a woman consults a doctor and suffers from a 
disease tie nature of which is such that the doctor would 
deem it dangerous to tlie woman to become pregnant or 
to bear a child it sludl be bis dutv to warn her in this 
matter and to direct her how to prevent conception 
The physician shall bo bound to give Ivor the information 
required but no one who is not a physician shall bo allowed 
to give such directions The Minister of Health shall 
publish and tho Cliief Medical Officer shall distribute among 
physicians Directions for women how to prevent 
poignancy ” 

Section 0 ends with the following pam graph t-*- 
"When estimating how for childbirth may bo likely to 
damage the liealth of a pregnant woman as mentioned 
under sub-section 1 hereof it may among other things 
be taken into consideration wl ether the woman has 
already borne many oluldren at short intervals and a short 
time 1ms passed since her last confinement also whethor 
her domestic conditions aro difficult, either on account of 
* large flock of children, poverty or serious ill health 
of other members of the family 


COHTHACEPTIVB 0UCCUS8 AND FULtTBC 


Reports on the data at birth control clinics have 
been accumulating In the last fifteen years and a 
valuable precedent as to how they should be presented 
was set four years ago bv Dr Hannah 8tone 1 The 
Information colloctcd lias social and medical aspects 
and the scientific reports should therefore give 
consideration to the economic status of tho woman na 
measured by her husband s occupation and comings 
to her age and religious affiliation to licr previous 
reproductive history and her previous use of contra 
ception. It Is always found that tho clinics lose 
touch with a proportion of patients and the exact 
number should be slated the earlier In the clinics 
history a patient is seen the greater is tho chanco 
of tho clinic losing touch. Of tue women with whom 
tlie cjlnio maintains touch some discontinue tho 
method, either because it is not needed {In cases of 
sterilisation menopau o death of or separation from 
husband) or becauso tl e method ia found unaccept 
able Tho number in each of these categories should 
he givon. Finally a poportlon of women use the 
method successfully } and anotlicr proportion 
experience failures—1 e they have unwanted 
pregnancies when using the method advised by the 
clinic—which have beon classified in various ways 
A report on 4000 coses by Dr Ruth Iloblshaw * 
of Cleveland, Ohio cov ere the six year period 1D2S-31 
and gives much v aluablo information ; but it is not 
clear on all these points. The render Is left to deduce 
that, of the patients Been during this period Uio 
chnic maintained touch with 20b3—just over half 
the total j as Is to bo expected the proportion of 
women seen each \e«r with whom the clinic main 
tained touch Increased steadily from 1928 to 1033 
Thus by 1031 it had retained contact with only 10 
por cent of the cases keen in 1028 j whereas it main 


1 JJitdsnn , Jfarrtage //vuTciw JJotnbau November I03G 
ILBgllfta tmudsuon of tUe Act) 

f-tcmo li ii and llart II Mrdlral Health Mid Contra 
ttHtnoi a Stair of tho Social and JledJtal Data of TOO 
^vtteoti Tho aortal data were publuUed 1 r the New Jtrn-y 
VH!» Control T>e*jrae t tl ft medwal data (t>r Stone) In tb« 
■MtrUcrit Jrntrntil und Lfo-ni April lPth and May 3rd, 1033 
ItobWiaw It, \ <1030) l«cr J OUici Ogace XI 4*8 


toined touch with 90 per cent, of those seen in 1033 
But particulars of all 4000 women are given bv 
Dr Ilobishaw in her report, so it is to be presumed 
that In 1017 cases the records of the women a experl 
enoes stop Bhort when contact with them was lost, 
and thus do not cov er tho whole interval which elapsed 
between the date of their first attending the dlnio and 
the year 1984 when the six year period ended 

In 3ol4 of tho recorded cases tho method advised 
was a combination of a diaphragm pessary and a 
lactio acid jelly In the remaining 480 patients, 
12 other methods were advised. Of the total of 
4000 women 1700 successfully used the method 
which had been advised 1353 discarded it because 
they found it unsatisfactory and 161 gave It up 
for reasons tliAt had no connexion with Its merits 
or demerits. One hundred and twelve womon were 
pregnant before they began to use the method Of 
857 women who became pregnant after it bad been 
J 0 *ed 381 experienced unwanted pregnancies; oulv 
20 pregnancies appear to have boon planned. The 
smallness of this proportion is remarkable in view of 
the fact that tho average age of the women was 
between 25 and 80 and of tho fact that in this country 
at least birth control clinics ore nsed largely by 
women who want to space their children Of the 
failures, 41 were unaccountable—he., were not atlrl 
bated to defects In tho appliances provided or to 
omissions of part of the procedure The unaccount 
able-failure rate of 1 per-cent over a period of about 
two years accords closely with tho findings of previous 
investigations in America and in this country 
Assuming a coitus rate of onco a week tho risk of 
failure at ench Act works out at 1 in about 4000 
provided that the method Is properly carried out 

THE COMMEltOIAH SIDE 

In an account of tho birth control industry in 
America Harrison Reoves * givessomo striking figures 
It is said that 6 000 000 sheaths aro sold daily and 
that 270 million dollars a year arc spent upon them 
Bat in addition to this 800 OflO 000 dollars are annually 
spent on other oontrnccptlvo appliances such na 
Jellies suppositories caps, rings, and compounded 
prescriptions. The birth-control industry wliilo not 
yet comparable in volume to tho petroleum industry 
or to tho industry in cosmetics and beauty appliances 
is one upon which is being increasingly focused the 
principles of scientific salesmanship Thus we are 
told tliat the use of slot-maohines in garages and 
public lavatories ond of placards for advertlwnnent 
aro being discouraged but schemes are favoured for 
installing vending machines on battleships In army 
barracks in police headquarters, and in country clubs. 

riuccessfhl installations of this sort, says Mr 
Reeves, would give class to tho business, speed word 
of mouth advertising and break down one barrier 
after another Since tho author does not guoto 
the sources from which Ids computations ate drawn, 
his figures should be accepted with caution but 
they suggest the desirability of obtaining nccurato 
data In this country with regard to a trade that 
now has a noteworthy sociological Influence 

the nutritional policy of the 

LEAGUE OF NATIONS 

At the twenty fifth session of tlwllialtb Commit Jeo 
of the League of Nations lield at Oemvn during tho 
last days of April a programme was discussed and 
Approved for thi next three y are Consideration 
vtvs given to the repoit or the Technical Conun las U n 
of Nutrition si t up in l(r3o *. hlch held Its first session 
h* London In November of that veer (sec Lnttnf 
193o 2 1431) This Kport has It seems created 
an lmnrcsslon not only in Furopc but also overseas 
thus the agenda or the lnt« rgoremmental Conference 
on Ruml Hygie ne in the Fnr Last Includes 1L ms 

* Rmtci H Jmrlran Aferrvr* October 1S3C 
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such as the composition of dietaries, the nutritive 
i aluc of the principal foods deficiency diseases and 
their method of investigation, all oT them Inspired 
M the Commission's repoit In Chile a stud\ of 
popular nutrition by Profs Drogom and Burnet is 
now in the hands of the go\ eminent Nutritional 
pioblews will also figure prominently In the agenda 
of the Confeience on TUiml Hvgiene m American 
Countnes and in that of the European Conference on 
Bural Life, both of uhicli it is presumed nil] be 
held during the mandate of the present Health 
Committee It was felt at this session that the 
proceduie adopted for the studv of nutrition has 
produced mltmble results in a comparotnelv short 
space of time and, haling thus proved its worth, is 
not in need of modification at present The repoit 
of the Technical Commission will thus remain the 
pivot of activity 

Le Play Society — Sir John Bussell, P B S , of the 
Bothamsted Institute, Harpenden, is to lead a group of 
membersnnd Inendsof tlussociet \ to Sov ictRussio in August 
Tlie visit, wfil oftord an opportunity {or seeing something of 
what is being dono m tlio application of science to ev orvtiav 
problems m Bussia, pnrticularlv m regard to farming 
The general geographical features of the countrv its 
geology, vegetation and various social experiments will 
also bo studied Tins group will leave London on 
August 6th and wdl go \ia the Black Sen to Em an m 
Sol lot Armomn returning \ia Moscow and Leningrad 
bj boat to London Finnish Lapland is to he visited b\ 
anothor Le Play group, who will stay for a short tuno on 
the Arctic coast For geographors botanists, and 
geologists, this presents a porticulnrh interesting area for 
vacation studt The partj will loave London on 
August 4th Similar arrangements aro being made for 
Msits to Yugoslavia (Old Serbia), where tlioro will be 
special interests for the geologist and tho botanist, to 
Czechoslov akia, to tho Dalmatian coast, and to the 
Outer Hebrides Full dotails of these vacation visits 
can be had from Miss Margaret Tatton director of tho 
societv, 58, Gordon square London, IV C 1 

ConnioENDUM —In tho article on tho Action of Trvpsm 
on Diphtheria Toxin bj Brandwyk and Tasman in our 
last issue, p 1228 tho reference in hue 7 should bo to 
\ arious stramB of typhoid bacteria 


Appointments 


Bnows, D G VY M Ch Ortli Ltverp FRCS Edtn Ortbo 
ptcdlc Surgeon to tho Rornl Infirmary Sunderland 
Grosov RoncitT M B Glasg Assistant Medical Officer nt 
the Bristol Mental Hospital Fishponds 
Goanox W n MB Close D OMb Rctractlonlst to the 
Queen Mary s Hospital for the East End 
Hvldwt F P MB Glnsjr, Assistant Physician to Ttumvdl Hos 
pltnl for \crrous and Mental Disorders VVIckford E aa cx 
Horn Enmi MRCS Eng DMRE Radiologist In Cbnrgo 
of Blngnostlc Work nt tho Elizabeth Garrett Anderson 
Hospital , , 

Hospobo, Jons, ME Land , P R C S Eng Consulting Surgeon 
to the licthlem RovnI Hospital London _ 

IIcmnrnT N a MB Camb MRCP Load jrodical Registrar 
to the RovnI Chest Hospital, London 
Joirssov J 1 T MB Mnnch Assistant Medical Officer at 
\\ ooley Sinstjrlum Northumberland ,, _ 

Ledfumax MB Lond Resident Medical Officer nt the Radium 

Institute London .. . .. 

McCutnrv llm LRCTIrel Clinical Assistant to tho 
Ophthalmic Dopnrluient Sheffield Roval Hospital 
Mills J P Tvxtt. L It C P Ed In Temporary Assistant 
^Uool Medical Officer and Assistant Medical Officer or 
ifinlth for Evcfcr „ . , , , . 

Bluer. Mutuvner It LRCP Lond DCH 

In the Childrens Bopartmcnt of tho Boyal Tree 
■bwlA.i Ronvlu MU Aberd, FRCS Ed '?'„P L ? T , 

\s a Ktnnt Surgeon to the Ear, ho'o and Throat Depart 
nunt ot tin (_rm don General Hospital 
Smith CM it B Gln«g P P II , Comity Midlcal Officer 
at Health and Chief school Medical Officer for Norlhnmpton 

TnO'tls, 0 A It BChlrCamb D-MBE Radiologist to tho 
Bctblem Rovul Hospital London 
CVy -Tn/ircfioti* Diera**-* llotjrttal* LirrrjJoof - The following 
Appointmoot* nro announced 

JIUi>*T Muir M MB LRerp 
Oil! cor 

Dopp \ncinnAU>, M B Lircrp 
Ortk\r nnd 

Cunc vvs on A B MB I Irerp 
Ofllcer 


Vsslstant Resident Medico! 
VssHnnt Resident Medical 
Assistant Resident Medical 


Medical D. 


iary 


Information to be included tn this column should reach us 
tn proper form on Tuesday, and cannot apptar if it nachts 
t« later than the first post on Wednesday morning 

SOCIETIES 

ROiAL SOCIETY OF MEDICINE 1 Wlmpolc-straot W 

Wfdxesdvt June 2nd 

hurocru 2 JO r.M Summer meeting nt tho Brltl h 
Postgrndunto Medical School Hammersmith IlosnlisL 
Bncam. road tv 
BIOCHEMICAL SOCIETY 

Futnw Juno ItU—230 P.M (Institute of Physlologr 
tho University, Glasgow) communications anil 
demonstrations 

LECTUHES, AdDHESSES, DEMONSTRATIONS, &c 

ROYAL COLLEGE Ol PHYSICIANS, Poll Jtnll East S W 

Tctsday, Juno 1st -Spji, Dr Edwin Bramucll Clinical 
Reflections upon Muscles Movements and the iiotor 
Path (Lost Croon Ian lecture ) 

MATERNITY AND CHILD Y\ ELBARE COMERENO 

Tuesday. Jnno 1st M ednesday nnUXncmsDvY—FnjJkh 
spenKiDR- Conference on Maternity and Child \\ tlfnre 
nt BAI A House Tavistock square \\ C 
BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducnne 
rond M 

Tuesdvy, Juno let -—4 30 r.M Dr D Hunter Occupa 
tlonnl Discuses 

\Yedvesd vy—N oon, clinical and pathological conference 
(medical) 2 30 r u , Prof At Greenwood F Iti? 
Experimental Epldemlolofrr 3 p , clinical ami pntho 
logical conference (surgical) 

Tjotisiuy— 2I5pii Dr Duncan Mhito Radiological 
Demonstration 3 p 3f operative obstetrics 3 r 3!, 
Mr A KT Henrj* Demonstrations of tho Cadaver of 
Surgical Exposure^ 

Friday —2 30 p air Russell Howard Disensei of 
the Breasts 3 r ii cllnicai and pathological conference 
(ob9totrics and grbrecologr) 

Dallj- 10 aac to 4 p>t medical clinics surgical clinics 
and operations obstetrical and prvnrecologicnl clinic* 
and operations Refrcshor course for general prac 
titJoners 

WEST LONDOA HOSPITAL POST GRADUATE COLLEGE 
Hammersmith 

Movd cy, 3Iay Jlst —10 vJu Dr Post X ray film demon 
Rtrntion, skin clinic 11 am, surgical wnrds 2 v M 
operations surgical and g^-niccological wards medical 
surgical and gvnmeologlcal clinics 

Tuesday Juno 1st—10 a jr medical words 11 am 
surgical wards 2 im operations medical surgical, 
nna throat clinics 4 15 r m Dr B Codcn Choice ot 


AuwetUesln 
It RDVE3DAY —10 A 3r 
medical wards 
medical surgical 
Rcdvcra Ironside 
Tuutispav -—10 a m 
Noon fracture 


children e ward and clinic 11 VM, 
2 pm gvmccological operations 
and eye clinics 4 10 pm Br 
Subarachnoid Haemorrhage 
neurological and gymccologlcnl clinics 
clinic 2 P M., operations, medical 


surgical gcnlto urinary and eye clinics 4 10 P.M 
^Ir SImmonds surgical lecture 
Frcdvt—10 vji medical wards skin clinic Noon* 
lecture on treatment 2 PM operations medical 
surgical and throat clinics 4 15 P3r Dr Owen 
Artificial 1 coding In Infants 

8atubda3 —-10 k M children s and surgical ellnies 
11 a m medical wards 

Tho lectures at 4 Lr M are open to all medical practitioner* 
without fee _ 

FELLOWSHIP OF MFDICXNE AND POSTGRADUATE 
MFDICAL ASSOCIATION I \\ Impole-strcet M 

MoWfii Mnr 31st to SuVdav Juno 0th —ST JVihits 
Hosrrr\L Henrietta street W C all dnv ndianeeu 
course in nrologj — l*nt'\CE or \\ \Lf>r orNgRAL 
IJo q riT\L Tottenham N tat and Sun course in 
general mcdlclue 

ST MAlt\ S HOSPITAL W , 

Tcxsdav June 1st—5 pw (In^iituto of Pathology and 
Research) Air F T Rldlcv The Intraocular Pressure 
HOSPITAL FOR SICK CHILDREN Great Ormond Street 
YV C 

TnunapVY June 3rd—2 pm Dr E A Cockayne 
Jaundice 3 I M Mr Charles Donald Goitre in 
Children . _ 

Out patient clinics dalij at JO a m and ward vHt* nt 2 PJ-f 
LONDON SCHOOL OF DFRMATOLQGY v. Lislc-dreet 
M C 

Moyt»a\ Nfnv3Ist~5rM Dr G B Dowling Occupa 
tlonnl DcrtnotitL 

Tce?i> o Juno 1st —a r \f Dr H Barber 1 icbcn 
Planus _ . * 

TirrRsp*T — 5 pm Dr Hugh Gordon Treatment or 
Acne 

FlUPAY— J P51 Dr J E M Wlclcy Nnphln Arri 

SOUTH WEST 1< LONDON TOST GRADE XTE ASSOCI \TION 
St JfiihD4 Hospital Ouudcy road 3 \\ „ , _ 

\\ LDKnsniT Jane 2nd —in/ Dr C N Lnkln Demon 
Mtration of Ylcdlcrl Ca es 

MANCHE^TFR ROYAL f\I IBMARY „ , , „ 

Fiudw Jncefth— 4 a PM Dr P B Mumford Dttnoa 
stmtion of bkin C-isps 
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ADDRESSES AND ORIGINAL ARTICLES 


THE TREATMENT OF DIABETES 

CLINICAL AND EXPERIMENTAL 
OBSERVATIONS WITH NEW INSULINS 

Bt T Ikod Bennett MJ) PROP Lood. 

rrrrsicuic wira chimb or ocr i*atie*ts midpiow 
HOBTITAZ* tOXD0» 

T M Davte, B M. Oxon M.B CJ3 Eng. 
cumoih AitTOrrAJrr at tub noarrrAL j 
Douglas Gaxrdnxr, BJkL Oxon 

nOCBC PHTBICIAX AT THE HOBPRU> AJfD 

A. Morton Gill, M.D , M.R C.P Lond. 
unncuZi nKopmuH at thb nosrrTAX 
(From the Tfard* and the Diabftet Clinic ; Middlesex flotptial) 

Trcn evolution of the modem treatment of diabetes 
I* marked by certain stopplng-stonee of fundamental 
Importance Those arc — 

1 Ladder ' diets dovlued by Dr George Graham 
Tim introduction of omdunlly increasing and balanced 
diets after a period of initial starvation began a now epoch 
by which tho mortality of diabetes wan greatly diminished 
and the general welfare of tlio dlabatlo patient notably 
Inoicneod. 

1. DUcrrcery of insulin —Xliln has enabled us to diminish 
the mortality of diabetes to a very low level even in cases 
of great seventy; it ha* al*o reduced the mortality of 
diabetic coma which vms previously 100 per oent to a 
relatively low figure 

3 Introduction of high-carbohydrate diets —Several years 
ego obmorvern In many oountries dieoovorod almost 
simultaneously that in severe oases of dJsbetre controlled 
by dkt end Insulin It often becomes poeeible to mcreaao 
the dally ration of carbohydrate with benefit to the 
patient and without Increase in tho dally dose of insulin 
it wu oven found that it was often possible to diminish tho 
dally doao of Insulin This advance has been less funda¬ 
mental than tl*> otliere and ha* occasionally had the dis 
advantage of encouraging patients to eat unwise amounts 
of carbohydrate It has however when properly employed 
brought increased hbortv to tile diabetic pationt 


BASIC) PRINCIPLES OF TUEATJIENT 
Discussion of tho valae, and of certain, disadvantages 
of these new insulins can he clarified by a brief 
recapitulation of the basic therapeutic principle* 
which have governed the majority of physicians 
when treating diabetes during the last twenty fiyo 
years. At first, -when the immense significance of tho 
starvation ’ treatment and ladder diets was 
appreciated It was bcllevod that if a patient with 
diabetes was kept constantly sugar freo the pancreas 
was placed in a condition of rest deterioration was 
checked and the possibility of regeneration secured. 
With the introduction of insulin attention became 
concentrated upon the sugar in the blood but tho 
pnndplo'of pancreatic rest still governed treatment; 
it was often laid down that the optimum dose of 
insulin was that which would prevent hyperglycremia 
at any time in the twenty four hours The astounding 
success of insulin gradually brought with it tho 
conviction that this substance had a wider effect 
than mere chemical control of the sugar circulating 
in the blood j patients properly treated with insulin 
do not only cease to lose weight, and regain strength, 
they exhibit far wider physiological restoration os 
may be exemplified by the disappearance of pro 
longed arnenorrhcoa In women and the reappearance 
o? virility in men In fact, it becomes dear that 
successful insulin therapy la a true replacement 
therapy akin to the treatment of Addison a disease with 
adrenal cortical extract It might almost be said to day 
that the correct dose of insulin In any patient with 
diabetes is tho maximum doao that can bo admin is 
tered without tho production of unpleasant symptoms 
But recent years haro taught us that certain 
unpleasant symptoms resulting from liypoglycmmia 
form n very important factor in tho lives of many 
patients Buffering from severe diabetes Wo can 
recall the caso of a medical man who set out on his 
morning round in a Dew car and remembered nothing 
until ho awoke in a London hospital with a badly 
cut head to receive the news that his ear had been 
found smashed to pieces in a quiet suburban road. 
We were recently asked to report on a bank clerk 
who had at one time attended the diabetes dudo 


To these three advances must now be added a 
fourth in tho form of certain new insulin preparations 
which act more slowly and over a longer period than 
does insulin in ita original form Tho parent of those 
insulins is tho protamine insulin invented by Erof 
II C Hagodom of Copenhagen and marketed in 
this country under tho namo of Retard Insulin. 1 
The other new insulin marketed in Great Britain by 
a group of British ehomical firms is known as Protamine 
Insulin (with Zinc) Suspension 3 its composition 
rosy broadly be described as being Ilflgedoni s 
protamine insulin with mlnuto amounts of sine added 
to it 


A further new insulin has been widely used in 
horth America under the namo of crystalline 
hiiulin M | tills product is not at present on tho 
British market but our observations include some 
made with an insulin of this type and provisionally 
called zino Crystalline protatnlno Insulin • this 
composition may bo dcsonbed as being ordinary 
insulin crystallised by rlno and subsequently combined 
*Hh protamine 


by Nardl V Monlln Leboratorlam Cnpenhsero 
Saa oht*lc*bfe from O-L, lUTifwrd L4d Jvwflon 
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at the Middlesex Hospital and who had just achieved 
notoriety by entering the umnagor 1 * office in the 
middle of tho morning where he smashed the furniture 
and assaulted his superior Another bank clerk 
who had been perfectly controlled with insulin in 
1920 consulted us again in 1932 because he found 
that on several days a week ho tended at obont 
11 aal to throw tho ledgers all ovor the office and 
then retire to sulk in the w a for half an hour In 
children a oondition of pronoanood DOrrouaness 
irritability ami fear is often apparent at times when 
the effect of a previous dose oi insulin is at its maxi 
mum and almost any diabetic patient who has i>eon 
on insulin for a long tune will, jf his confidence bo 
secured and his very proper desire to avoid grumbling 
be subdued tell his medical adviwr of tho dread 
he lias of three mild bypoglywomio attacks Tho 
new insulin* with their slower and more prolonged 
action hold promiso of making it easier to reproduce 
tho continuous secretion of natom) insulin winch ire 
belle vr to bo the physiological condition and to diminish 
this risk of frequent hypoglycromu. mild or severe 
which is so much dreaded by tho diabetic patient 
Comparison with Ordinary Insulin 
Tabic I sots out hnefly tho varieties and times of 
action of the insulins at prt*mt orafiablo in Great 
x 
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Britain. Prom this it is clear that the essential differ¬ 
ence between the vanons msnlins hes m their rate of 
action All of the new insulins hero are, when used, 
suspensions of ordinniy insulin combined with prota 

Table I 


Types of Insulin 


Type of Insulin 

Synonyms 

Common co 
ment of 
action 

Maximum 

effect 

Ordinary Insulin 

— 

20-40 min 

3 hrs 

Insulin retard 

Protamine 
Insulin 
Hagedom s 
Insulin 

1-3 hrs 

6-S hrs 

Zino Insulin 

Protamine 
Insulin (with 
zino) suspension 

9-11 hrs 

16-20 hr a 

N 

ZIno crvstalllno pro 
tnmino Insulin 

Protamino 
Insulin Organon 

S—12 hrs 

12-20 hrs 


mine, the zme insulins containing zinc in addition 
All theso insulins act much more slowly than ordinary 
insulin, and it is behoved that this is due to the 
fact that they remain for a long time in the sub¬ 
cutaneous tissues, where they are broken up and slowly 
absorbed into the blood stream as ordinary insulin 
The zme products are far more slowly absorbed than 
the pure protamine insulin Whether there is any 
further distinction between the action of the English 
zme protamine insulins and the Dutch crystalline 
protamine insulin we are not yet in a position to say 
with certitude Table II sets out briefly the advan 
tages and disadvantages of the different products 
In this table it has been necessary to placo all the 
zme insulins togothor, though later observations 
may make it necessary to separate them as regards 
their effects 

Table II 


Advantages and Disadvantages of Different Types 


Typo of 
insulin 

Advantages 

i 

Disadvantages 

Ordinary 

insulin 

Constant in effect 
involuablo in 
coma available in 
many strengths 

Transient effect, multiple 
doses often needed, 
liablo to produce fro 
quent brief hypo 

glycremla 

Insulin 

retard 

Moro prolonged 
effect, painless on 
Injection controls j 
early morning , 
hyporglyorcmia, 
never moro than 
two doBes required 
daily 

Effect somewhat erratic, 
occasional severe hypo 
glycrcmlc effects bulky 
to administer in large 
doses occasional dim 
culty In controlling 
glycosuria before lunch 

Zino insulin 
and crystal 
lino prota 
mino in- 1 
eulln 

Still moro prolonged 
effect will often 
control even a 
severe caso with 
one injootlon 
doily 

Effect somowha* erratic 
may produce uncx 
pccted nnd very pro 
ionged hynoglyca-mia 
bulky to administer in 
large doses 


It remains to be said that of tho now insulins, 
insulin retard is supplied m boxes containing five 
bottles of the insulin and one bottle of buffer solution, 
a small amount of tho latter having to be added to 
each bottle of tho insulin beforo it is used, tho 
addition of tho buffer throws down a precipitate and 
until this is dono tho product acts exactly as ordinary 
insulin A buffer solution is also supplied with 
crystalhno protamine insulin, but in tins easo tho 
bufTer is attached to each bottle of insulin in a 
separato chamber from which it can be mixed with tho 
insulin before tho bottle comes into use This has 
tho advantage of obviatmg an essential but not 


altogether trivial measurement by tho patient The 
English protamino rnsuhn (with zme) suspension i* 
supphed mixed as a suspension which it is claimed, 
remains potent for blx months Each bottle is dated 
and it remains to be seen whothor tho claim of the 
manufacturers that their product remains Btablo for 
so long a period is justified. 

hagedorn’s protamine insulin (insulin retard) 

In a previous communication two of us (Bennett 
and Gill 1936) reported tho excellent effects obtained 
by means of protamine insulin in the treatment of 
severe diabetes in children. Further experience 
enables us to confirm all that was said m that paper, 
the children are more easily kept sugar freo, often only 
require one daily dose of insulin, rejoice in the painless 
ness of the injections, and are observed to bo in better 
health and less subject to attacks of mdd livpo 
glycfemia We have seen no ill effects from the use of 
tins product except that one of theso ohildren was 
brought into hospital in hypoglycromic coma as tho 
result of having accidentally given Ins injection direct 
into a vem The administration of intravenous 
saline with glucose quickly restored him and ho was 
m his usual health within a few hours It is to bo 



FIG 1 —Comparison between ordinary Insulin and prolamine 
(rotard) Insulin In a normal man Inthofnstlntrmantliernrrw 
show rnpld recovery trom effect of ordinary Insulin hut 
protamino (retard) insulin still acting 0 hours alter tho 
Injection nnd producing hypoglycromlo attack On a 
flxod diet tho curves show tho effect of ordinary Insulin 
bullorod by lunch but protamino Insulin continues to act 
Btronjrly until Its action is " buffered by tea 

noted that all the new produots, if administered 
intravenously, act with tho same speed nnd in tho 
same degree as a corresponding doso of ordinary 
rnsuhn. An attack of hypoglycromia arising in this 
manner will therefore be exactly similar to one arising 
from the result of such an accident when ordinary 
rnsuhn is used Severe hypoglycasmm following Ibo 
subcutaneous administration of one of the now insulins 
may, however, be more serious than tho hypoglj cusnm 
of ordinary insulin Wo have not mot with such an 
event with protamine insulin hut further rcfcrcnco 
will bo made to the subject when discussing the nno 
insulins 

Fig 1 illustrates the effect of protamine rnsuhn 
on the blood sugar It shows the curves of 
blood sugar in a normal man, in ono fasting, m 
the other on a fixed diet, after an injection of this 
substance 

This effect is seen in tho fasting subject nftor the 
injection of 30 units nnd it will bo noted tbnt nt tho end 
of n fow hours the effect of the ordiunn insulin hns qrnto 
passed off whilst the protamino insulin is noting more nnd 
more strongly at tho end of six hours sweating giddmesi, 
and gonornl mental disturbance proclaimed tho adient 
of pronounced hvpogh crnmia nnd glucoso hnd to ho 
rapid!} administered to tho pntient, tho blood sugar having 
now fnllen to 45 rag per 100 com Tho curves with A 
fixed diet show tho compnrntivo effect of the two insulins 
given beforo a senes of smalt spaced meals Two hours 
after breakfast the ordmarv insulin has produced the 
greater effect but lunch soon counteracts tins, whereas 


/ 
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tb© protamroo insulin !■ only reaching it* maximum at 
five hoar* after it* first administration. 

Wo have now boon using retard insulin for many 
months, both for children and for serious cam* of 
diabetes in adults. In a certain number of cases we 
havo been able to establish stability with a single 
daily injection given before breakfast, but in the 
majority it has been necessary to give a dose at night 
as well, and ns the effect of this second dose has almost 
entirely ceased by breakfast next morning when the 



FIO 2 —Comparison between ordinary insulin and protamine 
Irwulln (with «lno) rospanskm, the latter acting powerfully 
15 hour* after Injection. (Normal man cm a fixed diet.) 
no. 1.— Comparison between ordinary Insulin and xtno pro 
tamine crystalline Insulin Zina protamtne crystalline insulin 
•otlnx strongly 10 hour* after injection. (Normal man on a 
fixed diet.) 


morning dose lias not yet begun to aot it is not 
unusual to observe a transient glycosuria for one or 
two hours after breakfast For this reason certain 
observers have advocated the addition of a little 
ordinary ins ulin to the morning dose, hut we feel that 
*ny possible advantage of this procedure is probably 
outweighed by the danger of obliging a patient 
to employ two different brands of insulin each 
requiring careful measurement. It must also he 
acted that somo of the ohemists responsible for the 
manufacture of the new insulins stress the importance 
of great accuracy in the pH of tho substances when 
used, and mixture of two products will tend to upset 
this AYhile it is perhaps doubtful whether such 
extreme exactness is of great importance we have no 
evidence that any real ill effect follows a transient 
hyperglyccamia which is only present for a very short 
Period after breakfast. 

The following illustrative cases may be cited — 

Case 1 —Dose unchanged Reaction* abolished Female 
*g©d 2B Severe diabetes of eleven year* duration 
Sugar-froo on 32 unit* of ordinary insulin morning and 
IS unit*evening Frequent and rather sovare hypoglycsrmio 
**octioru RtitiU —Now sugar freo on protamine (retard) 
imuJin 32 end 28 units Only two mild reaction* in many 

veok*. 

Case 2—Dow reduced fo one a day Hale agod 36 
inw diabetes for two year* Sugar free an ordinary 
imulin It and 10 unit* No reaction*. It fruit —Now 
*reur free on one daily do*o of 20 units protamine (retard) 

insulin. 

Case 3— Failure to secure stabilisation Fcmalo aged 
Severn d is bote* for eleven years Sugar free on 
*0 units ordinary insulin for each of three main meal* 
frequent hypoglycemic attack*. Changed to protamine 
(retard) insulin 40 unlta morning 20 units evening 
—Reaction* abolulied but ha* frequent glycosuria 
morning and afternoon 

Case 4.—Aforaing giyccmina abolished Male aged 37 
revere diabete* ten year*. Complicated b\ pulmonary 
tuberculosis now quiescent Constant earl) rooming 
cljTosuna on ordinary insulin 40 and 25 unit* Result — 

'°w eontinuouals sugar freo on protamine (retard) 
irwuiiti 41 and 30 unit* Comment. —Tho pulmonary 
ro rapUrntKm made it important to secure complete control 


In this case ; it is however to be noted that with active 
pulmonary tuberculous and with varying and very low 
tolerance, ordinary Insulin with it* rapid and constant 
action, is to bo preferred to the slower insulins. 

Case 5 —Constant ffiycoturia abohthed total dosage 
reduced Male aged 60 Severe diabetes five year* 
Glycosuria never properly controlled on ordinary insulin 
40 and 36 unit* Occasional hypoglycemic reactions 
Remits —Now continuously sugar free on protamine 
(retard) insulin 38 and 20 unit* Occasional slight 
hypoglytaamia 

PROTAMINE INSULIN (WITH XEKO) SUSPENSION AND 
EEN'C CRYSTALLINE INSULIN 

Both these insulins act more slowly and for a longer 
period than does protamine insulin (retard) Figs 2 
and 3 show the effect of an injection of 30 units of 
these insulins on the blood-sugar of normal individuals 
taking four fixed meals it will be seen that the normal 
increase in blood-sngar is converted into a sharp 
declino which begins to be apparent only after eight 
hours and is approaching its maximum at about 
eighteen hours after the administration of the insulin. 
Owing to this extreme delay it is often possible to 
achieve stability even in severe oases of diabetee 
by employing a single dally dose of one of these 
substances the following are Illustrative cases — 

Case 0 —Incipient coma stabilised t pith a si ngi* daily 
doss Female aged 16 Severe diabetes, two months 
duration Admitted to hospital in incipient coma 
relieved by massive <lo*e* of ordinary insulin 8ho vu 
placed on a ladder diet and gradually built up to 120 0 
lOOP 160 F discharged on thh diet with zO units of 
protamine insulin (with rin©) suspension before breakfast 
Result — 8ho has remained wolf and stable for two months 

Cass 7 —Heavy ketosis stabilised with, single small 
evening dose Femnlo aged 11 Admitted with heavy 
ketoai* and uncontrolled glycosuria. Six weeks history 
Controlled with ordinary insulin gradually built up on 
ladder diet with substitution of protamine insulin (with 
sine) suspension After fourteen dry* in tho ward she 




riG ' *■—Blood sugar observation* from Cnie T taken when 
stability was first achieved. 

B«-—Blood-*ur»r curve* from a caw some*bat similar to 
9?*® v. Female aged 53 zinc protamine crystalline Lnvulin 
»°i ft" ® . rJl -— < c ' two hour* after supper Only 

Ji r £? l HSL®5 1 2iKS total dally carbohydrate low 

C) Distribution of carbohydrate: breakfast 35 per cent .: 
lunch 35 per cent. tea W per cent, snpptr 10 per cent. 


we* sugar fro© and syroptomleo* on a single evening/ 
(° rjs ) injection of 40 units (Fig 4) During the next 
week thh doe© was reduced to 32 units and tlrt> patient 
wn* discharged from ward Remit —Now attending out 
patients and dose is only 10 units There havo been 
three slight reactions at about 2 aj* 

But cgamat apparently brilliant successes of this 
kind most be set a number where this is qualified 
by tho necessity to employ more thnn one typo of 
insulin 

Case 8 — StalQity on ttto dost* of ordinary insulin 
Jauure to control with single dost of x no insulin Fcmalo 
aged 55 Saver© diabetes of two rear* duration Sugar 
freo on 18 units of ordinary Insulin night and rooming 
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but subject to occasional sov ore livpoglycrcroic attacks wlicn 
taking much oxorciso m the mornings Verj desirous to 
got on to a single dose of insulin Three weeks’ careful 
treatment in hospital failed to nelnovo tins but at the 
present timo sho is well on 3G units of protamine msubn 
(with zinc) suspension, givon e\ erj evening at 8 30 v si , 
on this slio usually shows glvcosuna between 10 a.m and 
1 r.M , which can bo controlled bj giving 0-10 units of 
ordinary insulin boforo breakfast It is felt that tho present 
position is probably preferablo to the previous situation, 
because this patient is not v en intelligent and was 
irregular in her meals and times of administration of 
ordinnrv insulin, there is now much less risk of hypo 
glycnmin and sho lias greater liberty in that the exact 
hour of tho evening doso does not \erv much matter, 
it remains to bo seen whether it is necessary for hor to 
take the morning dose of insulin 

Risks of Hypoglycsemla 

The risks of severe hypoglycromta owing to ctimu 
lativo or to dolayed effect must be borne carefully in 
mind Wien a patient on one of the very slow insulins 
develops hypoglyctomia, it is apt to appear only when 
tho blood sugar has fallen to a very low level. With 
ordinary insulin a hypoglvcmmic attack is the result 
of a sharp and rapid fall in the blood sugar level, 
with zinc insulins the advent of hypoglyctemia is so 
gradual that it sometimes produces symptoms only 
whon tho blood sugar has reached a dangerously 
low level Further, it must be noted that hypo 
glyctemia with ordinary insulin tends to he a transient 
phenomenon from which tho patient often emerges 
without special treatment, and is susceptible to rapid 
correction by an injection of adrenaline or the admini 
stration of a little glucose With the zinc insulins, 
on 1 the other hand, hypoglycaimia will tend to be 
prolonged and treatment may have to be continued 
over several hours before safety is re established 

Case 0 — Se 1 ere hypoglycccvna threatening life Female 
ngod 23 Sovoro diabetes for tliroo tears, stabilised and 
well on ordmarj insulin 26 units morning, 10 units 
ov ening Twelve months ago married, neglected her 
diot and omitted evening insulin Recently admitted 
to the Middlosox Hospital, pregnant three months, 
mcipiont coma and uncontrolled diabetes She became 
practically stable with occasional positivo unno tests 
on 1760 calories, including 100 C, with GO units nno 
crystalline insulin at 0 A u Ono slight livpoglj camno 
attack at 11 am (blood sugar 08) on 70 units On G6 
units tlioro wore no signs of hypoglyctemia until she had 
been taking tins dose for seven days , on tho sovonth day 
sho was gw on hor 0G units at 0 A.M and ato her usual 
menls , twenty two hours later, at 3 30 A M , a night 
nurso roportod that she was noisj and incoherent and 
disturbing tho ward The night nurse erroneously 
interpreted tlus as hysteria, and half an hour later sho 
was quiot becauso of deep coma and was found to bo cold 
and almost pulseless Adrenaline was administered 
without effect and 10 grammes of glucose given ultra 
venouf-lv sho becamo pnrtlv conscious and vomited, 
glucose was administered bv mouth, but vomiting edn 
tinued and the patient was dangerously ill until 6 30 A M , 
when recover} gradually becamo comploto Tho blood 
sugar at 3 30 A M was 38 mg per 100 c cm 

Tho patient is now being treated with protamine insulin 
(retard), and is approaching stabihtv on 1G units m tho 
morning and 22 in tho ov ening 

This enso illustrates tho potential dangers of tho 
new insulins TTc arc strongly of opinion that great 
canhon must bo observed in their use ichcn a dose 
exceeding about 30 units is regutred "W hen protamine 
insulin (with zinc) suspension was first put on tho 
market ono of us (T 1 B ) wrote a warning in tho 
medical press, find subsequent experience convinces 
us that this warning was more than justified. A 
death from hypoglvcrcmia after the administration 
of a largo doso'of ono of thteo msuluiB has occurred m 


Great Britain, and although wo Lave no persona! 
experience of such a catastrophe the case recorded 
above was one causing great anxiety for some hours 

Case 10 —Severe diabetes controlled with single inject,on 
of SS units of zinc insidm , treatment changed on account 
of danger Female ngod 17 Severe diabetes of Is 
montlis’ duration On ordinary insulin 32 and 28 umts 
showed v anablo glvcosuna with frequent livpoglrcvmio 
reactions On protnmino msuhn (retard), 40 lind 32 units 
reactions wore abolished but glvcosuna constant kexl 
on 38 umts of ordinary insulin m the morning and 30 of 
protnmino insulin (retard) in 
the ov ening sho was sugar 
free but still liad rather fro 
quent liypoglj cremio attacks 
She dreaded multiple mjee 
tions Sho was ro stabilised 
on zinc protamino crystalline 
insulin, 88 units boforo break 
fast Only verv small bvpo 
glvciemio reactions oocurred, 
ususllj m oarly morning boforo 
breakfast Blood sugar ostima 
tions showed constant livpor 
glyctemia without glycosuria 
(Fig G) Single doses were 
abandoned on account of 
potential danger if esult — 

How sugar free and without 
hypoglj eremio attacks on 32 umts of ordinnrj insulin 
before breakfast and GO units of zinc protamine crystal 
line insulin before toa This pationt is being kept under 
very careful observation 

Psychology of the Patient and Its Bearing 
on Treatment 

Patients with diabetes mollitus fall into two broad 
but important classes—young diabetics in whom 
diabetes is tho predominant feature of the situation 
and is severe, nnd middle-aged or elderly diabetics 
m whom tho disease is complicated by the presence 
of nrtcrwl degeneration nnd in whom this hitter 
feature is usually tho dominating factor, the diabetes 
being easy to control. In both these classes psychology 
plays an important part in that the patient is tho 
victim of an incurable disenso that, can almost 
invariably be kept under control, provided that tho 
patient has the intelligence and knowledge necessary 
for proper collaboration with Ins medical attendant 
But the knowledge that tho disease is mcnrahlo nnd 
that the patient is obliged to oxorciso perpetual 
discretion concerning diet is a heavy handicap, and 
until discipline has merged into habit this must have a 
depressing effect A further psychological burden is 
imposed upon the diabetic pationt by tho well meant 
advice which he or sho is constantly receiving from 
fnends, who advocate changes of diet, patent foods, 
changes of medical attendant, and other things which 
are so easily urged upon someone other than one’s self 
Tho introduction of a senes of now lnsubns mav 
prove n curse to a largo number of diabetics who nro 
at present being successfully treated without the u«e 
of tbeso innovations It must be clearly stated that 
tho diabetic patient who has for somo time boon 
maintained in excellent health, without nlnrmmg 
vanations m weight, and without much gljcosuna or 
attacks of hypoglycmmm, should be advised to keep 
to Ins present treatment Tho now insulins offer him 
no great, advantage tVlicn, on the other hand, such a 
patient finds the administration of multiple doses 
a senous burden, or when ho has been subject to 
frequent hypoglywemic attacks, the substitution of ono 
of the slower insulins may prove to be a very real boon 
It must not be assumed, however, that it is a simple 
matter to change a patient over to one of tho slower 



FIG 6.—Sovere diabetic 
with high renal three 
hold sugar free on one 
injection ot 8S units ol 
lino protnmino crjatal 
lino insulin 
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insulins In milder cases "where the total daily dose of 
ordinary insulin does not exceed 30 or 40 units It can 
often ho achieved in tho out-patienU department 
without great difficulty but when the case Is more 
severe tho change must bo carried out in a hospital 
or nursing home with most careful control of the diet 
and dally observations of the urine When stabilisa¬ 
tion is accomplished or approaching great care should 
he taken do see that the patient is taking plenty of 
exorcise and a few estimations of the blood sugar 

r iwens being secured nt on appropriate time otter 
administration of the insulin should be mado in 
order to be sure that masked liypoglycfomia is not 
present 

In cases where an evening dose of sino insulin renders 
the nntient sugar free excopt for a brief period after 
breakfast it is otten easy to control the morning 
specimen by a small injection of ordinary insulin 
hut we are not satisfied that such a patient has 
derived real benefit because he is still receiving two 
injections daily and carries the risks inherent in the 
employment of two very different substances 
A survey of recent publications dealing with the 
treatment of diabetes reveals tho interesting fact 
that many American observers have joined their 
British colleagues in believing that the successful 
treatment of diabetes must he simple Complicated 
diets and the employment of more than one type of 
insulin in any patient are tho antithesis of simplicity 
and wo remain convinced that the requirements of 
the diabetic patient cannot bo met by a complex 
treatment 


or frequent tendency to hvpoglyoramio nttacke owing 
to the too rapid effect of ordinary insulin. 

(7) The new insulins owing to variation in the 
rate of absorption or other causes tend to vary jh 
their effects from day to day, and oven if this variation 
is not of cardinal importance it is liable to have a bad 
psychological effect on the patient 

(8) At the present time in cases where it is desirable 
to employ one of the slower insulins protamine insulin 
(retard) is probably the safest preparation available 

Our thanks are due to our colleagues In tho Court fluid 
Institute of Biochemistry for blood-sugar analyses Jhmt? 
recorded We also wish to thank the manufacturers of 
Leo Insulin and the proprietors of the Organon Labora¬ 
tories for supplying ns with insulin for experimental 
purpose*. We -would further acknowledge the constant 
help we have received in our work from Miss V Scott 
Carmichael, the ladv dietitian to tJje Middlesex Hospital 
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Conclusions 


(1) Extensive clinical trial has now been made with 
tm (amine insulin (retard) and protamine insulin 
(with rinc) suspension. Experimental trial has been 
made with sine crystalline insulin. 

(2) These observations confirm tho slower action 
of the new insulins as compared with ordinary insulin 
the maximum effect of protnmino insulin being 
usually 6 hours alter administration whilst that of 

tho lino 
prepara 
tions in 
eluding the 
crystal 
line pro 
d u o t is 
often about 
18 hours 

(3) The 
effoct of 
tho sine in 
sul I us wears 

—n*pf*(©d blood «utmr oliecrrndoiw on 5*/^. 
a norrnal man on a McU diet Iteforo and pretoly In 
* rtfT Irbretkm of 3 n units of fine protamine 1ft 54 i l0 , in , 
*n*taUim> i&»nUn phoning return of blood », rH ' 

to 1 U pro-Injection level In about Si «» O are 
bourn - unable to 

confirm tho 

•toggiMtion that cumulative effects may occur— 
the prolongation of action bevond 24 hours 
(Pift 7) 



TIME IN H0UW 


(V It is often poeslhlo to reduce the number of 
V ^j^hons of insulin from multiple doses to a 
jhle tloM) when these slower products are employed 
(5) The protracted action of the new product* 
carries with it the danger of prolonged hvpoglyctnmla 
great rare in ob^erred 

(C) It is unwise fit tho present state of knowledge 
o stilntitute olio of the new insulins for ordinary 
unless there is valid objection to multiple doses 


report op a CA8E APPARENTLY CURETD 

By Robin Pilcher, M 8 Bond. P R.C 8 Eng, 
rnnrr assistant nr rnc sunoicut, trxrr uxirawm 

COLAEOC HOSPITAL 

(WITH ILLUSTRATIONS ON PLATE) 


Churchill in 1020 collected 30 cases of pericardial 
resection for constrictive pericarditis, and added 
one of his own. More recently (1030) he has published 
0 others Paul White (1035) published a full account 
of the disease in his 8t Cyrcs lecture, giving clinical 
details of some of tho cases operated on by Churchill, 
Most of Churchill s collected cases came from Germany 
notably those reported by Volhnrd Schmieden and 
Fischer In 18 of the 36 tho result was excellent. In 
4 there was transitory improvement, in 2 there was 
no improvement, anil in 7 the operation was fatal. 
In the remaining 5 the operation was not completed 
Among Churchills own 10 cases there were 0 cures 
and 1 death the remaining 3 showing marked improve 
ment In tho discussion on Churchills later paper 
Blalock reported 8 operations with 3 cures, 2 Improve¬ 
ments and 3 deaths Other surgeons in America 
have reported singlo case* some successful some not 
The only cose reported in this country which I have 
found is that of Roberts and Wilson (1030) The 
absence of others suggests that either tho disease 
is not being diagnosed or the value of surgery is not 
recognised. Tho results that have been pubbshod 
show that about half the patients are cured Tills 
is at least encouraging in view of the severity of the 
disease and the magnitude of tho operation. 

The following is an account of a co*e In which a* 
in others on record diagnosis ami treatment were 
long delayed. That operation should hare succeeded 
completely some seven rears niter the onset of 
ascites seems to show that tho very long jH-riod 
dunng which Its activity was severely restricted 
had left the heart undamaged. 

*2 
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HISTORT OF TT.T.N T.SR 

Tlio patient, a female, was first admitted to 
University College Hospital m September, 1929 
She was then aged 13 and gave a history of pro 
gressive enlargement of the abdomen for three 
months There was no preceding illness and no 
other symptoms except slight discomfort from the 
swelling She had had measles at the ago of 8 and 
whooping cough at the ago of 0, neither illness being 
attended by any complications She had never had 
rheumatic fever or chorea; there was no family 
history of tuberculosis 

At tho time of her first admission she was a normally 
developed, woll nourished girl, 7 st in weight The 
abdomon was distended with fluid, the girth 2 in above 
tho umbilicus being 34 6 in The liver was enlarged to 
tlireo fingers-widtli below the costal margin, its surfaco 
being smooth The spleen could not be felt Distended 
veins were noted in the flanks and axillae Nothing abnormal 
wqs found on clinical examination of the heart Percussion 
noto was impaired and breath sounds weak at both bases 
There was no oedema of the legs or face The blood count 
was normal and the Wassormann reaction negative 
The radiologist reported that both sidos of the diaphragm 
were high, appearing to compress tho heart, and there 
were increased shadows through both lung fields 
Abdominal paracentesis yielded 10 pints of clear brown 
fluid which contained leucocytes, lymphocytes, and 
endothehal cells and was stenlo on culture A guinea pig 
was inoculated with the fluid and six weeks later showed 
no evidence of tuberculosis Paracontesis was repeated 
after four weeks, 8 pints being withdrawn During her stay 
m hospital of 107 days the temperature varied from 
97° to 99° F , the av erage being subnormal Tho pulse 
rato at first \anod from 99 to 100, but later fell to 80 
to 90 The blood pressure voriod between 100 and 120 
(systolic) The daily output of urine varied from 16 to 
66 oz , but was soldom more than 30 oz No diuretics 
wero gi\ on Blood and albumin wore found on admission, 
but subsequently disappeared Tlio blood-urea was 14 rag 
per 100 c cm Tho diagnosis made at this time was cirrhosis 
of tho liver, and at tho time of hor discliargo the patient 
was much relieved 


Tlio subsequent history of tho patient is one of 
repeated admission to hospital until September, 1935, 
y hen the diagnosis of constrictive pericarditis was 
made by Dr L P E Laurent Some idea of her 
disability may bo gained from tho following facts 
During six years sho had been admitted to hospital 
thirty times, spending in all nearly threo years 
thero Sho has befen tapped forty-two times, a total 
of 402 pmts of fluid having been withdrawn The 
maximum girth attained was 40 in Tho following 
observations are extracts from the notes made 
during her various penods in hospital 

In Id ay, 1929 tho tip of the spleen was palpablo and 
remained so , no progressive enlargement was observed 
In October, 1930, tlio legs began to swell Subsequent h 
tlicro wns a vanablo amount of cedoma sometimes so mucb 
that tlio knees could liordlj bo floxed 

In January, 1932, tliero was said to bo no pulsation 
in tlio cervical veins Previous observations on this 
point are not recorded ... , 

In June, 1933 omentopexy was performed At operation 
the hver edgo was felt to be smooth and thero was some 
thickening of the root of tho mesenterv A small umbilical 
hernia was present at this time 

In December, 1033 tho swelling of tho legs was less 
troublesome, but repeated abdominal paracentesis was still 

^IuTnov ember, 1934, venous pulsation nos observed in 
tho neck to 7 cm nbovo the manubrium 

In Jnnuarv, IP3 r . tlio umbilical liornia was repaired 
The site of theomentopoxv was examined and tho omentum 
was found to bo atrophic the adhesions consisting of a few 
strands onlv about tin mdmmotor During this admission 
the Tinno output was recorded over o long period A. 
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tendency to diminish had been noted on previous admis 
sions During 98 days tho lowest dkilv output recorded 
was 3 oz , the highest 28 oz Urea, C grammos three 
times a dav, made no appreciable difforonco 


In September, 1935, the patient complained that 
in addition to her previous symptoms her eyelids 
were puffy in the morning X ray examination of 
the chest was repeated and tho radiologist reported 
ns followB “Diaphragmatic movements free, 
diaphragm high on both sides, costophromc angles 
clear Increase m transverse diamotcr of heart, 
perhaps due to high diaphragm Right Bupracardiac 
shadow increased Normal pulsation Some mcreaso 
in vascular markings m lung fields Large calcified 
plaque on left side near left border of cardiac shadow, 
1 calcification in pericardium ” (Fig I on Plate) Subse 
quently it was shown in oblique radiograms that 
tho calcification surrounded the heart in tho form of 
a ring (Fig II on Plate) An electrocardiogram showed 
inversion of T wave m lead 3 but was otherwise 
normal. The diagnosis of constriotivo pericarditis 
having been mnde operation was advised, bnt was 
postponed on account of respiratory infection at 
the suggestion of Dr J W AfcNco, under whoso care 
tho patient then was 

At the time of tho patient’s transfer to tho Surgical 
Unit the following observations were made 


Sho was a woll developed healthv looking girl aged 20, 
6 ft 1 m, m height, and 9 st 1} lb in weight Tho maxi 
mum ciroumferenco of tho abdomen was 30} in , this and 
the weight being measured shortly after paracontesis Thoro 
was no cedoma of the face, legs, or sacrum, but tho abdomon 
was distended and contained freo fluid Tho hver was 
palpable three fingers-widtli below- the costal margin 
It was smooth and did not pulsate There was no recur 
renco of umbilical hernia No apex beat was palpable, 
but there was systolic retraction of tho precoribum, 
with o sharp dinstoho recoil The left limit of cardmo 
dullness was 7 5 cm from the midlino in tho fifth space, 
tho right limit was m tho midlino The heart sounds 
were normal and no adventitious sounds wore heard 
There was distension and pulsation of tho veins of tho 
neck to the lov cl of tho nnglo of tho mandible when the 
pationt was sitting upright in bed Tho pulse was regular 
m rnto, its volume diminished on inspiration Tho 
pulso rate varied from 80 to 95 Smco tho first admission 
tho rate had always been a little above normal Tlio 
dnih output of unno was Btill low 


OPERATION 

Pericardial resection was performed on Jan 7th, 
1930 

Anicsthotic, lntratrachool nitrous oxido ox)gen and 
ether Incision T shaped (see Fig HI) Tho sternum was 
divided transverse!) at tho second jntorcostal spneo nnd 
the lower port was split longitudinallv, tho xipbistemum 
being oxcised The second intercostal space was opened 
on either side of tho stomum ns far ns tlio internal 
mammarj vessels Tlio two sides of tho sternum were 
retracted and a fow adhesions between tlio pericardium 
nnd tho chest wall were divided Tho pleura: were 
stripped from tho poncnrdium without much difficnltv, 
tho left being opened b) a small tear which was sutured 
forthwith Tho surface of the pericardium was white nnd 
glistening oxcept where adhesions to tho ploura and 
chest wnll had been divided Tho pericardium appeared 
thick and inelastic and man) calcifiod plaques were 
palpable, the largest being round the base of the heart 

Tlio pericardium was opened nntenorlv nnd a plant of 
cleavngo between tlio visceral and poriotol lovers was 
oasily found Stripping in this piano was corned over the 
loft border of tho heart and thon to tho nglit, then up 
to tho base, nnd finally round tho apex on to tho posterior 
surface As soon ns tho poncnrdium was widclv opened tho 
heart began to fill better and bulged through tho opening 
Tho constnctmg effect of tho pencordium was shown bj 
a few fibrous bonds loft after tho mam stnpping these 
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made deep farrows in the bulging heart which expanded 
»tID further after their removal At the base of the heart 
there was a dense ring of calcified material closely adherent 
to the auricles On the right ride tliia ring wa* severed 
and a eocment about 1 cm square was excised. On the 
left rde the pecicordiurn was stripped to a higher level and 
another segment of the calcified ring about 2 5 x 1 cm 
w*a erased piecemeal. Access to the bese of the heart 
waa a little difficult and was obtained by traction on the 
reflected flap of pericardium which was not cut away 
until the stripping at the base had been carried aa far 
as eeeroed safe The greater part of the calcified ring 
was loft but two complete gape were mode in it one cm 
each ride The inferior caved opening was next expoaed 
and all adhesions round it divided A sickle-shaped 
band running backwards from the front of the heart 
to the diaphragm appeared to pull the caval opening 
freward This was divided and partly excised Tlrfre was 
ce MS cation round tbo orifice apparently in the wall of the 
vein itself and it wan thought unwise to attempt it* 
removal. Stripping was next continued round the apex 
snd posterior surface of the heart until the ventricle* 
were quite free Two strong bands fixed the apex to the 
diaphragm On the posterior aspect could bo felt the 
continuation of the calcified ring in which two gape lvad 
been made antertorh Only tho anterior part of the 
pericardium was actually excised 

At no time did the procedure appear to embarrass 
the heart oven when strong downward traction was made 
to obtain aocosa to the beao The pericardium was washed 
out with saline and tho wound clooed with drainage 
at the lower end tho two halves of the sternum bolng 
l.rid together with encircling sutures of catgut pawing 
through the Intercostal space*. Tho operation larted 
i\ hour*, and at tho end the pul»o was 108 regular and of 
good voluroo , 

The largest piece of excised pericardium is shown in 
Fig. IV It was In places as much as G mm thick Micro 
scepio examination showed fibrosis and calcifloation, but 
no evidence of tuberculosis. 

POST-OPERATIVE COURSE 

The patient recovered rapidly from tlio operation 
The tube was removed after 24 hours. The wound 
was painful for several days pain being aggravated 
by movements of the divided sternum. A vreeK 
after operation there ttm observed a strong diffuse 
ryitoUc impulse in the preoordium the divided sternum 
slkrwlhg more movement t han normal. No spon 
taaeoua diuresis occurred and the distension of 
the abdomen remained unchanged. Tor six weeks 
tho daily output of prine only once exoeeded 20 ox 
On Jan. 23rd 1030 paracentesis was performed 
n Pints being withdrawn This was repeated on 
Feb 4th 0} pintB being withdrawn On Feb lfitn 
la view of tho continued low urinary excretion 
0 grains of Theodn was given and tins dose was 
repeated on three succeeding days Thor© followed 
a marked increase in excretion Administration of 
theocin was therefore repeated and continued until 
nine weekly course* had been given. 

ParacontesLs was performed for the last tamo on 
starch 31st, 2 pint* only being withdrawn. Tho 
girth was now 33} in A light rubber belt was fitted 
end the patient was discharged on April 17th 1030 
since when she has remained well and ablo to work. 

Her girth remains folrly constant bring 321 in. on 
March 1st 1937 Her weight at tills tlmo was 0 «t As 
Pig HI shows thorn is redundancy of tho skin of thosbdo- 
n*n and Irregularity duo to tbo ocars of tho previous 
operations At tho present time a Year after operation 
there has been no recurrence of abdominal djstenjaan 
odoma of tlu> foot The manubrium and body of tlie 
•ternum La\o not united being separated by • pop of 
about l cm. Freo movement occurs at this point with 
f«plr*tfon and with tba heart beat Tho two lialvce of tha 
sternum ore also apparently ununlted ana are sllglmv 
depressed in tho mldlino Tim preoordium move* with the 
heart beat e* if it were floating on the ltcart tho upper 


part coming forward in diastole tbo lower in systole 
A foeblo venous pulsation is visible in the neck to 2 cm 
above tlie roanubnmn when tho patient is sitting upright 
but tlie veins are not visibly distended Tlio blood pressure 
ie 140 systolic, GO dlastolio There are many previous 
observations on the blood pressure but it is doubtful 
whether thev are reliable Tho highest pressure recorded 
before operation was 128 tho average being about 110 



FIG III.—Patient after operation showing scar of tbo 
incision for poncardial resection. 


Farther X ray examination* have been made 
since operation. On Fob 26th 1930 thero was littlo 
change, except that the breach in tho ring of calciflca 
taon wa* visible The diaphragm was *tQl elevated. 
On Bent. 10th the diaphragm wa* ono apace lower 
on each aide the heart shadow beiiq? correspondingly 
increased in vortical diameter and slightly diminished 
in tranaverse diameter (Fig V on Plato) On Feb Ut 
1037 no farther change wa* apparent, and there ha* 
been no visible increaso in the calcification 

COUMKXTJJ1T 

In spite of the long period during which severe 
aymptoms were present in till* case operation ha* 
{riven the patient complete relief It has been thought 
that in long standing case* tho heart might suffer 
from the extra strain suddenly thrown on it by 
increased filling in diastole following removal of tho 
pericardial constriction No evidence of thi* has 
appeared in mv case 

With regard to ope rati to exposure of tho heart 
there is a difference of opinion as to the best approach 
Churchill and Schmieden (1020) both recomraond 
resection of anterior ends of rib* costal cartilage*, 
and part of the sternum on the left side The sternum 
splitting method lias been little used and tho American 
surgeon* ore disposed to reject it ns apt to cause 
shock. Beck and Gmwold (1930) from an expen 
mental stndy of constrictive pericarditis in dogs 
concluded that exposure and liberation of the inferior 
envoi opening l* very important and in a case which 
they reported expressed dissatisfaction with the 
left-sided exposure Should there bo ertcm-Ivo 
ortrapericardiol adhesion* a nb resection over the 
heart might be of value a* in tho limner operation 
but ior actual exposure of tbo heart the t-tomum 
splitting method seems more satisfactory A possible 
objection to this method is suggested by tho depro* 
sion of the Aternum that ha* recently denlopcd in 
my caae In tho discussion on Beck and Griswold* 
paper Alexander reported tuo ca^c* m which depres 
■ion of the sternum following injnry was associated 
wi£h severe pain and dyspnma winch he attributed 
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to pressure on the lienrf Both were relioved by 
operation, in one the 6tomum being elevated, in the 
other partly excised. 

The removal of the constricting pericardium 
presented no great difficulty except at the base of the 
heart and round the inferior caval opening, where 
there was calcification As recommended by Schmieden 
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FIG IV —Largest piece of pericardium oxtnsod at 
operation (cm scalo) 


the left ventricle was cleared first He states that 
liberation of the right before the left may result in a 
sudden ovorburdenmg of the former, and he attn 
buted one operative death in his senes to this accident 
Some disappointment was felt at the failure to deal 
with the calcified plaques round the base of the 
heart and the infenor caval opening, but the danger 
of tearing tho heart seemed too great if more were 
attempted. It was clear, moreover, that liberation of 
the ventnoles had already increased tho filling of 
the heart and it was therefore possible that in spite 
of tho calcification there was no serious constriction 
of tho venous inlets It must always be difficult 
to decide how much liberation of tho heart is neces 
sary to givo relief Ldieutlinl (1930) reported a case 
m which he was unable to stnp tho pencardium 
and did little more than make two incisions into 
it, one of which entered on auricle In spite of this 
limited procedure the patient was relieved. 

After operation further disappointment was folt 
at tho persistence of ascites There was no spontaneous 
diuresis such ns occurred m tho six successful cases 
reported by Paul Wluto, and it was several weeks 
before tho benefit of tho operation was apparent 
Schmieden mentions the difficulty that may occur 
in ridding tho patient of tho excess of fluid, especially 
from oedemntous lower limbs Theocin appeared to 
give the necessary stimulus in this case, and after 
Tfs administration only one small paracentesis was 
nccessarv Since her discharge from hospital the 
patient Iins had no treatment 

Tho important fnctor in this enso seems to have 
been the const notion of tho v entncles bv tho thickened 
pencardium preventing adequate filling of the 
heart Tho band holding tho heart down to the 
diaphramn mnv have narrowed the infenor caval 
opening bv distortion The persistence of calcification 
round the caval opening and tho base of the heart 
does not seem to have detracted from the \aluc of tho 


operation 
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Synonyms — Median Antenor Maxillan CvBt 
Supomumorarj Paranasal Sinus 

Routine Bkiagraphic examination of the teeth 
has brought to light the prevalence of cyBtic enlarge 
ment of opithelial remnants in the nasopalatine 
canal For the most part, unless they become 
infected, these cysts are symptomless, for thoy cause 
no local pam and onlv occasionally become large 
enough to bulge through the surface of the bone 
The aetiology is unknown They are commonlv seen 
in apparently healthy montlis, and they are distinct 
from dental cysts onginntmg from tho epithelial 
rests m tho penodontal membranes of tho incuor 
teeth, with which in fact they have no connexion 

INCIDENCE 

Although these cysts are seldom recorded thev are 
not uncommon Mayer, who m 1914 first reported 
one of them, subsequently (1931) dissected 000 
cadavers and found an incidence of 1 m 00, and in a 
slaagraplnc study of living adults found 1 in 100 
It is probable that the oysts are often seen hut not 
recognised, especially when small Their mam import 
ance lies in tho risk of subsequent infection, when 
they cause both pam and focal toxmmm, or m mm 
diagnosis resulting in needless extraction of perfectlv 
sound central incisor teeth When small, thev may 
be overlooked entirely, or may bo mistaken for 
merely largo antenor palatine fossro Their patlio 
gemo importance—if any—when uncontnnnnated has 
not been assessed. 

MORBID ANATOSIT AND HISTOLOGY 

In their simplest form these cysts appear in tho 
skiagram as ovoid or spheroidal cavities in the bone, 
above and between the apices of tho central incisor 
teeth, which are often overlapped by tho shadow 
(Figs I and II) Commonly, extension occurs on 
eithor side of tho median lmo so that a characteristic 
bilobcd appearance is produced (Fig III), or somo 
times the evst may he located upon ono side onlv, 
or two soparato evsts may develop side by side 
The outline of tho bony cavity is always clearly 
defined Tho fibrous wall consists of loose connective 
tissue lined with epithelium which may ho squamous, 
transitional, or ciliated columnar 

Kronfeld (1933) described an early cyst in the 
edentulous jaw of an adult cadaver Sections showed 
the antenor palatmo canal filled with a largo mass of 
stratified epithelium which was solid except for o 
central part where cvstic degeneration had occurred. 
He also illustrates histological sections of a larger c\st 
Histological sections are illustrated by Stafnc, Austin, 
and Gardner (1930), who suggest that the typeofepi 
thchal lining depends upon whether the cyst arises from 
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the nasal err stomal epithelium These writer* discus* 
the daughter evats, ftret noted by Congdon (1020) con 
tabling mucoid material anil found in the -wall of 
the larger cyst, and they describe mucous gland* 
The nasopalatine blood vessel* and nerves were also 
seen within the connective tissue wall 

SIGNS AND 3TMPTOMB 

"When the cyst is large attention may he called to 
the area by swelling on the pnlate behind the front 
teeth, or on tho gum high up over the inusor teeth 
and deep to the attachment of the freuum labii 
Tho protuberance is smooth rounded painless and 
hard unless there has been absorption of the bonv 
covering when typical springy fluctuation may be 
elicited Sometimes the cyBts erode through both 
tho palatal and the labial plate* of bone and tho 
impulse of palpation may be felt across from labial 
to palatal. Sometime* the patients detect some 
slight chronic discharge In these circumstances 
examination of the dried surface of the palate with a 
magnifying mirror and a fine dental probe may reveal 
tho fistula (Pig IV) but tho orifices of those win oh I 
have seen have been capillary and only traced with 
difficulty Growth is slow and patients may bo 
unaware of tho swelling until an artificial denture is 
fitted and cause* discomfort or blocks up a fistula 
so that tension causes neuralgia referred first to the 
glabellar region of the frontal bone and subsequentlv 
to the maxilla. 

Tho patient whose radiogram is shown In Fig V was on 
odrntulcniB lomek> over 60 Slie hsd suffered for 10-12 
year* from frequent and repeated headaeltes which were 
sscribed to toxemia originating in tho gall bladder 
which she refused to have removed Tho ovcle of eymp 
toms was typical. Without warning the would suffer 
rapidly increasing pain over tlie bridge of the nose extend 
fug up on the forehead between the supra orbital sinuses 
Tills would be supplemented two hours later by tenseness 
■ nd eventual pain In the cyst and subsequentIj unless 
diwbsrge occurred there would be slight pyrexia and t]rt> 
mslaise of terdo absorption which always induced a 
painful ncuroflbroaitjs of tl*> neck The patient treated 
herself by fomenting the premaxillary region and e*tab- 
lulling discharge Rhe refused a radical operation, but 
having liad great relief from evacuation of tlie oontents 
with a fine nacrymal) cannula on a syringe and the 
instillation of acri flavine emulsion the consented to 
having a window mado on tiro palate side largo enough 
to allow permanent freo drainage and permit irrigation 
with a dental water syringe AU Iter local and general 
symptoms disappeared liootenological examination of 
the ova ruated contents of the evst si rowed A pumlont 
■pedmen containing streptococci and diphtheroid bacilli 
vulture grew Streptococcus vtndans and a few diphtlrerold 
bacilli " (L t\ liituy ) 

O ITERATIVE TREATMENT 

The simplest treatment of the larger cysts is to 
hiale under Novocain a circular aperture in either 
the palatal or tl>o labial wall sufficiently largo for 
permanent drainage and for irrigation A more satis 
factory operation Is radical removal which should 
bo dono from whichever aspect Is most convenient. 
If tho cyst present* on tho labial surface above the 
central 101 * 1 * 01 * tho operation will naturnliy bo done 
this route but there is always a chance of injuring 
toe nervo supply to these teeth with resulting degene 
ration and infection of their pulps The teeth if 
conserved should be tested for vitality from time 
time If the cyst prevents on the palate it should 
removed by reflecting tho palatal mucosa ns for 
rrtrac * icm of a buried supernumerary tooth 
I*"* simpler and the innervation of the central 
incisors is not so gravely tlireatened The cyst 


shells easily out of the bony chamber but ifi usually 
attached to the cord* iu the upper (nasal) portion 
of the duot* and found to have been adherent to the 
deep surface of the palatal integument below 
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THE SIGNIFICANCE OF THE 
ANGINAL SYNDROME IN ACUTE 
SPONTANEOUS PNEUMOMEDIASTINUM 

Br Angus M Scott MJ) Giasg 

juwwrorr wrrsiciAX to the yictohu, ixrmvLvnr 
aLxaoavr 

(Wmi ILLUSTRATION* ON TL-VCE) 


The solution of the anginal puulo has attracted 
most clinician* at ono time or another anil we would 
agree with Allbutt (1016a) that in this secret 
and fell disease there Is a fascination to which no 
physician is a stranger a fascination in It* dramatlo 
events and in the nddie to be read. That pain 
indistinguishable m character and intensity from 
true stenocardia, may occur when for any reason 
there is a sudden increase in mediastinal pressure 
is not I think widely appreciated. Wassermnnn 
(1020) noted severe stenocardia in a patient suffering 
from influenxal pnonmonia complicated by interstitial 
emphysema, and this after discussing the possibilities 
he attributed to the sudden onset of medlaatmo 
pericardial emphysema 

While spontaneous pneumothorax whether the 
so called benign or that secondary to hypertrophic 
omphysoma or other disease of the lungs is a relatively 
common condition mediastinal emphysema must 
surely be rather rare. This I* perhaps surprising 
when one consider* first, the widespread use during 
the past decade of artificially induced pneumothorax 
as a thorapeutic measure in chronic pulmonary 
disease and secondly the present-day jmpularity 
of strenuous athletic* with jonng people of l*oth 
sexes In the case* it has been thought worth while 
to record bore occurring ns they did In young healthy 
adults the condition is so analogous to acute benign 
spontaneous pneumothorax that similar terminology— 
with the omission of tho word licnign since its 
benignity is at least doubtful—seems desirable 

etiologt 

Mediastinal emphysema urnv lie n complication 
of many diseavw of the lungs For example heltosn 
(1010) and Wmserimmn ( 1 P 20 ) have recorded it** 
occurrence dunng the influrnaa pundeijiii of JfUS- 
1010 as a complication of broncho pneumonia 
and they ore in general agreement alsmt the ongm 
and spread of tho antecedent interstitial cuipUr** ma 
Small areas of Inng tissue wliich had not been involved 
in the pneumonic process were the seat of considerable 
emphysema and the strain of severe cough or urgent 
dyspmea was enough to rupture tin damaged and 
distended alveoli and to allow air to escape into the 
interstitial tissues nnd so reach the mediastinum 
by way of the lung root following the reflexion 
of the pleura nnl the pericardium along the great 
vessels 
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Air may also reach the mediastinum hy tho exten¬ 
sion of a suboutaneous emphysema along the endo 
thoracic fascia or tho deep fascia at tho jugulum, 
by tho direct sucking of atmospheric air through 
wounds in the apertures of the thorax, by injury 
to tho trachea and. mam bronchi, by op enin gs m the 
mediastinal plonra so that air produced by pneumo 
thorax is admitted, and by extension of retro 
peritoneal emphysema through tho crus of tho 
diaphragm 

"With this in mmd, it is not surprising that medias 
tinal emphysema may occur m widely differing 
pathological conditions, and the majority of cases 
reported have been, as one would expect, secondary 
to pulmonary tuberculosis It has also been observed 
as a complication of pertussis and in the new bom, 
as the result of strangulation by tho umbilical cord 
It has occurred as a complication of parturition, 
where the condition must be due to excessiv o pressure 
on the alveolar walls wlulo tho patient is straining 
dunng full inspiration Surgical operations on the 
neck, and thorax, tonsillectomy and irrigations of the 
accessory air sinuses, and stab wounds are some 
of the less common causes Congomtal cystio disease 
of the lung, whether of the diffuse so called honey 
comb type or of tho commoner poly- or urn cystio 
type, is another very possible source of pneumo 
thorax and mediastinal emphysema 

But in the spontaneous type of which the cases here 
cited are examples, strenuous exertion alone may be 
the deter minin g cause, and ns in the cases occurring 
in parturient women, there may bo no coexistent 
disease of the lungs 

SYMPTOMS AND SIGNS 

Cyanosis of varying degree is usual, but if the 
quantity of air is small, tins may not bo a prominent 
feature Dyspnoea or perhaps more correctly an 
alteration in the character of the respiration has 
been noted m the majority of cases, and congestion 
of tho superficial veins of the neck will be dependent 
on tho amount of extravasated air The presence of 
subcutaneous emphysema may mask tho character 
istic auscultatory signs which consist of curious 
metallic sounds having tho rhythm of pencardml 
friction and of similar origin to tho bruit de moulin 
that occurs in pneumo pericardium This sound, 
which has been Likened to tho “ rattle of dried peas 
on taut canvas,” may he audible both to patient and 
obsen er dunng the not of deglutition, if tho air lies 
in contact with tho oesophagus m any part of its 
course in the mediastinum Fmallv, pam, and pain 
of a verv distinctive character, is so striking n feature 
of any serious increase in mediastinal pressure from 
whatever cause that I thmh it ments a very full 
investigation 

My own interest in tho subject was aroused when I 
was called on to deal with the following patient 


case imports 

A bov, aged 10, was first seen m tlie cnrlv hours of 
Mn\ 28th, 193 1 ;, complaining of excruciating pain behind 
tho stomuin and radinting down both arms, particularly 

the left , , , 

Famihj hwtonj —There is no record of pulmonary 
direoso in tho fnimh and there is nothing of significance 
in his own luston He has alwovs enjoved good health 
and lias taken part in all school game’ 

Present ifinr**—On the evening of Mav 2<th he took 
part in a half mile foot race Inal, with a view to competing 
at his school sports a week later On completing the 
course he coughed once, dropped down, and immcdmtch 
experienced n curious sensation in Jim chest After resting 
ho was nblo to make Ins wn\ home without assistance, 
and retired enrl\ to bed without complaint Dunng the 


night ho wns restless, could not sleep, and in tho small 
hours of the morning, sat bolt upnght in obvious distress 
but was unable to utter a word 

Examination —When seen a little later tho boy looked 
desporateh ill, sitting ngidiv m bed, clutching "the bed 
clothes tightly with both hands, unablo to speak, and 
with a scry anxious expression The pulso wns small 
and tliready, his respirations were now suspended, now 
shallow and restrained, and lie was perspiring profusely 
Wlulo lus face was icry' pale, there was ovidonco of ncro 
oyanosis, and when he could relax for a Bocond, ho pointed 
to the upper end of the sternum ns tho site of his distress 
His tempornturo was 97 0°F, the pulse rnto 130, his 
respiratory rate very variable, ranging between 10 and 40, 
nnd his pupils were widely dilated Ho was given gr | 
of morphine hypodermically, and when tlus had taken 
effect it was possible to proceed with tlie examination of 
his chest While Ins whole aspect nt once recalled tho 
classical picture of angina pectoris, Ins clinical story was 
so strongly suggestive of spontaneous pnoumotborax 
that I was surprised to find no ovidenco in support of tins 
diagnosis After tho acute distress passed off, he wns 
able to say that his pain was deep seated bclund his 
sternum, nnd radiated down his arms, occasionally shooting 
up belund Ins ears producing a sense of constriction, and 
at times running along tho romi of the lower jaw mto his 
teeth Ho was also conscious of somo movement bclund Ins 
sternum, where the sever© pain took ongui, somotunes 
from its upper, sometimes from its lower end 

A provisional diagnosis of air m tho mediastinum 
suggesting itself, ho was Bhortly afterwards admitted to 
hospital, where ho was examined under tho fluoroscopio 
screen and tho diagnosis confirmed Examined m tlio 
dorsal decubitus, no abnormality could bo mado out, but 
while lying in tho left lateral position, a moderately large, 
single, lenticular shajied bubble of air could be seen m the 
posterior mediastinum, nnd is shown clearly in Fig I 

Progress —While m hospital tho boy had sov oral further 
attacks of stenocardia, none of which wns quite so severe 
as tlie original, but dunng ono of these Ins Bystohc blood 
pressure fell from 120 to 85 mm Hg, nnd bo complained 
of pam running down the loft arm, interrupted nt tho 
elbow to resume at tho wrist and Continue mto tho left 
little fingor For sovernl hours before tho onset of this 
attaok ho lind been conscious of somo pain m tho loft thumb 
and on examination there wore areas of partestlicsia in this 
arm Ho wns discharged from hospital on Juno lEtli, 
1936, nnd was advised to avoid Btrenuous exerciso for six 
months 

In March, 1936, ho had a similar but mildor ntfack 
after a game of football, and again m Tuly while playing 
tonnis he felt a Budden acute pain m ins chest, but radio 
logical examination, which wns earned out 48 hours later, 
failed to reveal tho prosenco of air m tho thorax, and it is 
probnblo tlint it had been absorbed in tho mtorvnl On 
this tliird occasion tho characteristic nuscultntorv signs 
wore still present 24 hours after tho accident but had 
disapjienrcd by the following dav 

For particulars and tlio radiogram of tlio second 
case, the clinical details of which aro unfortunatclv 
lacking, I nm indebted to Dr Richard Scbntzki 
assistant radiologist to the Massachusetts Genenl 
Hospital, Boston, who has kindly consented to its 
publication 

A healthy voutli, aged 20, collapsed nt the end of a 
hundred milo cyolo race, comploming of severe pain in his 
chest m tho region of tho sternum, but unfortunatclv 
details as to its radiation are not available He wns 
examined radiologicaUv somo hours after the onset 
nnd Fig U shown tlio inedinstinn! emphysema on the 
loft side, nnd considerable subcutaneous emphysema in 
both Buprnclnncular areas, with no sign of pneumo 
thorax, if wo restrict tho use of thnt term to denote the 
presence of air in tho pleural cavity Tho air was com 
plctelv absorbed m a few davs 

COMMENT 

"While the question of a cardiopathy did not arise 
m the case of the first boy, there is no doubt that the 
occurrence of simfiar symptoms m a person twenfv 
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years older would have given me to considerable 
difficulty and m tills connexion it ia interesting 
to note that Hammrm (1934) dealing with the 
differential diagnosis of coronary oocloaion cites 
three cases of interstitial emphysema of the lungs 
that came under his personal observation and -where 
following the escape of air into the mediastinum 
the pain was similar in typo and distribution to that 
seen in coronary disease. 

Inspection of the lateral view of the thorax in 
Fig I shows the collection of air to ho in the posterior 
mediastinum in olose contact with the tissues 
surrounding the aorta, and the increased pressure must 
have exorted its greatest effect on these structures 
The fact that the air was not distributed loosely 
through the tissues "but remained circumscribed 
may nave accounted for tho great severity of tho 
reaction, and in my view it seems difficult to escape 
tho conclusion that this sudden alteration of pressure 
was responsible for the initiation of the anginal 
attack. That alteration in. mediastinal pressure 
particularly if it bo sudden may have alarming 
and even fatal results in well known. More than 
ten years ago Lord (1935) noted that death apparently 
du© to deep emphysema had been observed in 
3 mstances niter the induction of artificial pneumo 
thorax and Ballon and Francrn (1929) quote a series 
where mediastinal emphysema as a complication of 
artificial pneumothorax occurred IB times in 9 of 
63 patients so that tho work of these two on the 
consequences of variations in mediastinal pressure 
is of some practical importance They conclude that 
the initial change in blood pressure after the inflation 
of a balloon in the rabbit’s mediastinum is always 
a fall* and that some of the results of increased 
pressure in the mediastinum aro (a) pulmonary 
emphysema ( b) oedema of tho traoheo bronchial 
mucous membrane, (c) pericardial effusion (d) dla 
ordered heart action and (a) acuto oedema of tho 
lungs Normally the mediastinal pressure Is round 
about minus 4 mm, of water and there are no notice 
able changes until it reaches zero when changes do 
occur and progress rapidly depending on the amount 
of pressure and the rapiaity of increase When tho 
picesuro is raised beyond plus 36 death takes plaoe 
from acute pulmonary oedema. 

DISCT7BSIOK 

Many will recall with interest the livoly debates 
of twenty years ago aa to whether anginal pain was 
aortic or myocardial in origin. Allbutt (1016b) at 
great pains to prove by masterly and convincing 
argument that angina pectoris ia a disease sui generis 
rails at one of ms contemporaries who dares to 
prefer the more popular syndrome ” or symptom 
group concept, and nocture him of propounding 
the theory that a similar series of events can have 
dissimilar causes Ho himself (1016o) fin da an 
excuse for this reluctance to accept angina os a 
disease in the shifting explanation* of tho pathology 
of the anginous process and surely there is some 
justification for such hesitation if it bo token as 
proved that this dynamic procession of symptom* 
may re*ult from such vastly different pathological 
conditions as coronary thrombosis and mediastinal 
emphysema Such an admission would not necessarily 
imply th a t tho mechanism responsible for Ibo 
dynamic procession was different in the two 
conditions bat would certainly suggest that it may be 
in motion bv very different pathological factor* 
Ewart (1012) quotes a crso from Perex that has 
evoked much comment, where tho patient, an elderly 
phthisical subject suffering from tul*ercuk>trs medi 


astinopericardltis experienced typical anginal pain, 
and Allbutt (lOlBd) mentions the remarkable case 
of angina recorded by Haygarth of Chester which 
proved on autopay to be ono of mediastinal suppurative 
inflammation apparently involving tho base of the 
heart and the great vessels. ’ Haro (1900) considered 
that angina was due to painful distension of the 
mediastinum and thi* to intense vasomotor con 
stnction in very large areas elsewhere but Allbutt 
points out that vasomotor changes although relatively 
common in angina ore not essential and, propounding 
big well known pressure tambour theory in which 
the suprasigmoid portion of the aorta is regarded 
a* tho mainspring of the attach, he adduces valuable 
evidence in its support. There can be little doubt, 
I think, that true angina may occur in the entire 
absence of any pathological lesion in the coronaries 
and conversely gross disease in these vessels does not 
necessarily predicate attacks of angina It seems 
reasonable to suppose therefore that they piny no 
part in the actual mechanism of the anginal eyn 
drome. That disturbance of their function however 
particularly if it bo auddon—spasm or thrombosis 
—may set the anginal mechanism in motion seem* 
more than probable and ff so must wo not assume 
the presence of a * knot of exalted sensibility ’ 
somewhere in tho circuit T Most physiologists are 
now agreed that there is an important vasoeensory 
area in the first part of the aorta, and Spiegel ana 
■Wasaermann (1020) by injecting saline into a part 
of the aorta that had been ligatured off were able to 
produce pain in dogs fas registered by movements 
of the animal’s lower jaw) after vagal section and 
sympathectomy This proof of pain ns a result of 
stretching of the investment of tho aorta is In complete 
accord with the viows of Allbutt and Wenckebach 
and the former (1915e) cites a number of cases of 
rupture of the aorta, where tho vessel coats ware 
split asunder by dissecting hremorrhage and where 
this accident was associated with intense anginal pain 
Sutton and Lueth (1930) who are on the side of the 
ooronarinns stato that tho norve fibres respon 
siblo for conducting the pain sensations from tho 
heart are those fibres in the adventitia of tho bk>Od 
vessels or the adjacent tissues 

It seems reasonable to postulate the existence 
of a complex and highly specialised centre controlling 
the anginal mechanism when one considers the 
analogy of a similar control of the important lung 
reflexes by just such a centre or centre* situated at 
the lung root, and of whoso existence the thoraco 
plaatio surgeon is only too well aware Kemcmbenng 
the course of the sensory fibres which accompany 
veins as well as arteries it seems likely that this 
centre—or tho more important station of this centre 
—is situated in tho integuments of the aorta and that 
a lesser or substation may bo similarly related to 
the pulmonary artery which might account for the 
dramatic results of embolism of that vessel. Further 
from so mo interesting observations of WoMcrmaun 
(1031) on forced respiration nnd apnma in angina 
it seems that there may lie a very close liaison between 
three cardiac and respiratory control stations 
indeed according to An rep (1030) there are some 
physiologist* who maintain that the aorta and tho 
carotid sinus aro tho chief regulators of respiration 
Fortunately tho vexed question of tho pathway of 
impulses to the sonsonum and their various reflex 
arcs doc* not come within tho scope of this discussion 

stmuAitr 

Two cases of acute spontaneous pneumomodi 
astinuru ore reported and tho occurrence of tho nnginri 
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syndrome m one of these is noted and discussed 
A plea ls put forward for a reconsideration of Allbutt s 
"well thought out “ sensitive tambour ” theory of the 
initiation of anginal pain 
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ON THE RELATIONSHIP BETWEEN THE 
MALE GONADS AND THE ADRENAL 
GLAND 
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(From the Imperial Cancer Research Fund, London) 
(WITH ILLUSTRATIVE PLATE) 


The adrenal of the adult mnlo mouse consists of a 
relatively large medulla and a relatively narrow 
cortex It has been described and figured by Cramer 
in his hook “ Fover, Heat Regulation, Climate and 
the Thyroid Adrenal Apparatus When adult male 
mice are castrated the volume of tho medulla charged 
with adrenaline undergoes a marked diminution and 
a broad nng of tissue appears between tho central 
medullary core and the cortex (Fig II on Plate) 
This nug of tissue when examined by the routine 
histological methods is seen to consist of cells which 
havo neither the appearance of cortical cells nor of 
medullary cells The appearance of this nng of 
tissuo after castration was first desenbed by Deancsly 
and has non been confirmed by us It is identical 
m appearance with tho nng of tissuo seen m normal 
young female mice and desenbed m the literature ns 


boundary zone or X zone This zone is not present 
m the adrenals of male mice of mixed strains In 
the adrenals of female mice it gradually disappears 
as tho animals get older 

"When the male sex hormone testosterone is injected 
into castrated male mice tho volumo of the medulla 
increases, tho X zone rapidly disappears, and the 
adrenal resumes tho appearance of tho gland seen m 
a normal adult male mouse (Fig I) The same result 
is obtained when testosterone is injected into young 
but sexually mature Jemnlo mice, in which this zone 
is almost always present This applies to intact and 
to spayed female mice (Fig IV) In such mieo tiro 
injection of testosterone also leads mpidlv to the 
disappearance of the houndaiy zone, with ail mereaso 
in the volume of the medulla (Fig III) >.oiie of the 
anterior pituitary hormones that we have npjihed 
produces this effect which appears, therefore, to ho 
caused by a direct action of testosterone on the 
adrenal gland. The oestrogenic hormones also fail 
to bring about a disappearance of the X zono in 
normal female and in spayed female mice 

The testosterone preparation used was testosterone 
propionate, which had been very generouslv put at 
our disposal by Messrs Schenng Eahlbaum It was 
injected three times weekly in doses of 1 mg dissolved 
m oil for periods varying from 12-28 days The first 
injection was given two weeks after castration 

These observations demonstrate a close functional 
relationship between the adrenal gland and tho male 
sex hormone In the absence of the latter the number 
of the medullary cells fully charged with adrenahno 
and available for the functional aotrnty of seeretiag 
adrenahno is greatly diminished The X zone or 
boundary zono which appears after castration consists 
mainly of medullary cells which have temporarily 
been inhibited from forming adrenaline That tins 
is so can he demonstrated conclusively by examining 
the adrenal gland of castrated mice after fixation m 
osmic vapour By this method the adrenaline of tho 
medullary cells is rendered visible ns osmophil 
granules In the gland of a normal male mouse all 
the medullary cells are fully chnrged with adrenaline, 
and the medulla has a regular outline sharply 
delimited from tho cortex by a leash of blood a essck 
After castration the adrenaline granules haac partly 
or completely disappeared from the peripheral part 
of the m6dulla There is still n central (ore of 
medullary cells fully charged with adrenaline, bnt 
this central core is diminished in volume and it 5 
outline has become irregular Passing outward from 
this there is a gradual transition from these fully 
charged cells to cells only partly charged with 
adrenahno granules, and in the peripheral part, qmto 
free from them, but even when the cells are free from 


LEGENDS TO ILLUSTRATIONS ON PLATE 


ant Pilcher 

Fio I—Ant era post enor aiow showing high diaphragm 
increased tronsaerso diameter of heart, and calcified 
plaquo near left border 

Em xi _Oblique aiow showing nng of calcification 

F J0 v_After operation showing lower diopliragm 

decreased transverse and increased aerticoi diameter of 
licnrt 

mb botvj>leb irnsBT 

Fio I—Skiagram of a drv specimen of tho palate of an 
\ustmban aboriginal showing evst of 1the nnropalatine 
canal (Specimen giv on to tlie* writer bV Dr W L risn ) 

Fio*? H and III —SkmgramB of nasopalatine crests 
shoeing tvpicnl ■variations of shape 


Fjg IV—Skiagrams of a nasopalatine cvfit with silver 
probo passed through sinus opening into the mouth 

Fio V —Skiagram of a nasopalatine c\«t in an edentulous 
patient causing intermittent frontal neuralgia and 
symptoms of toxaemia 

DB SCOTT 

Fio I—Lateral mow of thorax showing bubble of air 
in posterior mediastinum in a bo\ aged 10 with ancinnl 
attacks 

Fio II—Antero posterior mow showing subcutaneous 
emphysema m supra clavicular regions and mediastinal 
emphysema on left side 
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adrenaline they still show the arrangement in alveoli 
characteristic of the medulla finch an alveolus may 
sometimes consist half of cells still containing 
adrenaline granules /while in the other half the cells 
are free from them or an alveolus of cells fully charged 
with adrenalino may lie like on islet among cells 
deprived of adrenaline. In the peripheral part of the 
X tone the cells are often indistinguishable from 
cortical cells deprived of lipoids so tbit the peripheral 
part of the X so no may consist of cortical cell* 
Even the leash of blood vessels which normally 
delimit* the medulla can sometimes be seen at the 
peripheral end of the X rone. The same phenomenon 
of an ebbing away of adrenaline from the peripheral 
part of the medulla can be demonstrated in the 
adrenals of young female mice where the X aone is 
almost always present (Fig Y) The phenomenon 
was described and figured in greater detail than U 
possible in this communication by Cramer in his 
book, although he did not recognise then that it wa* 
essentially a box difference 

A number of other observers (Tnmura, Howard 
Miller JDeauesIy and Whitehead) have since inter 
prated the X-xone or boundary sone as representing 
a separate anatomical entity distinct from either 
cortex or medulla and disappearing os the result of 
a process of degeneration Grollman in his book 
calls it a third tissue and ascribing to it on purely 
speculative grounds masculinising properties has 
colled Itr androgenic tissue Tho rapid appearance 
of this sone in adult male mice after castration and 
its rapid disappearance after the administration of 
testosterone snows that this view Is untenable and 
that the term androgenic tissue is in any case 
ft singularly Inapt misnomer 

conclusion 

The experiments with testosterono show that the 
X sone is tho morphological expression of a funo 
tioual change in the adrenal gland, and in so far as 
this functional ohange consists in a marked diminution 
in the number of cells charged with adrenaline and 
available for the secretion of adrenalino this functional 
change may logically he described as an Inhibition. 
The notion of testosterone on the adrenal gland thns 
afford* a satisfactory explanation of the phenomenon 
of the X sone in normal mice It is absent in male 
mice, because under the influence of testosterone tho 
medullary cells maintain their /uB load of adrenaline 
throughout the wholo extent of the medulla. The 
X sone Is present In young female mice oven when 
sexually mature, because in tho absence of the mnlo 
sex hormone tho peripheral cells of the medulla do 
not maintain their load of adrenaline. The fact 


that the X sone disappears in female mice as they 
grow older seems to Indicate that there is an increased 
formation of the male sex hormone in female mice as 
age advances ^ 

■REFERENCES 

Cramer TV (IMS) Fever Heat Regulation Climate and the 
Thyroid Adrenal Apparatus, London. 

Vemowlr IL (IfflJ J°nK roy Boc J! 103 5 3 
Grollman A (1938) The Adrenals London 
Howard Miller, B (1W7) Awxtr J Anat 40 51 
Tamar* 4 (IWO) Bnl J rrp UloL 4, 81 
Whitehead R. (1931) JMd ll 30ft 
— (1933) J Anal 67 387 


THE TREATMENT OF 
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After Domagks initial discovery (103B) of tho 
therapeutic value of Pronto«U In streptococcal 
infections of mice, and the further discovery by 
TrdfouM Nitti and Bovet (1036) that p nmino 
bcnteneeulphonamide (commonly called sulpbanfl 
amide or sniphonamido P) was also active a number 
of other compounds of this series have been tested 
(Buttle ©t ah 1036 Fourneau et nl. 1030 Golssedct 
et nL 1030 TntfouPl et nL 1037 Gray et ah 1037) 
hut in no case was there a atrikuig increase in 
activity over sulphanflamide 

The present communication deals with two com 
pound* of o different chemical structure The first 
4 4 diominodiphenylsulphono, is considerably more 
activo than stdphanflaraldo in curing streptococcal 
infections of mice but is more toxio to mice tho 
second 4 4 dmitrodtphenylsulpbonc is as activo 
ns sulphflmlamido but h less toxic 4 4 dlamino 

diphonylsulphone Xlf, SO, y XU, 

(Fromm and Wittmaun 1008) occurs in very long 
colourless rectangular plates in p 170 C It 1-4 
sparingly solublo (0-01 per cent.) in water at room 
temperature, but more solublo (0 05 per cent.) In 


LEGENDS TO ILLUSTRATIONS ON PLATE 


DR. CRAMER AND DR, 1TOUNTNO 
Alt sections are of adrenal gland* of mice fixed b> tlK> 
o*raic vapour method tTg* I-IV arc photomicrograph* 
and pig V it a camora lucid* drawing In Fig* 1-13 
C=*cortex ; Zt=>sona rotieul*rhi X—bound arv *otw or 
^ rone i and medulla 

Fro I —Section through adrenal gland of a castrated 
male mou« showing tlw disappearance of tho X xono 
•ftcr administration of tratostcrono propionate 
Fw If.—Adrenal of castrated male mou*o with a broad 
X rone 

Fro Hi-—Section of adrenftl of a spared female tnouso 
Mum rating complete disappearance of the \. rone 
folky*mg treatment with testosterone 
Pta i\ —Adrenal of a * paved female mnn*o allowing 
a broad \ tono 


Flo \ —X ror>o of female mouw adrenal allowing on 
tho left the meduUar\ core of tho gland (CA) with 
lU cell* fullv clinrged with adrenaline and on the right 
the inner end of tlie xtroa fascKTulata (7F) of tho cortex 
with it* cell* containing lipoid globule* Between 
them lira tho brood X rone It la composed of o Jl* 
partly charged with adrenalino (C) Iving next to the 
medullar} core and of coll* with large clear nuclei 
free from adrenaline but still arranged in alveolar forma 
Hon (It) \roong tliem titer© are Wots of cell* full' 
charged with adrenalin© (\) Thu* part of the X rone 
becomes compfotelv charged with adrenaline alter 
tc-stoeterone and belong* to tho medulla The perl 
plicrol part of the X ion© In t) »* figure corun*»* of 
Irregulnrij arranged cell* free from cell Indus ton* 
(D) *nd it I* cortical In origin 
Z J 
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Tadue I 

COMPARISON OP SDLrHANTLAMrDE, 4 i'DreTTRODIPHENYLSIILPnONTE:, AND 4 4 'p IAMI NOD nUtENYLSOLrilONE 


Treatment (by month) 

Hmmolytlo 

Btreptococci 

Richards 

Approx 
number of 
organisms 

dumber of mico (out of groups of 10) dying on each 
day after Infection 

"Mice 

survivtnj: 
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j 0 
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13,000 

7 

3 
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0 

0 
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Sulphnnflamlde— 
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0 

0 1 
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40 mg 1, 2 3 4th day 

10-? 

13 000 

0 

0 

0 

0 

0 1 

0 ; 


8 

4 rag ,, 

lO-f 

13 000 
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2 
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0 

0 I 

0 


1 1 

0 ! 

1 0 

4 

0 1 mg , 

10-5 

13 000 

1 

4 

0 
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0 ! 
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1 1 

1 

4 4 dlnitrodlphenylsulphonc— 

40 mg 13, 3 & 4th day 
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4 4'd!amlnodlphenylaulphone— 

4 rag 1 2 3 i 4th day 
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SnlphnnUamlde — 

50 mg dally 

10-3 
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1 ! 

0 
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1 0 

i 

4 4 dlnmlnodlphenylsnlphonc— 


1,30 0 0 0 0 
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0 1 





2 mg dallj lor 0 days 1 mg 
datlj lor 4 days 

10-3 

0 


1 

0 

0 




5 





lllco weighed 25 g 


hot water 4 4'dimtrodiplienylsulphone (Fromm 
and Wittmann 1008) is an amorphous yellowish 
powder, insoluble in water 

TOXICITT 

Sulphamlamide is tolerated m 60 mg doses given 
by month to mice of 20 gramme weight, these doses 
can be repeated daily m 26 g mice infected with 
streptococci (Buttle et aL 1030) The 4 4'dimtro 
diphonylsulphono is tolerated in 200 mg doses 
given by mouth, but a 400 mg dose is lothal, doses 
of 40 rog can bo given repeatedly to infected mice 
Tho 4 4'dinmmodiplionvlsulphone is tolerated in 
6 mg doses given by mouth , 2 mg can be given 
daily to normal or infected mice, but daily doses of 
6 mg kill some of tho animnls Tho drug is slightly 
moro toxic in infeoted animals 

Although the diammosulphone is about ten times 
as toxic as sulplinnilnmido when a single dose is 
given to normal mice (and about twenty fivo times as 
toxic when the doses aro given daily to infooted 
animals), it is not moro toxic to normal rabbits and 
monkeys Smglo doses of 2 0 g p° r kg of either of 
tho drugs produce slight symptoms m the rabbit but 
not m the monkey (Tho dmiiro compound lins 
not yot been tried m these animals ) A smglo dose of 
0 3 g of tbo diamino compound was taken by a 
hoalthy human individual and caused no symptoms , 
fh c hours after tho administration of tho drug, how 
ever, the blood contained a very small quantity of 
mcthronioglobin A monkey which had received 
much larger doses of the drag (1 0 g per kg) had a 
much larger quantity of methromoglobin in tbo blood, 
but this was not associated with anv respiratory 
embarrassment or other change A similar dose of 
sulphnmlanndo when given to another monkey did 
not produce metliromoglobintcmia _ , 

Wo arc indebted to Jfr G Discombe, St Bnrtholo 
mew’s Hospital, for demonstrating the presence of 
small quantities of methrcmoglobm in tho blood (see 
Discombe 1037) The urmo of the mdmdunl men 
fioncd above was examined for the pre'enco oftho 
sulphono using tbo dinzo reaction with thvmol 
There was a considerable quantity in tho 1- and the 
18 hour specimens, bat very little was excreted in the 


first 6 hours Blood counts were normal the day 
after taking the drug 

Toxic doses of these sulpliones liavo an action on 
the nervous system in mice which is somewhat 
different from that of sulphnmlamide With the new 
drugs the mice appear exerted and often run con 
tmuously round their cages , if they aro takon from 
the cages and plnced on the table, thov move about 
without any apparent purpose, sometimes running 
straight over tho edge, when lethal doses aro given, 
they become paralysed and have difficulty in 
respiration. With sulphamlamide, on the other hand, 
tbe mice rapidly bccomo paralysed and move their 
limbs contmuously m an incoordinate manner Tho 
symptoms produced by tho now drugs aro much more 
persistent than with Bulphamlnmido , they mav last 
for 48 hours or longer, whereas with sulplinml'imido 
tho mice either die or recover withm 0 hours Lothal 
doses of tho now drugs cause intense dilatation of the 
stomach and small intestine m mice, and slight 
swelling of tho belly mav bo observod m rabbits 
which reccivo largo doses, but it is not great in 
proportion to the 6izo of tho animal These changes 
are not produced by sulphamlamide 

THERAPEUTIC EFFECTS 

In Jiwmoli/tic streptococcal infections —’Mice were 
infected with streptococci (“ Itichnrds ”) intrapen 
toncally and treated with tho various drugs, admuus 
tered orally (Buttle et nk 1030) Table I shows a 
comparison beta con tho therapeutic efTects of sulph 
nmlamide and of tho dmitro and dinmmo sulpliones 
Tho dimtrosulphono is as effective as sulphamlnmido 
when similar doses aro used In the caso of the 
diammosulphone, doses of 0 4 mg are as effective as 
40 mg of sulphamlamide, and doses of 0 04 mg aro 
only slightly uifenor, owing to tho toxicity of tho 
drug, however, doses of 4 mg of tho sulplionc do not 
give such good results Tho second part of tho Table 
shows that a better degree of protection is obtained 
against a large dose of culture with 2 mg of tho 
diammosulphone than with 50 rog of Bulphamlamidc 
(Approximately 2000 mice have been n«ed m this 
investigation but hitherto no more than one strain 
of hrcmolytiL streptococci) 
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As tho dumiiuosul phone la not more toxio ior rabbits 
than sulphanilamido, it would be intereating to know 
horr the two dreg* compare in therapeutic activity 
In this animal Unfortunately wo have not been able 
to obtain a Lancoficld Group A strain or any human 
strain which is vmdent lor rabbits. Preliminary 
experiments have been done with a Group C strain 
P.230 which was isolated from a guinea pig epidemio 
by Dr Theobald Smith and was sent to ns by 
tho courtesy o! Dr Homer Swift Although the 
diaminoeulphon© is more active than sulphnnflarnide 
the difference between the drnga is not so great as 
In the mouse experiments It appeared from the 
rabbit experiments that daily doses of 1G mg per kg 
of the sulphone by mouth are not quite so effective 
as ICO mg per kg of sulphanilamido» on the other 
hand doses of 160 mg per kg of the sulphone are 
more effective than doses of 160 mg per kg of 
sulpha nffamide 

The bactericidal effect of the blood of a (3 1 kg ) 
monkey (Silenua rhetut) was studied at intervals 
after the administration of (a) 4 g of sulpbanflaraide 
and (6) 1 g of the diaminoaulphone given by month 
{Tablo II) The rotating tube technique (Colebrook 

Table n 

BartcrfeWat effects induced in th * blood of a monkey by the 
administration of (a) 4 Q o/ nuphanQamide and 
(b) 1 g of 4x4 d!anunodijd>enylsulphone 


N timber of organisms 
Implant*! In 0 fl c cm 
of blood (rotating 
tubo technique) 
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<«) SuIphnnLlamldo l s 
(Tab t3rd 1937 ) 


ll>) 4 l dlamlnodlpbenyl 
■nljdicrao 1 e (April 10tb 


Io +1 

-+l 


-0-no hfemolrida of blood and no atreptoaxd found on 
•ubculture ..... . 

— +—no bteroolyai* of blood, but atreptococcl frown on «ub 

H-hKunolyalB of the blood with full growth of atreptococd 
Controls with normal blood from another animal vrero 
put up on onch occasion and the cocci grow freely from tho 
*msJTe*t fnoculom 


ft ah 1030 Todd 1027) was used in these experiments 
Tho maximum bactericidal effect was of tho same 
order in both coses tho effect of sulphanilamido 
however disappeared within 48 hours whereas that 
of the diaralnosulphone which was not qmto so 
rapid in Its oruet lasted for 00 honrs This expert 
ment was repeated another monkey weighing 2 5 kg 
received 200 mg of each drug on two separate occa 
'ions and it was again found that tho maximum 
bactericidal effect obtained was of tho same order for 
the two drug* 300 cocci wore killed In 0 o c cm 
'ample* after treatment whereas 3 cocci grew freely 
io normal samples Tho effect of the dinmino 
‘•ulphoue was ngain more persistent than that of 
the sulphanilamide. 

Tho bactericidal effect in tho blood of man after 
the mlmiuihtmtion of the drug by mouth has not 
ueen sufficiently determined but in ono experiment 
in which a dose of 0 3 g. was given 0 5 c cm samples 


of blood (G A H B ) withdrawn six hours after the 
administration destroyed 400 cocci and inhibited the 
growth of 40 000 whereas 400 cocci grew in a 
specimen of blood taken before administration, and 
40 cocci were destroyed 

When 0-001 per cent of the dlaminosulphone was 
added to 0 6 aom quantities of monkey blood in 
vitro a bactericidal effect was obtained which was 
greater than that with sulphanilamido in equal 
concentrations but it was not quite so groat ns 
that with 0-01 per cent of th© latter With 0-001 per 
cent of tho sulphone 80 cocci wore completely 
destroyed and tho growth of 800 was slightly delayed 
with sulphanilamide on the other hand 0-001 per 
cent, only dolayed the growth of 8 cocci for 48 hours 
while 0-01 per cent delayed the growth of 800 cocci 
for 72 hours and destroyed 80 completely The 
results with 0-01 per cent of the sulphone were 
slightly better than those with 0-01 per cent of the 
sulphanilamide 

In another experiment with human blood (N McL ) 
120 000 cocci were destroyed by 0-01 per cent of the 
sulphone whereas with a similar concentration of 
sulphanilamide 12 000 wore destroyed and tho growth 
of 120 000 delayed for 48 hours 120 grew freely 
In the control and 12 were destroyed 

In non-streptococcal infntiont —Preliminary expen 
meats indicate that the diamlnosulphone (2 mg doses) 
is considerably more effective than sulphanilamide 
(40 mg doses) in prolonging the lives of mice infected 
with pnoumococci but it is as yet uncertain whether 
mice can be completely cured In the treatment of 
typhoid infections tho diaminosulphono fs lees effective 
in doses of 2 mg than sulphanilamido in doses of 
26 mg These differences in therapeutic efflmcnov 
appear to ho associated with tho fact that n prolonged 
action of tho drug is required for protection against 
pneumococcal infections in mice and a rapid action 
Is necessary for protection against typhoid infections 
(Battle et ah 1037) Tho ulaminosulphono is also 
effective in staphylococcal infections 

Discussion 

When patlonts are treatod with sulphanilamide 
it is necessary to giro large doses by mouth. This 
is sometimes inconvenient or difficult. It would 
therefore be of interest if a comitound could be 
discovered which even when given in smaller doses 
would be os efficient as suIphnnUaimde in trontmont 

The results presentod in this paper show that 
4 4 diammodlphenylsulphono is much more active 
than sulphanilamido in curing streptococcal Infections 
of mice and that, while it is more toxio for mice than 
tho latter compound it is not more tone for rabbits 
nnd monkeys except that it causes rntthrorao 
globlnnomia more readily in tho monkoy When the 
dinminosulphono is added directly to monkoy or 
human blood in vitro It appears to bo slightly more 
i fleetivo than enlphanflanndo Purther when the 
drags ore given by mouth to normal monkevs the 
maximum bactericidal effects obtained in tho blood 
are of tho same order in ench case although the action 
of tho diammosulphono is more persistent. In new 
of there facte it is somewhat difficult to understand 
why mouse infections are cured by dorea of iho 
diaminosulpLono so much smaller than those required 
with sulphanilamide Tbo latter is nlxorbed and 
excreted very quicUv by the moure the concentration 
iu tho blood folia to alrout one tenth of its initial value 
in 7 hours nnd to one hundredth of this valuo in 13 
hours it seems probable therefore that there is not 
a unlfonnlv high bactericidal effect The experiment 
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with the monhoy suggests that the bactericidal 
effect of the sulphone, on the other hand, is main 
tamed This persistence of the bactericidal effect 
may account, in part, for the difference between the 
drugs, but it seems unlikely that it is the only factor 
concerned It is highly improbable that either the 
diamino- or the dimtro sulphone could give rise to 
p airunobenzenesulphonnmide in the body, and their 
activity is of special interest since it indicates thnt 
streptoeoccicidal activity is not confined to drugs 
which contain, or couli easdy produce, substances 
containing a sulphonamide group 


SUMMARY 

1 4 4'diammodiphenylsulphone (diaminosulphone) 
is active m cunng streptococcal infections of mice in 
doses of about one hundredth of those required with 
p aminobenzenestilphonnmide (sulphanilamide), it is, 
however, twenty five times as toxic The drug is 
not moro toxic than sulphanilamide m normal rabbits 
or monkeys, except that it is more active in producing 
methannoglobmamua in the latter animal 

2 The corresponding dimtro compound (dimtro 
sulphone) is not so toxic to mice as sulphamlnmide 
and its nntistreptococcal activity in mice is not 
inferior to that of the latter substance 


We have to thank Mr W H Gray for the prepara 
tion of the dnntrosulphone, Dr J W Trevan 
for his help and criticism, and Mr H Proom foT 
estimating the sulphone and sulphanilamide in the 
specimens of urine and blood 

h ote —Since the above paper was written Dr 
F Nitti of the Pasteur Institute, Pans, has kindly 
written to us saying that he has been working inde 
pendently with the dimtro compound, and that his 
results are in general agreement with ours 
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TEnrov Sanatorium, Camborne —Sirs Bolitko, 
wife of tho lord lieutenant of Cornwall, opened a non 
orthoprcdic unit costing £5000 at this hospital on 
lint 19th It provides accommodation for an oight 
bod ward, fit o double bed ward, and tliree mnglo bed 
wards, and lias boon designed to gvte tlio maximum 
of air and sunshine It is to bo used ontirclt for surgical 
orthoprcdic tuberculosis cases 


Birth-rat! rs Soviet Union —According to 
official reports, tho birtli rate in Soviet Russia is 
stcndilv incronsing Last Januart tlio number of births 
registered was 21 7 per cent higher than in Januart 
1930, and in tho first quarter of this tear it was 
about 30 por cent higher than in tlio con-osponding 
quarter of 1030 Of tho Union republics, the Ukrsmo 
records the largest increaso for this quarter—-namely, 
70 por cent Up to April 1st tlio local authorities had 
effected transfers of 50b million roubles for tho payment 
of allowances to mothers of large families The number of 
mothers in tho countrs receiving the«o allowances is 


given as 270,000 


ERYSIPELAS TREATED WITH 
PRONTOSIL 

BiG E Breen, M D N UI 

AND 

Ian Taylor, iff B , M R CP Lond , D P H 

SENIOR tSSTBTtNT MEDICAL 0FFICFR8 AT TUE NORTH 
EASTERN FEVER HOSPITAL EON PON 


Each of the preparations of tho Prontosil group 
has been used in the treatment of erysipolos as it 
appeared. Of the early pnbhcntions on tins subject 
mention may be made of the work of Mover Ileino 
and Huguemn (1030) who treated 160 cases of 
erysipelas, beginning in May, 1036 Tlioy found 
that apart from rare exceptions a fall of temperature 
and local amelioration took place with impressive 
similitude Eight of their eases were infante under 
a year, all of whom were successfully treated. 
Tonndorf (1030) reports 22 prompt successes with 
one relapse 

The route of administration of these preparations 
may be vaned to suit individual cases Tho uso of 
the oral route has received strong support from tho 
recent experimental work of Marshal], Emorson, and 
Cutting (1937) with para aminobenzenesulphonamidc 
These workers found that tho concentration m tho 
blood of dogs docs not mount quicker or higher after 
subcutaneous injection than after oral ndmimstra 
tion. Absorption by the gnstro intestinal tract is 
complete in four bdurs , and two or three days elapse 
after discontinuation before the body is free of the 
drug 

RESULTS 

The present consecutive senes consists all told of 
46 cases Of these all hut 6 were examples of tho 
facial vnnety Tho diagnosis was made on purely 
clinical grounds No bactenological confirmation 
was sought or considered necessary Prontosil m 
one or other form was given to 36, and vanous other 
forms of therapy to 10 All cases were m addition 
painted locally twice daily with a mixturo of glyccnn 
and ichthyol In the whole senes there were 2 
deaths One was a man aged 71, who was admitted 
in a monbund state with gangrene of the nose, checks, 
eyelids, forehead and scalp (at sight of which an 
attendant fainted) lie was obviously beyond the 
reach of any therapeutic measure or agent and died 
within 48 Lours , be is omitted from either senes 
The other was also a man aged 71, admitted with 
sharp erysipelas of the left hand and forearm, which 
responded promptly to treatment with Prontosil 
Album Unfortunntely fivo days after admission 
a cerebral hromorrhage supervened, and death 
occurred within 24 hours 

An nnalysis of the records of the remainder of the 
patients is illuminating Admittedly 10 controls 
are much too few for oven so small a senes or tins ono, 
nevertheless the evidence they afford cannot ho 
dwregarded, especially when it is considered tint 
clinically they were tho milder eases and were 
purposclv selected for that ren«on Summonsed 
the results are ns follows — 

Of 36 cases treated bt prontosil from admission 33 had 
regressed 1 had spread and 1 ttas stationort 48 hours 
later There was ono subsequent relapse Of 10 cases 
not treated with prontosil 4 had regressed 6 had spread, 
and 1 was stotionnrj 48 hours later Thcro were no 
relapses (Fig- 1) Of tho five no prontosil cases tihich 
had spread 3 were subsequentlt treated with prontosil, 
and within 48 hours tlicj had also regressed 
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The effect on the temperature is shown by the 
composite graph in Fig 2 and on the poise by the 
graph in Fig 3 It -will he seen that the average 
temperature of the prontoell cam* fell to normal 
or below in 48 hours whereas the average of the other 
ease* remained above normal. As regards the pulse 
the advantage Hea with the no prontosil group 
but it has to be remembered that they were regarded 
clinically as milder cases and this is reflected in the 
lower temperature and pulse-rate on admission. 

The caeca ore given in age-groups in the Table. 
It will be noticed that of 6 cases in the 60-65 no pron 
toftil group 3 spread while of a similar number in the 
prontosil group all regressed. Of 9 cases in the over 06 
prontosil group none spread and only one was 


series, and the spread was slight and of short duration 
the adult was the only prontosil cose reported as 
stationary after the same period. She subsequently 
developed lung absceesea on both sides that on the 
left cleared up that on the right persisted. (A report 
of this case is to appear elsewhere.) 

The single relapse recorded occurred in a young 
adult female The attack was a moderate one and 
her response to treatment by tablets was so prompt 
that tho drug was discontinued after three days. 
She was about to be discharged on the tenth day 
when the relapse occurred. This yielded so promptly 
to a reaumption of treatment that she was actually 
discharged a week later In this connexion Tonndorf 
ate* a similar case following five days medication. 
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no 1 — Effect of prontosil on 
tb© i>ro«rw of the disease. 




HOURS AFTER ADMISSION HOURS AFTER ADMISSION 


FIG 3.—Avem«e temperature chart. 


FlO i —ATerm*© pul*e-rmt© char* 


stationary the other 8 having subsided whereas the 
solitary no prontosil cos© in the same age group was 
noted as stationary 

Turning to the prontosil group as a whole a 
further noteworthy fact emerges The drug was 
administered by mouth in nil but 2 cases Two five 
grain tablets of prontosil album three times daily 
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was the ordinary adult dose smaller doses propor 
tionatoly to liody weight being given to children. 
In two case* however—ono a Imbv of 7 months who 
objected to tho inclusion of the powdered tablets 
In his feeds, and the other nn ndult female of 09 
Who was comatose on admission and for somo davs 
UtcT—the drug had to be odmini tered intra 
muAcularly in do*e* of 6 c.cra The Imby was the only 
vase of spread after 48 hours recorded In the prontosil 


The overage length of stay in hospital in tho 
prontosil cases was 18 4 days which compares 
favourably with the figure of 23 8 dava in the other 
series 

Both series wero remarkably free from complica 
toons A moderate degree of cervical adenitis was 
noted on admission in a number of cases Ono ill 
particular already referred to presented in addition 
corneal ulceration with much codema of tho lids & 
severe stomatitis laryngitis nud pneumonia Pul 
monary abscesses subsequently developed. There 
was a notable absence of toximma and her general 
condition improved so much that sho was transferred 
to a thoracic unit for further treatment 

discussion 

With the small nnmbor of cases and controls at 
our disposal it wonld l>o folly to dogmatise ; nevertbo 
less a few tentative conclusions may be offered 

Prontosil is of undoubted value in the treatment of 
erysipelas The drug is l>cst administered by mouth. 
It is necessary for the patient to receive repeated 
doses in order to maintain the requisite con centra 
tion and these are more easily administered lr\ mouth 
than by repeated Injections 

Tho dosago in our series appears to l>e adequate 
It may l>o expected to produce a favourable result- 
in about 48 hours— lc when al>out 00 grains have 
been ingested No obviously untoward results 
followed from this dmage or mode of therapv The 
drug ought to bo porsbtod In for al*>ut a week. 
(Tonndorf suggests ten davs.) 

It has little or no effect on local septic lesions which 
may have lx*cn tho starting point of the Qttack. 
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Finally, we -would draw attention again to the 
quite remarkable results m the age group 50-05 
and over, and to the fact that no spread or relapse 
■occurred m any patient -while actually taking prontosil 
by mouth. 

t\ e are groatli indebted to Dr E H R Homes, medical 
superintendent of tbo Xortli Eastern Hospital, for his 


permission to published details of these eases and for Ins 
help and advice in presenting them 
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MEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE 


SECTION OF UROLOGY 

At a meeting of this section on May 27th, -with 
Mr Bernard Ward, the president, in the chair, a 
paper on 

Gentto-urinary Tuberculosis 

-was read by Mr James Carver It was based on 
40 cases under bis care in the last four years, most of 
-which had been sent from sanatonums, -where they 
lvcro having treatment for tuberculosis of urinary 
tract, lungs, or joints In 28 cases the lesions Mere 
Tenal and in 10 they -were genital. Renal tuberculosis 
■was commonest during the second, third, and fourth 
decades, 1225 of 1571 cases in a recent senes were 
between twenty one and fifty years of age 
Genital tuberculosis occurred at tbo penod of 
maximum serin] activity Half the cases in which 
the disease was m the seminal tract had bilateral 
epididymitis, the second epididymis becoming involved 
within a year of the first, in three the testis was so 
diseased that castration was necessary, while in one 
bilateral castration had to be performed. 

In tuberculosis of tlie kidney, said Mr Carver, tbo 
earhest symptom was frequency of mictuntion, the 
next most common was burning and scalding and 
hmrrlntunn No one would wait nowadays for night 
sweats and hoarseness before sendmg sputum for 
examination , but in non sanatorium cases a sur¬ 
prisingly long penod often clnpsed before genito 
unnnry tuberculosis was suspected There was 
need for wider recognition of tho earlier symptoms, 
and all patients wlioso bladder symptoms did not 
improi o within a reasonable timo should have a 
comploto bactcnological and urological examination 
It was unwise to rely on smears alono for diagnosis , 
on the other hnnd guinea pig inoculation and 
cultures had proved rclmblo in 24 out of 20 cases of 
reuil tuberculosis Occasionally negative laboratory 
roports might lead to a wrong diagnosis—e g , when 
renal occlusion was present Braascb, of the Mayo 
Clime, reported that of C2l cases of tuberculous 
kidney 00 had renal occlusion Uroselectan was 
valuable ns a diagnostic aid, but its use should bo 
preceded bv ordmary radiography of the renal trict 
to find any calcareous deposits Often excretion 
nrosTaphy indicated which sido was diseased. Tor 
cvstosiopy the speaker nlways emploved a low spinal 
anaesthetic Where thoro was much contraction, and 
where it wns difficult to obtain a clear medium 
an operating cystoscope should bo used Operation 
for tuberculosis of the kidney was rnrelv require 
,en- urgently, and everything possible should lie done 

to raise i the patients resistance and gencual heath 

beforehand, even by sanatorium treatment when tIus 
could be arranged Patient and stall pho ^ °“ 
the bc-t of terms for a considerable penod before 
operation As an nmcrtbehc cyclopropane w= now 
lnrg< lv used in place of gas and oxygen , i 


advantage that no chest complication followod its 
administration, and also that breathing was very 
quiet during tho operation, and there was sufficient 
relaxation The only drawback to cyclopropane m Iub 
experience was a tendency to nausea and vomiting m 
tho 24 hours after it was given 

In his Bradshaw lecture Hugh Lett spoke of the 
advantages of removing the ureter when tho kidney 
had to be removed for tuberculosis, and the speaker s 
choice was the same procedure After tho vascular 
pedicle had been divided, tho kidney was pushed 
down towards the pelvio bntn, and the wound wns 
sewn up and drained Then the patient was put 
into the Trendelenburg posture, and a subumbiheal 
midlrne incision made The ladnoy was delivered 
to tho assistant, who held it vertically upwards whilo 
the ureter was being stripped down to tho bladder 
The ureter wns olamped flush with tho bladder and 
divided. The cut end was sealed with puro carbolic 
and embedded. The pelvic wound was also drained. 
Several writers hud emphasised the importance of 
removing the pennophne fat, so as to avoid con 
lamination of tho operation field and subsequent 
breaking down of tho wound But iMr Carvor 
thought the pennophne fat played little part in this 
catastrophe, in lus view the causes of it were 
rupture of tho kidney owing to rough handling, and 
contamination of tho wound by tho urcteno stump 
when the kidney lmd alono been removed All his 
loin wounds healed by first intention Urologist-- 
who did not practise nepliro ureterectomy declared 
that the urcteno stump was able to look after itself. 
But it wns impossible to judge of tbe condition of 
tlie lower third of tho ureter from a loin incision 
The portions of tho ureter which wero most senously 
involved were tho upper and lower thirds 
A condition that was almost as trying to the 
surgeon as to tho patient was tuborculous cystitis in 
association with bilateral renal tuberculous, or other 
condition rendenng operation on tho kidney nnpo9 
Bible Dintbermy had proved very successful in one 
case in which ulceration and hypertrophy of mucous 
membrane was present Mr Carvor had lmd no 
expencnco of such methods as injections of 0 per 
cent carbolic, as recommended by Rovsing, or of 
clfionde of mercury as suggested and used by Guyon, 
nor of Holland s method of giving potassium iodide 
internally, and calomel emulsion in oil into tho 
bladder In carrying out epididymectomy, even' 
effort should be made to preserve tho testicle, 
especially m young men , small abscesses in it should 
be curetted m preference to castration M hen, 
however, tbe testicle was scverelv invoUcd, castration 
wns necessary In the presence of sinuses there was 
great danger of wound contamination and A B Cecils 
extrusion operation was worth employing The 
sinuses were treated with puro carbolic and a circular 
incision was made around them , then the incision 
was deepened and the tunica opened. Bamcv 
advised removal of the tunica also if it tv as diseased 
Bumpus and Thompson reported 08 cases of gemto 
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urinary tuberculosis In only one of winch seminal 
vesicle disease was present In 10 the opposite 
epididymis wm also infected, hut the seminal reside 
on that Bido was dear Of a large senes of fatal cases 
44 per cent, wore found to hare died of tuberculosis of 
the other kidney 35 5 per cent, of tuberculosis of the 
lungs and 13 3 per cent, from mfliary tuberculosis 
in other words, 03 per cent, of tho deaths were due 
to tuberculosis Mr Carver considered, that the 
poorness of the results was largely due to an insuffi 
clent building up of the patient’s resistance after 
operation Patients were very reluctant *to submit 
to prolonged sanatorium treatment especially if 
they had already had sanatorium regime. They 
disliked being away from family lifo, and they feared 
with good reason loss of employment Lett had 
stated that 80 per cent of the well to-do recovered 
completely whereas in those less fortunately circum 
itsnoed workers and others the proportion tank to 
65-GO per cent, which showed how largo a part was 
played by physical vigour and resistance. Finally 
genito urinary tuberculosis should not ho regarded 
ns a localised disorder but rather as a manifestation 
of a generalised disease. Henco the prognosis should 
ho guarded. 

DISCUSSION 

Mr P E Feildev said many denied that a renal 
tuberculous focus ever healed and that might be 
true Nevertheless eight years ago he had a pationt 
aged 52, with a definitely diseased left kidney and 
a grossly diseased right ladney who was passing 
urine 32 times per night A right nephrectomy 
was done and when he saw her six months ago ahe 
was verv fit—her weight having increased by 3 st.— 
and apparently comfortable never rising at night. 
AH he had hoped in operating was to give some 
relief. In removing a tuberculous ladney ho would 
insist on real sanatorium treatment for at least six 
months, 

Mr H, P Wixsbuut White said that in the cases 
Of tuberculous opididymltis he had seen he had 
always found evidence of prostatio infection though 
he could not always prove it was tuberculous Often 
such patients did not show symptoms which directed 
attention to tho urinary tract—he they might have 
prostatio infection but no great disturbance of 
micturition A large proportion of cases of renal 
tuberculosis had ginitnl infection also and this 
suggested that there must be an easy pathway by 
Which tho infective material could wandor cnsuoHv 
from ouo part of tho genito urinary apparatus to 
another It was not easy to regard tho infection as 
blood borne 

}tr Hugh Lett thought that in tuberculous 
epididymitis tho infection was usually liremnto 
grnous Often lbo testiclo showed no obvious sign 
of tuberculous disease It was very probable that thoro 
was a definite infection of the lymphatics of tho vas 
In his view onco there wns a closed renal tuberculosis 
and the other kidney was sound it was unwise to 
leave tho infected kidnovs no matter how well tho 
Patient might appear tiy removing tho ureter with 
the kidney it wns possible to prevent the many 
didrowing coses with a persistent sinus in tho lumbar 
tegion and a breaking-down wound In taking away 
the ureter one removed rm important focus of inlte 
tkm which was in direct communication with the 
bladder In runny patients who ult{match died 
having had ono khlnev removed there was found to 
bo tuberculous dlwaw of the opposite kidnej It 
nl'o known that there wore many patients who 


died from disease of tho opposite khlnev which was 
not necessarily tuberculous disease it might be a 
condition of hydronephrosis Either tho ureter was 
dilated along its whole extent or there wns a stricture 
at its lower cud In the former case tho cause wns 
thought to be persistent contraction of an inflamed 
bladder In that way the kidney might become the 
seat of tuberculosis Even more important was the 
development of tuberculous disease in the lower end 
of the ureter on the sound side He emphasised the 
Importance of sanatorium treatment for these patients 
before as well as after operation. In recent cases tho 
importance of bed could not be overstated 

Mf E W Riches agreed about the advisability of 
removing the ureter as well as the kidney On 
several occasions he had had to remove a ureter by 
a secondary operation to clear up either a persistent 
oystitis or a persistent sinus He thought that if 
clinical and bacteriological examination and excretion 
urography were carried out there was seldom need 
for pyelography Ho was a beliovdr m tuberculin 
Its use often brought improvement m the condition 
of the second kidnoy when the first had been removed 
by operation It was valuable to remember this 
seeing that many patients oould not have sanatorium 
treatment As to prognosis, he felt that unilateral 
tuberculous renal disease had a reasonably good 
prognosis 

Mr H V Wells said that in prostatic trouble the 
infection travelled along tho lumen of tho vas In a 
case with prostatio Infection the passage of an instru 
ment might bo followed in 24 hours by acute epi 
dldymitis In a considerable proportion of cases of 
tuberculous epididymitis there was no demonstrable 
renal lesion A tuberculous bacillnria might bo 
determined by a focus in tho kidney which might 
afterwards hnal. 

Mr It Ooren Ward thought tho general outlook 
on renal tuberculosis unduly pessimistic Mr Carvers 
scries largely composed of sanatorium cases was 
notablo for tho proportion in which there wore other 
tuberculous lesions in tho body It was bis own 
custom in both hospital and private practice to 
ask patients whether they had had disease of bones 
or Joints and ho was surprised at the small number 
who had He did not often perform nephro uretorec 
tomy When should it be done 1 If the patient had 
a golf hole uroter or if it was grossly diseased tho 
urctor should como out If d ureteno orifice moved 
with respiration it mount it was a rigid urctor and 
that tho kidnej was stuok to the diaphragm and tho 
surgeon slmuld be prepared to perform nephro 
ureterectomy j and similarly if tho ureter could be 
felt per abdomen 

Mr A E Roche agreed about tho general undesirn 
bility of ascending pyelography for tho diagnosis of 
renal tuberculosis lie had nover tied the vas on 
the apparently sound sldo in cases of unilateral 
opididymal tubcrcnlopis his mind always ran on 
tho possibility of a legal Action for ono could not 
swear that a particular patient was not one of tho 
40 per cent in whom tho disease would not have 
spread to tho fellow testicle 

Tho President said that it there was tubercle in 
any other part of tho body—particularly lung* 
bone* or joints—ho held hts hand until, under 
sanatorium nr other treatment tho active lesions 
had become quiescent or cured Even a kidnej with 
advanced disease was doing a considerable amount 
of work it it was removed tho whole ot that work 
had to bo done by the other kidnev and its clvance 
ot Infection was increased As kWnor operations 
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wore not urgent, there was every opportunity for 
cnreful preparation of the patient * Moreover, tuber¬ 
culosis of the kidnev wag not necessarily a progressive 
diseaso , it would bo curious if the kidney were tho 
only organ in the bod} that did not show resistance 
to tubercle Once the cnlyces were ulcerated and the 
polvis was involved, tho lesions were progressive , 
but oven cases of this type could in certain circum 
stances undergo cure Ho did not often do pyelo¬ 
graphy , sometimes it did not teach as much ns did 
careful examination of unno drawn off by uretenc 
catheter If such uruie showed pus—whether with 
or without tubercle baoilh—the kidney should be 
regarded with suspicion If a ureter was thickened 
ho removed it, almost throughout its length 
/ 

Mr Carver, in reply, agreed that m established 
renal tuberculosis infection could spread to the 
epididymis, prostate, and vesicle from the urethra 
He beheved tho infection often travelled by the 
blood stream , often the primary lesion was in the 
opididymis When m doubt about a kidney sinus 
he used ascending pyelography 


BRITISH PSYCHOLOGICAL SOCIETY 


Dr H Crichton Miller took the chair at a 
mooting of this society held at the Tavistock Clime 
on May 26th, when Prof William McDougall 
delivered an address on tho relations between 

Dissociation and Repression 

These relations, ho said, constituted ono of the funda 
mental problems m psychology Both words were 
widely used and both were doubtless needed, they 
probably stood for phenomena of two different 
orders requiring at least two quite distinct theories 
for their interpretation This view was, however, 
not generally accepted The followers of Janet had 
as a rule no uso for the concept of repression, while 
most of the followers of Freud, Jung, and Adler 
admitted no need for the word “ dissociation ” 
Tins continuing division of opinion might, thought 
Prof McDougall, be properly regarded as a symptojn 
of the sickness of psychology—a dissociative symptom, 
or a disorder due to confliot and repression It was 
in any case a notablo mstanco of lack of integration 
of tho science of human nature Many of the more 
eclectically minded psychologists—who wore fortun 
ately more numerous in Great Bntnm than in any 
othor country—usod both words ns descriptive 
terms and recognised the need for two corresponding 
theories 

Stud} and experience had led Prof McDougall 
to treat repression as a dynamic factor which m many 
cases prepared tho nay for and led to dissociation 
Assisted by various friendly but vigorous opponents 
of Ins views ho had gradually come to realise that 
ho uns confounding under tho single term “ dissocia 
tion,” at least two factors which ought to bo 
distinguished—dissociation and disuitcgration Tho 
first step towards a solution of tho problem must bo 
to distinguish tho various meanings of tho word 
“ dissociation ’ as used bv various authors Hero 
ono must bear in mind the distinguishable conditions 
of mental integrity or unitv, expressed by tlio 
harmonious functioning of mind in its normal healthy 
instances Tho study of the normal had been too 
much neglected in psychology 

A psychologist who regarded (he structure of tne 
developed mind as the product of the operation of 


a single powerful principle, that of association, 
naturally saw m dissociation the ono abiding principle 
of mental disorder Some sueb logical pnnciplo 
seemed to have invaded Janet’s doctrmo of dissoeia 
tion Though few workers nowadays nccopted tho 
old associational dootnnes, much uncertainty was 
felt concerning the principles winch must replace 
or accompany association as the organising processes 
by which the sane nund became a hannomously 
working entity In his “ Outline of Psychology ’ 
Prof McDougall had described three principles 
which governed his doctrine of tho mind’s structure 
He had distinguished two great aspects of the mind’s 
organisation. The first of these was tho logical 
structure, correspondmg to tho logical relations 
of tho cosmos m general It grow in two ways 
mainly by differentiation of germs of mental structure 
—mental dispositions—achieved by innumerable 
acts of analytical discrimination, and secondly by 
acts of synthetic apperception The other aspect 
of mental organisation was tho historical aspect, tho 
total structure of tho mind This was budt up by 
innumerable acts of association resulting in the 
formation of associative bonds between those units 
of structure winch grew up by discrimination and 
apperceptive synthesis 

BREAKDOWN OP THE HISTORICAL 8TRUCTURE 
There were therefore three distinct processes of 
growth and three correspondmg modes of failure of 
development and perhaps of breakdown of tho 
products of those three processes Tho principal 
mode of failuro for Prof McDougall’s present purposo 
was, ho said, the breakdown of tho historical structure 
This was what he understood by dissociation in the 
strict senBO an undoing or weakening of the links 
of association It was illustrated by cases of completo 
absence of memory for all concrete facts hut complete 
retention of the uso of language and tho understanding 
of things, so that the patient could conduct himself 
like a perfectly normal person, his chief trouble being 
that ho did not know the nnmes of things, which were 
attached to tho thmgs themselves by associative 
process There were also cases m which tho function 
of the logical structure of the mind was arrested. 
These were the cases of extreme regression in which 
the patient becaino like an unborn babe, understanding 
nothing The mind was regarded, according to 
this view, as built up of distinguishable units of 
structuro or mental dispositions, cognitive nud 
conative, which underwent diflorontiation m various 
conjunctions and became smaller and larger systems, 
linked to ono another by a multitude of associative 
bonds It was a fair assumption that the structure 
of the mmd could be validly translated into terms of 
neurones and cerebral structure, tho mental disposi 
tions being regarded as functional groups of neurones 
or svstems of such groups It was also a fair assump 
tion that the associative links betweon such systems 
were represented m tho structuro of tho brain 
Further, meutnl dissociation might be assumed to 
involve somo kind of impairment of theso neural 
cross connexions A further and much more question 
able and speculative assumption was, however, that 
neural continuity was tho ground of tho unity of 
consciousness , or, in other words, that ono condition 
of unity of consciousness was continuity of tho field 
of energy changes going on in the brain at any one 
moment In tho latter form this assumption was 
confidently made by the representatives of tho 
Gestalt school of psychology, and was earned to an 
extreme in tho very questionable doctrine of 
isomorphism 
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DTNA1I1C RELATIONS Or THE VIS’D 

In -writing his Outline of Abnormal Paychology ' 
Prof. McDougall had he Raid, found it necessary 
to recognise a fourth kind of functional relations 
between various parts of the total structure of the 
mind relations of dominance and subordination 
These Nations made of the total structure not merely 
a vast complex system of unit* all so connected that 
they might reciprocally influence one another but 
also a unity in a further and a higher sense an 
hierarchical Bystom They integrated the wuole 
organisation of the mind and made of it a 
harmoniously working unity They could not be 
translated like the other relations into terms of 
neural err cerebral structure. They were strictly 
dynamic relations. It wa^ very difficult to suggest 
any adequate picture of corresponding relations 
between neural systems. These dynamic relations 
were essentially moral relations or at any rate mainly 
relations which perhaps had no neural equivalents 
For tills reason Prof. McDougall had felt compelled 
to describe the mind as made up of monads, in the 
sense of relatively Independent psychic units. He 
regarded the Integration of the human personality 
as consisting in the main and most importantly 
of its maintenance as one harmonious whole by this 
system of dynamic relations of dominance and 
■nbordlnntion. The other structure relations he 
regarded as adjuvant as instrumental aid* to or 
conditions of integration This system was even 
more important in psychotherapy than the other throe 
At this point ho lind begun to connect the theory 
of dissociation with the theory of repression To 
reconcQo and combine the first three systems with 
the fourth was a fundamental problem and the 
difficulty of doing so was the ohief bamer which still 
divided psychologists into those who thought of a 
neurotic dtaordor chiefly in terras of dissociation and 
those who thought of it chiefly in terms of repression 
Both wavs of thinking were right and to combine 
them only required that certain assumptions should 
be boldly and consistently earned through A 
great army spread over a wido front constated of many 
units each with its own internal organisation 
organised in turn within larger units These unit* 
corresponded to tho mental systems or dispositions 
Connexion between tho units of an army was main 
tamed by a multitude of field ♦telephone wires 
these represented the liistorical associative structure 
of tho mind which linked up all the mental diaposl 
tions So long ns the military units maintained their 
normal Internal organisation and tho telephone 
system was in good condition the various parts of the 
•rmy were in touch with one another and the army 
was a whole A general failure of tho telephonic 
system through a weakening of the electrical snpply 
would correspond to the gencrnl relative dtasocui 
tlon of cerebral hemispheres which took place in 
•hep hypnosis fatigue and intoxication Serious 
impairment of tho lines or receiving instruments 
of ono unit would represent local cerebral dtasocia 
twn cutting out one special function or group of 
inactions 

DtSINTrORATlOS WITHOUT DISSOCIATION 
The mere effective functioning of tho telephonic 
*y«tem did not, however make the nnn\ a whole 
in tho higher souse The telephone wires might 
tsrrr information about tho activities of each unit 
Imt they might also cany mere gossip or argument 
3Tic higher form of uuitv in a vastly complex system 
was l>e*t and perhaps only attained and maintained 
ky the organisation of an hierarch! al system of 


dominance and subordination over and above all 
the telephonic intercommunication The telephone m 
system might be working perfectly while the whole 
army was In a state of complete anarchy Similarly 
the associative mechanism of the mind might be 
unimpaired while the mental integrity was broken 
down through n failure of the dynamic relations ol 
dominance and subordination. There was dm 
harmony without dissociation. 

Relations of this sort were fundamental in the 
social system even in that of animals Their extreme 
and true prototype wa* the relation between the 
hypnotist and his subject There was no physical 
compulsion but a purely moral compulsion or influence 
which nevertheless wo* highly effective. Prof 
McDougall did not think that the dynamio relation 
ship was maintained by the mechanisms of assoc:n 
tion Two other possibilities suggested themselves 
In an army headquarters might control nil sub 
ordinate systems try a special set of telephone wires 
or by wireless Similarly these dynamio relabona 
might be maintained in the mind bv means of special 
nssociational links or by a telepathic or direct 
connexion Critics who found this hypothesis too 
speculative might be able to entertain that of special 
nerve paths or fields of energy not confined to tho 
substance of tho neurones 

The next question which arose was how the 
authority of one part of the mind over the others 
was attained The status of a warrior king doponded 
only in small measure on Ins own qualities and much 
more on tradition, heredity or custom Ho symbolised 
and controlled the enorgy of the whole system and 
could bring it to bear in or against any part The 
organisation of an army which rested ultimately 
on the same principles provided a close analogy 
with the hierarchical organisation of the mind 
Dissociation therefore resulted from failure of tho 
associative mechanism or structure of tho mind 
Conflict and repression were disorders of the dynamic 
or moral relations between dominant and subordinate 
arte of the mind and led not merely to dissociation 
ut to disintegration it might bo bettor to use the 
term disharmony to describe tho disordor of the 
dynamic relation and to rcservo the term “ djs 
integration for caws in which both tho structural 
and tho dynamic systems of relations were disordered 
when conflict and repression had led to severe dis¬ 
sociation perhaps amounting to mnltiplo personality 
lu many of the graver disorders these fundamental 
forms of breakdown were certainlv combined In 
an ann\ r singio unit might lose touch with the 
main body through breakdown of its telephonio 
communication this was simple dissociation ns 
in simple amnesias anaesthesias and paralyse* 
Secondly tho unit might refore to obey orders ; 
this was conflict Thirdly the opposition of tho 
unit might be overwhelmed nnd nullified by sujK-rior 
force this was repression Fourthly the robellfon 
might result in breakdown of communications so that 
the rebels wore isolated In tho body a tcIh llbni 
unit might lie isolated physically os well as morally j 
here repression ltnd led to dissociation with con 
sequent disintegration The isolated unit might 
continue to strugglo ngnln*t the sujienor force as 
best it could from tinu to time 

In conclusion Prof McDougall said that be arceptM 
the concept of general relative dissociation of the 
brain «nd of localised eeretmil dissociation* under 
lying various functional defects He dtatingui lied 
however l>etween dNbarmonv and disintegration 
tho latteT of which in nmnv tares involved diaom 
tion as a secondary result of conflict and repression 


f 
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REVIEWS AND NOTICES OF BOOKS 


The Facial Neuralgias 
By Wilered Haukis, M D , FRCP, Consulting 
Physician to St Mail’s Hospital, and PhyBician 
to the Hospital for Epilepsy and Paralysis, Maida 
Yale London Humphrey Milford, Oxford 
University Press 1937 Pp 105 7s 0 d 


In this little hook Dr Wilfred Hams surreys his 
vast experience which now extends over nearly 
30 years in the treatment of the many varieties of 
pain in the face Tho stylo of writing, which amounts 
almost to a collection of aphorisms, will prove to he 
of tho greatest value and dehght to those who already 
know something about the difficulty of interpreting 
and treating facial neuralgia, the uninitiated may 
' find it necessary to revise their knowledge not only 
of anatomical landmarks hut of nerve distributions 
before they seek clinical information from this book 
and oven then may fail to appreciate the significance 
of tho brief comments mado on the various kinds of 
pam The great clinician often makes up Ins mind by 
intuition rather than by reasonmg, and it may be 
difficult or oven impossible for him to explain exactly 
how ho assesses certain factors, especially the psycho 
logical ones, in any given case This difficulty is 
greatest when symptoms are all ho has to go upon, 
and the book shows how even the very elect may 


sometimes bo deceived. 

However vague may be our conception of then- 
underlying pathology we must recognise Dr Harris’s 
outstanding contribution to tho treatment of tno 
facial neuralgias, of which only trigeminal tao is 
desenbod in detail. He gives many examples of the 
beneficial effect of alcohol injection for othor condi 
tions besides true trigeminal tic, and he also mentions 
contra indications to its uso It is not possiblo to 
teach in writing the master’s touoli, and though we 
can find from Dr Harris’s directions the point on 
the face at which tho needle should he inserted, it 
is only by practico that wo may hope to know'where 
it ought to go The hook necessarily shows ns what 
can he done rather than how to do it, and it leaves 
us deeply impressed._ 


Accidents and Their Prevention 

Bv H M Vernon, M.A, M.D , Member of Tech¬ 
nical Advisory Board, National Institute of Indus 
trial Psychology London Cambndgo University 
Press 1930 Pp 330 15» 

The earliest studies of the incidence of accidents 
in industry showed that some persons were more 
liable than others to have nccidonts, and to this 
phenomenon Enc Farmer applied the term ^cident 
urononess ” Accident prone people make up about 
25 per cent of tho population, and this group accounts 
for about 75 per cent of nil accidents Another 
•>5 -per cont of the population are considered to ho 
accident free, whereas tho remaining 50 per cent 
account for about 25 per cent of ^ »c“dcnts The 
doctrine of nccidont-proneness is still contested by 
number of practical works managers in charge of 
Wo groups 5 of workmen, but from a statistical 
° j x-mw if iR bocommc almost an. axiom Dr 


must be acquainted with persons who are clumsv 
with their hands, and are liable to break almost everv 
arhclo they touch it is generally assumed that 
them accident liability is duo to sheer carelessness 
and lightheartedness, and that thoy could ’'easih 
avoid it by taking more thought and care " But 
some persons retain tluB liability to nccidonts under 
all circumstances , it is associated with a greater 
tendency to stay away from work on account of 
illness, and is observed more often amongst unskilled 
tlinn among skilled workers In industry a xcduc 
tion in the frequency of accidents has resulted from 
the removal from dangerous occupations of persons 
judged to he accident-prqne, but it is not always 
easy to identify them Psychological tests doused 
for the purpose have not proved entirely Batisfnctorv, 
and Dr Vernon does not seom hopeful that thoy over 
will he , but it is encouraging to loam that accident- 
proneness can he largely overcome by instruction 
and training 

The practical man is more ready to hccopt tho new 
that any factor which lowers the general health 
tends to inoreaso the liability to accidents, though 
it is difficult to obtain tangible evidence m its support 
Fatigue and the taking of alcohol tend definitely to 
increase accident liability Good environmental con 
ditions, such ns comfortable air temperatures, well ht 
workrooms, and a reasonable rather than rushed 
speed of production, all influence the acoident rates 
favourably The mfluonco of night work on the 
accident rates is less obvious, but Dr Vernon cannot 
doubt that night work is less suited than day work 
to tho physiological rhythm of tho human organism 
He discusses road accidents at some length in tho 
light of analyses of their incidence, and this section 
of lus book is worthy of serious study by those 
interested in tho preservation of thou own lives and 
those of thou follow men His mam conclusion ui 
relation to the prevention of accidents m general is 
that tho most important measure is to eduento tho 
people of all nges and classes and to instil in them a 
safety habit of mind 


The Lung 

By William S Miller, D Sc, M D , Emeritus 
Professor of Anatomy, University of Wisconsin 
London Baillidro, Tindall and Cox 1937 Pp 210 


34s 

During lus long and productive career ns an 
anatomist Dr Miller has perhaps done more to 
elucidato the finer architecture of tho lung than any 
other investigator His own contributions, embodv 
mg work published during five decades, bulk large 
in this monograph, but they are modestly woven into 
accounts of other pcoplo s work in such a way as to 
provide a complote and well proportioned storv 
Probably Dr Millers greatest einglo contribution to 
tho subject has been in demonstrating tho morphology, 
topography, and function of tho intrapulmonic 
lymph channels and dep6ts This vastly important 
system of delicate lymphatics is hero delineated m 
amazing detail Tho finer divisions of tho au passages, 
the ramifications of bronchial musculature, and tno 
terminations of pulmonary blood vessels and nerves 
are also effectively represented. The structural 
obscurities of tho lung have not even now been finally 
cleared up Tho author is, indeed, at pains to suo 
tho need for further research in several subdivisions 
of his subject He has himself set down a fo^ con 
elusions which may not escape clnllengo Aios 
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Traders mil probably accept bis dictum that tbo 
* interalveolar pore is only an artefact and -will 
regard as conclusive bis demonstration of a con 
tinuona lining membrane within tbo alveoli, but they 
may not agree that tills membrane is necessarily 
epithelial. Some -will be disappointed that greater 
attention has not been given to cytological detail 
for instance the common mononuclear phagocyte 
is barely mentioned Unquestionably however 
the work as a -whole will meet with widespread 
appreciation It is a monumental treatise unique 
in its field. 


British Encyclopedia of Medical Practice 
VoL III By Various Authors, Under the general 
editorship of Sir Humphry Roixeston Bart, 
G C V 0 KCB 1LD D 8c. Emeritus Professor 
of Physio, Cambridge With the assistance of 
Prof F R F baser, MD PROP Prof. G 
Grey Teener, US FRCB ; Prof James 
Young D80 MD PRCSE Sir Leonard 
Rogers KCSI PROP PROS FRS and 
F M R WARBUS, 0 B E MJD D 8c , P R OP 
London Butterworth and Co 1937 Pp G81 
35a 

Continuing its exhaustive survey of the entire 
field of Wodem medical practice, tbo third volume 
of this work opens with an article on cataract by 
8tr Stownrt Duke-Elder and ends with one on diseases 
of the diaphragm by John D Conme Some of the 
articles dealing with rare, obscure or tropical diseases 
vffl be of interest mainly to the specialist but others 
provide plenty of material useful to the general 
practitioner In the forefront of these is Sir Arthur 
Hunt's article on constipation wherein ho continues 
to fight tho good fight against the widespread habit 
of taking purgatives Hie wise words might well 
bo taken to heart by those insldo as well as outside 
the profession i The vast army of hypochondriacs 
who ore never happy unless their stools conform to 
an ideal which they have invented lor themselves 
can bo cured only by making them realise that 
faicea have no standard sixe shape consistcnco or 
colour; they may then be ready to follow the example 
of the dog rather than that of tho cat and never look 
behind them. Two other important articles, ono on 
coma by Sydney Smith and W Ritchfo Russell and 
one on concussion and compression bv L. R B roster 
should help in many a situation whore differential 
diagnosis is both vital and difficult II W Gordon 
writes on the less momentous subject of chilblains he 
summarises tho modem methods but offers no royal 
road to success in tho treatment of this tiresome and 
common minor malady Discussing the treatment 
of the common cold A. II Douthwoito does suggest 
s new remedy nnfortunatcl) not yet available to 
the many—to fly for half an hour at a height of 
8000 ft In his articlo on coliform baofflQs infections 
Clifford Mornon details tho uses and limitations of 
tnandello ncid therapy Cliaxsar Moire article on 
ivic cellulitis however must have been written 
fore prontosQ was introduced in tho treatment of 
esses streptococcal in origin 
An interesting and significant Innovation in a work 
of this kind is tbo inclusion of a sound and well 
tabulated article on contraception by C P Blacker 
»nd Joan Mallcson who point out (l) that lactation 
offers very poor protection against pregnancy and 
(2) that pregnancy may occur after tho menopause 
oven several months niter menstruation has ceased 
'The only contraceptive methods recommended are 
thovi in use at recognised birtlv-controt clinics and 


to protect himself against the extravagant claims 
made for proprietary contraceptives the practitioner 
a urged to write to tho National Birth Control 
Association for a Hat of the more efficient productions 
on the market. Pmdiatncs Is represented by several 
articles Kennoth H Tallerman and Alice Campbell 
Rote write on child health and welfare and Reginald 
huffi er on ccnliao disease. 'Writing on child guidance 
William Moo die in dis ousting importance to children 
of a sympathotio environment observes drily that 
when dealing with cases of child delinquency it is 
sometimes among the parents rather than among tbo 
children that the real patient ia to be found. In the 
sphere of gynaecology M. J Stewart and Alan 
BrewB write on chononopitholioma and hydntidiform 
mole and James Young collaborates with the general 
editor in on article on the climacteric and its disorders 
Various dermatological conditions common and 
uncommon rcceivo attention ranging from tho homely 
corn and bunion by W J 0 Donovan through 
various types of dermatitis by Arthur Wlutileld 
and P B Mumford, to tho redundant craw-craw by 
Sydney Thomson. F U R Walshe contributes 
three articles on cerebellar disease, cerebral diplegia 
and cranial nervo affections and F W Watkyn 
Thomas two on deafness and deaf mutism There 
are also two valuable articles on teeth ono by Alan 
Moncrieff on dentition and ono by Sir Xorrnan G 
Bennett on dental sepsis in relation to systemio disease. 
Tho volume which contains in all 08 article* by 
recognised authorities ia well up to tho high standard 
set by its predecessors 


Practical Orthoptics in tho Treatment of 
Squint 

By Kura Lra, 1LA 3ID F R.C 8 Assistant 
Surgeon Royal Westminster Ophthalmic Hospital; 
Ophthalmic Surgeon Metropolitan Hospital 
London and Sylvia Jackson 8 R N Senior 
Orthoptist Royal Westminster Ophthalraio Has 
pital London H K Lewis and Co 1037 
Fp 212 12# 0 a 

The comparatively recent institution of a diploma 
in orthoptic training for squint (conferred by the 
Council of British Ophthalmologists on the advico 
of a specially appointed board of examiners) has 
created a demand for text books dealing with this 
subject. Tho volumo under review has been written 
with a view to meeting this demand and on tho whole 
It fulfils it* purpose in that it supplies an elementary 
introduction to orthoptio training suitable especially 
for students Tho book is easy to read and gives 
straightforward and comprehensible descriptions of 
Instruments and methods of examination and treat 
ment if these are somewhat lacking in drtafl they 
are no doubt intended to be supplemented bv practical 
work on tbo part of tbo student In spite of their 
disclaimer in the preface tho author* have not 
altogether succeeded in avoiding the introduction 
of controversial matter and it seems regrettable from 
the point of view of tho student at any rato that 
other principles of treatment besides tho«e approved 
of at tho Royal Vostmmster Ophthalmic Hospital 
havo not nt loast lieen mentioned Tho allocation of 
40 pages—nearly a fifth of the book—to tabulated 
result* is perhaps rather out of keeping with tho 
character of tho work nor does tho evidence supphod 
by three tables always i*ccm to bear out tho generali a 
Hons in tho text JTho final chapter on ocular tort! 
colhs is tho rno*t interesting section in so far a* 
ophthalmologists on distinct from student* of orthoptio 
training nro concerned. 
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GENERAL MEDICAL COUNCIL 

SUMMER SESSION, MAY 25TH-29Tn, 1037 

On Tuesday, Slay 25tb, the Council commenced 
the heating of cases in which certain registered 
dental and medical practitioners were alleged to 
hare committed infamous conduct m a professonal 
respect, or to hare been convicted of criminal offences 
by courts of justice In accordance with custom, the 
Councd heard these cases m public and deliberated 
upon their decision in camera, the pubhe were 
readmitted to hear the decision announced 

Penal Cases reported by the Dental Board 


The Case of Edwin Spencer Tebbuit, registered as of 
30, Finsbury square, London, EC 2, LDS PCS 
Eng, 1905 

Mr Tebbutt had been convicted three times of 
drunkenness He did not appear, but a personal 
fncnd apphed for permission to be heard on his 
behalf, and was allowed to address the Councd and 
lay before it his statement m mitigation, pleading 
prolonged ill health and financial loss The Councd 
directed the Registrar to erase Ins name 

RESTORATION TO DENTISTS REGISTER 

After deliberation in camera tho President 
announced that tho name of Thomas Ross Grnham 
had been restored to the Register 


The Case of William Laird, registered as of 
40, Gray’s bill, Bangor, Co Down, Dentists Act, 
1921 

Mr Laird was reported by tho Dental Board of 
tho United Kuigdom for systematically canvassing 
for pationts in Novomber, 1936 He did not appear 
in answer to his notice and was not represented 
The Councd direoted the Registrar (Mr Michael 
Heseltine) to erase his name from the Dental Register 


The Case of James Sharpies llopwood, registered 
08 of 75, Flixton road, Urmston, Lancs, Dentists 
Act, 1921 

Dir Hopwood was reported by the Board for 
wrongfully obtaining pnyment from two approved 
societies of £4 3s , and £4 1 Is 8<t, by means of untrue 
and improper certificates m dental letters falsely 
stating that certain dentures had been supplied and 
remade He did not appear and was not represented 
Mr Harper, the Board’s solicitor, read a statement 
forwarded by the respondent in mitigatiori of his 
offence and pleading severe domestic trouble Tho 
Council directed tho erasure of his name 


The Case of Albert Edward Lloijd, registered as of 
Tho Bungalow, North Drive, Cleveloys, Blackpool, 
Dentists Act, 1921 

Mr Lloyd had also been found guilty by the Board 
of obtaining £3 6s Cd in 1934 from an approved 
society by means of untrue and improper certificates 
for a denture which ho had not handed to tho member, 
this case was reported by tho Minister of Health. 
He had moreover been found by tho Board to have 
undertaken in 1936 tho repair of an insured person’s 
denture although he was not qualified to do dental 
benefit work, aud to have returned the denture until 
the member should pay him the sum which the society 
would hat o paid lum if ho had been so qualified. 
He did not appear and was not represented. Tho 
Councd ordered Ins name to be erased 


The Case of John Kennedy Scotland, registered 
as of 15, Mdlbrae crescent, Langsidc, Glasgow, 
LDS R F P S Glasg 1923 

Tho Board reported that Dfr Scotland had been 
comicted on Oct 20th, 1030, before the Sheriff 
Court of Lanarkshire at Glasgow, of presenting to 
-various chemists on 20 occasions between May 26th 
and Sept 20tli 193G, fabricated prescriptions and 
obtaining from them quantities of morplimo sulphate 
uliuh ho had not been dulv authorised to procure 
contrary to Regulation 2 of tho Dangerous Drugs 
(Consolidated) Regulations 1928, and had been fined 
£10 or GO dnvs imprisonment m default 

Mr Scotland did not appear and was not 
represented but. Mr Harper read a statement which 
he submitted in extenuation of his offence flic 
Council ordered the erasure of his name 


Charges against Medical Practitioners 
referred from Previous Sessions 

The Case of William Mervyn Croflon, registered 
as of 22, Park square, London, N W 1, M B , B S 1004 
RU Irek, MD '1911, NIJ IreL, who had been 
summoned to appear before the Council in 1035 on 
charges of advertising based on press interviews and 
speeches eulogising the Antigen Laboratory with 
which ho was connected The Council had fonnd 
some of the facts proved but had postponed 
judgment until this session 

Dr Crofton appeared, accompanied by Mr G IV 
Pntchard, solicitor The Medical Defence Union, 
which had complained, was not represented. Tho 
Counoil considered the testimonials produced by 
respondent and decided not to erase his name 

Dr Crofton then accused tho Council of heinous 
and unprofessional bias and put m a formal written 
complaint of their conduct of the case 

The Case of William Douglas, registered ns of 
282, Goldhawk road. Shepherd’s Bush, London, 
W12, MB, Cb B 1021, U Edin , who bad been 
summoned on charges of driving a car while under 
the influence of dnnk Tho Council had found tho 
charges proved m May, 1936, but had postponed 
judgment for a year Dr Doughs appeared, and 
had submitted tho required testimonials The Council 
decided nt>t to erase his name. 

The Case (adjourned from May 20th, 1930) of 
David Davidson Watson, registered as of o/o Haigli, 
21, King street, Wakefield, MB, Cb B 1926, 
U St And, who had been summoned to appear 
as a result of convictions for dnvmg a car whilo 
under the influence of dnnk. Dr Watson attended, 
ha ring submitted testimonials His name was not 
erased 

The Case (adjourned from Nov 25th, 1936) of 
Walter Campbell, registered as of 59, Jeffrey street, 
Edinburgh, L R C P Edin , 1927 , LRCS Edin , 
1927, LRFPS GJasg, 1927, who bad also boon 
convicted of inotonng offences and of being under the 
influence of dnnk Dr Campbell had not appeared 
and the Council s solicitor had not been able to trace 
him Dr Campbell again did not appear Mr Harper 
outhned the steps bo had taken to trace bun After 
deliberation in camera tbc Council decided to proceed 
with the case The charges were as follows — 

That vou vero convicted of tho following offoncos 
(1) on Dec 12th 1031 nt tho Sheriff Court, Cupar of 
being in charge of ft motor-car whilst under tho 
influence of dnnk and were fined £5 or tlnrtv dnvs 
lmpnsonmont (2) on Dec I7th 1031, nt Dunfermline 
Police-court of musing a motor-car to stand longer than 
was necessarv for loading or unloading poods or for taking 
up or setting down passengers, and were fined 25s or ten 
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day* imprisonment; and of the following misdemeanour* t 
($} cm August 29th 1935 at the Hall City Police-ooart 
of driving a motor-car without, due rare and attention, and 
were fined £15 and £3 13 j 0d eoata, or fifty-one day* 
imprisonment and were disqualified from holding a 
driving ltoenco for one month j and (4) on Bept 1st 
1930, at the Leeds Wert Riding Court s (a) of driving a 
motor-car whilst under the influence of drink (date of 
offence August 18th 1030) and were fined £15 and 
£5 10.J coats or two months Imprisonment in default 
and were disqualified for holding a driving licence for 
twelve month* j (b) of driving a motor-car in a manner 
dangerous to the public (date of offence August 10th 
1030) and were fined £10 ot one month a imprisonment in 
default. 

Mr Harper described the case* in detail and after 
prolonged deliberation in camera the President 
announced that the charges had been found proved 
but judgment had been postponed for six months 
subject to the usual proviso Dr Campbell would 
be well advised, to attend next session. 

The Case (postponed from Nov 2flth 1036) of 
Erne* Stanley O’Sullivan registered as of 12 Dunowen 
gardens, CllftonviUe, Belfast L L.M. 1028 
R.C.P IreL j L LM 1028 R C.8 IreL who had 
been summoned to appear before the Council on the 
following charge — 

That you were convicted of the following misdemeanour*, 
—via, i (1) on June 12tli 1033 at the Stockton Borough 
Police-court of being under the influence of drink whilst In 
charge of a motor-car and were fined £5 and tl Is doctor s 
fee (date of offence June 0th 1933) (2) On May 14th 

1030 at the City Police-court Newcastle-on Tyno (a ) of 
driving a motor-oar vriiilst under the influence of drink, 
and were fined £10 nnd £0 7a 6d. cost# (date of offence 
May 13th 1930) (b) of driving a motor-car in a manner 

which was dangerous to the publio, and were flood £5 
(dateot offooceMay 13th 1930) and (c) of using a motor 
car when tlie brake* wore not in good and efficient working 
order and were fined £1 (date of offence May I3th 1930); 
to all of which you ploaded guilty 

At tho meeting of the Council on Nov 26th 1030 
' the solicitor to the Council had stated that he 
Imd been unable to establish communication with 
Dr 0 Sullivan or to servo the notice of inquiry upon 
him. The solicitor had accordingly applied for tho 
adjournment. 

Dr 0 8nllrvnn now attended accompanied by 
Mr Oswald Homp*on solicitor on bohnlf of the 
Medical Defence Union Mr Wintcrbottom solicitor 
to the Council put in reports of tho convictions and 
gave details. Mr Hempaon addressed the Council 
giving it Dr 0 Sullivan s assurance that he now was 
aud would remain a total abstainer Respondent had 
he said, been extremely worried and unfit at the 
times of tho convictions ne put in a number of 
testimonials Judgment was postponed for a rear 

New Penal Cases 

The Gate of Dadd irfl/tum Jones registered as of 
10 BeUixe lone, London M R C S Fug 

10U UR CP Lond 1014 who Imd been summoned 
to appear before the Council on the following charge :— 

That you wore on Oct 23rd 1930, convicted at tho CUv 
of Blrmlopliam Police-court of the following miade 
nx-nnour—via. of obtaining credit to tlto amount of 
5 a (Sd from t)>e London Midland &. Scottish Railway 
Corapanj by fraud and were sentenced to four montlts 
imprisonment In tl*o second divirion and that tout appeal 
on Dec Ut 1930 agnintttlie conviction to tbe Birmingham 
Quarter Be*slons wn* dismissed 

Mr Harper explained that the offend had consisted 
of allowing a lady with whom rrepondent was bring 


to issue a dud " cheque in payment of a hotel hill j 
the lady had been sentenced to a month s imprison 
raent at the same time and had said in cross-examina 
tion that respondent had had nothing to do with the 
cheque Both she and respondent had persistently 
stated that she had assets. 

Dr Jones asked if the lady s evidence might he 
heard in camera Mr Harper suggested calling 
her Mrs Jones. Dr Jones said he could not call 
her unless she were heard in camera. The Council 
then went into camera after which the President 
announced that tho Council would postpone judg 
meat untfl. May 1938 subject to the usual testimonials. 

ALLEGED CARELESS CERTIFICATION 

The Cate of Joseph Shtblo registered as of 6 Prince 
of Wales-road, Swansea LM8S.A Lond. 1920 
who had been summoned to appear before tho Council 
on the following charge — 

That being a registered medical practitioner j ou on oaoh 
of the following date* namely Jan 24th April Ilth 
May 6th and Dee. 17th 1930 rigned and i*»ucd a certificate 
of incapacity for work for a person described as William 
Ward whereas yon had not seen or examined the said 
William Ward on any of such datea or at all which rerti 
fleatea were untrue misleading and Improper And that 
in relation to tho facts so alleged you liave been guilty of 
infamous conduct in a professional respect 

There was no complainant in this case 
Dr Shibko attended accompanied by Mr A 
Macfariane counsel instructed by Messrs. Lo Brasaeur 
and Oakley solicitors on behalf of the London and 
Counties Medical Protection Society 
Mr Harper solicitor to the Council said that 
respondent had never seen Mr Ward, who was in 
perfect health and at work all the time his wife was 
sending in certificates of incapacity supplied bv 
respondent. Respondent, when asked for erplnnn 
tions had replied by his solicitor stating emphatically 
that the certificates had been given by tho doctor 
to Mr Ward or to someone representing lumscif 
to be Mr Word, nnd the doctor had nover at any timo 
given a certificate without seeing the patient. 

Mrs W M. Ward testified to her statutory declare 
tion stating that she had asked at the surgery for a 
certificate showing that her husband was unable to 
work and had been given it without comment or 
foe. The certificates were produced. She had not 
mentioned any disease and had not been asked. 
Her husband had never been to the surgery with 
her and Dr Shibko had nover been to their house 
8he hod also received National Health certificates 
but had destroyed them In cross examination 
she agreed that her husband was not a panel patient 
of Dr Shibko s. 8he bad seen the book he took the 
slips from but had seen no counterfoil* The fivo 
insurance certificates were at quite different time* 
from the other* The doctor had not asked for any 
rticuiars of her husbands number or anything. 
io certificates had been used to obtain relief In 
June 1035 ncr husband had nover had a days 
illness. She had been convicted of receiving £33 
odd in relief and had been to prison for it, Slio 
had not offered or been asked for am suggestion at 
any time as to wlrnt win the matter with her husband 
she had simply said *he wanted a certiorate for him 
and Dr Shibko had written it without a word more 
Shown a blank certificate form she said sho had 
never seen such a form before She did not know t hat 
tho other form which she recognised was the form 
for giving to an employer She knew that rreimndcnt 
was tho poor law doctor for the district She had 
told a good tnnnr lie* in her time bat thii was the 


>t 


V 1 


-u 



1344 THE LANCET] 


GENERAL JIEDICAL COUNCIL 


[JUNE f,, 1937 


trutli She had never noticed if there was any 
number on the certificates On the one occasion 
when the relieving officer had called at tho house, 
she had told him ho could not see her husband 
because tho parson ms in, this had been untrue 
She had not had certificates for her dnughter The 
relieving officer had read tho certificates She hnd 
never sent anyone olse to the surgery, nobody 
but herself knew anything about it She had never 
paid anything 

In reply to tho legal assessor, she said she had 
pleaded guilty at the court 

Sir Kaye Le Fleming asked what the National 
Health certificates were wanted for, witness said 
nobody had asked for them, but she had shown them 
to the relieving officer until he had ceased to be 
satisfied with them 

Mr W Ward testified that ho had not for nine 
years lost a day’s employment through sickness 
or been attended by auy doctor He had never 
seen respondent until they met in the police court 
He know nothing about any certificates After the 
pohee proceedings respondent had come up to witness 
at the bus stop and twice said he thought he had 
scon witness in lus surgory, witness had twice said 
“ You’re a bar ” 

Cross-examined, he said he himself had obtained 
poor relief in 1936 and had himself been to the relieving 
officer for it He knew his wife was on Dr Shibko’s 
list, for the Pubho Medical Service, but did not know 
how many weeks she had actually paid 

Dr Shibko testified that he was public assistance 
medical officer for Swansea No 3 district, and had 
been interested in local government work before 
going there Ho had a panel prnctico of some 1800 
pationts and participated in the pubho medical 
service for non msurablo persons with an income 
below £260, having some 300 families on his list 
In addition, ho had a substantial private practice 
Tho relieving officer could aid destitution without 
reference to the medical officer, but when sickness 
was involved a specinl form was used (This was 
the form Mrs Ward had never scon ) Ho invariably 
used that form, there should be a query by the 
relieving officer if any other form wore used Tho 
other form (that on which the certificates had been 
given) was usod only for pnvato purposes—e g , for 
a fnondlv socioty, or for an employer—and ho nlways 
used the right form for tho right thing Ho admitted 
that tho certificates m question had been signed by 
him, but ho had never given ono to Mrs Ward or 
signed ono without examining a man Ho did not 
know Mr Ward personally, 800 people might pass 
through his surgery m a tvccK and it was impossible 
to call for evidence of identity He believed he 
had seen Mr Ward and spoken to him in December, 
discussing why he should visit a surgory threo and 
a half miles from lus homo Ho was firmly convinced 
that it was William Ward and if not, it must have 
boon someono strikingly hke him He was cortm 11 
thnt ho hnd mndo it an invariable and umolablo 
rnlo nover to give a certificate without 6eemg the 
pntiont Ho weU know tho consequences of giving 
fnho or misleading certificates Wien ho gave 
N H I certificates ho used a book with numbered 
counterfoils, and he nlways filled m tho counterfoils, 
cmplovimr a clerk to make records from them Ho 
had thought ho had a fraud-proof svstom, but since 
the police-court proceedings had taken steps to 
tighten it up still farther Ho could recall nothing 
about tho find three certificates, hut had some 
recollection of the fourth His written records of 


Jan 4th, 1936, showed thnt he had not seen Mr-’ 
Ward’s older daughter then, for he hnd only issued 
an infant’s cough mixture The adult daughter had 
first been seen on Apnl 17th, 1936, for a rash on tho 
shoulder, she had complnmed of nervous trouble 
in September, -1936 He also produced records of 
attendance by Mrs Ward with her children of school 
ago It was not his custom to charge for certificates 
of inability to work if no treatment was given 

Cross examined, he said he knew Mrs and Miss 
Ward by sight well and had thought ho knew 
Mr Ward also He took no steps to confirm tho 
identity of his pationts He was certain that 
Mrs Ward had never come to the surgery with her 
husband. 

Witness answered questions by Dr J W Bone, 
saying that his recollection of his interview with Mr 
Ward in December was that he came ns a panel 
patient Ho had no record of treatment for the 
brachial neuritis and bronchitis which had then— 
according to the certificate—Tendered lnm unfit for 
work. If the patient asked for a certificate for an 
employer, it was now his custom, but hnd not then 
been, to ask for the panel card or look for tho record 
card, and he might not give any treatment In reply 
to Mr H L Eason, he said he kept no records of 
patients to whom he gave such certificates , thoro was 
no evidence whatever that he had ever seen this man 
In reply to the legal assessor, he Bnid ho had taken 
no steps to ensure that the patient really was on his 
panel. Anyone could wnlk into his surgery and get a 
certificate, if they said they were on his panel he 
believed them The certificates in question had been 
made ont by him during surgery hours 

Iu reply to Sir Robert Bolam, ho said he had been m 
panel practice since 1926 

Mr Macfnrlano read testimonials to character and 
called the Swansea relieving officer, Mr Leonard 
Wfihama, who stated that ho had been thoro sinco 
October, 1936 At that time, and over since. Dr 
Shibko had been poor law medical officer A N III 
certificate was not ncceptod by him, except pending 
tho production of the proper poor law certificate 
The fonr certificates relating to Sir Ward hnd been 
handed to him and ho had m fact paid out relief on 
them Since the pohee court proceedings ho always 
demanded tho proper certificate Ho had a high 
opinion of Dr Shibko’s carefulness 
In reply to Mr Harper, ho said he would pay two 
or three hundred people m two hours and ho could 
not give any detailed recollection of other intermediate 
certificates 

In reply to tho legal assessor and mombers of the 
Connell, he said similar certificates from other dootore 
hnd been accepted and paid on without inquiry 
He hnd demanded no other certificate between May 
and December The average practice was for applies 
tions for relief to he made by tho wife The caso had 
been visited on May 13th although relief hnd been 
paid over since Jannary on a certificate of Dr Shibko’s 
His assistant might have paid other, unrecorded, 
visits , he himself had never called on tho Wards 
Certificates wero not required weekly but onlv 
mtermittentlv, ns required Personation would 
be qmto possible and no steps wore taken to establish 
identity He would accept tho word of a wife flmtMho 
husband was not fit to make application , Mrs Vi ard 
had mndo such a statement to lnm 

Mr Alacfarlanc and Mr Harper briefly nddrcssed 
the Council, and tho President announced that the 
facts hnd not been found prosed to the sati-fnction of 
the Conncil 
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ADULT CUT WITHOUT ERASURE 

The Oase of Banhcell Ebden Temson Motte 
registered as of 13 King-street King's Lynn 
JLR,aS Eng, 1920 L R CjP Lond, 1026 who had 
been summoned to appear before the Council on the 
following charge — 

That being a registered medical practitioner (1) you 
committed adultery with Ethel Gregory Johnson a married 
woman, of which adultery you wore found guilty by the 
decree* of the Probato Divorce and Admiralty Division 
(DtTorce) of the High Court of Justice dated Nov 2nd 
1930 and mode absolute on Dec 51st 1936 in the casee of 
Johnson v Johnson and Moe*e and Tenlson Masse r 
TenJson Mosse in whioh ou were the co-respondent and 
respondent respectively (2) you stood in profoamoaol 
relationship with tins said Ethel Qregory Jolinson. and/or 
her husband Philip Henry Hddon Johnson- And that In 
relation to the fact# so alleged you have been guilty of 
Infamous conduct in a profeeeional respect 

Dr Mosse was accompanied by Mr Mncfarlano 
instructed by Messrs. Le Brasseur and Oakley on 
b eha lf of the London and Counties Medical Pro 
toction Society Mr Winfcerbottom read extract* 
from tho divorce proceedings, in which it had been 
stated that Mrs Johnson was a patient of Dr Mosse e. 
Professional attendance waa admitted. In 1029 
there had been six attendances on Mrs. Johnson in 
November and December and there had been uninter 
nipted attendance on both Mr and Mrs Johnson 
from then until Tune 1935 ending with 20 calls on 
Mr Johnson m Janhary 1935 and on Mrs Johnson 
two in January two in February four in March 
three in April and one in June. Three later alleged 
attendance* were not admittod by respondent. 

Mr J A Parsons solicitor to the respondent s 
previous partnership testified that a monthly book of 
visit* was in the handwriting of Dr Moaso and found 
in it entries of visit* to Mr Johnson on August 1st 
1036 and Sept. 4th 1935 Ho also identified a daily 
record ledger and an entry in it on August 29th 1935 
of attendance on Mr Johnson. 

Cross-examined he said tho partnership had been 
dissolved by transfer from Dr Mosse to an incoming 
partner on Sept 23rd 1936 

Dr Mosse testified that there had been no adultery 
whatever before February 1930 

Adultery before that date had never been alleged 
against blm T Since leaving King's Lynn in September 
1035 ho had not practised medicine but had been 
selling caTs Ho had written to tho registrar because 
he was hoping to start practice again and had a 
partnership in view he did not wish to enter partner 
ship until an inquiry had been held and the matter 
settled He had taken tho initiative in the inquiry 
He had first met the Johnson* socially when doing a 
locum for his brothor in Norfolk t they had not been 
patient* of hi* brother Later he had joined a partner 
ship in King's Lynn and the Johnsons were patients 
of tho partnership and he had attondod them. The 
former Mr* Johnson was now his wife no had 
first married, in 1929 and the marriage had not proved 
successful. He had never committed any land of 
mlseonduet or familiarity during the period when ho 
was practising Ho had flrtt realised his feelings in 
July 1035 and had forthwith told tho lady that he 
ronld never attend her or her husband again and that 
bo must see tho husband about it. Ho had imme¬ 
diately put his practico np for sale Referring to 
tho entries in tho daybooks ho *aid lie had not 
attended 3fr Johnson on those days but liad entered 
the consultations in the book because it had been 
the custom to copy entries into the book from a 
piece of paper The doctor consulted did not neee* 


sarily make the entry "Until a few days ago ho had not 
known of the attention received bv Mr Johnson at 
that timo Mr* Johnson had needed medical attention 
m September 1935 but ho had not attended her In 
any way 

Mrs. Ethel Gregory Mosse, formerly Mrs Johnson 
testified that she had been a patient of the partner 
ship and confirmed Dr Mowo s account of the relation 
ship There had been no adultery before February, 
1930 

Mr Macfnriane and 3tr Winterbottom addressed 
the Council and the President announced that the 
Council had found the alleged facta proved to their 
satisfaction but had not adjudged Dr Mosse to be 
guilty of infamou* conduct in a professional respect 

CONVICTION8 FOR DRUWCENTIE3S 

Tho Case of With am Dale Lawton registered as 
of 80 Princess road. Moss Side Manchester L R.C J? 
Edin. 1903 L R.CJ3 Edin. 1903; LEFTS 
Glasg 1903 who had been summoned to appear 
before the Counoil on tho following charge *—. 

That you were convicted of the following misdemeanours 
—vii : At the Stockport County Petty Sessions i (1) on 
August 17th 1022, of obatruoting the highway by leaving 
a motor-car thereon without lights, end wore fined £1 1 
\t the Manchester C5ty Pofice-court t (2) on Jane 2nd 
1955 i (a) of being drunk whilst in ohargo of a motor-car 
and were fined £2 (6) of driving a motor-car In a manner 

dangerous to tho pubHo, and were fined £20 and licence 
suspended for six montlis (3) on Bept 6th, 1027 of 
driving * motor-car in a manner dangerous to the public 
and were fined £1 and disqualified for holding a driving 
licence for two years ( 4 ) on Oct 12th, 1030 of being 
drunk, and were fined 6# ; (6) on Dec. 16tb 1030, of 

being drunk, and were lined 10# (0) on Dec 81*t 1030 

of being drunk, and were fined 10s or seven days Imprison 
mont 

Dr Lawton was accompanied by Mr Oswald 
Hempson, solicitor 

Mr Winterbottom asked leave to add before 
charge (2) a further charge based on a conviction 
before the Manchester City Police-court on Jan 20th 
1022 for being drunk in charge of a motor-car with a 
fine of £2. He added details of the conviction*. 
A Warning Notice had been sent In October 1025 

Jlr Hempson said that his client was 76 years old 
and had been m his present practice for 33 years 
He could not give an undertaking of total abstinence 
as that step might be prejudicial to his health, but ho 
was only keeping tho practice alive for his son, who 
wa* taking his final examinations this summer and 
for whom ho could make no other financial provision 
Testimonials were read and the President announced 
that judgment would bo postponed for twelve months 
snbjoot to the usual proviso 

A CHARGE OP FALSE PRETEKCES 

The Caee of Alfred Edicard Fmerer rtgi tered 
as of Red cot March Camb* L M S 8 A Lornl 
1928 who had been summoned to appear before tho 
Council on tho following charge j— 

That you were on April 4tb IPJ0 after pleading guilt} 
convicted at the Uxbridge Pett} Sessions of having 
obtained from Messrs M aldington A Sons bv means of 
fabo pretences two diamond rings of tho value of £52 with 
intent to defraud and wore sentenced to two mootlu 
imprisonment In the second division and that your appeal* 
on May 19th 1036 and Oct 30th 1930 to tl*o MjddWx 
Se^riocu and to tho High Court of Juntbe rrepectlvelv 
**ro dismissed. 

Dr \aw*er was accompanied by Mr Oswald 
JTemp*on solicitor 
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Mr Wmterbottom read newspaper accounts of the 
proceedings Respondent had taken two rings on 
approval and had pawned them for £10 each He had 
pleaded guiltv, expressed sorrow and offered restitu 
tion While in the R A F in Iraq he had had a severe 
motor crash which had left him with a tendency to 
muddle hoadedness 

Mr Hempson pointed out that the appeals had been 
dismissed on the technical point that respondent 
had pleaded gnilty Had he been legally advised at 
the time he would not have made such a plea From 
first t-o last he maintained that all he had pleaded 
guilty to was pawning rings that were not his property 
Ho hnd noier been charged before, and was liable 
to muddle headedness , he had failed to appreciate 
the subtle legal definition of false pretences Credit 
hnd been given him because he was known and was 
nn officer in the RAF, he had dono nothing to 
induce credit He hnd given his own name and address, 
and had been in uniform He had wanted to give the 
rings to his wife, who was very ill, after a miscarriage, 
but he did not want to take the rings home that 
night and had nowhere to put them A pawnbroker’s 
offered safe custody and a rough valuation There 
after ho was ill for four days, and was worried about 
his wife and about 160 patients in bed with influenza 
Ho had no lack of money, and could at any time have 
obtained £600 on a reversion His confidential 
reports had been first class He had now had to 
resign his commission and had been trying to earn a 
living as a locum tenons , he had secured excellent 
testimonials 

The Council did not erase his name 


ERASURE FOR ADULTERY 


The Case of Douglas Ohetham Pim, D S O , registered 
as of Thombury, Brecon road, Abergavenny, Mon , 
MB.BCh 1016, MD 1920, IJDubl who had been 
summoned to appear before the Council on the 
following charge — 

That being a registered medical practitioner (1) jou 
committed adultorv with Mrs Anno Alma Ferguson on 
various dates during January, 1936, and on subsequent 
occasions during the a ear 1936 , (2) m August, 1933, the 
said Mrs Ferguson consulted \ou about the health of her 
son, and during the vears 1934—1930 tou also stood in 
professional relationship with tlio said Mrs Ferguson and 
hor son and her maidsonnnt And that in relation to the 
facts so alleged j ou lia\ e been guilt\ of infamous conduct in 
a professional respect 


Tho complnmnnt v> as Mrs Anno Alma Ferguson, 
who was represented by Sir J P Yaletta, counsel, 
instructed by Messrs Grover, Humphreys and Boyes, 


solicitors 

Dr Pim attended, accompanied bj Mr Macfnrlnne, 
instructed by Messrs Le Brassour and Oaklev 
on behalf of tho London nnd Counties Medical 
Protection Society 

Mr Yaletta emphasised the importance of the dates 
in tho caso Intimacy was admitted but professional 
relationship domed Complainant said that the first 
act of adultery bail been m January, 1035 and there 
hnd been no suggestion of it before Respondent put 
it first m Jul\ 1931, and claimed to have knoun 
Mrs Ferguson m childhood Complainant denied 
childhood acquaintance, nnd said she had taken herbov 
to the doctor in 1933 He hnd been cxtremelv kind 
at a time uhen eminent specialists had given the 
gravest prognosis He had Hath contradicted the 
diagnosis nnd hnd secured further opinions 

Mr Yaletta read a letter dated Member 1934 
giving i report on the bov s X rax appearances to 
Dr Pim, and di*cu£*ing a regime for tho patient 


Dr Pim, lie said, hnd dissuaded tho mothor from 
getting a London specialist's opinion, promising to 
keep an oje on tho boy himself He hnd done so 
admirably, and tho mother hnd felt a very great 
sense of obligation Dr Pim hnd poured into her 
cars a tale of domestic woe, including statements 
that Ins wife was unfaithful nnd thnt ho was in 
financial trouble On ArmiBtico Day, 1034, ho hnd 
introduced her to his wife for the first time and tho 
ladies had conversed for an hour Afterwards Dr 
Pim had spoken of divorce and re mnmngo, saying 
his wife had suggested it, nnd suggested also thnt 
Mrs Ferguson should make provision for Sirs Pim 
Thereafter ho had laid siege to complainant, aaymg 
he had finished with lus wife Then had come a ponod 
in which there hnd been no communication In 
1D36 they had stayed together m Torquay for a week, 
complnmant thinking Dr Pim nnd Mrs Pim hnd 
parted Next March she had been served with divorce 
papers citmg her as intervener, this hnd been a 
complete Burpnse Adultery had been alleged on 
a number of dates A few days later the petition was 
withdrawn Then Mra Ferguson had discovered that 
Dr and Mrs Pim were living together nnd they hnd 
begun bombarding her for money Scurrilous state 
ments were circulated to tho effect that Mrs Ferguson 
had broken up the Pim household In February, 
1936, she had required a dental extraction nnd Dr 
Pim had taken her in his car to a dental surgeon 
—not her usual attendant—and hnd given tho 
anrcsthetic 1 

Mrs Ferguson confirmed the story told bv her 
counsel She had first mot respondent on tho boaoh 
at GroyBtones in 1933 , she hnd never seen him boforo 
m her life and did not know ho existed until that 
morning He hnd not made love to hor at that time 
and they had not committed adultery during that 
summer On the beach they had diBcussed tho 
boy’s education , respondent had urged her to send 
tho boy to a school whore he himself was about to 
bo appointed medical officer She hnd visited him 
there and he had shown her over tho school nnd been 
very kind, and hnd suggested holiday arrangements 
Later in the year he hnd told her about a “ tremendous 
row ” concerning his wife and lus partner and had 
said ho and lus wife wont their own ways In Juno 
or July, 1934, she hnd met Dr Pim again, having 
moved to Cheltenham m tho February, nnd in 
August, 1934, she had been very worried about her 
son and had sont tho X ray report nnd bad prognosis 
to Dr Pim and asked for help Later sho had 
telephoned to ask tho best doctor to go to in 
Cheltenham Tho doctor recommended was on 
holiday and his locum who attended was just going, 
so next day Dr Pim hnd himself called, bringing tho 
X ray and report Tho boy was m bed nnd Dr Pim 
nnd another doctor hnd consulted about him, 
Dr Pun had taken the X ray to a local radiologist 
and got a second reading of it She hnd had four 
doctors already and had asked if Dr Pnn could not 
look after the boy, who had burst into tears at tho 
suggestion of vet another examination Dr Pim 
had at first refused as he did not practise in that 
district but hnd at last consented, nnd hnd been 
present at the consultation with the specialist 
He had refused a fee but had taken a water colour 
i« a gift Her brother had pressed her to take a 
London opinion and Dr Pim hnd told her not to 
He had given her a tonic, for herself some patent 
medicine nnd she had taken it Mie lind asked him 
about a pain and he had asked alnml an operation 
she had had nnd offered to write to the surgeon 
Instead she had returned to Ireland nnd seen the 
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surgeon. Dr Plm had naked her to find shooting 
for ldm there They had travelled over on the sanio 
boat. Between August and hovoraber 1934 Dr Pim 
had brought In a tonic for the boy hut had not 
attended any other member of the household until 
the maid got influenxa in December Ho had 
performed email operation® on her hand and foot 
The maid had been on bis panel. Sho had felt very 
grateful and would have done anything she could 
for him After the dental anrcstlietlc in February 
1935 respondent had not attended at her house 
Ho had offered to hut the would not have it 
Crost-exarained by Mr Macfariane she said she 
made the complaint in March 1937 because of the 
calumny by hit brother in August 1035 In January 
1930 she had written to Dr Pim saying that she 
wo old go to the General Modical Council if that were 
necessary to get Dr and Mrs Pim to speak the 
truth The year s delay was due to her nephew s 
grave illness She had not heard in March this year 
that Dr Tim was doing rather well in practice now 
and had not told two gentlemen in Cheltenham that 
she was taking proceedings for revenge She denied 
that Dr Pim had recognised her on the beach at 
Greystones sho had played on tho beach there as 
a child She had been for walks on the golf links in 
the evening with Dr Pun at Greystones but had not 
had intercourse with him then He had not done 
anything professionally for tho eon in August 1933 
They had discussed tho school and bullying She 
had asked nothing of him he had volunteered every 
thing He had sent no bill and she lmd not thought 
of suggesting payment She had asked whv he took 
so numb trouble and he hail said he would get a 
guinea a term for him if tho hoy went to the school 
He recommended. He had never examined the boy 
with any instrument being on holiday ho had no 
instruments The boy had suffered from travel 
sickness on the Journey from Ireland and Dr Pim 
had given lum a sedative at tho hotel Tho boy had 
not disliked him more than any other doctor At 
no time had Dr Pun written and refused to attend 
the boy He had wntten a letter to enablo the boy 
to he removed to the new school—as ho was a ward 
in chancery it said the 1*>y was not in very good 
health She had never tried to see Dr Plm or rung 
him up asking for meetings He had not proposed 
to discontinue the friendship no such letter had 
been written Sho had telephoned in June 1034 
»nd asked 1dm to come but had nover previously 
rung him up Thr consultation nbont the boy was 
before sho ever consulted him about herself In 
March or April she had had a sort of caffeine poisoning 
ami her cousin had rung up a nearby doctor she 
had paid tho bill She had had a fadal bam about 
tills timo and had shown it to Dr Tim professionally 
he had M jd it was all right Sho lmd written to the 
Irish doctor and asked for tho reivort ho had sent 
to Dr Pim in his reply (produced) tho doctor bad 
written that he had no record of n report sent to 
I>r Pirn anil had only seen the 1>oy once and found 
no clinical signs of disease ^ et she still maintained 
that this doctor lmd said tho lmv might die at any 
moment Tho X rav lmd been sent to Dr Pim not 
to her <*hn did not know what consultation 
°r professionally meant she u*od the terms In her 
°wn meaning She had paid the other doctors but 
not Dr Pim She bad written nl*o to the doctor 
who lmd exomined the lvo\ in Cheltenham with 
Dr I im and ho had replied to her solicitor that on 
August 30th he had received a mes-np from her 
Qn 1 had arranged to meet Dr 1 im at the honso as 
Dr Pim bad the \ rav Ife had asked Dr Pim 


to get in touch with the tuberculosis officer He 
rccolleoted Dr Fim saying he did not want to take 
on the case as he lived too far away and did not 
recall lus making an examination He had never 
regnrded Dr Pim as the doctor in charge and had 
charged for ordinary visits and not for a consultation 
He had only understood that Dr Pim would act for 
him in getting hold of the tuberoulosi* officer Sho 
did not agree that she herself or any man friend could 
have done that Tho tuberculosis officer had written 
to Dr Pim that he had suggested lines of treatment 
to her he had not made the suggestions to f)r Pim 
Dr Pim hail shown her the letter but had not given 
it to her On tho occasion when she had seen respon 
dent s wife Mrs Pim had said she wanted a divorce 
and told all her life history She had never mentioned 
Greystones or adultery Dr Pim had hnd a number 
of moals with her and had not paid for them He 
had given her £20 but that was his mother s monoy 
nit mother was almost living on her His telephone 
had been switched through to her house but the £20 
wo* not the agreed share of the expense She had 
not told the dentist that she wo old only have gas 
if Dr Pim gave it or asked for Dr Pim It had been 
an emergency (Tho letter from the dentist stated 
that Dr Pim had rung up saying a fnond of his had 
a very bad tooth He had advised immediate 
extraction and gas and sho had expressed desire to 
have Dr Pim) It was not fair to any he was 
practically living in the flat at the time In March 
1934 another doctor had attended her in April 
Dr Pim had gone to practise in Abergavenny where 
she had written to him It was not obvious that 
he was in a very poor state of health and worried 
to death about the situation 8he hnd gone to live 
with him In Abergavenny in Slay Sho had lent him 
a maid as his wife had left him Mrs Pim hud not 
left In consequence of her arrival Dr Pim had 
not cashed cheques for her Mrs Pim had begged 
her to do something to help Dr Pim 8he hnd left 
Abergavenny some time before Mrs. Pim returned 

Re-examined she said sho had mado every endeavour 
to obtain witnesses for a slander aetkm agninst 
Dr and Mrs Pim because of tho scurrilous remarks 
being made and had been advised that there was 
no relief to be obtained that way Rumours were 
going round both in her Irish home and in Cheltenham 
She had appealed to Dr Fim to stop them in October 
1936 

Mr Hugh Richard Ferguson son of the complainant 
testified in support of the story told by bis mother 
Dr Pim had given him some medicine for travel 
sickness. After his illness in Ireland Dr Tim had 
examined his chest with a stethoscope and asked 
various questions Ho was in the room during tho 
tuberculosis officers examination Ho had promised 
to keep an oyo on witness at school and had seen him 
on Sundays and asked if he was keeping all right 
He had given witness some medicine ns nn alternative 
to Hint ordered bv the tuberculosis officer 

In answer to the legal assessor he said he had only 
seen Dr Iitn at his mothers Hat on ^undais ami 
holidays Dr Pim had never visitod him 

Cross-examined he said he had not liked Dr Pim 
very much The first l>ottle of medicine, he thought 
cam© from tho chemists and the second direct from 
Dr 1 lm 

Miss Margaret Frances Cadell said she had known 
Mrs ierguson since childhood and hoi l>oen nt 
Creystonc* in \ugust 1033 She remcmlicred 
Mrs icrgu on s visit She had noticed nn signs of 
intimacy between her nnd Dr Pirn and had heard 
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no gossip She had not known Dr Pun dtmng 
childhood 

Cross examined, she agreed she had said some 
tiling to Dr Pun to the effect “ Yon know that 
person, she used to be Alma Gamble ” 

In reply to the legal assessor, she said she had 
never seen them together before 

Dr Pim gave evidenco denying that of the 
complainant He said ho had been born in Ireland 
and had usually spent his childhood holidays at 
Greystones He had seen Mrs Tcrguson there in 
1933 but had not recognised her until after Mrs Cadell 
had spoken to him Then he had said “Do you 
remember me 1 I’m Douglas Pun ” She had replied 
“ Great God, wo played hero together as children ” 
During tho ten days they had been together there 
she had wept and said how lonely she was as she was 
being divorced m Australia He had tried to cheer 
her and had taken her to a dance, both had had 
alcohol and on tho way homo misconduct had occurred 
Ho had never seen tho boy except when sunbathing 
on tho sands and had passed casual remarks about his 
physical state and recommended his own schooL 
Tho boy had gone to that school in January but 
respondent had not known of it untd June After the 
journey from Ireland he had not seen the boy hut 
had said to the mother “ Why don’t you send lum 
to bed ? ” Ho had never heard of the alleged 
certificate for the Chancery Division until this after¬ 
noon and had never written any such letter In 
tho summer of 1934 he had not been consulted by 
Mts Ferguson but she had frequently rung him up 
and ho had refused to see her He had given it her 
in writing that he did not wish the affair to continue. 
One day in June she had left a message accusing 
lum of getting her over to England and then lotting 
her down She had complained of loneliness and 
asked him to tea She was being attended at that 
tuno by Dr Basd Taylor She said she had tried to 
commit suicide because of him, ho had repeated 
what he had said before and walked out of the house 
At no time m that year did he advise her os her doctor 
She had written again at the time of the alleged 
tuberculosis (August, 1934) and he had ogam refused 
to have anything to do with her professionally, 
partly—ho had said—becauso of the distance and 
partly because of tho boy’s disliko of lum He was 
not clear whether the X rays had come to him direct 
or not, he had known tho radiologist at college 
He had never put a stethoscope on tho boy in his life 
and had not been m the room when the other doctor 
had examined him He had gone to the house out of 
pity and because Mrs Ferguson had asked him to 
go and mtrodneo the other doctor, a friend of his 
Ho had got in touch with the tuborcnlosis officer at 
the other doctor s suggestion becauso tho lnttor was 
gomg on holiday next day He had never seen 
tho resulting X ray or a report of it and had handed 
tho tuberculosis officer’s letter to the mother He had 
hinisolf played no part in treatment Apart from tho 
dental gas'he had nover acted as n doctor to 3Irs 
Ferguson or her son At the time of tho gas ho had 
beon haring all his meals at her flat, it was about a 
month after she had been cited in tho divorce proceed 
mgs She had refused to have gas unless ho gave it 
Ho had paid £20 tho first week in January towards 
tho expenses incurred for him m tho flat wife 

had joined lnm at Abergavenny on Apnl 1st and from 
that time ho had had frequent correspondence with 
complainant Ho had been under treatment bv the 
medical superintendent of tho mental hospital at 
Abergavenny as he had been so worried about the 
state of Ins mmd She had lent him a maid, who had 


acted as his maid, ho had never treated tho guk 
Ho had last seen complainant in October, 1835 
In January, 1930, he had received a lotter from her 
whioh he had handed to his wife, who had tom it 
up and thrown it m the fire 

Cross examined, ho maintained that complainant 
had forced herself on him from May, 1933, onwards 
He had relented m June, and had regretted it erc-r 
since She had reproached him hysterically over tho 
telephone untd he had Baid “Shut up I’ll come 
round.” Tho housemaster was his nephew and ho 
saw him frequently, ho might liuvo handed the 
tuberculosis officer’s lotter to him os a matter of 
convenience She had offered him a picture, he 
had refused it, she had said she would break it if 
ho didn’t take it The petition had been withdrawn 
partly because ho felt ho had done tho wrong thmg 
in breaking up his homo and partly because friends 
in Ireland told him the type of woman Mrs Ferguson 
was 

Mrs Pim, wife of tho respondent, said in answer 
to examination that hor husband had brought 
Mrs Ferguson to tho house in November, 1034 
She had then told Mrs Ferguson the substance of her 
husband’s confession of adultery and that she would 
take divorce proceedings She had filed a petition 
hut had withdrawn it in March, 1935 She had then 
become reconciled with her husband and had gone 
to lire with lum at Abergavenny Mrs Ferguson 
had come to Abergavenny on several occasions 

On cross examination she said that she had with 
drawn her petition because sho considered it best 
for her husband and herself Sho had known nothing 
about tho existence of love letters Sho had nover 
asked Mrs Ferguson for money Sho had oven refused 
Mrs Fergnson’s offer to pay for tho education of 
her 6on Sho may have told her relations that 
Mrs Ferguson had broken up her home Sho domed 
that she had discontinued proceedings because It 
was hopeless to expect to sqncexo any more monoy 
out of Mrs Ferguson 

Counsel then addressed tho Council After dehbeni 
tion in camera the President announced that the 
Council had found tho charges proved to its satisfac 
tion and directed the Registrar to eraso from tho 
Register the name of Douglas Chotham Pim 

Restoration after Removal at Own Request 

On Nov 30th, 1936, tho Council acceded to an 
application by Jean Braun, LMS S-A Lond , 1915, 
to have his name removed from tho RcgiBtor On 
April 25th, 1937, Dr Braun wrote to tlio Council 
asking that his namo Bhould bo restored to the 
Register, and forwarding a statutory declaration and a 
remittance in accordance with tho standing orders 
which relate to applications for restoration after non 
penal (erasure under the Medical Act, 1858, s 14 
Tho Executive Committee reported to tho Council 
that the standing orders did not expressly provulo 
for tho restoration to tho Register of a name which had 
been removed at tho practitioner’s own request, 
though in 1021 tho Council had beon advised that they 
had an implied discretion to restore such a namo and 
that it was for tho Executive Committco to consider 
tho circumstances and advise tho Council In 
November, 1921, the Council actunllv restored such 
a namo on tho recommendation of tho Committee, and 
tho Committco now recommended that tbo name 
of Dr Braun should bo restored 

The Committee acceded to this request, but passed 
at once to consider in camera n report from tho 
Executive Committee which stated that tho Committco 
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had been advised by counsel that the standing orders 
dealing with the removal of name* at tho request of the 
practitioners themselves were ultra vires for tho 
Medical Acts give the Council no power to mate such 
itanding orders Tho Committee were satisfied that the 
Council should recognise that its power to remove 
names of registered medical practitioners from the 
Medical Register consists solely of tho power of penal 
erasure given by a 20 and the power of non penal 
removal given by s 14 of the Aot of 1858 The 
Council agreed with the recommendations of tho 
Executive Committee that the standing orders relating 
to erasure at the practitioner’s request be deletod 


CONSIDERATION OF THE CURRICULUM 

Prof J B Leahies introducing the report of the 
Education Committee said that the committee had 
now completed a full examination of the Council s 
regulations for the registration of medical and dental 
stud outs It hod been instructed to consider the 
regulations with a view to tho removal of disorep 
ancles in practice and to suggest the modification* 
which would be necessary to bring the polioy of the 
Council into harmony with its resolutions passed 
in May 1030 The committee now sold Prof Loathes 
advised the Council to rescind the regulations and 
substitute for them the senes of recommendations sot 
out in its report Hitherto tho students register 
had been compiled from the forms of request for 
registration which students filled in at tho vnriou* 
schools, and had never been completo Forms 
were supplied to tho schools but only a portion of the 
whole, sometimes a small one was returned every year 
The mothod was therefore unsatisfactory The 
committee now proposed that deans should send to the 
Council returns of all pereonB registered ns medical 
or dental students la order that the Council might bo 
in a position to compile an annual register of the 
medical and dontal student* who lind commenced 
their professional studies in each academic year The 
Council would bo oontent to rely upon theso returns for 
inch information oa they might require as to the ages 
at which students commenced their professional 
studies, and os to the preliminary examinations in 
general education and tho additional examinations 
passed by students before admission It would 
relinquish tho polioy by which the authorities of the 
schools and licensing bodice had been encouraged to 
mako the registration of students by tho Council a 
condition precedent to their admission to tho schools 
The committee recommended therefore that tho 
present regulations so far os thoy related to the 
mothod of registration should bo rescinded with effect 
from Sept 1st 1038 So far os tho regulations related 
to the conditions under whloh students were registered 
they should bo rescindod from hov 1st 1938 Theso 
two dates had been chosen on tho one hand in order 
that deans entering studonts in October 1038 
ihould send in their lists beginning with tho aeadomic 
Tear 1938-39 and on tho other hand that tho now 
conditions of admission relating to nge general 
education preliminary examinations and the like 
which would bo affected by tho Council s new resolu 
tion^ governing professional edncnlion should not 
come into operation until thoso resolutions became 
effective The committee suggested Nov 1st as a 
■uiUblo date Originally the Council resolved that tho 
np w resolutions should come into operation on 
Jan 1st 1Q38 but in November Inst thev had adopted 
recommendation of tho committee that tho date 
•hotild be postponed to Oct 1st 1038 The com 


mitteo now recommended postponement for another 
month in order to give the schools a little more time 
to come Into lino with the new changes. It would 
then be clear that tho schools would be at liberty 
to deal with applications for admission in tho first 
term of the acadomio year 1038-30 under tho 1023 
resolutions nnd that applications for admission in 
any later term Bhould be dealt with under the re sol a 
tion* of May 1036 The committee therefore recom 
mended that its recommendations, and the resolutions 
of tho Council adopted in May 1036 should come 
into operation on Nov 1st next yoar 

NEW CONDITIONS Of STUDENT REGISTRATION 

The principal changes made in the recommendations 
to a coord with the 1036 resolutions were that before 
registration as a medical student the applicant 
must be within three months of attaining oighteen 
years and must hare passed a recognised preliminary 
examination in general education and an additional 
examination conducted or recognised by one of the 
licensing bodies University matriculation remained 
the minimum standard of general education A 
list of examining bodies whose examinations in 
general education complied with the recommendations 
was given In the report. The Council should also 
recognise as complying with these recommendations 
such examinations of universities in British India 
the British Dominions and Colonies and foreign 
countries as were accepted by any university of 
Great Britain Northern Ireland or the Irish Free State 
as qualifying for entrance or matriculation 

Tho subjects and scope of the additional examine 
tiona to bo required were copied from the Connells 
1036 resolutions i— 

(I) For *11 applicant* chemistry (theoretical and 
practical) the elementary principle* of general and 
physical ohomtitry and of the chemical combination of 
element*, including carbon 

(5) For all applicant*, phyrieg (theoretic*! and practical) 
the elementary mechanic* of solid* and fluid* tho elements 
of beat light sound electricity and magnetism 

(3) For applicant* who have received their butnictidh 
in cheml*try and physics before entering univeraltie* 
university colleges, or medical sol tools, ono or two subject* 
of general education other than ohenu*trv physics, or 
biokrgy at a standard higher than that of tho recognised 
preliminary examination tn general education. 

The standard of tho additional examination in a 
subject or subjects of general education should be 
approximately that required In a subsidiary subject 
offered for the Higher School Certificate at tho 
examinations specified in tho recommendations 
This phrase Indicated the kind of standard the 
Council had in mind. Tho School Certificate in 
E nglan d which could be taken at sixteen or under 
might under certain conditions exempt from uni 
vorrity matriculation but provision was made at the 
schools for an examination at n Iilgher standard— 
tho nighor School Certificate—for boys in lator 
Tears This certificate could be obtained by taking 
either three full subjects or two full subjects nnd two 
others at a somewhat less exacting standard called 
subsidiary subjects This latter standard might well 
have been in tho mind of tho Council as a standard 
for the additional examinations 

This change which was perhaps (he most difiicult 
of all tho now changes had not l»ecn proposed without 
duo cause Binec 1023 rngli h schools had l>ccn 
teaching chemistry and physics to bov* who intended 
to taka up medicine and a pernicious tendency had 
developed of allowing boys to pass their tc*t in 
general education at sixteen and sometimes even 
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before, and then setting them to study nothing 
but the principal medical subjects for the rest of their 
time at school The present suggestion was an effort 
to combat that tendency and to draw the attention 
of masters and parents to the necessity of continuing 
the general education of students after they had passed 
the comparatively low standard of the School Certi 
ficato Applicants should bo able to offer themselves 
for examination in biology either before or after 
they were registered as students 
The committee had met in conference all the deans 
of the London medical schools except three, and they 
had unanimously agreed that this method could be 
worked so far as thoy were concerned 


THE CASE AGAINST DELAY 

Sir Henry Brackenbury said that he was not 
convinced that the postponement of the operation 
of tho now conditions from Oct 1st to Nov 1st was 
either necessary or desirable In May, 1036, the 
Council had prescribed the new curriculum, both 
preliminary and clinical, and all members had regarded 
it as a considerable improvement It should not, 
therefore, bo postponed longer than was fair and 
necessary to those who had already embarked upon 
some portion of their medical education, either 
at school or at a medical sohooL The effective date 
had already been postponed once m order to give the 
pubho and secondary sohools from which most 
medical students were recruited two full school 
years’ notice of the alterations that might be neces 
sary for tho guidance of their senior boys and girls m 
the land of curriculum they should take while at 
school or immediately afterwards This notice had 
been ample Tho only effect of postponing the change 
from Oct 1st to Nov 1st, 1038, would bo to enable 
the authorities of medical schools to tram tho whole 
body of medical students who joined in 1938 (for 
nearly all medical students entered m Ootobor) under 
the old instead of the new curriculum The recruit 
meat of medical students under tho improved con¬ 
ditions would bo postponed for a year The postpone 
ment would even embarrass tho schools themselves, 
for they might be conducting two different lands 
of curriculum simultaneously, according to whether 
a student registered in October or November 

Prof It J Johnstone also inquired tho reason 
for the change His own faoulty, ho said, had spent 
a very strenuous winter session preparing for the 
chango, and now would not encounter it for another 
year ne suggested that tho same effect would be 
produced by a postponement to Jan 1st, 1939, 
or evon Oct 1st, 1939 

Prof Leatkes replied that when tho now resolutions 
came into operation thoy would, so far as they dealt 
with clinical years, affect not only students who 
entered after Nov 1st but all students Only 
the conditions of entry after Nov 1st would be affected 
Tho coinnnttco had been advised that two Years was 
not enough notice and had thought it advisable to 
give what amounted practically to an additional 

Sir H Bracken BURY asked whether a student 
who entered in October, 1038, and therefore under 
tho old conditions had not a right to claim registration 
five wears afterwards because ho had satisfied the old 
conditions though not tho uow 

Sir ItonERT Bolvm suggested that this question 
must he put to the licensing bodies Sir Henry 
was not fnllv aware of the difficulties that beset the 
officers of medical schools when a new set of reguia 
lions was announced The facnltv at bis own school 


had been bombarded by headmasters and parents 
with questions whether the pupils who had been under 
preparation for two or three years could sit In October, 
1938, under the old regulations, or whether thoy must 
prepare for the new To upset the whole of the 
medical curriculum meant years of work for a 
licensing body in readjusting its arrangements 
The postponement meant that medical schools 
could but need not insist on pupils coming m under 
the new recommendations If thoy gave sufficient 
notico m their calendar they could alter tho succeeding 
years of the curriculum He doubted, howover, 
whether the schools had yet got everything ready for 
the later years He hoped that tho Council would not 
embarrass the pubho and the medical schools by 
bringing the now conditions into force in October 
and forcing them to deal with many applications for 
exemption 

Prof L P Gahgee said that such difficulties wero 
not felt m all schools His own sohool was quite ready 
to adopt the new regulations on Oct 1st If tho 
chango was postponed for a month it would probably 
cause trouhlo in the shape of applications from 
students who had entered under the old regulations 
to undergo the whole of tho old curriculum. If 
the extra month were given tho Conned Bliould 
recommend that nil students who entered during 
October, 1938, should, for tho remainder of their 
course, go under the now regulations 

Dr D J Coffey, however, spoke in favour of the 
extra month Tho raising of the age to eighteen had 
been unexpected and the students who came up 
from Boliools after doing chemistry and physics might 
not have done extra subjects, but would hnvo an 
opportunity of coming m without them A student, 
howover, who had passed in chemistry and physics 
by Nov 1st under tho old system was in an ambiguous 

position Under the old regulations ho would have had 
at the end of the year to pass an examination in 
chemistry, physics, and zoology, but under the new 
regulations he would begin on his anatomy and 
physiology at once Had lie to pass the old oxnminn 
tion at tho end of tho first year and the new at tho 
end of the second ? Ho would have to bo oxompted 
from the heavy first examination m ehomistry and 
physics required under tho existing curriculum 
Dr Coffey also suggested that printed forms should bo 
supplied to each sohool 

Prof Gajigee also opposed tlie postponement to 
November, but Sir B Bolaji pointed out that tho 
contract into which tho now student ontered with his 
medical school gave tho school liberty at any tunc on 
due notico to altor tho syllabus and examination 
subjects No school could be run on any other lines 

Prof J W Bigoer thought that groat confusion 
would be caused and students would go to tho sohools 
which gave thorn tho most gonorous exemptions 
If the notico given to iho schools was not enough tho 
correct procedure would bo to hold back the new 
conditions until October, 1030 November, 1938, was 
either too soon or not soon enough 
Afterfurther debate a motion by Sir H Brackfntiury 
to put tho date forward until Oct 1st, 1938, was lost 
by 20 votes to 6 

REGISTRATION OF DENTAL STUDENTS 

The committee advised the Council to require that 
ovory dontal 6tudent (subject to occasional exceptions) 
should he registered in tho name manner and under tho 
same conditions ns a medical student, but that 
applicants for registration might commence fhoir 
professional studies ns pupils of a registered dental 
practitioner instead of at a recognised dental hospital 
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or school Under the regulation* at present in force 
said Prof Leathes a student who took hi* dental 
mechanic* in his apprenticeship might deduct half 
the time from his curriculum In consultation with 
dental authorities Including the dental committee* 
of tho Council, the Education Committee had decided 
to recommend, that an applicant who after reaching 
seventeen, had served two or more year* as a bona fide 
apprentice in dental mechanics with a registered dental 
practitioner should if the licensing body thought fit 
he allowed to antedate his registration by not more 
than six months A year was too muon to allow 
out of a dental curriculum of fonr years A dental 
student could not do all that was required of him in 
three for he had to go to a dental cllnio for two 
years and oould not pass his biology anatomy and 
physiology In one only The change would bnng no 
hardship as applications for exemption on this 
ground were very rare 

lfany persons would like to see the recognition of 
outside dental mechanics done away with, hut there 
were always a certain number of deserving men who 
had earned their living for several years as dental 
mechanic* done very good work and also educated 
themselves and passed their preliminary examinations 
They deserved encouragement and made excellent 
practitioners The committee had therefore rocom 
mended what they considered a fair allowance 

Mr Bisnop Harman urged that dental mechanics 
ihould stm be allowed one year s exemption from the 
dental ourrioulum if they hod served two years as 
apprentices but although tho Counoil agreed that 
these itudent* were exceptionally deserving people 
he could not find a seconder for his amendment 
to substitute twelve months for the six months 
recommended by the committee 

r relic health: 

Sir Ceorge Newman chairman of the Public 
Health Committee referred in introducing its report 
to the new resolutions and rules submitted by the 
Committeo for diplomas and degrees for public health. 
Formerly the rules had provided that candidate* 
ihould produce evidence of having devoted so many 
hour* to tho study of specified subjects hut tho 
new rules laid down that a candidate should produce 
evidence that ho had regularly attended a course 
luting not less than a stated number of hours This 
change would said Sir George be more convenient 
to the licensing bodies The earlier provirion that 
candidates must mako 24 daily attendance* of not 
less than two hours cnoh at n fever hospital had been 
deleted ns too difficult to work Candidates would 
now be required to show that thoy had attended for 
three months on the clinical practice of on approved 
hospital for infectious diseases Of the twenty 
licensing bodies who had seen tho draft rule* three 
only had criticised them substantially The Royal 
Army Medical Corps found difficulty in Rule 2, 
which provided that tho curriculam could not bo taken 
in less than a year Tho Committeo had felt that the 
old rules lrnd to be strengthened to shut out the 
part-time or somewhat transitory kind of training 

me time* contemptuously known as night school 
education 

Dr K L Tilt suggested that this rolo might be 
relaiod for R Y.M C candidate* Tho rules were 
adopted without dissent 

Indian Medical Diploma* 

The fxecutlvu Committee reported t hnt in 
*ehruary last they had passed a resolution that holders 
°f diplomas grnnted bv the Punjab Unhondty 


on or after Feb 26th, 1930 should be entitled to 
registration in the Colonial List The Committee 
passed a similar resolution on May 24th recognising 
the diplomas of the University of Calcutta granted 
on or after Oot 16th, 1936 Sir Norman Saucer 
(President) chairman of tho Committee referred to the 
work of the recently established Medical Council 
of India in maintaining the standard of Indian 
university examinations The three universities 
already on the list were he said those of Bombay 
Madras and Patna 

The Pharmncopcela 

The report of the Pharmacopoeia Committee was 
presented by Prof David Campbell, Its chairman 
He said that 43 276 ooples of the British Pharma 
copceia 1932 had been sold up to date 1000 of them 
in the last half year Of the Addendum 1630 the 
number of copies sold since it* publication at the end 
of lost year had been 5667 The British Pharmacopeoia 
Commission had reported to the Committee that its 
principal concern had been the scope of the next 
Pharmacopoeia It had reviewed the monographs 
of the present work and lind mode a survey of drugs 
which had been recently introduced or which were 
attaitung increased use In therapeutics It had 
compiled a list of those drugs which through decreased 
use or doubtful therapeutic value might ho regarded 
as no longer worth inclusion in the Phamincoposia 
Tho lists of proposed omissions and additions had 
been sent to the appropriate Government Departments 
and medical bodies to the Governments of India and 
the Dominions and to various brnncliee of the Colonial 
Medical Service with requests for criticisms and 
suggestions. Information had been interchanged 
with the United States Pharmacopoeia Committee 
of Revision, which had sent the Commission n report 
on its plan for tho revision of the U 8 Pharmacopeia 
by means of annual supplements The Commission 
proposed to watch the plan with interest. 


BRITISH HOSPITALS ASSOCIATION 


The weather collaborated with tho Mayor of 
Torquay (Councillor A Denys Phillips) and Ids 
fellow townsmen In providing a welcome to tho 
members of tho British Hospitals Conference for their 
annual conferenco last week. MlsnM G Milne, matron 
of Loods General Infirmary spoke at the first meeting 
upon the status and rOIo of tho nursing profession 
in the hospital system. Contrary to (ho genorath 
accepted Idea she expressed tho opinion tliafc salaries 
paid to nurses in training were adequate and in some 
cases excessive In an endeavour to tempt an increased 
number of candidates More freedom might bo 
allowed however to tho trained staff and It might 
soon bo necessary to undertake tho additional expense 
of allowing senior sisters to bo non resilent. On the 
controversial question of the matrons position in 
respect to tho supply of food Miss MUno was content 
to leave the control to tbo lady hou*«.keeper with 
direct access to tho house governor while arranging 
for close collaboration for which she made n powerful 
plea among all branches of tho staff w 1th tho nurse* 
"Hospital publicity was the subject of a paper read 
in the afternoon by Mr O h A BedwITX, hou*t 
governor of King s College Hospital linked upon 
n resolution passed at the tart, International Hospital 
Con cress he ronsldered the relationship of hospital 
publicity to health education propaganda In 
particular lie urged tlml tlie voluntary hospitals 
should be gl\en a proper plact in the campaign now 
being organised for niTt nutumn under th wgis 
of tho Ministry of Health Mr Bed Will directed 
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attention to the admirable paper bv Dr Homer 
"Wlckenden, of the United Hospital Tuna of New 
York, for the forthcoming congress in Paris, published 
in tho current issue of FosoLomcion and discussed 
tbo relationship of the press to hospital publicity 
as well as the contribution of broadcasting and the 
films 

VOLUNTARY HOSPITALS COMMISSION 

lord Sankey made a great impression upon his 
audience on the following morning in presenting 
the report of his commission He based his argument 
on the contention that there is a general agreement 
that the voluntary hospital system cannot go on as 
it is and that something must be done and that had 
been the opinion of all the witnesses who came before 
tho commission There was no proposal whatever 
in the recommendations of the commission to pool 
funds, but they had endeavoured to create an 
organisation by which it might be possible to pool 
experience In order to deal with the financial 
difficulties and to provide a means by which tbo 
State could assist with grants in aid the commission 
proposed the appointment of a committee similar 
to the "University Grants Committee os, said lord 
Sahkey, “ the analogy between the universities and 
hospitals is almost perfect " 

Provost Sheen, m dealing with some of the details 
of the report from a medical point of view, strongly 
urged the substitution of auxiliary hospitals for 
convalescent homes and the ahohtion of the “ process 
of canvassing masses of people ” on making appoint¬ 
ments to the stalls of hospitals 

Sir Reginald Poole, another member of the 
commission, said that he had come to its deliberations 
with an ontirelv open mind and was in full agree¬ 
ment with the recommendations He added a 
personal expression of lus interest by offering to 
contribute to any fund raised to carry them into 
operation 

Tho effect of Lord Sankey’s speech upon the 
audience, in which at the outset there was a some¬ 
what critical atmosphere, was seen in the afternoon 
when at tho annual meeting a resolution was passed, 
almost without discussion, to appoint a Bpeclal 
committee to implement the first three resolutions 
of the commission—namely, tho division of the 
countrv into hospital regions, the formation in each 
region of a voluntary hospitals regional council to 
correlate hospital work and needs in the region, and 
tlio formation of a central council to coSrdinate tho 
work of the regional councils 

It is announced that the first meeting of the special 
' committee 'will he on June 9th 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 

Surg Comcirs E B Pollard to Arc/husa, and G S 
Rutherford to Pembroke for R N Hospl v Gt Yarmouth 
Surg Lt F Bush transferred to Emergy List 
Surg Lt B O’Nod to Ramilltcs _ _ 

Surg Lts transferred to Permanent List H J 
Bennett, J IV Caswell, L G Yondoll, D B Jack, J G V 
Smith, G S Thomas, W B Taylor, J E Davenport, 
W D Gunn, E J Littledalo, G D IVedd, E James, and 
WAS Grant 

Surg Lt (D)W L Mountain to BamilUcs 
Tho following have been appointed Admiralty Surgeons 
and Agents t Mr L A. Hiseock, of Southboume, Emsworth 
(EiWorth) Mr J R J Beddard of Frame (Frorao), 
and Mr T Sharp, of Rothesav, Buto (Rotbesav) 

JIOYAL NAVAL VOLUNTEER RESERVF 

Surg Lt Comdr D M Craig to Fcvcnge 
Surg Lt Comdr (D) GAO White to Victory for 
R X lIo*pl . Hnslar 

Surg Lt C M Lamont to Cafrdoinor 
IYob\ Surg Lt J Ronald to Iron Dale 


ROYAL ARMY MEDIC VL CORPS 

Lt Col G H Dno, DSO, hawng attained the 
for retirement, is placed on ret pa\ 

Maj W E Tyndall, M C , to bo Lt Col 


age 


REGULAR ARMY RESERVE OP OFFICERS 

Capt J B Murray (Army Dental Corps), haring attained 

tho ago limit of liability to recall, ceases to belong to tho 
Res of Off 

TERRITORIAL ARMY 

Lt B B Hosford to be Capt 

ROYAL AIR FORCE 

Squadron Loader F P Sohoficld to R 4 F General 
Hospital, Palestine and Transjordan, Snmfand 

Flight Lts R F Wynroe to R.A K Hospital, Crnnwell; 
J F Sandow to No 1 (Indian Wmg) station Kohat 
India, J L Walsli to No 20 (Army Cooperation) Squadron 
Peshawar, India , and A W Callaghan to R A.F Station, 
Biggin Hill 

Flying Oftrs J H L Nownliam, P A Wilkinson to 
special duty list on appointment to short sorvico 
commissions, and J H Preston to RAF Station, 
Debden 

Short service commissions ns Flying Oificors for three 
years on tho notive list and all to Modical Training DopGt, 
Holton C D Cloments, F V Maclaine, J R McWlnrter, 
A Muir, J P Brim!, and A W St C Greig 

Dental Branch —Non permanent' commissions os Flying 
Officers for throo years on tlio aotivo list and all to Medical 
Training Depflt, Halton A J Clegg, F V Franks, TA 
Gray, and 0 F M Sampson 

Flying Offr H B Shay to Special Duty List, on appoint¬ 
ment to a non permanent commission 


INDIAN MEDICAL SERVICE 
Indian Medical Department —Asst Surgs (1st Cl) 
to bo Lts (Sen. Asst Surgs) D H J Nicholas and 
J W C Lopez 


THE LANCET JTO YEARS AGO 


June 3rd, 1837, p 370 

From a summary of ihe report for 1836 from the- 
Morgue, Paris 

Causes of Buucide winch were identified — 


Alale 

Fom 

Mental alienation 

10 

12 

Bad conduct 

8 

1 

Disgust of life 

G 

— 

Misery 

4 

1 

Robbers 

4 

1 

Disappointed love 

3 

1 

Loss of money 

3 

1 

Quarrels and domestic disappointments 

1 

3 

Loss at ploy 

3 

— 

Drunkenness 

3 

— 

Result of quarrels 

3 

— 

Incurablo disease 

2 

1 

Departure from, or separation of, family 

1 

1 

Brain fo\ or 

o 

— 

Loss of wife 

1 

— 

Embarrnssod aflairs 

1 

— 

Result of rcnionstranco 

1 

— 


Total- 

22 

0 

G 

6 

5 

4 

4 

4 

3 

3 

3 

3 


1 

1 

1 


From the section on deaths from drowning in the 
same report — 

Accidents loading to submersion — 


Botlung 13 

Drunkenness 8 

Boating, or sailing G 

Faffing from horses, whilo drinking 3 

Playing on tho shore 2 

Fishing - 

Leaping near tlio ni or 1 


Mashing foot saving others, storm blowing 
individual into water, Ac 


/ 
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THE CAPITATION FEE 

The national health insurance system, in the 
twenty fifth year of its age is again faced with 
the problem of making an equitable adjustment in 
the capitation fee paid to the practitioners respon 
alblo for the medioal care of the 18 million insured 
persons in Great Britain a number winch it is 
proposed to mcreaeo by the addition of approxi 
matoly 1 million juveniles entering insurable 
employment between leaving school and reaching 
tho ago of 10 As on previous occasions the 
Insurance Acts Committee of the British Medical 
Association representing the practitioners and the 
Government have been unable to reach agreement 
ami the question has with the consent of both 
parties, been referred for determination to an 
independent oourt of inquiry The present inquiry 
is simplified in that it in not to consider tho question 
ab inrtlo It starts with the assumption that the 
capitation fee of 9s awarded by a similar court 
in 1924, is to bo taken an the proper remuneration 
at that time and the task of the present court 
is to ascertain what oliangcs if am should bo 
rando m tho capitation fee to meet tho changes 
that have taken place since 1924 in the conditions 
under which insurance medical practice is earned 
on. Tho court of inquiry bogan its deliberations 
on May 20th and the Alirustry of Health and tho 
Imuranco Acts Committee have exchanged memo 
ramln of evidence and rejoinders all of which arc 
reproduced in the supplement to the British Mtdtcal 
Journal of May 29tn 

The Committee contends that tho changes 
affecting insumno© practice sinoe 1024 justify an 
increase in tho capitation fee from Os to 12s 6d 
and bases tho contention on three mam grounds 
First, it is pointed out that recently and especially 
within tho lost ten years thero has been a 

rcoriontation of medical thought and a widomng 
of the basis of medical practice which now seeks 
not only to remove diseased conditions but to 
mote positive health Tho increased responsi 
ty and skill involved in such preventive work 
Is not. fully expressed in tho increase in tho number 
of tho items of services rendered hut it is of definite 
Taluo to tho community and should lx* taken into 
ttccount in assessing tho remuneration of insuroneo 
practitioners Moreover tho advance of medical 
scicneo lias increased tho complcvitv of diagnosis 
Q nd treatment and therefore tho amount of tirao 
r *‘<*8sarilv spent with individual patients 
Secondly tho Committee produces evidence of an 
increaso in tho average annual numbt r of attend 
*u>ocs mado to eaoli person on a doctors list In 
1921 tho number was estimated by tho Minister 


at 3 5 and by the Committee at 3 75 Since 1024 
the Committee has arranged for the keeping of 
special records by practitioners in nearly all 
insurance committee areas, and has thus obtained 
particulars of over 3000 practices which it Is 
contended show that the average annual number 
of attendances per person on a doctor s list in the 
years 1930-30 was 6*02 Thirdly it is put forward 
that the ratio of practice expenses to gross receipts 
which was taken by the 1924 court to be 25 per 
cent, is now 33 per cent. The Committee accepts 
the view of the Ministry that the fall in the cost 
of living would, other things being equal justify 
a reduction of 5d in the capitation fee and that 
there has been some decrease in motoring costs 
—not more however than 4*0 per cent corn? 
spending to a reduction in the capitation fee 
of $d —but it is contended that these reductions 
are far outweighed by the increased costs under 
other heads and by the increased responsibilities 
and efforts now required in insurance practice 
Tho Committee emphatically rejects tho Ministry a 
view that the young workers proposed to bo 
brought within the health insurance system will 
need less medical care than the general body of 
insured persons 

The most important point at issue between tho 
Ministry and the Committee is tho extent of the 
increase in the work devolving upon insurance 
practitioners and especially in the average number 
of services rendered to each person on a doctor s 
list According to the records specially kept at 
the instance of the Committee tho number In 
1030-36 whs as already stated 6-02, hut an 
examination rando by the regional medical officers 
of tho insurance medical records kept in COO 
practloea during 1930 showed that tho numbor in 
thoso practices was 3 00 and it was found that 
while the numbor of surgery attendances had 
increased by 10 7 per cont as compared with the 
results of a similar examination made in 1924 the 
number of visits had fallen by 3 8 per cent To 
estimate tho not offeot of these changes tho visits 
and attendances wort? weighted in tho ratio of 
1| to 1 respectively, tho average fee in private 
praotioo for a visit boing usually about half as much 
agam as tho fee for a surgery attendance Tho 
figures were corrected for tho omission of records 
of persons dying during tho period under review in 
each pi tho yxars in question and when tho 
weighting is applied to tho figures so corrected 
tho totals bccomo 3 99 in 1024 and 4 12 in 1030 
showing a net increase in services rendered of about 
3J per cent.—whioh would bo mot by an increase 
of rather loss than Ad in tho capitation fee os 
against tho 3s 3 d claimed under tills head by the 
Committee In considering the contention that 
scientific advances have made insurance practice 
more exact mg the Ministry expresses the view 
that tho improved methods have mainly affected 
specialist practice and that such methods as have 
lx?en adopted in general practice for example the 
injection of vancovi veins liavo tended to redmx 
tho total services required The Ministry gives 
statistics drawn from insurance medical records 
and hospital reports which it Is suggested afford 
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evidence that “ insurance practitioners havo been 
relieved of some of the more onerous part of their 
■work by recent developments of health services ” 
As regards motoring costs, the estimate in the 
Committee’s memorandum assumes the use of a 
15 h p model, which it is stated, “ is perhaps 
typical of the car most commonly employed in 
general practice,” and a running cost based on 
petrol consumption at the rate of 20 miles per 
gallon The Ministry's figures are based on a car 
of 9 to 10 h p consuming petrol at the rate of 
32 miles per gallon 

There is an acute difference of opinion on the 
question of the work that would devolve upon 
practitioners by bringing persons under 16 years 
into insurance on their entering insurable employ¬ 
ment The Committee presses the view that 
though in providing medical care for these young 
people a practitioner’s duties will be to a con¬ 
siderable extent preventive and advisory—that he 
will be concerned less with incapacity than with 
positive instruction m health and m the early 
detection and treatment of disease—they will be 
none the less onerous For such persons the 
practitioner’s services though different in kind 
will be more rather than less important than those 
rendered to other members of tho insured popula¬ 
tion It is urged that the period of “ transition 
from tho sheltered years of school life to the early 
years of wage earning is very commonly a difficult 
and trying one, when the friendly supervision of 
tho family doctor is of paramount importance,” 
and that therefore the new responsibilities it is 
proposed to entrust to insurance practitioners will 
be specially important, not only from tho pomt of 
vieu of the individual patients but from that of 
tho community of which they form part The 
Ministry agrees that the period of young adolescence 
is important for future health, but holds that it 
does not follow that persons of the age in question 
require more treatment than older persons, or 
“that m practice they will demand or receive 
more treatment ”, and from evidence drawn 
olnefly but perhaps not very appropriately from 
mortality-rates, incapacitating sickness experience, 
and insurance medical records, it is submitted 
that 'the claims which tins new class of insured 
persons are likely to make on tho time and energy 
of insurance practitioners may reasonably be 
assessed at about half those made by an equivalent 
number of older insured persons The Jlmistn 
concludes, however, that there should be one 
uniform capitation feo for all insured persons, 
including the jm eniles, and that the feo should be S s 

The chief impression left bv the studi of the 
four able documents now published is that the court 
of inquire has still a good deal of ground to explore 
The discrepancies botween tho estimates made by 
the Ministry and the Committee respectively of 
the services to bo rendered be insurance prac¬ 
titioners, and of the costs that will be entailed in 
rendermg tho services, are so great that further 
information seems needed of the data on eeluch 
the estimates were based, and the methods employ ed 
in handling the^e data In the arguments put 
forward there appears to bo some difference of 
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outlook and emphasis The Ministry' seems to 
consider the question of remuneration in terras of 
separate items of service—from a stnctlv quanti 
tative pomt of view The Committee, on the other 
hand, rightly emphasises tho importance of con 
sidenng also the land and degree of the responsi 
bility assumed This is in harmony with the 
general principle on which tho capitation system of 
payment is based , for in that system the doctor 
is paid, not—as in the attendance system—for 
work done but in proportion to the responsibilities 
he shoulders The court was instructed to havo 
regard in its inquiry to “ other relevant factors ’’ 
and not the least of these is the attainment of tho 
willing cooperation of insurance practitioners in 
the greatest of national services 


NOVEL METHOD OF ADMINISTERING 
HORMONES 

In our issue of Apnl 11th last year experiments 
were recorded showing that tho effectiveness of 
testosterone could be muok moreased by aug 
menting the volume of oily medium used for 
injection or by adding fatty acid to the solution 
The effect was probably due to retardation of 
absorption and decrease of wastage of the hormones 
In an annotation we then drew attention to the 
parallelism between these experiments and earlier 
work on moreasmg the effectiveness of oestrono 
and costradiol by subdivision of the total dose or 
by esterification Soon afterwards the preparation 
and biological examination of a long senes of 
aliphatic esters of testosterone led to the selection 
of the propionate ns giving the optimum com¬ 
bination of intensity and duration of action, 1 and 
it was shown that, on castrate rats, a constant 
total dose of testosterone was more efficient given 
as propionate once weekly than given ns free 
hormone twice daily 2 

Moro recently further tests have been earned 
out with the esters of oestrone and cestradiol, both 
on rats 3 and on the feather response of brown 
Leghorn capons 4 By the latter test it can be 
shown that whereas 1 mg of free cestradiol m ono 
dose has an effect lasting barely one day, 1 mg as 
3 benzoate Las an effect lasting ton days, and 
1 mg as 3 benzoate-17 acetate one lasting fifteen 
days It seemed likely that this effect of esterifica¬ 
tion depended on either alteration of the solubility 
of the compound, resulting in slower absorption 
from the site of injection, or prolonged liberation 
of free hormone from slow hydrolysis of the esters 
Some interesting experiments now reported b} 
Deanesli and Pauses 6 have a bearing on these 
altcrnatiees It was found that with andro 
stanediol and trnns androstanediol an increase m 
the eolunie of oily medium aetuallv decreased tho 
effectie eness These compounds are reJatieely 
insoluble, and the more concentrated solutions 


1 Razlclai L and Wcttfilcln A (1030) Sr! r ehim Ada, 
19 1141 Mlcschcr K cttetcln ond Tficbopp E (1930) 
Biochem J 30 1077 

* Parke* A S (1930 ) Lancet 2. 074 , , , 

• Mlcschcr Schnlx C and Tachopp (iy37) ScJxxrti: rnnL 
TTtchr 67 .OS 

* Parkc*s H 937) JSxnchenu J 21 679 

* Deanc^lr R » and Parkca (1037) Chem and Ird 56 417 
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resdilj crystallise out to form a mush of oil nnd 
eolld matter It seemed therefore that the greater 
effectiveness of the concentrated solutions might 
he duo to alow absorption of the crystal mush. 
Tins possibility was investigated by administering 
testosterone to rats and cestrone to capons by the 
subcutaneous implantation of a solid crystal or 
compressed pellet The results were remarkable 
A single implantation of a 2 mg crystal of free 
cestrone feminised the growing plumage of capons 
for 2-3 months four tunes as long as a similar 
amount of the most offcctave ester A single 
implantation of a 2 mg pellet of free testosterone 
to castrate rats caused greater development of the 
accessory glands at the ond of ten days than the 
daily injection of a corresponding amount of the 
propionate m oil 

In view of tho increased response in such expen 
mentfl where absorption of tho free hormone was 
inevitably alow converse experiments wero carried 
out the esters were administered in suoh a way 
that absorption into the circulation was inevitably 
rapid (intraperitonenl injection) or instantaneous 
(intravenous injeotaon) Given m this way neither 
ccatrudiol benzoate nor testosterone propionate 
showed any prolongation of action, indicating that 
hydrolysis is rapid once the compound gets into 
the circulation Henoe it is concluded that tho 
alteration of hormone effectiveness by estenfica 
tion depends on a change in the solubility of the 
compound in body fluids and consequent alteration 
in trio speed of absorption from tho injection site 
Duaxeslv and Paekes also point out that since 
tho mothod of administration nas snob a profound 
influence on the effectiveness of a compound nnd 
since the optimal conditions differ for different 
compounds a valid quantitative comparison of two 
substances can only be earned out after a thorough 
study of the conditions necessary for maximum 
efficiency 

A NEW USE FOR ETHYLENE 

EKcnniALOORArirT a valuable method of invest! 
gation which is often employed in neurosurgical 
climes has the one great drawback of producing 
intense headache vomiting and malaise in nearly 
all of those subjected to it Headaoho may disahlo 
the patient for severnl days tho othor disturbances 
urn ally subside after a few hours Any method 
which would give equivalent radiological results, 
but Without these unpleasant though not dangerous 
Accompaniments would clearly bo welcomed It 
has been assumed by somo surgeons that tho air 
itself has an imtatmg cffcot upon tho brain nnd 
meninges Others suggest that a more readily 
absorbable gas would cause less discomfort 
°sygcn carbon dioxido nitrous oxide and helium 
have afl been used ns substitutes for air but there 
has been no unanimity of opinion that they are 
an\ better nnd nlr is still used in most clinic* 

-Dr Remit Isexyma * 1 of California has used 
^thyleno for encephalography in thirty cases 
Li water at 20° C this gas is about soven times 
a* soluble ns air Citrous oxide—possessing a 

* J Arntf wiiM 1M7 188 401 


solubility nearly forty times that of air—was used 
in a few oases but the gas was absorbed so quickly 
that the radiograms were unsatisfactory The 
pictures obtained when ethylene was used showed 
good definition, provided that the exposures 
were made within fifteen minutes of the insufflation, 
The gas disappeared mu oh more rapidly from the 
subarachnoid space than from the ventricles 
Dr Newmah thinks that the headacho experienced 
during the injection waa not less severe than when 
air waa used but that it lasted a much shorter 
time Patients were usually quite comfortable 
within three or four hours and were able to got 
up the following day The average stay in bos 
pital following air injection was three days, the 
use of ethylene reduced the average to 1 85 days 
The author does not behevo that the anxesthetio 
property of ethylone has any significance, but 
that its free solubility and consequent more rapid 
absorption Is the reason for its usefulness in these 
cases 

The removal of cercbro spinal fluid and its 
replacement by a gas must profoundly affect tho 
dynamics of the intracranial struoturca Indeed, 
it is surprising that in the absenoe of a space 
occupying lesion or abnormally fragile blood 
vessel the central nervous system can sustain 
suoh an insult without apparent damage Tho 
withdrawal of the ccrcbro-spinal fluid whicn affords 
support to the meninges and arteries by reason 
of ita density and pressure and its replacement 
by a medium of such vastly different density, 
even under a considerable pressure oan hardly tako 
place without gross alteration m the tension of the 
various intracranial structures This effect will 
bo most pronounoed upon the relatively unprp 
tooted vessels coursing over tho pia in tho sub 
arachnoid space ana is probably responsible 
for the immediate severe headache and shock 
liko reaction. A pleocytosis of the ccrobro-spinnl 
fluid subsequently develops and tho pressure 
may remain unduly low or riso above tho normal 
Various pieces of apparatus have boon dovised 
in ordor that tho diaplaccmont of the fluid by gas 
may be gradual and may load to a minimum of 
disturbance of the intracranial structures It is 
probablo, however that whatever method be 
adopted there will of necessity bo a basal ” 
degree of headaoho, which will bo noticeably 
severe if tho mothod involves sudden, violent 
fluctuations in tho intracranial pressure This 
immediate reaction will clearly bo unaffected by 
tho nature of the gas employed Tho prolongation 
of the disturbance for two or tlireo days is to bo 
related to tho meningeal reaction it is possible 
that if tho gas bo rapidly absorbed from tho sub¬ 
arachnoid spaces tho pia-amchnoid reaction max 
rcsolvo more qulokl} This was certainly the 
clinical observation in Dr Nlwmaj? s cases 


Dr Robert Hutchison has accepted an invitation 
to servo on the committee to review tho u>o of 
corporal punishment in the penal system of Greit 
Britain. Tho constilntiou of the committee is given 
In our Parliamentary column. 
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PROGRESS IN THE HYGIENE OF INDUSTRY 

Last week the committee stage of the Factories 
Bill was completed in the House of Commons under 
the able guidance of Major G- Lloyd George and the 
Bill was ordered to be reported to the House It 
may be well to take stock of the present position and 
to inquire in what respects the Bill has been amended 
from the point of view of industrial health during 
such exhaustive discussion They may be briefly 
summarised thus 

Fite Adolescent —Young persons between 14-16 
years are not to work more than 42 or 44 hours a 
week That is a welcome move in the right direction 
We have ourselves consistently advocated a 40 hour 
week for young persons of these ages The public 
weal demands that adolescent men should be 
both encouraged and enabled to live a full and 
healthy life during the second physiological period of 
rapid growth, and wo have recently indicated the 
support given to this demand from many sources 1 
Welcome also is the withdrawal of the clause per 
nutting boys of 14-16 to be employed in certain 
trades for 66 hours a week between 6 am and 10 t* m 
T he Home Secretary is to be given power to forbid 
overtime for young persons up to 18 where “ detriment 
to health ” can be shown and also to reduce overtime 
for women and young persons if it be proved that 
that overtime is “ unnecessary ” in a particular 
industry The practical value of these concessions 
is lessened by the well known difficulty of proving 
detriment to health or the presence of necessity 
Only a strong executive could get good value out of 
these and other vague clauses in the Bdl The 
number of weeks in the year during which a woman 
may work overtime is reduced from 30 to 26, and 
hero again the Secretaiy of State is empowered, 
under certain circumstances, further to reduce the 
hours of work. 

General Hygiene and Safety —Washing facibties 
and accommodation for outdoor clothing are now to 
be provided in all factories , we must recall how 
wide is the new definition of a factory to realise the 
extent of this advance The safety clauses in the Bill 
were so well drawn at the outset that little alteration 
has been required, it is good that all old hoists and 
lifts must be fitted with automatic locking gates 

It is still, however, too early to measure accurately 
the extent of the improvements in industrial kvgiene 
which the Bill will ultimately contain a number of 
amendments were withdrawn in committee upon the 
understanding that tho Home Secretaiy would 
reconsider them and, if possible, reintroduce them 
during tho report stage Some provision has been 
made for the re examination of young persons but it 
is too early also to be sure whether certain important 
amendments which appeared to bo very desirable on 
medical grounds and which were not incorporated in 
the Bill have been irrevocably lost—e g, the setting 
up of a standard of available floor space in work 
rooms in order that overcrowding may be avoided 
Standards of air space are laid down, in the estimn 
tion of which only 14 feet of the height of anv work 
room may bo 'taken into account Fxpenence 
sugecsts that under certain circumstances the avail 
able floor space per person is tho more important 
consideration. In corners of a workroom in which a 
convey or belt i« working there may be gro=s over 
crowding, winch, nnv result in severe epidemics of 


Influenza or sore throat, wlnlo the air space of the 
room is well above the specified standard 

There remains one vital point in tho Bill to which 
constructive criticism, both medical and lay, ou"ht to 
be directed—viz , to provide effective means to'nsMst 
the Secretary of State and tho Homo Office inspec¬ 
torate in the discharge of the onerous responsibilities 
which are laid upon them The Bill, as it is now 
drawn and amended, is capable of being made a 
charter of industrial health Or it mnv leave things 
much as they are Sound and progressive advance in 
industrial hygiene will depend more than anything on 
the creation of a strong, representative, and lively 
advisory council to the Minister It may be more 
important now to make sure that the Minister’s 
powers to make special regulations end orders are 
neither abused nor allowed to remain unused, than 
it is to obtain an alteration in specific clauses in the 
Bill. Many of the orders issued under tho authority 
of the Aot of 1901, open as they may bo to criticism, 
have been potent instruments for health in so far ns 
they were the expression of medical needs and of 
practical possibilities ns they existed within the 
several industries 

THE OLD FARMER AND THE RABBIT 

Tub practice of dentistry is protected by law far 
more effectively than is that of general medicine. 
Under the Dentists Act 1021 no person whoso name 
does not appear on the Dentists’ Begister may 
practice dentistry or hold himself out either directly 
or by implication ns practising or as being prepared 
to practice dentistry , and the penalties for contra 
vention of the Act are severe ' Nevertheless'it is not 
easy for the Dental Board to obtam specific ovidence 
of practice by an unregistered person which is hkcly 
to secure conviction m ft court of law In his address 
at the opening of tho thirty second session of the 
Board, Sir Francis Aclnnd mentioned one instance 
in which the difficulties had been surmounted A 
person whose name had been penally erased from tho 
register had opened a business described as a dental 
repair company and had advertised it repeatedly in 
the local press The advertisements included a 
vnnety of ingenious phrases designed to convey to 
the uninitiated that the advertiser was a registered 
dental practitioner, and as such was entitled to 
practise In testimony to the ingenuity of these 
phrases Sir Trancis regarded it ns inexpedient to 
recite them, but the Board obtained a conviction 
on charges of holding out and of practising, penalties 
amounting to £01 being inflicted Five months 
later when further evidence of practice becatno 
available tho same person wis again convicted and 
was fined £26 with costs This was a case in winch 
the Board had been pressed for some time bv a pro 
fessionnl organisation to take action but had availed 
patiently for evidence sufficient to justify prosecution 
Sir Francis added ‘ In this connexion I nin reminded 
of a story of an old farmer in roy county who was wont 
aftor finishing milking to go up to a field on the farm 
where, looking over the bank, he could sec a large 
rabbit quietly feeding ontside its hole, and after 
taking cartful mm at it to miss it And on turning 
awav sorrow. fully he would console himself bv saying 
‘ That ther rabbutt 11 come out of that there hole 
wanco tu often ’ One mnv hope that Ins perseverance 
was ultimately rewarded, but his practico is not one 
winch I can recommend to the Board for their 
mutation It is better m most cases that wo should 
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not shoot unices our armament is so powerful that 
missing is extremely unlikely I find too that 
most rabbits will come within extremely short rouge 
if gireu a little time. 

CHEMOTHERAPY OF STREPTOCOCCAL 
INFECTIONS 

Tub consequence* of tho discovery of Prontosil 
are increasing rapidly in complexity When it was 
shown that this drug nets by liberating in the body 
a substance (p aminobenxenesulpbonomide) now 
known as sulphanilamide and that sulphanilamido 
itself could be administered with equally good effect, 
much that had been obscure became plain and when 
the authors of this secondary discovery reported 1 
they had synthesised over a hundred similar com 
pounds without finding any of equal therapeutio 
efficiency it seemed os if the first shot had struck the 
bull's-eye and nothing further remained to bo done 
in this direction. Nevertheless sulphanilamide has 
at least one rival known under the name of Prosepta 
sine, a teport on which by Dr B A Peters and Dr 
11. Y Havard appeared in our lost issue Their 
experience with it in the treatment of erysipelas has 
been favourable, and this is in accordance with many 

S rerious reports on prontosil itself to which another 
added by Dr G E Breen and Dr J Taylor on 
p 1334 Meanwhdo Dr G A II Buttle and his 
colleagues at the Wellcome Laboratories who have 
previously widened tho scope of this inquiry enor 
moualy by showing that sulpbanllamido has a 
remarkable effect on a varioty of experimental 
infections other than those produced by Streptococcus 
pyogenet now enter the field with two freshly 
synthesised compounds dinminosulphone and dinitro 
sulphcme, the calculated therapeutio value of which 
j* even greater than that of sulphanilamide, this 
being deduced from ft comparison of their bactericidal 
activity In vivo and their toxicity Study of the 
details in Dr Buttles paper (p 1331) will show that 
the question of toxicity is by no means simple 
since this appears to vary distinctly in different 
animal species. Another important difference is that 
the action of diaminoaulplione at least in the blood 
of a monkey is strikingly persistent. 

There is no knowing where these investigations 
“ay lead either in the direction of Improving the 

C ent treatment of streptococcal infections or of 
Oening the scope of the treatment to includo 
other bacterial infections altogether It U now quite 
clear that sulphanilamide is ono of a number of 
chemically related substances able to destroy certain 
Weteria in the blood and tissues even when present 
in very small concentration provided that the 
numbers of bacteria to be accounted for are also 
reasonably small This is beyond dispute but its 
rignifleanco I* by no means generally understood. 

A disgruntled writer to a transatlantic contemporary * 
regards the American equivalent of prontosil as a 
r^nufactnrers stunt and observe* I do not see 
how this remedy gained such quick recognition but 
it goes to show that doctors arc jnrt os gullible to 
«ploitntlon of cures as the laity In tho future I 
■hall consign all ultrasciontific literature to tho waste 
basket. This letter is succeeded bv ono recounting 
unsatisfactory revolt* of administering tho drug in 
a case of bacterial endocarditis dno to tf/rcptooccH# 
nridon*—a condition long known not to be susceptible 
to the treatment Between the incredulous and the 
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ovcr-cntliusia*tic this treatment will have a stormy 
passage before it finds it* true level and is properly 
understood and applied At the present time it is 
being overdone in this country by indiscriminate 
application regardless of the nature of the infection 
and by unnecessary prophylactic use m ohstetnee 
Except as an experiment, or perhaps as a forlorn 
hope, it should be reserved for Infections known to be 
due to hmmolytdo streptococci or meningococci tho 
dosage should be adequate and tho effects carefully 
observed. Only so can clinical data which at present 
lag far behind our experimental knowledge, he usefully 
amplified 

A DETAILED ANALYSIS OF ROAD ACCIDENTS 
Those chapters devoted to road accidents in the 
book by Dr H 1L Yernon, reviewed on another page 
are of especial interest in relation to the recent 
survey by the Commissioner of Police for the London 
area 1 The points analysed include fatalities among 
different classes of persons the accidents in relation 
to various classes of vehicles and the hourly and 
weekly incidenco of accidents It is shown that fatal 
road accidents increased by 164 per cent between 
1020 and 1030 and those in whioh motor vehicles 
were involved by 198 per cent over the same period 
The number of motor vehides licensed increased by 
100 per cent Some evidence is adduced to show 
that the application of the Road Traffic Act of 1030 
is helping to restrain this terrible aeddent rate and 
tho evidence is overpowering that speed is the pre 
dominating cause of these accidents The conclusion 
reached by the Commissioner for the Police that 
pedestrians are at fault in about 80 per cent of cases 
of motor accidents the innocent motorist being 
responsible only for about 7 7 per cent is difficult to 
credit After all the increase in the number of read 
accidents has kept step with the increase in the 
number of motor vehicles on the roads and not with 
an Increase in the number of pedestrians Mr A P 
Herbert Is not the only one who thinks it hardly fair 
to blame the poor pedestrian for not crawling about 
in tho long grass at the side of the road while large 
numbers of potentially lotlial projectile* arc being 
shot up and down tho fairway Ono might with as 
much justification blamo the soldier* dunng tho list 
war for the number of casualties winch occurred from 
flying pieces of metal An analysis of the number 
of road traffic aeddent* shows that pedestrians suffer 
63 per cent of tho total fatalities which occur in 
built up areas and 20 per cent —Dr Vernon says 
only 20 per cent —in unbuilt areas Motor cyclists 
on the other hand were killed mQro frequently in the 
unbuilt than the built up areas (28 per cent and 
12 peV cent respectively of the total fatalities) 
whereas passengers both pillion and non pillion and 
the (Inver* of motor cars nnd lorries also appear to 
bo killed more often in tho unbuilt than the built up 
areas A graph (p 100) shows that tho drivers of 
private cars are rarely killed In road accidents 
Railway accidents are responsible for alwut 3 j 0 
fatalities a year as compared with 7000 from road 
traffic Dr \ernon attribute* the difference to the 
two factor* of education and compulsion Another 
explanation may bo that railway trains art not 
allowed to share road* with pedestrian* The rail 
ways have however adopted many forms of 
mechanical preventive method* with tho object of 
preventing the potential victim from incurring an 
accident by bis own action ” and this appear* to be 
the keynote of nil rational safety metliods of 
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protecting tlio general public from accidents It is, or 
should be, the ideal aimed at 111 the prevention of 
accidents in factories and mines, a matter to which 
Dr Yernon devotes close and roasoned attention 


HOMEWORK 


Early last year, after a parliamentary debate on 
tho harm done by homework to the health of school 
children, 1 the President of the Board of Education 
said that the Government were determined to see 
that whatever was wrong was remedied and that the 
Board was actually in the middle of “ a compre¬ 
hensive inquiry into the whole question ” The 
results of this inquiry have now been published 4 
and throw light on the merits and dements of home 
work as it affects three classes of schools—elementary, 
secondary, and junior technical The only weakness 
of the report lies in the fact that the investigators 
did not include a medical man, so that the physio 
logical and neurological aspects are not as fully 
considered ns they might have been From the 
evidence provided it is clear that the problem of 
homework is not one problem but many, for it differs 
in different localities and in different schools The 
opinions of teachers and parents are correspondingly 
heterogeneous, but it is perhaps significant that 
teachers who are also parents are less convinced than 
most of their colleagues that homowork, as at present 
understood, is a desirable institution Parents 
replying to questionnaires were almost equally 
divided on whether homework has any adverse 
effect on health, with a small majority m the negative , 
but when the homework had been reduced a great 
majority testified to tho bonefit of tho change 
Consciously or unconsciouslv, tlio parent is often 
swayed by social or financial considerations, and tho 
greatest incentive to strenuous homowork is 
undoubtedly the desire of teachers, parents, and the 
children themselves for success m examinations, 
indeed m one area parents p^y teaohers to coach 
pupils out of school hours, while others ask for extra 
work to he provided This practice is at its worst 
in junior schools in preparation for special place and 
scholarship examinations, and could he checked if 
it wero known that examinations in school subjects 
have been replaced by the me of intoUigence tests for 
v Incb coac hin g is futde But hope of examination 
success is not the only factor influencing parental 
wishes and opinions In one homo it may be much 
easier to provide for undisturbed ovenrng study than 
in another, ono parent may wish the child to have 
much free time for activities beneficial to himself or 
to the household, while another may prefer the child 
to have “ something to occupy his mind ” or to “ keep 
Inm out of mischief ” One of the few medical 
opinions quoted in the report is that of an assistant 
school medical officer, that “ durrng April and May 
there is every year a marked rise in tho number of 
cases of nervous and physical disorders brought to his 
notice ”—a nso which he attributes to anxiety over 
tlio examinations The investigators’ own conclusion 
is flint no homework should be set to children under 
12 vears of age In the secondary and junior 
technical schools the trouble where it exists, is 
thou "lit to be due prnnnnlv to defects of orgamsa 
tion and arrangement, and for these older pupils 
some reservations are made, but in general it is 
thought that preparation—i e, homework or its 
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alternatives—should not ho done on more than fivo 
nights a week and preferably on four only, and that 
the hours per night should he limited to one for those 
under 14 and to ono and a half for those above that age 

The absence of medical experience is again almost 
the only fault to find m a book 5 which describes 
inquiries at the City School, Lincoln, and contams a 
striking chapter on tho good effects of substituting 
preparation at school for the ordinary work done at 
home The medical aspect becomes especially obvious 
when one thinks of tho needs of individual children 
suffering from myopia or some other disability hkclv 
to he increased by too strenuous a pursuit of higher 
education 

SURGERY OF ADHERENT PERICARDIUM 

It is more than thirty years srnco Delorme first 
proposed the separation of an adherent pericardium 
from tho heart by open operation, and almost as 
long since It elm and also Sauerbruch first successfully 
excised the pericardium , hut it was not until tho 
comprehensive paper of Volhard and Schmieden 4 
that operative indications and methods wore clearly 
deflnei Paul TYInte, s in his St Cyrcs lecture 
of 1935, also gave a full clinical account and 
described, among others, ten cases of resection 
by E D Churchill, of which six woro com 
pletely cured and ono benefited considerably 
Mr Pilcher s excellent result described on p 2323 
should stimulate the more frequent diagnosis of n 
syndrome which, though admittedly rare, must still 
claim victims in this country as well as in Amoncn 
and on tho Continent A patient showing chrome 
congestive heart failure with ascites and swelling of 
tho legs, and with a heart that is rathologically 
smaller than normal or at the most not grossly 
enlarged, probably has constrictive pericarditis, if 
there is also a constant increase of the venous pressure 
m both upper and lower extremities tho diagnosis 
may he made with confidence In tho early stages 
the process may be arrested and natural compensa 
tion may ho effected, hut too long a delay before 
operation may preseut the surgeon with an insoluble 
problem, for the pericardium may ho so adherent 
that separation is quite impossible Johnson ' has 
recently written on tho use of kymography—which 
demonstrates the mode of contraction of tho heart— 
in tho early diagnosis of tho syndrome, and this 
method of investigation would have tho additional 
advantage of distinguishing between mtrapericardial 
obstruction of the cava and that duo to some process 
beneath tho diaphragm Cranfield and his associates 
hnvc reported 7 an interesting autopsy m which tho 
condition was associated with tuberculosis of tho 
lungs Although tliev could find no activo tuber 
colons foci in the pericardial scar it may ho mentioned 
that the onset of a generalised tuberculosis has 
sometimes spoilt tho good immedmto results of 
separation 

Tho mks of operation must not he minimised, but 
some of tlie important dangers can now bo avoided 
as a remit of Schmieden’s work. When it is remem 
bored flint ho could show patients leading active 
lives six vears and four vents after pericardectomy, 
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it Is Irnrd to justify the denial of surgical relief to ft 
patient otherwise condemned to a distressing period 
of mvalidlgm and to an early death. 

OCCUPATIONAL THERAPY 

The value of occupational therapy in fostering 
self-confidence and desire for renewed health in 
patients with nervous ns well as mental diseases was 
emphasised by Dr Wilfred Harris on May 20th 
at a sherry party at Chester terrace organised by the 
Ladies Guild of tlie Hospital for Epilepsy and 
Paralysis, Maida Vale (in future to he called the 
St Marylehone Hospital for Nervous Diseases) 
Lack of occupation he said, tends to aggravate 
such conditions as depression or insomnia, and the 
functions of weak muscles and mental process are 
still further impaired by disuse. The provision 
of occupational methods of treatment enables the 
limbs and the mind to bo exercised without the 
patients realising that they ore doing work or being 
set a task. These methods have been developed, ana 
systematised since the war in many large mental 
hospitals, at some of which more than t>0 per cent 
of the patients are constantly employed in various 
handicrafts such ns weaving mat or mg making 
knitting sewing and embroidery bookbinding 
making paper flowers and bags and Cellophane or 
string belts and wood carving basketry and 
raffia work apart from kitchen and laundry work and 
the outdoor occupation in the gardens and forms. It 
U found at these hospitals that noisy troublesome 
and destructive patients become quiet social and 
productive whflo much less hypnotic and other 
•edntive drugs are required. Dr Hams said that 
occupational treatment is also being used at certain, 
gen era! hospitals An Association of Occupational 
Therapists is now being formed in England on the 
hues of thoee organised in America Canada and 
Scotland schools are being started such as the 
Dorset House School at Clifton and ono which Mi« 
Tarrant who demonstrated the work taught after 
Dr Harris s address and Miss Rlvett have openod in 
London. The odneated women trained at such schools 
*re later employed to supervise the patients at their 
^ork, to tcaoh them and the nurses the various liandi 
erafts and to select occupations suitable for types 
of patient requiring sedalivo or stimulant work or 
exorcises for certain muscles Cooperation between 
the medical staff and tho nuracs with the occupational 
therapist is of coutbo essential, and *ho should bo 
*uppbed with details of the patients ailments and 
their special needs Games for small classes with 
the mediemo hall and rhythmical physical exercises 
done to music are of value to patients nblo to walk 
about. The St Morylebone Hospital for Nervous 
Diseases fs, according to Dr Hams one of the first 
hospitals m England other than mental hospitals to 
adopt this form of treatment, nnd although initial 
f *penso* have to be met it is hoped that once started 
the treatment will more or less pay its way 

SUPPLY OF BLOOD TO THE WOUNDED 

Blood transfusion services—now a necessity in 
hospital—reach their greatest importance in war 
xhleh tm Sokolowskl puts it represents a traumatic 
tphlrmte. Tho steps taken by doctors in Snain 
to cope with such an epidemic oro described in a 
contribution by ono of them to an international 
journal published in I mgue 1 Remarking 
•omenhat bitterly tbnt for countries that can enter on 
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war when they wish to do 10 the adaptation of services 
is comparatively simple the author points out that tho 
plan now generally favoured is to ascertain tho 
blood group of every soldier and when he is wounded 
p to vide him with blood either from the slightly 
wounded ot from groups of voluntary donors who 
can be brought up to the front lino when required 
The uae of cadaver blood would bo very awkward 
on active service because it lias to be collected within 
six hours of death and dealt with in a way that may 
present difficulties at the front. In Barcelona, before 
the civil war there were a few hospitals with excellent 
transfusion facilities, while others had none of their 
own. Paced with a war which was unforeseen without 
any pre-existing army, and with no regular organisa¬ 
tion the doctors found it impossible to test the 
blood groups of all the combatants though much is 
done by the goodwill and keenness of surgeons at 
advanced posts Instead of looking for donors at 
or near tho front, the medical authorities now send 
up blood from Barcelona obtained from carefully 
selected volunteers (mostly young women) whose 
help is invited by radio A special correspondent 
of tho Manchester Guardian on Mar 7th described how 
the blood u collected in sealed glass ampoules, con 
tabling up to 300 o cm -under a pressure of two 
atmospheres The tip of tho ampoule enters a rubber 
tube, and at the other end of this tube (which contains 
a Alter a tap and a gloss section so that the flow of 
blood can be observed) is an injection noodio sealed 
in glass The blood in the ampoules is gradually 
cooled to 0 C and they are kept in refrigerators at 
1°-2°C till required The temperature is then 
slowly raised to blood heat the tip of tho ainpouio 
is broken inside tho tube, and the ncedlo is unsealed 
and inserted into o vein in the usual way In Aragon 
transfusion is seldom dono in the front line posts 
but usually at tho casualty clearing stations nnd 
apparently it is also dono if need be, on the latest 
motor-car and railway ambulance* The daily 
supply of blood in ampoules from Barcelona whJcti 
lias been organised by Dr F Duran is stated m 42 
litres it goes to the front In cars fitted with rein 
gcratora and keeps for a fortnight On tho central 
and southern fronts according to tho Manchester 
Guardian the service is different in that tho blood 
is not supjdlod under pressure but has to bo pumped 
into a van in tho ordinary way But here as in 
Catalonia and Aragon blood is if po^siblo sent up 
to tho military hospitals from donors at tho base. 
Flsewhero it has been necessary to look for suitablo 
donors in towns and villages close to the lines 


bassini and his operation 


years ago Edoordo Ba-rini revolutionised 
tho treatment of hernia bv inventing nn ojtomtiou 
which reconstructed the anatomical relations of tho 
inguinal eonaL 1 Tho principles of his method 
were at ouct accepted and so much a matter of 
commonplace have they become that it Is linrd for 
surgeons to liehcvi that loss tlinn fifty years ago 
operation for hernia was all but a complete failure 
This fact is indeed a little astonishing for although 
reconst met ion of the posterior wall of the inguinal 
canal wn* not done before Basstni did it ligature 
and excision of tho sac was a recognised procedure 
and Jn young adults with good abdominal muscles 
complete removal of the sac should have sufficed 
to giro a proportion of permanent cures The 
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explanation seems to bo that operation for hernia 
■was held in disrepute and that the surgical text 
hooks were unenthusiastic There was a definite 
mortality and an appalling percentage of failures 
Bassrni was the first surgeon to report a long senes 
of cases svith few recurrences His record of 251 
operations for non strangulated hernia was published 
in J the ArcTnv fur Ihmsche Chtrurgte of 1890, and it 
was this paper that gamed international acceptance 
for his operation In this senes he had had no operative 
deaths and his follow up showed only 7 recurrences 
The first report of the operation was made before the 
Italian Surgical Society in Padua in 1887 Bassim’s 
approach to the problem was essentially anatomical 
There wore three objectives in his operation high 
ligature of the sac , reconstruction of the postenor 
wall of the canal, and restoration of the obliquity 
of the canal, on winch depended the valve like action 
of the antenor and postenor walls in closing the 
passage His ongiual operation differs only in minor 
details from that commonly practised to day , He 
dissected tho postenor wall layer by layer, and sutured 
fascia transversalis, transversus abdominis, and 
internal oblique to the upturned edge of Poupart’s 
hgament starting Ins row of sutures at tho inner 
side of tho wound and working upwards and outwards 
so as to push the internal nng, as it were, outwards 
and away from the external nng The external 
oblique was then sutured in front of the cord In 
tho other operation most commonly desenbed in 
text books (Halsted’s operation) all layers are sutured 
behind the cord, and the original obliquity of the 
canal is ignored 

As mentioned in our last issue, the University 
of Padua is celebrating the fiftieth anniversary of 
Bassmi’s operation by publishing two volumes of 
**Writings on tho Surgery of Hernia” which will 
include Bassmi’s original pnpors Bassini was 
appomted to tho chair of surgical pathology at 
Padua in 1882, and was mado professor of clinical 
surgery m 1888, so that the University of Padua can 
claim much of the glory But perhaps other countries 
have some say m Bassmi’s success, for ho studied 
abroad in Vienna under Billroth, in Berlin under 
Langenbeck, and m London under Lister and Spencer 
Wells, bemg one of tho first surgeons to introduce 
antiseptic surgory to Italy British surgeons have 
been invited to the special meeting of the Italian 
Surgical Society on next Sunday m Padua at which 
problems of hernia surgery will be discussed. 

VOLUNTARY REMOVAL FROM THE REGISTER 

Urder standing orders adopted m .1887 and 
amended in 1900 the Genoml Medical Councd has 
allowed registered medical practitioners to have their 
names removed from the Register at their own 
request Last week end it was announced that the 
Council had been advised that it had no power to 
make standing orders for this purpose , the orders 
have therefore been rescinded To allow a practi 
turner to npplv himself for removal of his name it, 
a concession which i a possibly capable of abuse, 
inasmuch as ho mav take this step to avert the 
Council’s dwciphnan jurisdiction Though the case 
is not quite parallel, there was recent litigation in the 
Court of Appeal over a police official who sent iu his 
resignation which was accepted ns from a particular 
date After the resignation had taken effect, the 
town council under which he had served purported 
to dismiss him on disciplinary grounds The court 
held that there was no power to take such action 
ngninst a man who had already resigned To return 
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to proceedings which arc more fully comparable, 
it is worth noting that the Dental Board’s regulation* 
provide for non disciplinary removal from the 
Dentists Register Tho Dentists Act of 1021 
authorised tho Board to make regulations “with 
respect to proceedings before tho Board in connection 
with tho removal from, or restoration to, the Register 
of any name ” The regulations require that the 
dentist who applies to have his own namo removed 
shall make a statutory declaration that ho js not 
aware of any reason for proceedings which might 
result m his name being erased witliont his consent 
Although the Dentists Act does not seom specifically 
to authorise such applications by dentists themselves 
the Solicitors Act has a definite section permitting 
solicitors to apply A similaT clause is to lie fonnil 
m the Solicitors (Scotland) Act of 1933 In England, 
under Section 5 of tho Solicitors Act of 1932, an 
application by a solicitor to procure his. namo to he 
removed from the roll is made to, and heard by, tho 
Disciplinary Committee of the Law Soeioty Rules 
of procedure, sanctioned by the Act, require him to 
set out the reasons why he wants his namo gemoved 
and to support them m an affidavit in which he has to 
declare that he is aware of no cause for any npplica 
tion that he be struck off the roll or suspended 
from praotice Unless the committee otherwise 
directs, letters from two practising solicitors to whom 
the applicant is personally known must nccompauv 
the request The committee has power too to require 
him to advertise the fact of his application and the 
date of tho hearing provision is mado for objection* 
to be raised These precautions seom sufficient to 
prevont abuse It is reasonable to allow a professional 
man to ask that his name ho taken off tho professional 
register for non disciplinary reasons Tho fact that 
m the case of the solicitors Parliament cxpresslv 
sanctioned such a course of action presumnhlr 
creates the inference tlxat no such rules may bo rondo 
where, ns m the case of the Medical Acts, Parliament 
was silent on tho point In spito of tho curious 
suspicion of some of our legislators who behove that 
every proposal affecting tho medical profession is an 
attempt to bolster up monopoly, there scemB no reason 
why Parliament should not now expressly provide 
for the registered medical practitioner the facility 
already conceded to the solicitor 

In tho rearrangement of tho Cabinet following Mr 
Neville Chamberlain’s appointment as Pnrao Minister 
'hr Kingsley Wood retains the Ministry of Health, 
but Mr R H Bernnys succeeds Mr R S Hudson as 
its parliamentary secretary 

I\ a presidential address to tho soventh English 
speaking Conference on Maternity and Child Welfare 
jn London on Tuesday Sir Kingsley Wood announced 
that it has just been ascertained that last year the 
number of maternal deaths per 1000 living births in 
England and Wales wns 3 81, compared with 4 11 
m 1935 This js the lowest rate since 1922 

The death is announced of Sir Ernest Moms at the 
ago of 71 On his retirement m 1930 he had been house 
governor at tho London Hospital for 27 Years 
Originally transferred from St Thomas’s Hospital 
ns chief pharmacist, ho was early associated with the 
late Lord Knutsford in installing now operating 
theatres and m training the theatre staff in new 
methods of asepsis Ho was later appointed sec-retarv 
and then house governor of the hospital nml wrote 
its history In August 1914, he was lent to the Mar 
Office to assist in equipping hospitals at the front „ 
He was made C B E in 1920 and knighted in 1032 
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SURGERY 100 YEARS AGO* 

BrR E Kellt CB MD PROS 
m arr.<wutt or suroert nc thf ukivebbitt or Liverpool 

AXD SEXIOR BUROEOH UVUMOOL ROTJkL ITnWV.VKT 


Centexaiues are lor remembrance and fn tho 
centenary year of the Medical Institution I thought 
it would interest the membera if I attempted a picture 
of surgery a hundred years ago 
Before however I come to the purely surgical 
aspect of 1837 it will l>e well to recall tho unrecorded 
background against which the surgeon of the time 
carried on his work and to remind you of the subjects 
of his thought, his conversation and his interests 
Starting his career as an apprentice ho would have 
attended one of the two anatomical schools in Liver 
Pool, walked the hospital like Bob Sawyer and 
passed his qualifying examination as a Licentiate 
of Apothecaries Possibly he would have journeyed 
to Edinburgh or London taken the membership 
of the Royal College of Surgeons and then if hfs 
nim had been to become a surgeon visited Paris 
to see tho work in the II6toI Dieu Ho might easily 
have had some war experience in the Vary and ho 
■*uu]d have return oil to Liverpool to await an appoint 
tneut at tho Dispensary or the Infirmary He would 
have had a large and mixed general practice which 
*ou!d have brought him into intimate contact with 
oh types of patients 

Standing on 8t James s Mount with a rich ship 
owner ho would have gored through a forest of 
roosts at tho busy sreno of tho Slovne crowded with 
shipping and watched the majestic sweep of tho 
latest amvnl at its anrhoruge The talk would lie 
°t freights cotton the abolition of slavtry tho 
Reform Act and tho new railway Then descending 
hill to tho narrow crooked and noisome slnms 
to attend a fovor core in a cellar dwelling he would 
of reduced wage* the difficulty of rearing 
children and tho high cost of clothes fuel and light 
Itiuminatiug gas had only recently emerged from 
R* primeval chaos to a municipal usefulness, and 
Was used tolel^ for street lighting Rtreet lighting 


ir, .F / 001 11 rfdlitmtUl nddrcvn lo tho LlTfrponl Mcrtlisl 
fiTii . on 31 »t on the 0crQ of rmtmsry Tb 
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was indeed necessary os even in towns one fifth 
of the streets were never cleaned, drained or even 
paved Plumbing though Hamngton had inventori 
it centime* before, was not extensive Fven if our 
surgeon had lived in one of the Georgian mansions 
fringing Fvcrton HiD—the elegant district—he 
would have inhabited a house devoid of a bntliroom. 
Fnvelopes and cigarette* were among the uninvented 
necessities of life and in the list of the newer luxuries 
which had been the nun of the country Peacock 
had to falLhack on blameless tea late dinners and 
the French Revolution, 


A good idea of surgery is gi\en by the masterly 
lectures of the famous Astley Cooper published in the 
twenties Inflammation lira mo it lingo and ulcern 
tion occupy a disproportionate amount of spado 
Bleeding waa still popular especially in head injuries 
There is a record of one patient who recovered after 
ISO ox of blood were removed w tho spaco of I ] ilavs 
Aneurysm* must have l>cen exceedingly common 
Astley Cooper probably tied most ortene* Ju the 
body and on one occasion actually tied the alHlominal 
aorta though without success Ho had seen seven 
separato aneurysms in one man Although he dealt 
with hundreds of aneurysms in men lie records only 
8 cases in women Ho was aware of tho danger* of 
secondary hmmorrhnge when Ih© usual long ligature* 
t-amo away and on one occasion ho actually used n 
catgut ligature and cut tho ends short. It was for a 
popliteal aneurysm and tho artery wns the femoral 
\o suppuration followed Hr tried the same method 
several times subsequently hut was nerer again 
abl© to prevent suppuration What a tremendous 
observation this wn* f—and how near to a great 
discovery f The world had to wait for -10 vi are before 
the genius of Li*ter unravelled these conflicting 
results 


Asllc> Coopers chapter on hernia show* that the 
only important operation for it* relief was the opera 
tion for strangulation Before any operation was 
advised the unfortunate patient was given a tobacco 
enema, to relax the parte Ho was then strung up 
inverted on tho back of a porter l»ark to hack 
with the calves nvtbtg on the porters shoulder* 
Cold water was then freely M>u*rd over linn If 
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after all this, taxis failed, operation it as done and 
tlic strangulation reduced Surgeons had a holy dread 
of the peritoneum, and the abdominal cavity was 
never entered without misgivings Should the bowel 
have perforated, then the wound was merely opened 
like an abscess The few who recovered from this 
operation were left with a frccal fistula which was 
later treated with a Dupuytron’s enterotome, that 
ingenious instrument invented a century before 
Paul’s method of entorectomy 

There is an amusing description in this game 
chapter on henna of a butcher who had to bo medically 
examined for the militia He produced in himself 
a vory largo artificial gcrotal hernia by nicking his 
skm, applying a blow pipe to the hole, and blowing 
himself up until the surgical emphysema was large 
enough to mislead the Army authonties The method 
'was then in use for flaying animals, and is still used 
by whalers on the harpooned whale to keep it 
afloat 

Hydroceles were tapped and sometimes injected. 
Astley Coopers favounte injection was port wine 
This reminds me of some interesting Lancastrian 
reminiscences published in 1837 There is an account 
of a surgeon who, whilst awaiting the effect of a 
tobacco clyster in a case of strangulated horma, 
consumed the best part of a bottle of port This 
gave him such courage that, with his first cut, he 
sliced the integuments down to the gut and perforated 
the bowel “ Not a word or exclamation was uttered, 
but everyone expressed by a vermicular movement 
that the affair was desperate The surgeon laid down 
his knife—the gazors vanished, the wound was 
dressed, the woman put to bed, and, in duo time, 
encased in her coffin ” s 

The great operation for the surgeon appears to 
have been the cutting for bladder stone’ The opera 
tion of lateral lithotomy, introduced mto England by 
Cheselden, probably from Frirc Jacques’ work on 
the Contment, was really an operation of fine skill 
It had to bo performed on a squirming man trussed 
up and supported by two or moro strong assistants 
The knif e had to engage the sound at a proper depth 
m a bleeding wound The direction of the cut had 
to bo so exact that neither the bulb, the rectum, nor 
the pudic artery was cut The enlargement of tho 
prostate must have been a common additional 
complication, and perforation of tho bladder by the 
sharp end of tho gorgot often resulted m the stone 
finding its way mto tho abdominal cavity and tho 
whole operation had to be done in seconds or minutes 
Bland Sutton once said that the Spanish bull fighter 
had to aim at a target on tho side of tho bull’s neck 
no larger than 4 cm in diameter The extremely 
rapid operation of hthotomy on a sentient patient 
must have entaded the same anxieties, and 
demanded the snmo skill and accuracy as the 
coup de grace of the matador 

* * * 

The two great Liverpool surgeons of the eighteenth 
centurv wore Henry Park and Edward Alanson 
Park was tho first surgeon to suggest excision of the 
tubercular joint instead of amputation, and Alanson 
the first to improve tho method of amputation 
Alanson was well ahead of Ins time As early as 
1770 when onlv 32 ho published his great work. 
It is said that ho always washed Ins hands and install 
ments beforo an amputation Jinny of his cases 
healed bv first mtention, and ho gave details of 40 
consecutive amputations without a death a rao«t 
bnlhant record for that date Ho suggested country 
hospitals, iron bedsteads, clean bed linen and open 


windows Somo years ago Mr R TV Murray gave 
us a delightful account of his life, and in the recent 
history of Bickcrton you may read how modem were 
Alanson’s ideals 

Park, Alanson, and another surgeon called Lyon 
conceived the idea of a reading club about 1770 
They proposed to buy new publications conjointly 
and divide the books at tho end of each year Before 
the plan was instituted the physicians joined them, 
the books were deposited m a room in tho Infirmary', 
which became tho nucleus of tho first medical library' 

» * * 

In 1833 John Butter, a quakcr, the foremost 
physician of Liverpool at the time, thought that the 
Medical Society and Library were m ngod of a better 
house He prevailed on tho mayor and corporation 
to give to the doctors in Liverpool a free lease on n 
piece of land at the comer of Mount Pleasant and 
Hope street This land had been a bowling green 
and was valued at £657 Ho raised funds for the 
building, which was to contain rooms for both the 
library and a lecture theatre for debate He persuaded 
the corporation not only to give a lease of tlio land 
at a peppercorn rent, but to give a grant of £1000 
towards tho cost of tlio building Rampling was tho 
architect The building cost £4000 The dootors 
themselves subscribed over £1000, and the lay 
pubhc £242 

Precisely on this day, May 31st, ono hundred years 
ago, our budding was opened There was then a 
debt of £000 on it, but this was wiped off by a bazaar 
organised by Mrs Dawson, tho wife of ono of tho 
Infirmary surgeons 

Rutter lived only a year after accomplishing this 
great work. Ho was our first president His ambition 
was that tins should bo a place which would promote 
tho union and tho interests of doctors, tho health and 
welfare of tho community, a place for study and 
mutual instruction, and a habitation for the 
library 

All these aims have been accomplished, and should 
Rutter, looking down from the Elvsian fields, he aware 
of our meeting to day, he will, I think, he ns proud 
of tins, his only clnld, as we are of honouring lus 
illustrious memory 


Liverpool Medical Institution 
1837—1937 

“ What Dots, what Knows, what Is, three souls, 
one man ” 

What better terms of reference could a medical 
society have than the gloss of Theotypas, m Robert 
Browning's “ A Death in tho Desert,” which develop' 
and expands this doctnno 7 For medicmo is not 
merely the practical work of tending the sick, nor 
even tho intellectual excitement of studying disease, 
it is warmed and animated by humanity, m a common 
humnn oxpenenco and endeavour In this uneasy 
modem time of mass movements and tho despising 
of the day of small things, whon institutions and 
abstract ideologies arc proclaimed in high places a' 
more important than persons, it is wholesome to 
recall that medicine stands where it docs became 
of tho hves and achievement, through the ages, of 
a great host of individuals, some brilliant with 
genius, but most of them ordinary folk—“ so bttlo 
starres as have no name, no knowledge taken of 
them ’ 

It is just a hundred years ago that the founders of 
the Liverpool Medical Institution met together for 
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the first time in the present 
dignified budding which has 
given a iocal habitation 
and a name to the more 
corporate activities of those 
who practise the art of 
medicine m and -about 
Liverpool. They foresaw it 
n« the common centre of 
every useful and honourable 
professional undertaking— 
from the securing to medical 
men of a fair and just 
remuneration for their 
services to the purposes of 
study and mutual instruc 
tkm and an authoritative 
helpfulness in all matters 
affecting the health of the 
town As a necessary founda 
tlon for these activities 
they hoped that it would 
bo a means of uniting the 
different members of the 
profession in a firm and 
compact body disposed at 
nil times to co operate strenu 



The Ortbopaxilo Memorial Library The Inscription read* i To Hash Owen Thomn* and 
Robert Jone* tbe form dor* of orthopaedic misery " 


oudy and cordially in the 

S rosecution of every measure which may conduce to 
i© interest* of alL 

The idea of establishing such a common centre 
grew naturally (and surely inevitably) from a small 
medical reading club which was the origin of the 
present medical library housed in the Institution 
It grew inevitably for Francis Bacon s words are 
especially true of medicine b aturall Abilities are 

lit© Naturall Plants that need Proynlng by Study; 
and Studies themselves doe give forth Directions too 
much at large except they be bounded in by 
Experience For the physician scientific facts 
ore but the food which must be metabolised if tbe 
mind is to bring forth fruit. A roan must always 
be busy with his thonghts ho must exercise his 
intellectual powers as earnestly ns an athlote trains 
his muscles if judgment is to mellow It is given 
to very few to live alone and yot keep a sense of 
proportion most of us need the criticism and help 
of our fellows and this wo can get in calm tils 
interested and aincero discussion. In a live medical 
society men bring their knowledge and experience 
Into tho common pool not to display hut to convoy 
information It is indeed tbo tradition of our 
ancient nud honourable brotherhood that a man 
•hall gladly and honestly submit for the judgment and 
approval of his colleagues anything which may help 
to increase the body of medical knowledge^ And 
‘when a man reveals to*his fellows what he knows, he 
cannot bnt reveal also to somo extent what lie 
is More important even than discussion and eon 
ference is tbo fellowship of a medical society with 
It* stimulating contnets of personality with per 
conahlv Here especially mav be nurtured and 
mlised the conception of medicine ns the profe* 
•Ion of a kindly courteous sincere, and cultivated 
gentleman 

This centenary Is therefore the anniversary not 
°nly of tho foundation of a building but al*o nf 
a living medical fellowship Those who vfH meet 
*fibin its walls to commemorate the great occasion 
*itl surely feci that thev are compared about with 
ft great cloud of witnesses \n they cast tliclr eyes 
hark through tho rears thev will rejoice at all 
rx rep met, of achievement and thev wilt look 


forward with solemn resolvo to maintain the fine 
traditions of their forebears 

The Celebrations 

The programme began on Sunday afternoon when 
a service was held at the Cathedral attended by 
members of the Institution in academic dross and 
when members of tho Guild of St J Luko, SS Cosmos 
and Damian met at tho Catholic Cathedral site for 
benediction On Monday afternoon at tho Institution 
honorary membership was conferred on the Presl 
dents of the Itoyul College of Surgeons of England 
of the General Medical Council of the British Medical 
Association of the British Collego of Obstetrician* 
and Gynecologists and of the Manchester Medical 
Society as well os on Sir James Barr Mr C Thurstan 
Holland, and Mr Frank T Paul. Tho now honorary 
members were introduced by Prof. John Hay After 
that Dr Hugh A Clarko was congratulated on the 
attainment of his jnbiieo of membership Prot 
II E Kelly then gave his presidential address In 
tho evening the centenary dinner was held at the 
Adolph! Hotel. On Tuesday afternoon the new 
library of orthopmdic surgory, commemorating Hugh 
Owen Thomas and Hdbert Jones wns fonnaUv 
opened and Mr W Bowler Bristow president of tbe 
British Orthopiedic Association gave tho Hugh Oven 
Thomas memorial lecture Tho programme ended 
with on At Homo in tbo town hall given bv the 
Lord Mayor 


Makbfteld Hospital.—T ills institution is cn 
<lea\ounng to mf*e £10 000 for a new womens ward. 

U present extra beds for fetnalo case* liav© been i>rovid m! 
bj alteration* to tbe lmlremles of two ward* and accom 
mentation is strained to tiro utmost 

TnAK^nntENcr: of a Croydon TTcapital. — St 
Mar> b (Hospital Croydon will remaining in trust of 
t)>* Crovdon mother* slid infants welfare ceolrc had 
lmd its admin! tratlvo work transferred to Crovdon 
con*°nitlon and tito expense* of the fo tltution will bo 

f >nld from tho general rate fund In order tl at tire 
io*pltnl may qualifj as a training school under the Central 
Midwivrs Board a resident medical officer wilt bo 
appointed. 
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PUBLIC HEALTH AND HYGIENE 

A JOINT ANNUAL CONGRESS 


As recorded in our Inst issue, the Royal Institute 
of Public Health and the Institute of Hygiene met m 
joint congress at Margate on May 25th under the 
presidency of Lord Hordfb 

Captain G S Elliston, JIP, president of the 
section on State medicine and industrial hygiene, 
pointed out that this year, a hundred years after the 
passing of the Act imposing registration of births and 
deaths, tlib Government was to sponsor a campaign to 
interest the people in the maintenance of health by 
increased uso of the services provided by local 
authorities and voluntary organisations He approved 
of this measure, for in most areas health services were 
more or less complete and further progress must 
come from the people themselves , for example, only 
50 per cent of pregnant women weut to antenatal 
clmics many cases of tuberculosis were diagnosed too 
late, and attendance for later treatment of venereal 
disease was very lax Reminding the audience that 
most services were promoted by the force of public 
opinion, he passed on to the consideration of some 
conditions now calling for attention The first was 
chronic rheumatism, a condition about which no 
steps commensurate with its importauco had yet 
heeu taken Others were noise, cremation, smoke 
abatement, mental welfare, and child guidance 

HOUSING THE BIRTH RATE 

Dr J Greenwood Wilson (M O H for Cardiff), 
in a paper on the place of the health department in 
housing administration, maintained that the health 
committeo should bo made the paramount com 
mitteo for housing administration The medical 
officer of health should ho encouraged to take more 
lutorest in housing both before and after he entered 
tho pubho health service, and greater use should bo 
made of tbo health department in branches of 
administration such as allocation of tenancies, dis¬ 
infestation and estate social work 

Speaking on tho problem of tho smaller authorities 
in tho rehousing of ovorcrowded families, Dr N E 
Chadwick (M 0 H for Hove) referred to some of tho 
difficulties ansmg out of the overcrowding provisions 
of the 1035 Housing Act In Ins district, at tho time 
of tho survey of overcrowding in January, 1936 
06 housos v ere found to he statutorily overcrowded , 
by Juno thiR number had been reduced to 60, and 
more recently it had fallen to 38 On tho other hand, 
it was fully realised that fresh crowding had occurred 
at other houses There were three ways m which 
largo families could ho housed—by converting two 
houses into one, bv budding new houses of sufficient 
size, and by acquiring existing old largo ones 
Houses built on sites far distant from tho original 
home of the tenants could hardly bo construed as 
“ suitable alternative accommodation 

Dr Cartl Thom is (M 0 IT for Harrow) spoke on 
certain aspects of tho declining birth rate Ho 
ronowed briefly tbe general situation pointed out 
the effects both of n fall m population and of a changed 
age composition of the population and summarised 
measures taken, more particularly in some of tho 
continental countries to nrrest the decline 

rooD roisoNiNG aolk 

Dr F It Tones (pithologist to tho Kent comity 
council) speaking on the epidemiology and bnctcrio- 
log\ of food poisoning restricted his definition to 


acute gnstro enteritis caused bv tho ingestion of food 
or drink that contains cither living bactenn or toxic 
substances produced by them Such a definition 
excluded botulism Since Gacrtnor isolated Dart 
enteriltdis in 1888, 26 other members of the salmonella 
group had been discovered In certain cases of food 
poisoning lion over no orgamsms could he found, 
and the illness appeared to bo duo to tho formation 
of a heat-stable toxin in the food Mam of tlio-o 
orgamsms uero ordinarily non pathogenic, hut under 
certain conditions of growth nppenred capable of 
elaborating highly toxic substances Among tho e 
incriminated were Staphylococcus aureus S allms 
(tho commonest) members of tho salmonella group 
B colt, 'Proteus i ulgaris P morgngni, Streptococcus 
vindans, and n micrococcus associated with milk 
It was not known whether specific toxins wire 
elaborated by the bactenn or whether the toxm was 
formed from breakdown produots of the dead 
organisms, but presumnbh the bacteria multiplied 
and elaborated their toxm in tho food before its 
consumption, tho subsequent cooking destroyed 
the organisms hut did not matennllv affect the toxin 
Seasonal variation in incidence was less conspicuous 
in this type of food poisoning than m that caused bv 
the more common salmonella typo The morbidity 
rate was high (76 to 100 per cent), but the fatality 
rate very low The type of illness was sundar but 
the incubation period shorter, being only half to 
four hours, symptoms were severe but the course 
was rapid and the patient recovered m two or three 
days The foods most commonly affected were 
panned meat, potted meat or fish, and mdk products, 
more especially cakes and eclairs filled with cream or 
custard Owing to the ubiquity of tho organism our 
inability to distinguish toxic from non toxic straws 
and our comparative ignorance of conditions suitable 
for the production of toxins outbreaks of poisoning 
of this kind were not only difficult to investigate hut 
also harder to control 

The subject of milk woe discussed from the point 
of view of the producer by Dr L Meredith Dames 
(M 0 H for Devon) and as it affects the consumer 
by Dr H C Maurice Williams (MOD for 
Southampton) Dr Davies dwelt particularly on the 
financial troubles of the farmor producing different 
types of milk Here he thought lay the difficulty 
in obtaining a satisfactory mdk supply, anil until 
the margin of profit to tho producer was consider 
ably increased the hare essentials for tho production 
of safe milk could not be realised 

CHILDREN 

The Marchioness of Reading, presiding oier tbo 
section of women and cluldrcn and public health, 
spoke on tho ‘ pro school child, ’ She thought 
tlint nil blocks of flats should ho fitted with nurseries 
on tho tbp floor or on the roof opening to a roof 
garden, or that cluldrcn’s homes should he attached 
to each block at uhich mothers could leuc their 
children for short periods She submitted that the 
combination of a day nursery and nurserv school 
is the ideni provision, and referred to the ninny 
advantages of tho large unit from the stnnd]>oiut 
of cost and efficiency Vow that these were run on 
open am hnes there was little nsh of infections spread 
mg among tho children 

Colonel R A Bi vckham read a paper on inf nit 
feeding in warm climates Ho strouglv advocated 
the uso of sweetened condensed milk, ns bcuic stable 
easily transported and not rasih tampered with and 
quoted many French authorities m support of this 
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view He also defended the me of cane-sugar 
in infant fending 

Dr Wilfrid Sheldon (physician In charge of the 
-children e department King’s College Hospital) 
speaking on diet and dietotio indiscretions after 
infancy dwelt more particularly on the period between 
the child e first, ana second birthday—the time he 
said when errors both of omission and commission 
are most likely By the child s first birthday it 
should have abandoned the bottle and have its feeds 
at the times of the ndult He deprecated tho giving 
of cream to any healthy child tho ingestion of more 
than one pint of milk daily was a mistake because it 
mrdted in tho refusal of other food Dr Sheldon 
preferred cod liver oil to any of the vitamin A 
concentrates because it carries no risk of over dosage 
because it has a food value of its own and because 
it contains the complementary vitamin D 

In a discussion on the staffing of antenatal and 
infant welfare centres Dr C K J Hamilton 
(physician in charge of the children s deportment. 
Charing Cross Hospital) envisaged the need of certain 
auxiUfliy services ns essontial to tho ideal functioning 
of an infant welfare centre including a breast-feeding 
clinic, a play centre, and an observation ward. 
Dr Vtxxe Borland (M.0 H for Bethnal Green) 
•aid that the nlm of the services was to make maternity 
u safe as possible and afterwords maintain good 
health in mother and child 

PRRON ANCT TCTCEMJA 

Miss Margaret Basden (gynaecological surgeon 
to the South London Hospital for M omen) speaking 
on albuminuria nnd eclampsia quoted Prof P J 
Browne s finding that a blood pressure reading of 
over 130/70 is usually the earliest sign of toxssmia 
often preceding albuminuria by so v era! weeks 
8he would treat all cases with readings of over 130 
ss sntrpect While it was true generally speaking 
that the more the albumin tho worse the cast the 
converse did not hold, for cases with only a trace 
might prove very severe. The risk in albuminuria 
wns not only a risk of eclampsia but also a nsk of 
permanent damage to the kidneys 8uch damage 
depended not so much on the severity of tlio illness 
■as on its duration and Miss Baeden recommended that 
toxfrsmia should never bo allowed to oontinuo for 
more than two or at most three works. As symptoms 
rarely appeared before tho thirty-second week of 
pregnancy the only remaining treatment of an 
otalmate case—namely termination of pregnancy— 
did not necessarily mean tho Iom of tho child. In 
any event the effect of tho toxmmia is more damaging 
to the infant than tho prematurity 

EARLY DIAGNOSIS OF CANCER 

Dr Elizabeth Huiidon (director of tho Mario 
^arie Hospital London) in a paper on the diagnosis 
of cancer in relation to it* prevention said that 
hi no other dejmrtmcnt of medical research had 
much been discovered within recent vears It 
probable tbnt cancer did not arise in porfectlv 
healthy tissue but in tissues or organs which find 
!*<^n the scat of pathological change Tho list of 
chemical bacteriological mechanical or physical 
factor* which operated as prodl posing cause* wu* 
bring extended and tho public needed to bo educated 
tlio importance of tne*o factors, so that where 
nrrcs*arv they would seek medical advice n* to their 
removal. Dr llurdon was hopeful of benefits accruing 
fr jm statistical investigation jHiinting oot that 
*hervas tho incidence of cancer of tho non exposed 


site was tho same in all social classes tlrnt of disease 
in the exposed Bites—the skin larynx and upper 
alimentary tract—showed considerable increase in 
incidence on descending the social scale This 
suggested that other environmental conditions, such 
os defective hygiene might be responsible for the 
greater inoideuce among the poorer classes 

XTJTemOS AND ElITSlCAL TRAINING 

In the absence of the president of the section of 
nutrition and physical training Sir Stanley Wood 
walk, (physician to Westminster Hospital) his 
address was read. He pointed out that just at the 
time that there was more leisure, there were more 
difficulties in the way of obtaining enough healthy 
physical exercise each day While commending tho 
national movement toward* more and bettor physical 
training ho urged that the aim should be a supple 
body with mind and musclo closely coordinated— 
a harmony of bodily funotion leading to perfect 
rhythm and balance This meant that the body 
must be sufficiently nourished nnd he thought that 
attention should be paid to optimum rather than 
minimum diets Sound nourishment however did 
not merely depend on a sufficient supply of food 
there wore many dietetio crime* such as tho bolting 
of meals inefficient cooking the presentation of tho 
tamo dishes with monotonous regularity nnd the 
belief that the most expensive food was necessanlv 
the most nutritious weight for weight Sir Stanley 
looked forward to the time when every housewife 
as a result of tuition at school will be ablo to buy food 
economically cook it conservatively and well and 
serve it in well balanced physiologically adequate 
meals. 

Prof 8 J Cowell (professor of dietetics in tho 
University of London) said that though there was not 
much gro«* malnutrition in the sense of semi 
starvation faulty dicta wore probably responsible for 
much more ill health and disease than was imagined 
only a few years ago The problem of malnutrition 
in this country was much more a problem of deficiency 
in essential food constituents than of deficiency m 
total supply of food Ho touched on the importance 
of the recently discovered tests for minor degrees of 
vitamin defldenov—vitamin A by impaired vision in 
dim light vitamin B by its concentration in the blood; 
and vitamin C by its estimation in urine—and said 
that these should result m the il cirri ion of sub 
optimal nutrition not apparent on clinical examination 
He summarised the relation of nutrition to infection 
by suggesting that tlio courso of certain chronic 
infections such as tuberculosis was related rather 
closely to tho state of nutrition and that romnv 
acuto infections especially in childhood, ran a more 
favourable course in tlioso whoso previous diet had 
been good. His conclusions on tho relation of diet 
and dental decay were that diotn rich in protective 
factor*, given during tho whole period of development 
of the teeth and continued throughout life would not 
only encourage tho formation of sound teeth but 
would do much to prevent dental dccav There was 
Increasing evidence that an inadequate supply of 
protective foodstuff* initiated or preaispored to some 
of the disturbances of pregnancy sut h as osteomalacia 
muscnlar cramps and possibly some of tbe toxamios 
As a practical measure it ww unucecssars to instruct 
the public in the exact amount of tbe various con 
stituents of food required but tbov should get u*nl 
to the term protective food* os being tho re that 
are rich in mineral clement* and vitamin* KVclv 
to he relatively deficient in common diets Thcr 
must learn that a good health giving diet should 
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contain a largo proportion of its total energy value m 
tlie form of protective foods, the younger tho person 
tlie greater being tho proportion 

Hiss E LT Widdouson (research biochonnst at 
King’s College Hospital) referred to the importance 
of tho minerals m maintaining osmotic pressure 
and acid base balance, and in regulating nil chemical 
processes Of tho fifteen different min eral elements 
in the body, each of which had its own part to play, 
deficiency was most commonly found in calcium, 
iron, phosphorus, and iodine, tho two most often 
lacking in diets in this country being iron and calcium 
To supplement calcium deficiency she advocated the 
greater use of cheese, milk, eggs, green leaf vegetables, 
and nuts, of these, milk was tho most important 
single source Iron was found mostly ih meat 
(especially liver), eggs, brown bread, and green 
vegetables There was often a deficiency of iron during 
pregnancy It was important that it should be given 
in a form in which it would be avadahle to the body 

TUBERCULOSIS 

Dr B A Young (consulting physician to the 
lliddlesox Hospital) gave a presidential address to 
the section of tuberculosis He spoke particularly 
of tho need for early diagnosis and for teaching the 
laity to think bactenologically The undiagnosed 
case was dangerous to the community and he pleaded 
for the more thorough examination of all patients 
suffering from chronic bronchitis, from persistent 
cough and phlogm, from hamioptysis however slight, 
from pleurisy or from unexplained loss of weight or 
condition, or evening tiredness Clinical examination 
should bo supplemented by bacteriological tests and 
radiography 

Dr P G Chandler (physician to St Bartholo 
mew’s Hospital) submitted that prolonged isolation 
of tuberculous patients was often unnecessary, 
they conld return to their homes if they and their 
relatives understood how the disease was spread, 
tho necessity for care of tho cough and tho phlegm, 
and of handkerchiefs, pillow slips, aud sheets, and tho 
importance of ventilation and fresh air 

Dr J G Johnstone, speaking on tuberculosis 
of joints, said that tho guiding principles m local 
treatment were to arrest tho active disease, by 
stopping movement of the affected joint, and reduco 
the functional disability by immobilisation in tho 


correct position, and by preventing deformity ui any 
other jomt - J 

Dr L L Sandiland (medical superintendent of tho 
East Lancashire Tuberculosis Colony) dealt with 
the after care and re employment of tho tuberculous 
patient The chronic tuberculous population could be 
divided into tho 15 per cent of chrome invalids who 
would always remain a medical prohlom for others, 
the 50 per cent who conld return to their former 
employment or some modified form of it, and tho 
35 per cent who could not return to thou former 
employment either because it was unsuitable or 
because they could not compete with healthy men 
The last group was the ono for which after care 
schemes were intended The threo principal forms of 
provision made were workshops set up by after care 
committees or local authorities, the employment 
of ex patients on tho stalls of snnatoriums or similar 
institutions, and the establishment of villago settle 
ments, with industries attached, where tho cx- 
8anatonum patient conld have sheltered conditions, 
medical supervision, and a house away from las former 
habitation 

RHEUMATISM 

Tbe section on rheumatism and albed diseases met 
under the presidency of Sir Eobert Stanton Woods 
(physician in charge of tho department of physical 
medicine at the London Hospital) Dr Sinclair 
Miller (medical director of the Harrogate Investiga 
tion Clime) spoke on the mtiology of chronic arthritis, 
and Dr Douglas Collins (research fellow in rheuma 
tism at the University of Leeds) referred particularly 
to the importance of trauma and infection as mtio 
logical factors It was a mistake ho thought to ignore 
the local condition of the joint, whilo concentrating 
on tho general physiological behaviour of the artlintio 
patient Dr Fortescue Fox (president of tho 
International League against Eheumatism) road 
a paper on “ vicious spirals ” m chrome rheumatism , 
Dr John Potnton (consulting physician to Univcr 
sity College Hospital) opened a discussion on the 
mtiology of rheumatism in children, and Sir Frank 
Fox (organising secretary of tho Empire Campaign 
against Hhenmatism) summarised tho history of tho 
development of the movement Ho pointed out that 
insufficient attention had been paid to rheumatism, 
m spite of the great suffering it caused, because it 
laoked tho dramatic element 
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What is a Partner? 

For health insurance purposes a partner must, 
as prescribed by Clnuso 11 (8) of tbe terms of sernco, 
be m the position of a principal m connexion with tho 
practice aud entitled to a share of tho jinrtnerehip 
profits which is not less than ono thud (m Scotland 
ono half) of tho share of any other partner. An 
insurance practitioner recently told an insurance 
committee that ho had taken into partnership another 
practitioner When asked whether the terms of the 
partnership agreement conformed to tho requirements 
of Clnuso XI (S) he said that lm partner was not 
entitled to any stated share of the profits but was in 
receipt of a snlarv which together with certain 
allowances, amounted to a sum greater than one 
third share of the profits of the partnership The 
Ministn of Health expre-^cd the new that although 
there was nothing in the facts sot out above which 
necessarily negatived the existeneo of a partnership 
it might be desirable for tbe insurance committee 


to satisfy themselves os to tho position by an ernmma 
tion of tho deed of partnership if any Tho practitionf rs 
were imwilling to submit the deed for examination, 
and the committeo felt some hesitation m accepting 
the new that tho salaried partner could he considered 
m tho circumstances ns entitled to a “ share of the 
profits ” and they asked for further ndnee The 
yiimstry took the now that tho word “salary” 
implied tho payment of a fixed sum pnynblo out of the 
profits so long ns tho profits were sufficient to rneot it 
Presumably the committee uould also have to be 
satisfied that provision had been mado for the salary 
of tho junior partner to be increased if tbe profits of 
the partner.-hip should incrcaso to such an extent as to 
innko lus jiresent salary and allowances insufficient 
to comply with tbe terms of service 

Visitation of Surgeries 
Tbe Cbesliue insurance committee Lave been 
trnng to arrive at agreement with the panel com- 
rnitteo about the visitation of surgeries Tbev 
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asked the panel committee to appoint member* 
to meet an equivalent number of members of the 
insurance committee to consider and rojx>rt upon 
the general question of surgery and -waiting room 
accommodation, bnt the panel committee decided to 
take no action The Ministry of Health was then 
asked what other course was open to the insurance 
committee to secure the provision by insurance 
practitioners of proper accommodation for their 
insured patients The Ministry suggested that the 
panel committee would hardly withhold their coSpera 
tion in the event of any specific rases being brought 
to their qotiee where it appeared to the insurance 


committee that there was ground for regarding 
the accommodation provided as un satisfactory 
And tins proved to be tho position The secretary of 
the panel committee said that on a complaint being 
made they would be glad to cooperate hut they 
had a strong objection to a roving commission to 
examine anybody’s premises irrespective of complaints 
After some discussion it was decided that any com 
plaint as to tho accommodation in a specific case 
brought in duly authenticated form to the notice 
of the insurance committee, should be investigated 
by a joint committee of the insurance comnutteo 
and the panel committee 


GRAINS AND SCRUPLES 


Under Gifs heeding appear by week the unfettered thought* of doctor* rn 

carton* occupation* Each contributor it retpontible for tho teciion for a month 
ha name can be teen later in the "half yearly index 


FROM TWELFTH MAN 
I 

To sit in the pavilion while one s betters are hatting 
can ho a disintegrating experience For a week 
f>a«t I have sat in the pavilion, I have re read all 
the contributions to this Grain* and Scruples series 
from the very lively knock with which West-country 
Practitioner opened the innings last July to tho 
round and stylish display by A Medical Economist, 
I have been amused instructed stimulated—and 
now when it is my turn to go in I am heartened 
by the knowledge that if Twelfth Man edges a lucky 
boll between first and second slip to tho boundary 
there is a ripple of surprised applause 


These Grains and Scruples have indeed been 
surprising. Here are twelve doctors (and more 
apparently to come) who are willing to write from 
five to ten thousand words about a broomstick or 
nothing at all. There can I think be hut one reason 
for this Many doctors have an unsatisfied desire 
for self expression This is the modern explanation 
foT fil behaviour in the nursery and it explains equally 
well these essays which have lightened for the last 
eleven months tho pages of The Lakcet That 
doctors lock self expression is, I believe true Our 
unhappy function is too often to listen and too 
often when wo talk it is to use vain repetitions 
ss ibo heathen do If wo tiro having a preliminary 
go**ip—well there is the weather or tho films and 
when wo come to tho real business of the patient s 
health how frequently we play the same record. 
1 doubt wbtthcr the practice of a first-class physician 
equals in VDnoty tho practice of a leading counsel 
it docs not elicit a comparable number of mental 
responses nor stimnlato as complicated a series of 
conditioned reflexes Tbo physician for cxamplo 
whose practice has an abdominal bios will in a 
year see some hundreds of patients with an nicer 
*u intestinal carcinoma or an abdominal neurosis 
Row often must these patients recefvo advice fn 
lunch tho same terms. 

For the mutual convenience of phvsieiau and 
patient it h customary to havo typewritten sheets 
<d instructions for the victim s future regimen U 
the end of a hurried interview with a physician a 
patient of mlno was linnded three such sheets, A 
fcmnea a * licet. Do I pay vou drrectlv or does the 
tnonsy go into the slot machine ! asked iny patient 
rmlelv 


And how stereotyped must the reactions of lesser 
men become I ait at a bridge table with a fat lady 
as my partner and she asks i What is your call 
doctor t It is with difficulty that I refrain from 
replying Three rye biscuit* Take one potato 
where three crept in Eat ns much of lean meat of 
green vegetable*- 

Next to me sits a successful business man. Your 
calling makes mo giddy doctor I want to reply 
Take it easy Avoid stress and *tram, John 
Hunter said ho was at the mercy of any man who 
mndo him lose his temper Livo within the limits of 
your circulation. Grow old gracefully Mako your 

changes of posture slow and deliberate- 

My readers if any will recognise thceo records 
They are part of our common heritage Hippocrates 
played them So we go through our professional 
lifo with our small group of conditioned responses 
How worrying and how annoying it i* when a patient 
presents a group of symptoms and signs that refuse 
to fit into a syndrome As difficult aa It was for 
Pavlov’s dog when his master altered tho dinner bell 
by a semitone Thus it is that our minds lack 
elasticity and our flow of idea* is constipated. Thus 
It is that A Departmental Doctor wrote Regarded 
at any rato as an interesting companion a* a desirable 
neighbour at dinner the doctor was ranked consider 
nbly below the barrister and a little more doubt 
fully lower than tho pnest ” Thus it is that so manv 
were glad to accept the invitation to contribute 
to the Grams and Scruples series Hero was a 
stimulating chanoo for unfettered self expression 
• * * 

This unsatisfied desire for self expression may 
encourage tho doctor oflf Ids guard fnto unwi**c 
confession to his patient II i« wish to help Ihc 

psychoncnrotio may also lead him to eonflss a like 
frailty I remember a dramatic instance of thi 
Many yean ago a physician in the out patient depart 
nicnt of a large hospital was examining a hoy in 
front of a class of students He took tho lad 
behind a screen and after a few minutes both emerged. 
The phvsldan addressed the ola*s t I thought so 
The boy * a masturbator Tho l>ov burst out 
} on sneak t 1 on *ald you wouldn t toll and nnywav 
you said vou did it vourself when von were n bov 5 
Con/c*rion may bo obligatory in an Oxford Croup 
meeting but snrh sharing Ic ont of place in a 
consult mg room * * * 

It U doubtless necessary for the** Gram* and 
S'rnpht* articles to l*e teniponmlv anonymous 
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but it diminishes their “ news value ” Did not 
A Rover write that a newspaper proprietor would pav 
a hundred guineas for signed articles by medical 
men in the lay press but only five guineas if they were 
unsigned! And would not even the readers of Tim 
Lancet have settled down in greater numbers to 
relish the incisive wit of A Rover had they known he 
was A in person , and enjoyed more keenly the 
urbanity of A Departmental Doctor had they known 
he was B and the author of C , and delighted more 
in the mdd humour of A Doctor in Retirement if they 
had known he nas D and the author of E and F? 
They would For who can lay his hand on his heart 
and deny that ho brings a more lively expectation 
to sharpen the edge of his critical faculty when he 
knows himself to be looking at a Goya or a Vermeer ? 
George Robey lifts an eyebrow and the house rocks 
with laughter, while the innominate comedian works 
desperately through a few painful moments for his 
first laugh Still anonymity has its advantages 
It seems possible that someone may glance down this 
page finding Twelfth Man a more attractive supersenp 
tion than X, and I like to think that I could not have 
enjoyed more keenly the sanity aud wisdom, the 
quintessential common sense, of A Rusticating Patho 
logist had I known who he was He described the 
town where I have lived happily for ten years as 
a place where the sun seldom slimes and listed it, 
as an undesirable habitation, with Central Asia, 
Tierra del Fuego, Arctic Canada, and Orkney 

* * * 


It is difficult to guess to what extent the pro 
fessional journalist welcomes and to what extent he 
resents the mcursion of the amateur into his specialty 
I have no doubt that the office staff of Tim Lancet 
could have written these Grains and Scruples a 
great deal bettor than have its invited guests The 
late Lord Salisbury described a popular daily paper 
at its inception as written by “ office boys for office 
boys ” I To day it may be written by impoverished 
politicians, gossiping poors, pamplileteenng clerics, 
and pseudo scientists whose standards are no more 
worthy than their predecessors’ the office boys Not 
that tho amateur’s contribution to journalism has 
been entirely without value The best things m the 
Times are Bernard Darwin’s weekly article on golf 
(it might equally well be written on darts or tiddloy- 
winks), tho fourth leader and tho correspondence 
columns No Saturday is completely ill spent that 
starts with Bernard Darwin Many a breakfast 
table has been rescued from disaster by the fourth 
leader What could add more relish to the eggs and 
bacon than to read Winston Churchill admonishing 
Lord Hugh Cecil, who had apparently expressed 
at one time or another disapproval of Italy, France, 
Japan, Nan Germany, and Soviet Russia “ It 
must be very painful to a man of Lord Hugh Cecil’s 
natural benevolence and human chanty to find 
so many of God’s children wandering simultaneously 
so far astray In these circumstances I would 

venture to suggest to mv noble fnend, whose gifts 
and virtues I havo all rav life admired, that some 
further refineracut is needed in tho catholicity of his 


condemnations ”7 

Or Prof Tolin Hdton s strictures on certain members 
of the House of Commons, “ Vet it is not altogether 
a matter for mirth that elected persons should so 
eagerly allow themselves to be made the butt of 
informants defective in hearing wits or veracitx 
A certain amount of silliness in public life adds to 
gaietv and does no harm But in excess it might 
spell our doom < ’ There was a long correspondence 


recently in the Times on the valuo of Family Praven 
This dying habit received the most enthusiastic 
support from clerics and retired members of the 
services A long, wearisome, and occasionallv pnmlol 
experience of Family Prayers makes me certain that 
the dny is better begun with Bernard Darwin, tho 
fourth leader, and letters to the Editor 

In parentheses, why is it that every Btrnngo sect, 
every exotic enthusiasm, every sooietv of cranks 
draws its chief support from retired members of the 
services f Is it because these admirals and generah 
have grown tired of discipline and orthodoxy t 
Or because they have learnt that tho secrot of happy 
retirement is the espousal of a causo that is 
predetermined to ho lost 7 

* * * 

Medical journalism, like all trade journalism, is n 
different cup of tea Here a small group of 
professionals drives a team of ill assorted amateurs 
(If I had been the editor of The Lincet I should 
have asked A Chronicler to have completed his 
fascinating history of medical journalism hy telhog 
of its present difficulties, its pitfalls, its humours, and 
its anxieties ) The job of the professional is to invite, 
to cajole, and to flatter these “ expert ” contributors, 
and to edit, alter, improve, or refuse thou- contnbu 
tions This is a difficult task Most of these exports 
would refuse with disdam tho advice that a plav 
wnght accepts meeklv from his stage manager 
They would retire m dudgeon if thev had to endure 
the treatment that the scenario writer receives at 
the hands of the Hollywood producer or even the 
cutting that the copy of a working journalist gets 
from his editor They are thm skmncd, hyper 
sensitive, of an inordinate vanity This is tho first 
difficulty of a medical editor Why does not the 
scenario writer withdraw Ins services when Ins work 
is mutilated 7 Because he i« well paid I know nothing 
of the balance sheet of tho weekly medical journals 
I know, however, that they have a circulation wluch 
compares favourably with the circulation of other 
weekly joumnls nnd they have access to an advcrtis 
mg field without rival Perhaps tho only way for 
the editor to deal ruthlessly with his difficult team 
would be to pay them for their signed contributions 

* * * 

The second difficulty for tho editor of a weekly 
medical journal must ho in tho diverse interests 
of his renders Thero must he much for tho general 
practitioner nnd pbvsicinn but something too for 
those who practise a specialty Considering thoso 
difficulties weekly medical journalism maintains an 
extraordinary high standard. It has ono fault 
Like all other forms of journalism there is a great 
deal too much of it To bo presented on rndnv 
morning with a journal tho equivalent in acreage 
of a full length novel nnd another of tho same siro 
on Saturday morning must overwhelm the leisure of 
the least busy doctor and fatigue tho most receptive 
mind The individual articles arc often of an 
incredible prolixity I find the clinicians generally 
more verbose than the laboratory workers Tho 
researchers produce reports that are often models 
of lucid brevity In a recent issue of The Lancet 
Dr A Q Wells filled little more than n column with 
hts exciting discoierv of tuberculosis in field voles 
I tremble to think how some of us would have been 
tempted into an access of ‘windy blether" on such 
an occasion I\ o should have begun with accounts 
of the field mouse in literature (deliciously apt 
quotations from Robert Burns), the sanetics of 
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fltid unco, and their habits and diseases proceeded 
to A discussion of the Mycobacterium iuberculotw its 
Identity and methods of culture indicated in a few 
modest pages the implications the potentialities, and 
the cosmic significance, of our discovery and rounded 
the -whole thing oft neatly -with a verbatim report 
of the 134 post-mortems and some decorative micro 
photographs 

1 realise that it is not necessary for me to read any 
thing that I do not wish to read and indeed it is 
common enough to hear a man say Life a too short 
to read articles from start to finish I only read 
the summary and conclusions. It is on behalf of 
the weaker brethren like myself that I cry mercy 
Wo aro not so strong minded nor so wisely economical 
of our time Toe often like a character of Aldoua 
Hurley's, wo creep from cover to cover like a beetle 
through dung * * * 

I do not doubt that a living dog is better than a 


dead lion but what if the lion being depd yet loareth 1 
I was told by a neurologist that one of his prized 
possessions is an article by Hnghlings Jackson on tho 
different levels of humour—the lowest level dependent 
on incongruities of situation and tho highest level that 
of organised wit the whole thosis as the bookseller’s 
catalogues say embellished with numerous illnstra 
tions. This may not bo a subject of general medical 
interest but why should not tho medical journals 
reprint selections from the works of Por^ Laonnec 
Trousseau Addison Graves Gee Bughlings Jackson 
and Osier t And even the ‘ Regimen Sanitatis of 
Salerno so beloved of Taddygaddy They might 
be the beginnings of a liberal education for others 
besides mvself 

There was a distinguished Yictonan who said that 
every tune a new book wuS published he turned hack 
to read an old one The idea is a sound one hut 
difficult of execution in a day when now books hko 
mugs are born every minute. 


CORRESPONDENCE 


DIAGNOSIS AND TREATMENT OF GASTRIC 
AND DUODENAL ULCER 
To tic Editor of Tun Lancet 
Sot,—In his paper published in your issue of 
May 22nd< Dr Dunoon Leys makes a number of 
statements which ought not to be allowed to pass 
without criticism 

1 He says that gastnc carcinoma la relatively 
uncommon This is hardly the correct term to apply 
to a diseas e from which no less than 16 000 individuals 
die each year in Great Britain 
2. He suggests that the greater incidence of gastric 
than duodenal ulcers in his senes of 68 cases repre¬ 
sents tho trno facta and that nil statistics showing a 

C fcr incidence of duodenal ulcer are incorrect 
iso they arc founded on surgical experience 
My own series of 300 duodonnl compared with 114 
gastric ulcer* at Now Lodge Clinio and Prof. Ryles 
of 663 to 131 seen in private prove how unfounded 
is this assumption The difforenco between our 
statistics and those of Dr Leys is almost certainly a 
result of the difference in the social class of tho patients, 

r tric ulcer being relatively much more common 
hospital than in private practice. Thus whereas 
the relative incidence of duodenal nicer and gastrio 
ulcers In the comparatively well to-do as calculated 
from onr figures is 062 to 246 or 4 to 1 combined 
rtatlitics from Guy s and St. Bartholomew s Hospitals 
give 875 duodenal to 1013 gastric ulcers 
3 Them must bo something radically wrong with 
Dr Leys s method of testing for occult blood Using 
Hr Ryffol • technique for the guaiao reaction and 
the spcctroicopio examination for hrcmatoporphyrin 
and acid hrematin tho exclusion of blood and chloro 
phyll irom tbo diet is essential as otherwise a positive 
result is almost always obtained Occult blood is 
present in 100 per cent of eases of carcinoma of 
tho stomach and in ut least 03 per cent of gastric 
and duodenal ulcer in a largo majority of cases 
it is »tm posltlvo for several days after tho disappear 
*uce of tho niolio seen with tho rays and its 
disappearance can 1 k> regarded ns tho most valuable 
evidence short of gastroscopy in the case of gastrio 
nicer of tho persistence of on orgunio lesion 
4. Few physicians of oxpcncnco would agree with 
Hr Leys that n patient with achtorbydria and 
longstanding indigestion whatever tho ago has 
gastric or duodenal nicer " Ho has either chronic 


gastritis or carcinoma he certainly has not a 
duodenal ulcer and almost cortainly not a gastric 
ulcer os we havo never found achlorhydria m anv 
of our 300 cases of duodenal ulcer and only once in 
our 114 cases of gastrio ulcor at New Lodge Clmio 
in the single exception free nod returned after a 
short period of dieting which it would certainly not 
have done had carcinoma been present 

6 Though I have often protested against the 
excessive employment of surgery for gastric and 
duodenal ulcer I cannot but be amazed to read that 

perforation remain* the sole indication for surgical 
interference ” I am Sir yours faithfully 

Aunnm F Hurst 

New Lode* Clinic, W Indsor Fore*t >iay loth 

SULPHA^MO GLOBING Ml A AND 
METHEMOGLOBINEMIA AFTER 
SULPHANILAMIDE 
To the Editor of The Lancet 

Bra,—Since making our communication ou 
rulphromoglobimomin and metkmtnoglobinromia 
following administration of p-amlnobcnzoncsulphon 
omido (published in your issuo of May 16th) 
a case has occurred in which tnethromoglobiiunmia 
and sulphmmoglobLnmmia were found successively 

Tim cm*© was ono of septic abortion (cervical am car : 
non lnemolytic streptococci) In a patient aged 33 No 
■ulphntr* were gKon and she received 30 grammes of 
■ulphanilamido In auc equal dosca daring tho 2nd ami 
3rd days after admission to hospital, By lit© evening 
of tb© 3rd day el*e was very evunoaed and adminirtrstion 
of tho drug was stopped Examination of the blood at 
tlii* timo revealed tiro presence of met hemoglobin onlr 
Tho blood was again examined on tho 6th <1a\ wbon 
aulphannoglobin but no motbaanoglobfn wa* found Bj 
this tlm© ovanosls was alight but It persisted until tbo 
10th day after admission Ydnuniatrationof sulplwnilaroide 
wai recommenced on tho 8th dav and continued until tl»o 
16th daj but oni> in dose* of'3 g daily and fn order 
to minimise tl*o risk of aggravating the aulphTmoglo 
binannla tho lower bowel vu frequently wmdwd out with 
enemmta Tlrrr© xra* no apparent increase in cvantviU or 
aaipIuetnogiobinirmLa after recommencing adminwtratkm 
of tho drug but tho atdphtrmoclobmicmia could bo detected 
until tb© 20th dav Tho patient lind received ten numro* 
of ueid. hjdroehlor dll before* each do*e of aulplianllnmidc 

"We be lie vo that only one* case of methaono 
globltUDinia. and sulphrmuogloblntmnln in the same 
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patient lias previously been recorded (R L Waterfiold 
Guy's Hosp Pep 1928, 78, 265) 

These findings support our conclusions regarding 
the relative persistence of ruethremoglobm and 
sulphromoglobin m the blood and onr behef that 
giving hydrochloric acid may increase the liability 
of this drug to produce mcthromoglobmromia The 
fact that in some cases slight sulphmmoglobinmmia 
occurs apart from administration of sulphur or its 
compounds does not disprove that sulphur has been 
responsible for many of the cases of sulpliromo- 
globinmmia recorded after giving sulphamlamide or 
other drugs Rather does it emphasise that certain 
substances have an accelerating action on sulphmmo 
globm formation (in vivo if not also m vitro) and that 
when 'such substances are being given as drags a 
high concentration of sulphur in the alimentary tract 
should bo avoided as far as possible both by excluding 
its administration and keeping the bowels open with 
non sulphur containing laxatives 
In examining the blood of the case herein described 
wo have, of course, made all necessary teats to 
distinguish sulphaimoglobin from methmmoglobm 
Sulphromoglobin and methromoglobm did not appear 
to be present simultaneously m the blood. 

Wo are grateful to Dr Thomas Archibald of 
Belvidero Isolation Hospital for giving us facilities 
to investigate this case and those previously described. 

We are. Sir, yours faithfully, 

Jas C Eaton, 

Glasgow May 28 th J P J PaTON 

EXPERIMENTS ON THE AJTIOLOGY OF 
LUNG TUMOURS 
To the Editor of The Lancet 
Sir, —In the loading article in your last issue it is 
pointed out that the incidence of lung tumours 
m certain inbred strains of mice is increased by sub 
cutaneous injection of carcinogenic agents—e g, 
dibeuranthracene You ask “But why is the 

carcinogemo action of these substances focused on 
one organ—in this case the lungs t ” I suggest that 
an extra stimulus comes from the external 
environment 

Some of my results—of prolonged dusting experi¬ 
ments with mice—which are bemg published next 
month, indicate that there may be an extra stimulus 
m tho lungs—namely, some irritant or irritants 
inhaled in atmospheno dust The lung is thus 
subject to constant irritation in tins way even in 
ordinary atmosphores, but usually the degree of 
irritation is below the threshold The suboutaneous 
injection of dibenzanthracene increases the suscepti¬ 
bility m certain strains so that the rumor degrees 
of irritation may Buffice to start the tumour in tho 
lmm I am inclined to think that many of the earlier 
animal experiments with dust were of too short a 
duration, so that a reasonable conclusion could not 
possibly bo attained Lung tumours are usually 
Into m development in mice ns well ns m man, where 
tho mean ago at death is 65 years 

I am, Sir yours faithfully, 

London N W . May 29th J AnOTLL CAMPBELL. 

TREATMENT OF DRUG-ADDICTION 
To the Editor of The Lancet 

g 1R _ T our i-suc of tray 22ud Dr Vivian describes 

the use of autoserotherapv for drug addiction 
I first made a note of this method when I rend of 
it in a League of Nations publication about two years 
ago It appeared to me that its results depended 
puTclj and simply upon tho injection of scrum, and 


I therefore decided to test tho effects of nutoktomo 
therapy —lo , the ro injection of wholo blood removed 
from the patient My cases have beon too few for 
publication, but the results in two of them worn 
very striking In a ease of morphine addiction the 
patient bad twice discharged herself from tho hospital 
to which she had been admitted for this condition 
She consulted me to obtain supplies, but since treat¬ 
ment two years ngo, sbo has been eompletelv free 
from craving In a case of severe alcoholism sent to 
me by tho probation officer of a police ponrt tho 
patient appears to have been cured, there has been 
no relapse for over a jear I bavo found n dose of 
4 c cm adequate, and the best interval between 
doses seems to be four dnyB 

I am, Sir, yours faithfully, 

Camdon road, N W May 31st H SEARLE JIXKEB 

NJEVOID AMENTIA 
To the Editor of The Lancet 
Sir, —In Mr Ralph Bates’s mterestmg case of 
nrovoid amentia published in your last issue a radio 
gram of tho skull is said to show irregular nreas ol 
calcification in the frontal region compatible with 
calcification in a plexiform angioma Unfortunately 
httlo can be learned from the reproduction of tho 
radiogram (Fig 2 of Mr Bates’s paper) as to whether 
tho shadow due to the calcification has tho 
“ festooned ” appearance seen in othor typical cases 
(compare the illustrations in the Proceedings of the 
Eoyal Society of Medicine, 1928-29, 22, 431) 

Are plexiform angiomata in the frontal lobe more 
likely to be associated with amentia than others t 
There was no amentia m Dr C P Symonds’s caso 
(foe eti, p 440) m which the meningeal namis was 
mainly of the left occipital lobe Ono would have 
thought that those on the nght Bide of the bram, as 
m Mr Bates’s case, would be less likely to bo associated 
with amentia than those on the left sido, but then 
in Mr Bates’s case it is the frontal lobe which is 
chiefly involved. According to K II Krabbe (Arch 
Neurol Psychiat, Chicago, 1934, 22, 737) the intra 
cranial calcification is generally limited to the occipital 
lobe, according to H Bergstrand (Abstracts of the 
Second Intemat Netrol Congress, London, 1936, 
p 124) and H Ohvecrona (quoted in Lancet, 1930, 
2, 752) rontgenologicnl evidence of calcification is 
obtained m onlv a minority of cases, and m abortive 
forms epilepsy is often tho onlv Symptom 

I am. Sir, yours faithfully, 
London IV Wny29th E PARKE8 WEBER. 

PERNICIOUS ANaEMIA IN AN INFANT 
To the Editor of The L incet 

Sin,—Dr Smallwood’s letter, m your issue of 
May 29th, does not contain tho nil important nows 
as to whether or not any of Ins cases of suhaento 
hmmolvtic anromia Lad histamine refractory achlor 
hydna The caso of pernicious nnromin m an infnnt, 
recorded by Langnioad and Doniach, showed this 
feature, which, when taken in conjunction vitli tho 
other findings, caused the infant's syndrome to 
resemble pernicious anroinia in every particular 
The fact that the pernicious anromia svndromc is 
almost unknown in infancy cannot alter the fact 
that when it does occur, it just does Urinary obstruc 
tion due to prostatic disease is a condition pecubar 
to old men , I havo seen it m a vonng child. 

Dr Smallwood rightly states that achlorhydria is 
common in sick infants but tins is not truo when 
lnstamino is used to stimulate secretion of gastnc 
juico, it has been sufficiently rare in my senes of 


-» 
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caw* always to raise in my mind the larking suspicion 
that the nurse with more real than discretion has 
injected the I data mine into the wrong baby or used & 
blocked needle. He is also right In saying that I do 
not call the megnlocytio anromia of cmhao disease 
pernicious ammnia surely he should know that no 
alumnus of the Birmingham ^Children s Hospital 
could be guilty of such an aberration 

I am Sir yours faithfully 
Harter-street W May 3&th J C HawKBLET 

INSULIN THERAPY IN MENTAL DISORDER 
To ike Editor of The Lancet 

8m,—An Association of Insulin Therapists in 
Psychiatry has been formed with Dr G W B 
James as president The objects are to hold meetings 
to discuss all matters arising from insulin treatment, 
to catalogue and make available the international 
literature, and to discover by discussion and corre 
spondence the most efficient foundations of prognosis 
and after core. The Association welcomes all workers 
in this method. I shall be able to answer any inquiries 
from those Interested 

I am Sir yours faithfully 

Edward Larkin 

Secretory Association of Insnltn 
Therapists In Psychiatry 
Wert Ham Mental Hospital Ooodmayos 
Ilford Ewi Alar t7tb 

TRACHOMA IN REFUGEE CHILDREN 
To the Editor of The Lancet 

8m,—As president of the International Organise 
tiou against Trachoma, Jfr A. F MacCallan is dearly 
hi a position to make ex-cathedra statements as 
to the dangers of introducing this disease into 
hngland ind to warn the Ministry of Health against 
*o dohig It is unfortunate however that before 

* question wo* asked m the House of Lords about the 
matter with its inevitable repercussions and alarms 
ilr MncCallan should not either have got in touch 
with any ono of those directly concerned with the 
medical examination of the children or have made 
Mtoo inquiries as to tho incidence of trachoma m the 
Bosque district. He also appears to have assumed a 
tnfle uncharitably that because tho gentlemen 
Nho examined the children before embarkation in 
Bilbao were without special knowledge of ophthalmo 
fc>gy they were therefore also lacking in the elements 
of common sense W o did, in fact mako it our first 
do tv on arrival in Bilbao to inquire from tho public 
health authorities as to the incidcnco of trachoma 
^ the Basque district and found that of recent years 
ft has been extremely low This was confirmed by 

• Spanish ophthalmic surgeon ot many yean 
^H^enco in Bilbao who accompanied tbe children 
to England. Mr MacCallan s statements as to the 
j»flh incidcnco of trachoma in certain provinces of 
opain, apparently based on tho report of tho Consilium 
Ophthnlmicum (1020 13 113) apply to the districts 
°f Murcia Almcrrn alencin and Castcllon Tho 
•nggoiliou however that trachoma is practically 
onivcrtal is so palpably exaggerated that it is surely 

on a misunderstanding of Prof. Sona s statistics 
the figure 00 per cent which he gives refers not to 
incidence of trachoma in tho population at large 
j *° ihe percentage of eyo cases which are tracho 
^itous. Actually the highest incidence of trachoma 
y* any province is 2 per cent of tho population. Tho 
source shows that tho incidence in these 
tncta was from 25 to 55 times as high ns in the 
^Ijboorhood of Bilbao so that Mr MacCallan s 


whole quotation is likely to he misleading It is 
hardly realised in this country how widely different 
from South and South East Spain arc the circnm 
stances both as regards climate and public health 
in the Basque district As to the further examine 
tkm of the children Dr Richard Taylor (medical 
officer in charge of the Eastleigh camp) is replying 
to Mr MacCallan s letter in the British Medical 
Journal Briefly each child who leaves the camp 
will have received a minimum of three full medical 
examinations An oplithalmio surgeon with con 
side ruble experience in the diagnosis of trachoma 
see* all eye cases. No evidence of trachoma has been 
found in any instance. 

We need hardly add that all those concerned are 
fully aware of their responsibility and most anxious 
to coOperate in necessary measures to prevent tho 
spread of any infection that may occur 
We are Sir yours faithfully 

Richard W B Ellis 

London May 31 fit. AUDREY E RcSSELL. 

GASTRIC ACIDITY AND CHRONIC 
ALCOHOLISM 
To the Editor of The Lancet 

8m—Would it not be m the interest of future 
generations to drop the phraso test-meal oven if 
for some years more patients must submit to the 
meaningless ritual of gruel or alcohol f Wliat evidence 
is there that the mechanism of secretion in man differs 
from that in experimental animals T Gruel, if intro 
duced into tho resting stomach in the small hours of 
the night without awakening the subject leads to 
no acid secretion. Seven per cent alcohol under the 
same circumstances usually also gives a small responso 
onlv In other words the test-meal responso is not 
a response at all but is partly tho result of a basal 
secretion which is either continuous (pathological) 
or conditioned by breakfast time and partly tbe 
result of various other conditioned redoxes 

Tho secretion of 100 c.cm of gnatne juice per hour 
is quite sufficient to give a very lugh curve in a rapidly 
emptying stomach but it is no evidence that tho 
patient is capable of secreting the 300 or 400 c cm. 
per hour needed to deal with tno buffering powers of a 
Christmas dinner The possessor of a normal mucous 
membrane even if ho give* the lowlv normal curve 
can reduce a protein meal to a lowpli in a far shorter 
time than tho patient with chronic gastritis who may 
incidentally give a Lyperfhlorlivdnc curve 

Chronic alcoholism and chronic gastritis are almost 
synonymous hut the patients referred to in your 
annotation (Mav 20th p 1202) were not given a 
fair trial. They had probably lost the habit of 
secreting at breakfast time and through their habit 
of drinking without food had lost tho conditioned 
response to alcohol which better brought up persons 
tend to possess—I am Sir yours faithfully 

Oxford Msr 30 th DENTS JeVNINOB 

BJPP TREATMENT OF ACUTE 
OSTEOMYELITIS 
To the Editor of Tire Lancet 

Sib —I should like to add mv testimony to that of 
Mr J H Saint os to the great value of Bipp treatment 
in the prevention of necroris after acute osteomyelitis. 1 

Fifteen year* ago a bo\ aged 6 woa admitted to tho 
East Suffolk Hospital with aeuto osteomyelitis of tho left 


1 Tbe cm»o described here wai reported In tho Clinical Journal 
(18» 5* 80) 
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OBSTETRICS Es' GENERAL PRACTICE / 


leg of fivo days’ duration He was very Ill with a 
tomporature of 105° F and a pulse rate of 160 Tho 
leg was greatly swollon and inflamed and acutely tender 
There was no effusion on tho knee- and ankle joints 
Thinking it possiblo that oven when the periosteum was 
stripped from the shaft bv pus and the medulla acutely 
infected, tho actual structure of the dense bone might be 
still living and free from bacterial invasion, I decided 
to attempt complete sterilisation of the inner and outer 
walls of the shaft 

A tourniquet was applied above tho knee This is 
essential in order to keep the field of operation free from 
blood, and especially to avoid the dangor of causing a 
genorol sv atomic infection by scrubbing the inflamed 
tissue during the operation A long incision was made 
down the whole length of the diaphysis over the inner 
sido of tho tibia Tho Bhaft was bare and bathed m pus, 
tho periosteum being entirelj stripped off The pus was 
washed away and tho surface of the bone and periosteum 
thoroughly cloansed by scrubbing with gauze, first with 
1 m 20 carbolic lotion, then with spirit, and, finall}, with 
other Stonlo gauzo was then packed between the bone 
and surrounding tissue, and the medullary canal laid open 
for its whole extent, the marrow wlnoh was infiltrated 
w ltli pus was scraped away and the cavity scrubbed with 
carbolic lotion, spirit, and other Tho paoking was thon 
removed and a thick layer of gauze, moistened with carbolic 
lotion and soaked in Bipp (the excess of which was 
removed bv squeezing), was laid between the bone and 
periosteum, and the medullary canal also packed with 
gauzo soaked m Bipp Tho usual dressing was then applied 
and the tourniquet removed 

On the next day the temperature and pulse wore normal, 
the swelling had ontirely subsidod, and the leg was free 
from pain or tenderness Tho gauze was removed on the 
third day The wound healed quiakly without suppura 
tion oxcopt for a small sinus in tho metaphvsis at the head 
of the tibia which continued to discharge a little pus 
for sov oral weeks finallv a very small sequestrum came 
aw ay at this spot and healing was complote Unfortunately 
I did not realiso at that timo that the primary focus of 
infoction in those cases is in tho motaphysis Had this 
focus been oxplorod and sterilised, there would no doubt 
hnv o boon no delay in complete rocov orv 

I saw tho hoy five years later and took a photograph 
and radiogram of tho leg Both legs were of exactly 
the some size and shape, and tho radiogram showed a 
perfectly normal shaft, except that tho hone was 
sohd throughout, tho medullary canal being filled up 
I am, Sir, yours faithfully, 

W orthlne May 31st HERBERT H BROWN 


OBSTETRICS IN GENERAL PRACTICE 
To the Editor of The Lancet 

Sm,—The geuernl opinion certainly is that’ the 
practice of obstetrics, like the practice of surgery, 
should bo m tho hands of thoso who have specialised 
m tho subject It is also desirable that in every area 
there should be a medical Rian readily available to 
attend to these cases, since many require attention 
at a very Bhort notico Our consulting snrgeons 
usually reside m the larger towns and cities , this is 
qnito satisfactory in tho case of surgery, hut would 
not he ns satisfactory m tho case of obstotnes Further, 
many general practitioners are excellent obstetricians, 
keen on the work and (what is oven more important) 
have the complete confidence of their patients 
Certain of these practitioners might be given tho 
care of tho antenatal and confinement work m their 
area hut it would onlv he fair that they should 
produce Fomc evidence to the authorities of their 
proficiency in the art of midwifery The Diploma 
of tho British College of Obstetricians and Gynicco 
logists and tho Mastery of Midwifery of tho Society 
of Apothecaries would oithor of them furnish good 
evidence of the special knowledge , hut unfortunately 


both these examining bodies require tho candidates 
to have held resident appointments in hospital for 
at least six months before their examination how- 
many quite able practitioners cannot afford to leave 
their practices for tins length of timo Would it not 
he possible for some of our examining bodies to arrange 
an examination for a diploma in obstetrics, Ac 
without a compulsory resident appointment t If 
such an examination could he arranged in tho very 
near future, practitioners desinng to specialise in 
the work would have reasonable opportunity to 
obtain that diploma before it is decided by the 
Ministry of Health to place tho practice of obstotnes 
in the hands of exports 

I am, Sir, yours faithfully, 

May 20th SOALPEL. 

METHODS OF DESTROYING BED-BUGS 
To the Editor of The Lancet 

Sir,—R esearch on the eradication of bed hugs is 
being mainly (and rightly) direoted towards discover 
mg simple methods which are 100 per cent efficient 
The “ naphtha distillate ” method desenbed hr 
Ashmore and McKenny Hughes (Lancet, Fob 27th, 
1937, p 630) showB a real advance m technique 
but as J M Holbom suggests in your issue of May 1st, 
there is still need for contact insecticides which can 
he used by the inhabitants of bug infested houses, 
msectioides which are cheap and easy to apply and 
whose use is not too obvious to tho neighbours 
Experiments show that dilute methylated spint 
kills hod hugs A mixture of 30 parts of spint with 
70 parts of water has a low surface tension, bo that 
it penetrates readily into tho cracks wlnoh tho insects 
inhabit Practically every adult and nymph which 
the liquid touches dies , thoso in tho cracks where the 
fluid remains for some time before it evaporates are 
all killed. Small nymphs are particularly suscoptiblo, 
m fact this stage often dies if wetted with ordinary 
water Eggs are more resistant than other stages, 
hut eggB in the cracks which remain wot for an hour 
seldom survive 

This insecticide is very cheap, for if duty freo spint 
can be used tho mixture costs about sixpence a gallon 
It is not inflammable (60 per cent spint kills eggs 
more readily, hut is inflammable), it gives off no 
noxious fumes, and, most important of all, it docs 
not damago furniture or bedding 

This method will not kill every bug in a house, but 
if tho liquid is Bprayed into tho crevices few bugs will 
survive and tho house will he made much more 
comfortahlo for the inhabitants A second nppllca 
tion after any eggs which escaped have hatched should 
leave almost none of tho parasites ahvo When 
fumigation and other methods have been perfected, 
this sort of treatment will not he necessary, hut, 
untd then, use should be made of any practicable 
means of alleviation 

I am, Sir, yours faithfully, 

Kenneth Mellanby 

Tbo Sorby Research Laboratory the University 
SbcfUeld Moy 27th 


King Edward’s Hospital Fund for London — 
4 second senes of coronation tours of places of interest 
m Ixmdon is being field in aid of tlio Fund dunng Juno 
and Julv \ lsits will bo paid to tlio Tovvor of London 
tbo Houses of Parliament, the Rovn! Naval College and 
tho National Nfantime Musoum nt Greenwich, Somersot 
House, Llovds and Tdburv Docks Further particulars 
mnv bo had from tlio sccrotnr} of tlio Fund, 30, Old 
Jewry, London, E C 2 
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ALFRED ADLER, M.D Vienna 

Prof Alfred Adi or founder of tlie school of 
individual psychology arrived, m Europe from 
America on April 20tli with a very full programme 
p lann ed for him. During the drat month of his visit 
he gave nearly 50 lectures in Holland Belgium 
and Prance before coming to this country where 
his first public engagement was the delivery of a 
course of five lectures on psycho pathology at 
Aberdeen one on each day between 'May 24tn and 
28th, His last lecture on the 27th was on The 
Structure of Neurosis and was described by a 
member of a crowded and enthusiastic audience as 
one of the best Adler bad ever been benrd to give 
Possibly the strain of his full Euro 
peon tour had overtaxed Ins 
energies but bo declared to a 
friend that he had found the 
work easy and was apparently 
in excellent spirits delighted with 
his welcome in Scotland, almost 
to the moment of his sudden 
death from heart failure on 
}Iay 28th 

Alfred Adler was born in 1870 
the second son of Leopold Adler 
and was educated at the Latin 
sclmol and tho University of 
Vienna, where lie studied psycho 
logy and philosophy as well ns 
medicine. He qualified in 1805 
and worked in the Vienna General 
Hospital and Polycllnio from 180u 
to 1897 when he set up as n 
general practitioner Ho remained 
in Vienna for 30 years as physician 
sad medical psychologist and 
during this long period passed 
through many phase* of Intel 
kctnnl and emotional experience 
to become eventually the founder 
sad leader of a school of thought 
*hlch has taken hold in many 
countries 

\dlcr played a port in the recent history of psycho 
therapy that is not easy to assess. He was a prnc 
thing physician in Vienna when ho became one of 
the small band of supporters whom Freud drew to 
himself after tbo period of isolation that followed 
hU fltst enunciation of psychoanalytical principles 
Adler however does not seem ever to have concerned 
himself with the technique of psychoanalysis but 
father to have formulated general principles winch 
he was able to apply to individual cases tho chief 
being those of organ inferiority which led to tho 
localisation of symptoms in the anatomically inferior 
organ and of the will to power which determined 
neurotic behaviour with its aim of Influencing the 
^uvLronmeut and reaching n satisfaction not otherwise 
attainable the theory of the will to pow rr giving to 
°ur language tho much abused phrase inferiontv 
complex. These formulations could not bo reconciled 
*ith psychoanalytical principles nnd after vigorous 
Controversy Adler was invited In 1011 to lov\c tho 
Mennffo 1 svchoanalytical ^och ty ^ince then In* 
►bowed himself to bo a vigorous propagandist und 
*on support nnd popularity both in bis onn country 
*nd in England favoured by tho absence from 
hU teaching any special emphasis upon serual 


causes of tho peyclioueuroses and also by the avoiding 
of tho difficult conceptions associated with tho theory 
of the unconscious It was characterratic of Adler 
and his principles that ho could expound them to an 
audience in a single lecture and convey tho feeling that 
In them was a complete explanation of the patbo 
logical vagaries of human behaviour His clinical 
methods were nldn to the explanation and persuasion 
of Dejenno and his personal confidence and entlm 
siaam communicated itself to his patients os well 
as to his adherents In this country he obtained 
more support from physicians and general prao 
titioners than from professed psychotherapists, who 
admitted tho usefulness of his approach but saw 
in it an over-simplification that might lead to the 
neglect of important mental pro 
cesses outside his scheme of causes 
It was in 1912 tho year after 
he had been asked to resign from 
tho Viennese Psychoanalytical 
Sooiety that Adler began to be 
specially interested in the pre 
vention of neuroais and dolin 
quoney in childhood, an important 
branch of his interests which has 
probably received too little atten 
tion in this country He began 
educating teachers to this end 
nnd gradnally organised with 
collaborators child guidance 
centres in 30 schools In \ iennn 
It is reported by his admirers 
that these led to a re mar hah lo 
decrease of delinquency in 
"Sienna, unifl a change of 
cdncationnl policy resulted in their 
closure. His thesis yas that it is 
the aim chosen in early childhood 
that decides the character of the 
individual The trained Indi 
vidqal psychologist seeks to reveal 
to a child what his aim really is 
and to enable him to change 
what is often a useless and 
egocentric attitudo—likely to lead 
toward* a nenrotio or delinquent future—to a social 
and cooperative attitude equally likely fo lead 

towards a normal and successful life. 

There has hardly been opportunity in this country 
to judge of tho success of this teaching on a largo 
scale but some who hnvo watched Adler demon 
strating his method with a child patient—such 

a demonstration had been arranged for the 

day of his death—arc deeply impressed with its 
success 

During tho lost tcn'vcars America has been tho scat 
of Adlers activities. Ho was appointed lecturer in 
Columbia University New iork City in 1027 and 
though ho went back to ^ ienna for a spell as clinical 
ilirector of the Mnriahflfcr Vmbulatonuin ho returned 
to the United btates as visiting proftv*or at Long 
Island Cotiego in 1032 He wrote freely his most 
important works which liavc been translated (but not 
always very well) Mng ou the studv of organ 
inn nority the neurotic constitution and tbc practico 
and theory of Individual psychology 

One of hi* threo daughters Dr AUxandra Adkr 
who Is a research reader nt Harvard, U now on her 
wny to this eountrv with the intention of carrying 
through her father's pro gram mo. 



ALFRED ADLT.lt 
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ARTHUR DOUGLAS HEATH, M D , F R G P Lend 

Dr Douglas Heath, who died last month at 
Edgbaston, was consulting physician to the skm 
'department of the Birmingham General Hospital 
and dermatologist to Kong Edward’s Schools Bom 
in Exeter, the son of James Pulling Heath of 
Southemliay, ho retained throughout life Ins interest 
m the west country, and just before Ins death had 
been present at the Devonian dinn er He was 
educated at Exeter Grammar School and University 
College, London, qualifying M B Loud. with honours 
in 1892 and taking the AID m the following year 
After holding house appointments at University 
College Hospital, he settled in Birmingham, first m 
general practice in Edgbaston, then as assistant 
physician to the General Hospital, and as Ins interest 
in dermatology became more pronounced taking 
charge of the skm department and of the venereal 
clinic. In 1926 he presided over the British Associa¬ 
tion of Dermatology and Syphilology, and more 
recently was president of the Atidland Afedical 
Society 

“ With the demise of Douglas Heath,” writes a 
friend and colleague, “ the Alidlands have lost their 
acknowledged leader in dermatology For a quarter 
of a century he taught at the General Hospital and 
in the University of Birmingham and many hundreds 
of students were first initiated mto this rather puzzling 
specialty m Heath’s inimitable manner Ho one 
could forget his description, before a class of students, 
of such a condition as psoriasis or dermatitis herpeti 
formis , m a few words the salient points were brought 
out in a way very different from a text book 
description The Birmingham medical school has 
lost a great teaoher and a delightful personality ” 

Dr Heath married Annie, daughter of the Rev 
Henry Taylor of Wells, Somerset, and he leaves a 
widow with one son and one daughter 


EDWARD CARMICHAEL, M D , F R G P Ed In 

Dr Carmichael, who died on May 28th, at Bourne¬ 
mouth, where he was living in retirement, graduated 
at Edinburgh m 1884 and took the gold medal at 
the AI D two years later when he was Syme surgical 
fellow After being resident surgeon at the Edinburgh 
Royal Infirmary and tutor in clinical surgery at the 
University, he wont into private practice in the 
oity and became visiting medical officer to the City 
Poor Houso at Craiglockhnrt His successor writes 
of him “ With the passing of Edward Carmichael 
Edinburgh has lost one of her well known and greatly 
beloved physicians For long years he faithfully 
guided and mmistored to tho members of a largo 
general practice He was a man wholly wrapped up 
m his work, ever ready for servico both in bodily 
ailments and family distress nevertheless he found 
timo to keep lnmself conversant with the advance of 
medicine, and thoso who worked with him will evor 
bo grateful for his help and the knowledge gamed 
through Ins great experience. Although he retired 
some years ago his old patients still talk and think 
of him ns ‘ Edward the Beloved ’ He was tho 
ideal family doctor and friend ” His son. Dr E 
Arnold Carmichnel, is director of tho neurological 
research unit at tho National Hospital, Queen- 
square _ 

EMILY FRANCES CAMPBELL, UCP Edln 

AYe regret to announce the death on Mnv 20tli of 
Lady Campbell, widow of Sir John Campbell, the 


distinguished Belfast surgeon Ladv Campbell 
daughter of the Rev AYilham Chestnut, of Tralee 
Co Kerry, and received her early education at the 
Victoria College, Belfast She was first mamed to 
Dr Fitzsimons, a medical missionary, with whom she 
worked abroad for some years After his death she 
decided to return to Belfast and study medicine. 
She took her degrees at Edinburgh and afterwards 
engaged in private practice in Belfast, on tho Antrim 
road until her marriage to Sir John Campbell some 
three years later During Ins lifetime Lady Campbell 
identified herself closely with her husband’s work, 
acting as Ins anaesthetist and taking a deep interest 
in the welfare of the Samaritan and other Belfast 
hospitals Of attractive personality she was every 
where respeoted for her kindly and gentle disposition 
She ib survived by two sons, the elder, Robert, a 
graduate in agriculture of Cambridge University, 
the younger, William Stewart, a recent graduate in 
medicine of Queen’s University, nnd a demonstrator 
in the Belfast Medical School 


Dr George Hamilton Winch, who has died at 
Penarth, at the age of 68 years, was for sixteen years 
specialist officer m the treatment of venereal diseases 
under the Glamorgan County Council Ho qualified 
AI B Edin in 1904, taking honours in anatomy and 
surgery, was then houso physician nnd pathologist 
at the City of London Hospital and later assistant 
medical officer of Oxford County Asylum Dunng 
the Into war lie was bacteriologist to the Northern 
Command with tho rank of Captain RA AI C He 
is survived by hiB widow nnd two daughters 


INFECTIOUS DISEASE 

IN ENGLAND AND WARES DURING THE WEEK ENDED 

MAY 22nd, 1937 

Notifications —The following cases of Infectious 
disease were notified during tho week Small pox, 0, 
scarlet feier, 1526, diphtheria, 850, enteric fiver, 
20 , pneumonia (primary or influenzal) 787 , 
puerperal fet er, 32 , puerperal pyrexia, 114 , cerebro¬ 
spinal fever, 23 , acute poliomyelitis, 3 , acute 
polio encephalitis, 2 , encephalitis lethnrgicnj 5, 
dysentery, 14, ophtlialmia neonatorum, 110 No 
case of cholera, plague, oi typhus fevei was notified 
during tho week 

Tho number of cases in tho Infections Hospitals ot tho London 
County Connell on May Z8tli was 2948 uhleh Included Scarlet 
fever 748 diphtheria, 841 measles 08 Mhooplug-centrh 
494 puerperal forer 22 mothers (plus 15 babies) encephalitis 
iotliargica 28 2 poliomyelitis 1 At St Xlanmret s Hospital 
tbero vrero 22 babies (plus 10 mothers) lvltli ophthalmia 
neonatorum 

Deaths —In 123 great towns, including London, 
there was no death from small pox 1 (I) from enteric 
feier, 10 (1) from measles 1 (0) from scarlet fevfr, 
14 (4) from whooping-cough, 20 (6) from diphtheria, 
47 (9) from diarrhoea and enteritis under two years, 
and 34 (1) from influenza The figures in pnrentliescs 
are those for London itself 

Hull reported 3 deaths from measles 'Middlesbrough and 
Birmingham each 2 There were 7 fatal capes of dlnrrlura at 
Liverpool 4 at Birmingham 3 nt Nottingham 

The number of stillbirths notified dunng the week was 
275 (corresponding to a rate of 40 per 1000 total 
births), including 43 in London. 


New Health Centre at Isleworth —Sir George 
Nowman bos opened a health centre at Buscli-conier 
Isleworth There is a large central ball for lectures nnd 
demonstrations capable of division into separate waiting- 
rooms nnd a dental wing, arranged ns an independent 
uwt Tho budding cost £7010 
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FACTORIES bill committee stage 

CONCLUDED 

The Factories Bill was further considered by a 
lUndfag committee of the Iloueo of Commons on. 
May 26th. and 27th. 

IKTKRT1LETA.TIOK OF FACTORY 
On Clause 144 Sir Short moved an amendment 
to provide that premises where switching operations 
were performed should be brought within the Bllh 
In 1036 there were 47 accidents in stations above 
OoO volts and 02 accidents in stations below 0M) 
volts—Sir Geoffrey Lloyd said the Electricity 
Commissioners bod a statutory responsibility for 
securing the safety of the public and they were 
advisea that that included their employees. But 
the Borne Office would take up the matter drain with 
the commissioners —On this understanding the 
amendment was withdrawn. 

definition of you ho poison 
On Clause 14o Sir J Simon Home Secretary 
secured amendments to make the definition of 
young person rend A person who has attained 
tho see of 14 and lias not attained the age of 18 
but does not indude any person whose parent is 
required under or by virtue of the Education Acts 
1021 to 1037 to cause him (unless there is some 
reasonable excuse) to attend school or to attend an 
alternative course within the meaning of the Educa 
tkm Act 1980 No one ever intended that young 
persons who were required to be kept at schooj should 
uo available for factory work, and it was better to 
say sd in the Bill in proper terras. 

On Clause 148 Mr T M Cooper Lord Advocate 
secured a similar amendment for Scotland and another 
nuking it nnnecessary to hold an inquiry under tho 
Fatal Accident* Inquiry (Scotland) Act of 1895 In 
*ny cast! where the Home Secretary lind already 
held on inquiry 

WORKING HOURS FOR TOTING PERSONS EMPLOYED 
IN FACTORIES 

Sir J Bimon moved the following new clause :— 

(1) Subject to tho provisions of this section as from 
the expiration of a period of two years after tho comroenco 
avent of this Act, tho foregoing provision of this Part of 
this Act limiting tire horns worked In any week oxclusivo 
of intervals allowed for meals and rcat shall have effect 
In the case of young persons who liavo not attalnod tire 
*ge of sixteen as If for tho refercnco to forty -eight hours 
there woro substituted a reference to forty four hour*. 

(i) If representation* are made to tire Socretary of 
8t*te with respect to any elafs or description of factory — 

(а) that the industry carried on in that class or description 
of factory is, either generally or as res poets a particular 
process, so dependent on the employment of such young 
P^sona and so organised that tive corn ing on of tho 
industry would be seriously prejudiced unless the number 
of hours worked In a week by such voung persons employed 

that industry or In that process were permitted to exceed 
forty four j 

(б) tint such increased Ivours would not be likely to bo 
Injurious to the health of the voung persons i and 

(c) tliat tive work in which tive \oung persons would bo 
employ^ in that industry or process is particularly siutablo 
for young persons and that tlvcir employment would 
fMnlWlso them with and help to train tlvem for employ 
®rat In processes in which older persons am employed in 
th* industry and bo likely to lend to their permanent 
f ®plorTOent in tlvo Industry 

If* Secretary of State ma\ direct an inquiry to be held 
*Mll as a result of tire inqalrs lie t* mlUtled with respect 
*11 tin* mstter* aforesaid he mm make regulations 
"leasing tlvo total hours exclusive of intervals allowed 
•°r meals and rest that mas lx> worked bt such voung 
l*~ r »on» In any week In that clan* or deeenptfon of factory 


or as the ccso may be in a particular process earned on 
therein to such figure not exceeding forty-eight (wmsybo 
specified in the regulations 

The committee were he thought, all of one mind in 
wanting to devise some plan which would not leave 
48 hours for young persons under 10 as the permanent 
provision of the Bill. This new clause had been brought 
forward to fulfil as far as possible that object 
But if they were to make a reduction It could not be 
done merely by a stroke of the pen. There must be 
a suitable Interval provided and the now clause 
provided that the Interval should be a period of two 
year* from the commencement of the Act The 
new clanse was the result of very careful inquiry 
In which the Home Office had had the help of trade- 
union leaders and employers representntn os 

Viscountess Astor said she was astonished that the 
Government at this time of day proposed to allow 
children under 10 to work 44 hours a week in factories 
—Sir E Graham Little said he was certain tliat If 
the committee pressed for a 40 hour limit It wo aid 
carry public opinion with it.—Mr Lloyd replied 
that In this matter they had to secure a practical com 
promise between what should bo done for tho children 
and what wore the needs of industry Tho absence 
of juveniles might very seriously affect tho output and 
it might be tho wages of the adult worker* — 
Mr IIhyb Davies secured an amendment to make 
the interval after the passing of the Act bofore tive 
clause came into operation one Instead of two years, 
but his further amendment to reduce the n um ber of 
hours work per week, for Juveniles in Oratorios from 
44 to 40 wa* negatived by 20 votes to 10 

Mr Lloyd moved that a young person who works 
In a factory whether for wngea or not In collecting 
carrying or delivering goods carrying message*, or 
running errands shall be deemod to be employed In the 
factory for the purposes of this Act j provided that 
tho provision* of Part VI shall not apply except as 
expressly provided, to anv such young person who 
is employed mainly outside the factory This was 
agreed to 

WORKING nouns FOR YOUNG PERSONS EMPLOYED 
OUTSIDE PACTOntES 

Mr Lloyd moved a new clause defining the 
conditions of employment of young persons employed 
In the business of a factory wholly or mainly outside 
the factory 

(а) Tlie total hour* worked exclusive of Interval* 
allowed for meals and rest filial I subject to the pro\ Boons 
hereinafter contained relating to overtone not exceed 
forts -eight In any week. 

(б) Tho young person shall not bo employed con 
tlnuously for a spell of more than flvo hours without an 
inter, al of at least half an hour for a meal or rest and 
where tho hours of employment Include tire hours from 
half past eleven In tlie morning to half past two in the 
afternoon an interval of not less tlian throe-quarters of 
an hour shall be allowed between these hours for dinner 

(c) On at least ono wcok-da\ in each week the voung 
person shall not bo employed after 1 30 r m 

(d) The >oung person if Ire has attained tho age of 
sixteen may on occasions of seasonal 0 r other special 
pressure or In cavm of emergent)} work overtime that is 
to say in excess of tlie permitted weelds hours hut hi* 
hours of overturn) work shall not exceed six In anj week 
or fifty in any calendar year and where anr employer 
has employed mertiroo an> \oung persons to wlrom this 
section applies in tweho weeks (whether consecutive or 
not) in an\ calendar year neitirer ho nor any person 
succeeding to his business sliall etnplos young persons 
to whom tins section Applies os ertlmo during tire remainder 
of that year 

(e) Tito }oung person *1 alt In every treriod of twenty 
four Itours between raid-day on one day and mid-day 
on the next das be allowed an interval of at lend eleven 
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consecutix o hours xvhicli shall include the hours from 
10 o’clock in tho oxemng until C o’clock in the morning 

Sir E Graham-Little protested against the 
live hours’ continuous spell provided in Sub¬ 
section (6) and the 13 hours in Sub section (c) which 
he said he considered to be too long—Viscountess 
Astor concurred 


WORK BEFORE AND AFTER CONFIN EME NT 

Mr Graham White moved the following new 
clause — 

-Vn\ woman or young person employed m a factory 
slinll bo entitled, on the production of a medical certificate 
stating that her confinement will probablx take place 
within six weoks, to leave her work, and sho shall not 
bo permitted to work during the six weeks following her 
confinement 

Any woman or vonng person who shall ha\o left her 
work under the provisions of this section shall be entitled to 
bo re employ ed at tho end of tho period pf rest 

Ho would like, he said, this countrv to come into 
line with the legislation and practice of foreign 
countries 

Sir E Graham-Little said that ho hoped the 
Committee would not accept the new clause Any 
hard and fast rules for the treatment of confinements 
before and after delivery were entirely unscientific 
Every case should be judged on its merits The whole 
question was dealt with in a more sensible way in 
the munition factories during the late war when 
graded work was found for women during the 
pregnancy period. 

Viscountess Astor said the now clause, if adopted, 
would do a great disservice to women From the 
point of view of the State it would bo very wise on 
the part of the Government to say that a woman 
could apply for exemption a month, say, before tho 
child’s birth as well as a month afterwards, provided 
she had full maternity benefit Sooner or later 
we must do something to protect women who went 
into industry so tlmt thoy should have full timo for 
ohild bearing 

Mr Rhys Davies agreed with Lady Astor 
Alatermty benefit had not had the effect people 
imagined it would The women complained that 
most of the money did not go to them to buy food and 
clothing but to the people in tho professions who 
worked on them Ho was satisfied that women m 
industry who bore children ought to receive very 
much moro consideration from the community than 
thoy did 

Mr R S Hudson, Parliamentary Secretary to the 
Ministry of Health, asked the Committee not to 
accept the clause for several reasons It was a clause 
appropriate not to a Factories Bill hut to a Public 
Health Bill Secondly, it attempted to put into force 
part of a provision included in the draft Washington 
Convention Actually this was mado dependent on 
the provision that when a woman left work in these 
circumstances she was to receive full and adequate 
maintenance He agreed with Lad} Astor that 
without the provisions of the Washington Com ention 
this clause would do much more linrm than good. 
At present any woman who could get a doctor 6 
certificate to say that she was mcapablo of work 
was entitled to sigu off and receive benefit for four 
weeks before tho confinement, and no employer 
was allowed knowmglv to employ a xx Oman within a 
certain period after the dnto of confinement 

The clause was negatived without a division 


PROVISION FOR NURSING MOTHERS 
Mr Graham W ihte moved unothcr new clause — 
A woman or x oung person employed in a factory who 
is nursing lior child slinll bo allowed half an hour twice 
a dax for tins purpose, and time so allowed shall bo included 
in tho calculation of tho total hours worked 

Jlr Hudson said he xvns nfrnid that he would again 
hnx e to ask the Committee not to accept this clause, 


because Itwas not m nnv wav complete. In order 
to ho effective it xvould also have to include uronsions 
for insisting that factories should provide pureoiW 
or rooms where the mother could nurse her children ’ 
and some arrangement for bringing the children 
from the home to the factory They were informed 
by their scientific advisers that m these times of a 
much shorter working day provisions of this nature 
were unnecessary, that it was sufficient in normal 
conditions for a xvoman to nurse her babx before 
sho left for the factory and immediately after she got 
home, and that provision for one artificial meal for 
a child in tho middle of tho working period xxns a 
much better arrangement than either expecting (he 
woman to go hack home to nurse the child or amn'ini; 
for the child to he brought to the factory 
The clause was negatix ed without a division 


YOUNG PERSONS AND DANGEROUS MACHINES 

Colonel Sandejian Allen moved a new clnuse 
dealing with the training and supervision of young 
persons working at dangerous machines He said 
that he was not satisfied that m the case of young 
persons there was at present sufficient supervision 
or that the powers of the Home Secretary were 
altogether adequate The figures for accidents to 
young persons had increased in the most alarming 
way —Mr Lloyd said that the Government were 
prepared to accept tho clause 

The Committee stage being concluded, the Bill, as 
amended, was ordered to be reported to the House 


NOTES ON CURRENT TOPICS 
Eradication of Animal Diseases 

In the House of Commons on May 27th Mr ff S 
Morrison , Minister of Agriculture, made a state 
ment on agricultural policy, in tho course of which 
he said that the Government proposed to initiate 
a large scale and more comprehensive -campaign 
for the eradication of animal diseases in Great Britain. 
Their object was to improve the health of livestock 
and increase agricultural productivity by seeking 
to eliminate what was perhaps the worst of all forms 
of xvostago and economic loss in agriculture In 
the first instance, efforts would mainly he directed 
to the eradication of diseases among cattle The 
scheme would involve an additional charge on the 
Exchequer of about £600,000 per annum for the 
first four years It would, how ex er, mvolro contrahsa 
tion of public veterinary services and as against the 
increased cost to tho Exchequer, the expenditure hx 
local authorities would be reduced by about £170,000 
Parliamentary authority would be required for these 
proposals The Government were anxious, howex or, 
to lose no time in dox eloping the existing schemes of 
control of disease and accordingly he was arranging 
at once to amend the Attested Herds Schemo under 
the Milk Act, 1034, bv proxuding additional assistance 
in England and W ales, ns had already been done in 
Scotland, to owners of dairy stock who xvcrc desirous 
of eradicating tuberculosis from their herds This 
revised scheme xvould become operntivo on Juno 1st 
next In tho opinion of the Government the proposals 
which he had outlined bv increasing the productivity 
of our agriculture, not only would enable it betler 
to meet the situation in the oxent of xvar, but would 
be a substantial aid towards raising efficiency, lowering 
costs and establishing tlio industry on a sounder 
economic foundation in time of peace The necessary 
legislation to gix'e effect to these proposals would 
be introduced at the earliest possiblo moment 

Trade Marks and Proprietary Preparations 
In tho House of Commons on Mnv 27th Dr Buroin 
(then Pnrhnmentnrx Secretary to the Board of Trade) 
mox ed tho second reading of the Trade Marks 
(Amendment) Bill, xvliich lias already passed tlirough 
the House of Lords He said tlint the Bill generally 
speaking, implemented the report of the Depart¬ 
mental Committee which had rexiewed the law 
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touting to trade marks Clause 4, which, was the 
mnIn clause of the Bill dealt with words used as 
the name or description of an article and would 
be of assistance to owners of well known trado marks 
3lr A- V Alexaxdeh, In moving tho rejoction of 
the Bill, said that under the measure If it was not 
amended trade mark Infringement would occur 
if anY one made anv reference to other goods which 
thoy woro selling under a mark. For example it 
would be impossible to sell a medicine as similar 
to ” although in effect the two productions might 
he identically made of common substance In winch 
there was no special virtue The only virtue was 
In the use of tho adopted trade mark which might 
perhaps lead to an exploitation of the public in price 
which was absolutely indefensible 

lir Bjjvkes* said that in many case* owners of 
proprietary preparations were taking advantage 
of the present legal protection to practise frauds 
on the public in tho claims they made regarding 
the curative powers of their preparations and the 
prices thoy charged for them. Safeguards which 
were very essential for tho protection of the public 
at large, ought to be inserted in the Bill and obligations 
impoocu on the owners of proprietory preparations 
which would prevent them from exploiting tho 
public. Thero ought not to be, as a resuft of the Bill 
further restrictions in tlie realm of proprietary goods. 

Mr Broad expressed the fear that some of the 
provisions of tho Bill would have tho effect of enabling 
people to build up a little preserve or monopoly 
Jfo had a case in mind. Some chemical firms were 
selling a new and very valuable kind of disinfectant, 
for uso ns a gargle and so on. It was called Thymol 
and to mako it ready for use it was compounded in 
some way with glycerine Prescriptions were given 
by doctors to do taken to the chemist for this 
glycerine of thymol. It became more generally 
used, onu then a \ cry trig American firm put up the 
stuff as a standard article and called it glyco- 
thvmollne Other firms began to do the same 
thing calling It glyccrinatcd thymol or glycerine 
of thymol.' Since glycerine of thvmol or 
glycerinatcd thymol sounded very like glyco- 
thymolino, it might bo said that ono could never 
sell glycerine in combination with thymol because 
of tho trade mark glyco-thvmoline He was 
afraid of the creation of monopolies in that way 
Dr Bur a ix, replying to tho debate sold defensive 
trade marks were limited to invented ward* Thero 
would therefore, never be any prohibition on members 
of tho public using simple languago and descriptions 
of articles Irv their proper names. If Clause 15 
could really bo thought to extend to the verbal boost 
by a salesman that a certain thing wns in hi* opinion 
as good ms or equivalent to aspirin then that was 
nonsense If it was necessary to delete or insert 
words to prevent tliat Impression gaining ground 
it coaid bo done in committee Thero was a whole 
■cries of things In regard to which a manufacturer 
ought to bo able to attach conditions such as tho 
packing stoppering Ac of hi* goods. The Idea 
Was that tho manufacturer when an nrticlo left Iris 
factory In a particular state should if tho customer 
fsqnlrod it In a particular state bo entitled to say 
that it should reach tho customer in tlmt state 

Tho motion for tho rejection was withdrawn and 
the BUI was rend a second time 


In tho House of Lords on 3Iny 25th the Widows 
Orphans and Old Ago Contributory pensions (\ ulun 
lory Contributors) Bill was rend a second time 
Tho Cldldren and \oung Persons (Scotland) Bill 


Aoung 

read tho third tlmo nnd passed 


In the IIousc of Commons on May 27th, the Public 
Health (Drainage of Trade Premise*) Bill which has 
*uv«dy passed tlirough tho House of Lords, was read 
* •econd time 


In tho Ilouse of Commons on May 28th the Marriage 
Bui was read the third tlmo by IPO rotes to 87 


QUESTION TIME 

WEDNESDAY MAY 20TU 

Approved Societies 

Mr Parker asked the Minister of Health whether 
in view of tho differing practice* of various approved 
societies in tho administration of tho National Health 
Insurance Act ho was prepared to secure the introduction 
of a uniform system under which tlio rights of insured 
persona to benefit were more clearly defined —Mr Hunsox 
Parliamentary Secretary to tho Jimlstry of Health 
repllod : My right hon. friend has no reason to think that 
under the system of administration of national health 
insurance through approved societies insured persons aro 
not aware of their rights to the benefits provided by tho 
Act and as every insured person has a right of appeal If 
he is dissatisfied with the decision of his society on a claim 
for benefit my right lion friend does not consider that 
any oaoh fundamental change os Is suggested by tho 
lion Member is oltber necosearv or desirable 

Sir Rhyb Davies asked the Minister of Health in 
connexion with tlie freedom of cliolce of npprovod society 
the approximate total membership of the few approved 
societies winch luvd agreed not to accept applications 
for transfer from members of certain other societies the 
group of societies to which tlvoy mainly belonged and tlie 
approximate percentage such membership bore to tho 
total membership of approved sociQtics.--.Sir Kingsley 
Wood replied Approved, societies entering into arrange 
menta of the kind refened to by the hon Member aro not 
required to notify such arrangements to ray department 
and do not in fact do ao I am not tlierefore in possession 
of the information asked for in the question 

THURSDAY MAY 27tH 

Survey of Workinfc-cIasB BudiJot* 

Mr Tom Smith naked the Minister of Labour whother 
the inquiry into tlie question of the revision of tho cost 
of living index figure was yet completed and if so 
what action ho proposed to tnko—Mr Ernest Brown 
replied: Tho methods to be adopted In obtaining the 
data required for a revision of tlie basts of tho oost-of 
living index figure* have for soma time been under 
consideration by my department in consultation with an 
advisory committee appointed far this purpose Tlie 
committee havo recommended that budgets should bo 
collect od giving details of tlio expenditure of a rep re 
sentatlvo satnplo of some thousands of working-clma 
families in each of four weeks at quarterly intervals 
beginning In the autumn of this voor and tlio orcroaary 
prepartitions for tlie collection of tlicse budgets are now 
being made 

Tuberculosis In Wales 

Mr James Gnirmns asked the Minister of Health 
having regard to tlie Iiigh mortality rato from tuberculosa 
in W akx, what step* ho proponed to toko to deal with tho 
problem m particular what progress was being mado 
with propoaals for rural ndio using and whether throe 
plans oould be expedited in view of the gravity of tho 
problem.—8ir Kingsley Mood replied Although tlio 
rate of mortality from tuberculosis In Wales is higher 
than In England anil )\ ales an a whole I roav remind tlm 
hon Member that tliere lias been a substantial declino 
In tho rato in It ales os well as In tho rout of tho country 
tills declino amounting to 38 nor cent on tl o figures for 
1&35 as comjiarcd with 1010 InWalcs tlio arrange men t« 
for tho treatment of tuberculosis are mado by the IDhli 
National Memorial Association on behalf ol tlio Welsh 
Countv and County Borough Councils and a survor of tlio 
seri Ices provided b\ tho Association Is nt present being 
undertaken bv ono of the Medical Officers of tho Welsh 
Board of Hcaltlu I ani awaiting tho results of thin survey 
before considering what furtlior mourares are required 
A* regards tlm second port of tho question, tho position 
is tl at 4300 houwa are Included in tlie slam clearance 
programmes of tlio Welsh rural authorities and that 
113'J replacement Looses have iwen approved of which 
over 700 Imv* been comnleted. K furtW 380 houses 
havo been approved for the abatement of overcrowding 
and for general needs. My department Is continually 
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watching the progress of the clearance programme with 
a v lew to expediting it whore possiblo 

Committee on Corporal Punishment 

Jlr AIujt asked tlie Homo Secretary whether he was 
now in a position to announce the constitution of the 
committee on corporal punishment —Sir J Sbioh replied 
At tho suggestion of my right lion friend, the Secretarv 
of Stato for Scotland,'it has been decided that the com 
mitteo shall inquire not only into the English but also 
into tho Scottish law and practice The committee's 
terms of reference will be 11 To consider the question of 
corporal punishment in the penal systems of England 
and Wales and of Scotland , to renew the lay and practico 
relating to tho use of tlus method of punishment bj 
J uvernlo Courts, by other courts and as a ponnlty for 
certain offences committed by prisoners, and to report 
what changes are necessary or desirable ” As already 
announced, tho Hon Edward Cadognn has consented 
to act as chairman of the committee The following 
ladies and gentlemen halo now accepted invitations to 
son con it Tho Lady Amptlull, C I, G B E , Mrs A E 
Astley, Prof J E Bnerh, OBE.JP, Mr E Ford 
Duncannon, DSC M A , J P , Dr Bobert Hutohison , 
Sir William AIcKechme, KBE.CB, Air H.R Tutt, 
and Mr Ceoil Whiteloy, K C Mv right lion friend and 
X contemplate adding one other woman member, whoBe 
namo will be announced as soon as possible 

Duke-Fingard Treatment of Respiratory Disease 

Air Hows ox askod tho Alimster of Hoalth if he would 
set up a committee of inquiry, consisting of an equal 
number of medical men and laymen, to inquire into tho 
efficnoy and genuineness of the Duke Fingard inhalation 
treatment for diseases of tho respiratory organs, such as 
clironio catarrh, bronchitis, bronclucotasis, astlima, and 
tuberculosis, and if lie would take steps to have this 
treatment made available for panel patients under the 
Health Insurance Acts who wore suffering from chest 
complaints —Sir Kingsley Wood rophed No, Sir 
I am not aware of anj sufficient reason for instituting a 
special inquirv into tins treatment As regards the 
second part of the question, an insurance practitioner 
is free to give such treatment os in his judgment is 
appropriate for lus pationts 

Watered Milk 

Air David Adams asked the Alirustor of Health vhoti er 
ho had now decided to take further steps to protect tho 
public against watered milk, in now of tho failures m 
recent prosecutions in cases of proved watering to obtain 
convictions before the magistrates—Sir Kingslei Mood 
replied I liav o considered this matter Rgam in tho light 
of tho rccont prosecutions to winch the hon Alembor 
draw mv attention I understand that there was conflicting 
evidonco m these cases, and that tho magistrates in their 
discretion decided not to convict In these circum 
stances, I do not as at present advised propose to introduce 
any fresh legislation on this subject 

Admission of Foreign Doctors and Dentists 

Air Bostron Duckworth asked tho Home Secretary 
what was tho present policy of his department with 
regard to tho admission into this countn of foreign dootors, 
dentists research workers, and students u bother lio 

could give tho aggregato number permitted to settle 
hero in tho Isst two venrs, and what representations 
ho had received from professional bodies in this country 
on tho subject of this form of competition,—Air Geoithei 
Lloyd, Under Secretarv, Homo Office, replied The 
policy is to restrict closelv the admission of foreign doctors 
and dentists who aisli to sot up in practice in this country 
after being admitted to the British Medical and Dentists 
Registers Since Alarch, 10315 the rule has been not to 
permit foreigners to engage in medical jiractieo in the 
United Kingdom save in the most (xcoptionn) circum 
Btanoes the some rule lias been applied in the enso of 
jfor<*i£m dentists since iobnini^ 103d ^»o pcncrnl figure* 

of the numbers to whom pomn^ion to prncti-c has been 
grunted nre a\«tlftble The question of the ndimssion of 
n fugeo doctors nnd dintists from Germnm lifts been the 


subjoet of representations from and discussion with the 
v nrious professional bodies concomed and separate figures 
havo been kept of tho numbers of rofugee doctors and 
dentists to v\ hom permission to sot up in practice has been 
granted They nro 183 doctors and 78 dentists, of whom 
tho large majority, m the case of tho doctors, had cither 
been granted permission to practise or had commonred 
their studies for a British degree before Alureh, 1935, and 
in tho case of the dentists had been admitted to tho 
Dentists Rogister before Februnrv, 1030 As regards 
research workers ond studonts whose work doe* not 
mv olve employment m tho semes of a person or firm in 
tins country, no obstacles aro placed in tlio wnv of tlieir 
admission provided their maintenance here is assured, 
but they' are expected to leave on tho completion of their 
research or studv If employment is involved thov are 
not admitted unless in possession of a permit issued by tho 
Minister of Labour to their prospective emplover in 
accordance with Artielo 1 (3) (b) of tho Aliens Order, 1920 

MONDAY, MAI 31 ST 

Spanish Refugee Children and Public Assistance 
Air AIesser asked the Alomstor of Health if he wns 
prepared to sanction pubho assistance committees proud 
ing accommodation for Spanish refugee cluldren m homes 
or institutions at public expense —Air Bernayb, Parlin 
mentarv Secretory to the Ahmstrv of Health, replied 
As financial responsibility for tho Spanish rofugeo children 
lias been undertaken by a number of voluntary bodies, 
my right hon friend is not prepared to sanction expenditure 
on their maintenance by r local authorities from public 
funds 

Ventilation of Telephone Klo9ks 
Sir AIurray Speter asked tho Postmaster General 
whether any' recent experiments had boon conducted in 
connexion with vontilatmg pubho telephone kiosks in 
constant use, nnd whether some simple ventilation 
contrivance could bo devised nnd, if satisfactory ndopled, 
in the interests of pubho comfort and health, w positions 
where a 100 per cent noise proof telephone kiosk wns not 
necessary —SInjor TnroN rephod If tho question refer* 
to kiosks in the ojion, of which practical!! all nro necessnnly 
on or noar tho highway, my r information is that the noise 
problom is far more important than that of ventilation. 
If, howevor, tho question rofers to eabmots indoors, I 
can assure mv hon and gallant friend that the question 
of improvement m ventilation is bomg actively pursued 

Compensation for Silicosis 
Air James GniFrrrns asked tho Home Sccrofsn if 
lie wns aware that the South A\ ales Coalowners Indemmt} 
Sooiotv were refusing to pay compensation to men 
certified by tho medical board to bo disabled bv edicosis 
that the reason givon for tlus refusal was that the sonotv 
'proposed to institute proceedings for tho propose of 
recking a declaration that the silicosis orders issued bv lum 
were ultra vires and that moanfrmo those men were 
compelled to seek public assistance, and what action 
he proposed to toko in tho matter—Sir Samufl Hoanr 
replied I have no information to tho effect suggested ut 
tho question I should bo prepared to considor any fuller 
articulnrs which the hon Alembor may sond mo, but I 
nvo, of course, no power to interfere with any legal 
proceedings 

Air Griffiths asked if Sir Samuel Honro did not consider 
it deplorable that employers should trv to take advantage 
of some possible technical flaw to depnv o men suffering 
from this disease of compensation nnd if ho would gno 
an assurance, if tho courts held that this order wns ultra 
vires, that these men would not bo penalised but that the 
Government would bring in a now order to give them 
the compensation to which thov were entitled I 

Sir Samuel Hoari said ho agreed thnt this iinun matter 
of great importance but bo would rntlior not express an 
opinion until be bad further foots 


Roi At, Societi of Auts —The Albert medal of this 
socicti tor 1937 has been awarded to Lord Autfield for 
services to industn transport, ond medical science ” 
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The Bournemouth Outbreak of Enteric Fever 
Tite official report on the outbreak of entenc fever 
in Bournemouth Poole and Chnstehurch last summer 
has now appeared, 1 and piovcs to be well worth 
waiting for In his explicit prefatory note Sir 
Arthur Mach ally refers to the certainty that raw 
milk was the vehicle of infection and to tlio strong 
probability that the retailor a bulk supply was 
infected by a relatively small contribution, itself 
produced without apparent fault IIow the milk 
became infected is not actually proved but the late 
Dr Vernon Shaw who compiled the report now 
published gives sound reasons for assuming a 
connexion between this outbreak and a particular 
carrier The sequence of events was na follows 
On August 21st the Ministry of Health received 
a telegram from the medical officer of health for 
Poole who reported a notification of a case of enteno 
fern stated that he had reason to believe others 
might occur and asked for assistance An hour later 
a telegram was received from the deputy medical 
officer of health foT Bournemouth reporting some 
cases of suspected food poisoning entorio type 
and also asking for assistance 
Dr Shaw wns sent to investigate and on August 22nd 
was informed that 30 eases of enteno fever had been 
notified dunng the preceding 24 hours, and that 
a very largo number of other potential victims were 
under observation The patients were scattered 
throughout tlio three towns without distinction 
of ago sex occupation or soda! status. Dr Shaw 
ascertained that tho only factor common to all the 
patients was tho consumption of raw milk retailed 
by one distributor This distributor acting on 
Dr Slmw’R advice adopted a method of commercial 
pasteurisation (heating the mAh to 100* F ) for the 
whole of Ids supply and distributed no unpaateurfsed 
milk after the morning round on August 22nd 
It was correctly anticipated that this would prevent 
any further infection direct from the milk supply 
and that therefore no notification of a primary case 
of enterio fever would l>e received after the expiration 
the incubation period * calculated from August 22nd 
plus a week or ten days during which a doctor might 
not be called la, Boms of tho alleged lato oases were 
in fact relapses in patients who had failed to call in 
* doctor in tho critical illness So far as U known 
only four secondary cases occurred Dr Shaw con 
rinded that the milk had been infcctivo for a period 
of about 31 day* preceding Aifgust 22nd, Tlio total 
number of known case* finally amounted to 718 (618 
residents and 2(H) visitors) Tho deaths of read cuts 
nwnlKrred 61 

No source of infection could bo discovered amongst 
the dlhtnbutors or retailers At tho 37 scattered 
farm# from which tho milk was collected 192 perrons 
^ere ox a mined and at one farm 2 tho wife and son 
•Red 12 of the farmer were found to have enteno 
lever I)r Shaw came to the conclusion that neither 
the cause of the outbreak but that tho milk 
Vrodnecd nt the farm was the source of infection of the 
rttafler s supply and of tho fanner s wife 
In the adjoining house ft fatal case of enterio fever 

rm no Outbreak of Lnterio lever lo the County 
ol ncRirwtnootb nnd 111 tbr Iloronob' of JNvOc «nU 
hBTlh »r W \ rnion Khnw O 11 F 11 D Ip vmU 
{'“* »*«f SuAJ Jsntd No Si 11)37 l^odcrn 11.51 
SUifcnjCTjr OflUr I»p 33 IVJ 

1 .J^ OT t’ttrpo'rs o{ HI* Inqulrr *n lomliatl n perl *d of 
flfrjr s■ arnnl Ur Shsw oh*errp« that rao^t nothorllim 
K. ;K*t It 14 days that It irrnbahly rarlon ^Ith thoricn ofthr 
mrcrtl w oryauUm. bat the limit, rmn' , - 


■ rartlr Uo oatslil T-17 da>« 


had occurred iu May 1034 when the water supply 
of both houses—common to eight other houses in 
tho vicinitv—was suspect It was derived from a 
well 102 foet deep situated 100 yards from a small 
stream which ran within a few yards of the two 
bouses Bopeated examination of tho well water 
proved that it was Unblo to pollution although at 
times it vlcldcd a good potable water At a point 
about half a mile up stream from the farm the sewage 
effluent from a house was found to be discharging 
into tho stream Bacteriological examination of tho 
effluent proved negative for B typhoms in September 
nnd earlir October (4 tests) but the organism was 
present in large numbers late in October (2 tests) 
An occupant of the house during the material periods 
was found to bo excreting typhoid bacilli in his 
froce* he complied at once with the suggestions mndo 
to eliminate any further contamination of the stream 

Dr Shaw was satisfied that tho outbreak waa due 
to tho consumption of raw milk contributions to tho 
supply having been infected by the contaminated 
water of the stream IIow the infection was conveyed 
from the stream to the milk whether by the use of 
tho water of a certain well or by the cows subsequent 
to their drinking at tho stream was not determined 
The suggestion that a cow may excrete typhoid 
organisms in heT dung or even in her milk is apparently 
a novel one which Dr Shaw found himself unable to 
reject. 

Sir Arthur MnoXalty from the results of the inquiry 
draw* tho inevitable conclusion that in tho 
present *tate of our knowledge where largo milk 
supplies and commonsnrato risk are involved the 
only practicable way to reduce tho risk of such 
outbreaks to a minimum h by pasteurisation 


IRELAND 

(raou ODTl OWN CORRESPONDENT) 

THE NATIONAL HOSPITALS ASSOCIATION 
A SET BACK 

A little over twelve months ago a movement was 
begun to form an Association of Hospitals in Ireland 
on line* similar to tbo associations which exist in 
Great Britain the United States of America and 
other countries. Its functions were to lie consult* 
tive advisory and educative, Sorao fifty hospital 
authorities expressed interest in the proposal They 
included tho governing bodies of nearly all the 
voluntary hospitals and a largo proportion of the 
local authorities which have the control of hospitals 
A preliminary meeting of representatives was held 
jnst n year ago and a provisional committee was 
appointed to draft a constitution This task had lieeu 
carried out and a meeting wns about to be called to 
consider tho draft scheme when it was discovered 
that the local authorities controlling tlio rate 
support cmI hospitals had no power to contribute 
toward the expense* ot such an association A doiruta 
tiou waited on the Minister for Local Covernmcnl 
and Public nealtb who explained that he had no 
power to sanction any such payment by tho local 
autuoriUe*. An appeal has lieen made to him that 
he should nt the earliest opportunity introduce 
» 0n to lp (pdls« such payment. As a dissolution 
of the D4U Is to take place within tho next few 
weeks immediate legislation cannot bo expected and 
tho provisional committee of the Association has had 
no option but to advise that consideration of tho 
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draft constitution be postponed until legislation lias 
been earned The voluntary hospitals could not, 
by themselves, bear the financial burden of a hospitals 
association, and tho project cannot be pursued unless 
the local authorities are given power to jom It is 
pointed out that the first public suggestion for tho 
formation of a hospitals association came from the 
Hospitals Commission, the body appomted by the 
Minister to advise him how best to apply sweepstake 
funds to tho development of the hospital system of 
tho Irish Free State In tho report of the Com 
mission published early last year, comment having 
been made on the lack of, and need for, cooperation 
between the hospitals, the formation of a hospitals 
association was ndvised It is further pointed out 
that there aro many precedents for permitting local 
authorities to pay the expenses of delegates sent to 
various congresses and conferences—health and 
engineering, for example, and that one important 
organisation in Ireland—tho General Council of 
County Councils—is supported by the subscriptions 
of the several county councils ns members Have 
the payments in these cases been irregular 1 If so, 


it is high time thoy were regularised, mil such 
developments as a hospitals association made posable, 

THE TWENTT FIRST HOSPITAL SWEEPSTAKE 

The draw of tho twenty first of the Insh Hospital 
Sweepstakes was held last week As a rule the 
receipts for tho sweepstakes on the Dcrbv are simllcT 
than those for the two other sweopstnkes of the 
year, because tho period of preparation is briefer 
On this occasion, to tho surprise of everyone, the 
receipts showed a shght advance on those for the 
Grand National, tho draw for whioh was only tiro 
months before In opening tho draw Lord Powers 
court, chairman of the Associated Hospitals Com 
mittee, was nhle to announce that the total proceeds 
to the hospital funds up to the present amounted to 
£11,118,859 Three county hospitals, eight distort 
hospitals, and three fever hospitals had already been 
completed out of theso funds, and nineteen other 
hospitals were in course of construction Ho had 
recently received from the Minister a most encouraging 
and satisfactory assurance as to the prospects of bis 
scheme of hospitalisation 


MEDICAL NEWS 


University of Cambridge 
On May 28th the following degrees were conferred 
M D —J B Harman 

MJ3,BCJitr —J \V Crofton J W Hoimay T E S Lloyd 
W J E Phillips and G F Wright 

MJ3 —*F ft Berrldgo K O Black F G Booker *F 
Bmlthwnlte T C Gipson, A O L Iloulton A It Kelsnll 
O 11 MoLaughlln L J Pontine T L H Shore R H A 
Swain W F \\ alton and J \\ oodrow 
B Chit -*T M Daniel 

• By prory 

University of Oxford 

In future an> student who has successfullv comploted 
the first tliree v ears of a medical course at nnj university 
approved bj the hebdomadal council mav bo admitted 
to the status and privileges of a senior student of the 
Univorsiti of Oxford 

It is hopod to make an oleetion at the end of this term 
to n William Hulmo lectureship in physiology at Brasenose 
College, whioh will have an initial Btipend of £350 a veor 
It will he tenable for three venrs and mn\ be renewed for 
n further two j oars Applications should bo sent to the 
principal of Brasenose Collego before June 20th 

University of Glasgow 

On Wcdnesdaj, Juno 9th, nt 4 15 r sr, Prof Ferdinand 
Sauerbruch, director of the Hniversitj Surgical Clinic 
at Berlin, will delner tho fourth Macowen memorial 
locture nt the universitj Ho will spoak on ndiances 
in modom surgery and there will bo a demonstration 
by cmomatogrnph on the artificial hand which can bo 
moied at will 


Society of Apothecaries of London 

At recent examinations tho following candidates were 
successful 

Suroeru — J R Audy Guy s Heap A W Bos Unlv of 
Canibtrad Guy's nosp , J B P Morgan St Mary « Hosp 
and \\ G Zorab Guy's Hosp _ , 

MnUrinr — ,1 Bacon Unlv of Wnnch P A Gardiner 
Guv’s Ilosn F do O Kite Unlv of Glnsc B AH Pitt 
Guy s llosp and R H S Thompson, Univ of Oxford and 

G Tor^Tc P 3MM ne -A Bnpom Unly of Mnnch P A 
Gardiner Guy 8 Hosp E do C Hite Unlr of Glasp B A K 
PtuTG ut’s llosp and R H S Thompson Unlv of Oxford 

nn j/ I < rfin/cry— E BnstnwTes, PnPl' ColIc-gM Edtn A 

§«/§£* < G n L \ ountr' "uni v* oWkinib ond“st 
Holp n an P d W E Young Unto of Oxford and Guy s Hosp 
The following candidates, having completed tho final 
examination are granted the dplomn of the Society 
entitling thorn to promise medicine, and mid¬ 

wifery A Bagon, P A. Gardmor, B A. R Pitt R H S 
Thompson, and W G Zorab 


University of London 

On Slav 10th tho degreo of PhD in medical vital 
statistics (non clinical) was awarded to Erne3t Lewis- 
Famng 

University of Durham 

At a special convocation to bo held in connexion with 
tho centenary celobrations of tins Umvorsitj on Julj 1st 
and 2nd tho lion degree of D C L will bo conferred on Sir 
Cuthbort Wallace, president of the Roial College of 
Surgeons of England 
British Homoeopathic Congress 

Tins meotuig will take place at tho Lnngliam Hotel, 
London, W , on Juno 17th and 18th Further particulars 
may bo lind from the secretarj, 09, Elizabeth street, 
London, S W 1 
Bedmlnster Health Centre 

Tho Lord Major of Bristol has opened n now health 
centre nt Bedmmster which provides nil facilities for the 
supervision of tho health of tho pro school and school 
child and for the expectant and nursing mother Tho 
routine medical Inspections of school-children attending 
24 neighbouring schools and tho maternity and ohild 
welfare sorwees for South Bristol and Knowle will be 
concentrated hero 
Silicosis Symposium 

Tho third Silicosis Sj-mposium will bo held at tho 
Saranac Laboratory, Saranac Lake, NY, in connoxion 
with tho Trudeau School of Tuborculosis, from Juno 21st 
to 25th Tho meeting will bo oponod b\ Dr Leroj Gardner, 
director of tho labomton, and at tho first session Dr 
A J Lanza will read a paper on tho significance of tho 
6iheotio problem and Dr R R Saj’ers one on tho rriiologj 
of silicosis Prof Philip Drinker will also open a discussion 
on dust concentrations and thoir measurement On tho 
second daj Dr Gnrdnor will give tho opening address 
in a discussion on tho pathology of the pneumoconioses, 
whdo Prof XV S McCann will speak on tho phj*eiolog) 
of the fibrotic lung On June 23rd Dr E P Pendergrass 
will discuss roentgenologic aspects of the normal and 
silicotic lung and Dr H L Sampson tho roentgenologic 
diagnosis of silicosis On Juno 24th Dr A H Riddell will 
rend a paper on tho clinical picture and diagnosis of 
sthcosis with consideration of disabilitj, and Air D E 
Cummings on tho occupational histon Dr Riddell 
and Prof Drinker will afterwards discuss the control 
of tho disenso from the medical and engineering aspects 
At the last session Sir Cummings will consider the 
ndmmlstratno aspects of silicosis and Mr T h Water 
legislative control and compensation 
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Notional Hospital for Diseases of the Heart 

On Thursday Jane 10th at firju at 1 Wimpolo street 
London, W Dr C Laubrj professor of cardiology in the 
University of Paris \rifl deliver the St Cyie* lecture of 
tbl* hospital HLa title mil ho C-cmsi derations Iatlio 
gtinlquce ot Clinique* sur Ies Rhvthmes dc Galop 

British Social Hygiene Council 
Prof Jamoa Young director of tho dopartroent of 
obstetrics and gynaecology at tho British Postgraduate 
Medical School has boon elected chairman of tho medical 
advisory board of the Council in succession to Sir Fsrquhar 
Burra ni 

Research Defence Society 
At a meeting of this eocioty to be held at the London 
School of Hygiene Rappel streot London, W C ntjrv 
cm Toeeday June ICth Prof Gnw Turner will deliver th© 
eleventh Stephen Paget memorial lecture He will speak on 
whet reeoarcli ovroe to tlie Paget tradition 


Medical Diary 


Information to b* included fn this column ekouUl reach us 
in proper form on Tuesday and exmnot appear if U reaches 
or later than tho first poet cm Wednesday mommy 

SOCIETIES 

ROYAL SOCIETY or MEDICINE l Wlmpole-atreet R 
Tuesday Jnne 8th 

Thercrpmillct and rharmoeoloov STM Annual cmeral 
meeting Dr A Uxwr (Frallrarf)r Hyuerthyroldlaxa 
and the Thyrotroplo Hormone of the limitary 
Faro vr 

OpHhaltnoloCjr 6 e.U Annual *eneral meet lnff Mr 
E i Kins Tho Epithelial Growth* ot the Con 
JonoUv* and Corues 

MEDICAL SOCIETY OF INDIVIDUAL PSYCHOLOGY 
TfrcwroiT Jnne 10th —8 JO rjx (If, CUaxidcH-street R > 
Dr T A Row The I>*jTfaalogic*l Approach 
KENSINGTON MEDICAL 6OCTETr 

Tuc*pay Jtrne 8th—8 30 PM {St Marr Abbot* ITni 
nltal, V» ) Mr V li Qmm Arnvytntte The Value ot 
lly*tero**alplntroRi*phT In General Practice 
Bourn west London medical societi 

tVenwraTOAr Juno 0th. —9 px (Bollncbroke Hospital. 
Wanflavrorth Common) Dr C E Laktn Phrslcsi 
Btffni- Are They V* otth V. hlle 1 (Bollnibroko lecture ) 


TUunSDAT*—10 Ajl, ncuroloffkal and ryntcoobjalcnl 
clinles Noon, fracture clinic l roi, operation* 
medical, eurutcal, tcnlto-urinary and eye cltnlr* 
4 15 PJi Mr Flmmoud* pTioric 3tmo#l* 

ITudat—10 a-M. Medical Ward* skin clinic. boon 
loctoro on treatment 2 r)i, operation*, medical 
Bundcnl, and throat clinics 415 r.v Mr VUsto 
Hoarwnea*. 

Satctud at—10 aol, children.« and *undcal clinic* II an 
medical ward*. 

Tho lecture* at 4 13 rot. are open to *11 medical prac 
tltloners without feo, 

HOSPITAL FOR SICK CHILDREN Great Ormond itract 
London W O- 

Thuiwpat. June 10th.— 11 rJJ. Mr T TwUtlngton niggin 
Examination of the Urinary Tract- 3 pal Dr Alan 
McrncrleH The Purpura*. 

Out patient clinics dally at 10 a.m and ward vi*lt* at 
3 rot 


ST MARY’S HOSPITAL IV 

Tutsday Jnne 8th —o vcj {Institute of pathology and 
Rcaearch) Dr Wilson Smith The Influent* Problem 
SOUTH WEST LONDON P03T-GRADUATE ASSOCIATION 
Y\ EDifDBDAT Juno ©tb—-Visit to Ford Motor Works 
Dagenham 

ASSOCIATION OF CLINICAL PATHOLOGISTS 

Saturday. Jane lfth—0 30 a.m (Royal East Su**ev 
Hoapltal Hast log*) DUruvricm on 11 loo d Trarufiulon 
and Saline Injection* to bo opened by I*rof A JJ 
Boycott, b R-u Sub^quent speaker* Dr U i 
Hr ewe r (OnruuisaUon i Medical Admlnlat ration 

of a Voluntary Blood Tran* full on Sorrtoe)} Dr 
S 0 Dyke (OrganUnth n ot a Blood Tr*n«fu&km 
Service) Dr J A Boycott (Grouping 0 f Donor* and 
Recipient*) Dr II L Marriott and Dr A Kckwkk 
(Cojittauou* Drip Blood Tran*tu*lon) Dr It. J V 
Pulvrrtaft {Abnormal Reectkm followtmr lllood 
Tran*fuBlon) Dr P Laxarn* Barlow (Direct 
Blood Tranalurion) Dr F A Knott (Trunriurion In 
Apiaetlo Amentia and ABrnnolocrto*!*) 1 Dr Norah 
8cfau*ter Otoeajro ol Blood) Dr S Hamilton 1 airier 
(Intro Tenon* liirmolril* with Special Reference to 
INeudQ-MethH'mcwlobfn Prod net Ion) Dr Robert 

Officer (Doit-operative Saline Treatment) Dr Janet 
Vaughan Demonstration ot Specimen* from a Ca*e of 
O*tco*clmal» with Leucorrythreb)a*tin Ahrcmia Dr 
Laxam* Barlow New Method ot Filtering Afar 
Culture Media 


MANCHESTER ROYAL INFIRMARY' 

Tuesday Jnne 6th—115 TM Dr E W Twlnlnc 
The Radiology of Intruthornclo Suppuration 
FRmxr—4 16 r.M. Dr Norman Kleta DemonMratkm 
of Modic*il Cave* 


Appointments 


LECTURES ADDRESSES. DEMONSTRATIONS Ac. 

TUBERCULOSIS AS30CLATIOV 

Thursday June 10th, Fiuday and Saturday —Annual 
Provincial Meeting at tho Central Library Manchester 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART 
Thrown at, June 10 th.— 5 r.>t. (1, Wlmnolo-ttreet W ) 
Prof Ch Lauhry t Con*ld6raUona I*utbofdoique* ct 
Clinique* *ur low Rhythme* do Galop (St. Cyre* 
lecture) 

BRITISH POSTGRADUATE MKDIOAL. SCHOOL Dueane- 
read l\ 

ThwnAT June 8tb —4 30 vm Dr D Hunter Occupa 
UonaJ Dl*ea*e* 

Wj»*oamAT —Noon clinical and pathologWl conference 
(medical), f !*-«., I*r Janet Vanshan : Tho Reticulo¬ 
cyte*. 3 p.M., clinical and pattaol ifkul conference 
(*Ut*W 1) TiO VM-, Prof li Greenwood t 1U3 
^ ETperimeutal EpldcmloloirT )mii , 

Tlttnt*T>*T ■—3 16 i' ll Dr Duncan WTilto Radloloctcal 
Demonstration 3 r v. operative obstetric*, xzn Pjx 
M r A K. Henry i Demonstration* of tho Cadaver on 
.. Surgical Exposure* _ . 

Fkidat— 5A0 r.M Mr Rniell Howard t DIreatc* ot tbo 
Bre**t 3 rax clinical and pathological conference 
_ „(obstetric* and fjtneo logy) , 

Daily lb ax to 4 r.x medical dInic* eurikal clinic* and 
operation* ol«tetrlr*\ »nd fynaeoloalcal dinVa and 
operation* retre*hef oourao for feneral practitioner*. 

WEST LONDON HOSPITAL PO^T-GRADUATE COLLEGE, 
ifatomctandth W 

Mowday, June 7th — 10 A-it. Dr Prut: X Ray Film Demon 
•trailed BUn <Unlc 11 X-M rttflrtl ward* f pjc 
operatlmn aaralcal and gynaeolofflcal aard medical 
•untival, and (ryntxolocval cliuica. 4 13 r.n., Mr 
_ Green Armytmao t Abortion , , 

Trrai ay —10 *.u. ( medleel rinIl H aJ f runriw ward* 
•rx oprratkm* medical anndcal and tbroat clinic*. 
, 4 K f,M. Vr Ilttffb Gordon Treatment of Arne. 

W cbKtatiAY — Ri a m. children a war l and clinic 11 a.m 
medical ward* 3 r-M gyna-coloiriml opemtlrrM 
mcdieal rnrfiicaL and eye clink* 4 15 r V Jlr 
lUrvcy Jackum i DUceac* of tbo ltectmn 


CAnaow Jane* HD Belf. D PH-, Deputy Medical Super 
Inicndcnt at Booth Hall Iloapltal Manchcater 

Doifiicat I MJ3 Lond-, Cfllnkwl p*tholojri*t to the Mount 
Vprnon Hoapltal North wood 

Ola**, JIarouxet A MB : Gla*»^ D P IK Artbtant &< bool 
Medical Ofllcer for Barking 

Rooa.WmjiM MB Loud DJ* II Aa»l*tant Medical Officer 
of Health for Barking 

Hull, F R„ M B Belt. DPJl Deputy Medical Superin 
tendrnt at Caldrratoncs Certified lnrtltution, \N*haUer 

Laurie, J >1II., M it C.P.. I R C S Edln. Medical Super¬ 
intendent at the Sharoo Green Ilo*pital, Prraton 
O’Krjrjx, E M R.0E Eng-, D P II., A**Utant Medical 
Officer of lloalth tor Stepney 

Tocqu J 8 M.B Edin., Surglcol Regbrtrar at Aberdeen Royal 
Infirmary 

IMluA Pvetffrmlvdtc Zlcdleal Schoct —The following appoint 
xnent* are annotmevd >— 

CA*rixt>*x KIM M .D LotuL Demonnrator In Clinical 
Modieino 

HorrMAh H L, Jill JHUT Load Demonrtrator tn 
CUnkal Jtedklne and 

Kresicb, Jl Jl 1).» M R.C.r Ltmd Demonstrator In CUnl<*«l 
Medici oe 

JJriMol Royal Infirmary- —The followInr appotntmrnt* ah. 
amxmaccd — 

Bean O 11.. M n Britt, DAI R.E, Hon- IUdlol-j«Lt 

APavm, s IK M B Drift., D.M 11., Hn n . U*dk,lo<ri«t \ *n 1 

Dcxltvt A A. MB DnbL, DAI R E. RndlodUtwUdan 


CertifyImr Surgeon* under the I nrtorr and BorWhop Act* 
Dr If Mom (Currie Iltririrt Midlothian)] Dr fl O Tatiaju 
( powhetter LH*triet Dotwct) Dr Aamarw uaw Jun. 
(kllbridc District Bute) i Dr A. E, Hrnrmriw (l*a( ler 
lnnrict Renfrew) Hr \S K. IrtTta (\oolrrrare 1)1 trirl 
Derby;. Dr K K thxrmaca (i-dorwarv l»l*trict Middle—-vr 
Dr J ll Dunaxd (-Nranraer DUtrlct Ml ft own) 

Jfedicwf Referee under the Workmen* Oimpcn**tfon VH, 
1VT3; ATnotx itoinanrmv M 1) , ot Ohan, Anryll lor the 
Oban Shvrifl Court Dldrict (Sberifidotn of ArorU) 
dQbievt to conflrtnathm- 
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acancies 


For further information refer to the advertisement columns 

Aberdeen Royal Infirmary —Sen Cas O for Out patient Dept. 
£200 

Annie McCall Maternity Rosy 105 Clapham road, SIT — 
Sen and Jun HS's 

Ashton under Lyne District Infirmary —Cas H S £180 
Aylesbury, Royal Buckinghavishire Hosp —Sen Res MO at 
rate of £200 

Barnsley Beckett Hasp and Dispensary —H S , £200 
Bath and Wessex Children s Orthopad ic Hosp Combe Park — 
H 8 at rate of £120 

Bath Royal United Hosij —Hon Asst to Frncturo Service 
Also HR at rate of £150 

Battersea General IIosp Battersea Park SIV —Res H P 
anti Cas O at rato of £120 
Bedford County Uosp —Second H S at rate of £150 
Birmingham Dudley road Hosp —Jun M O at rato of £200 
Birmingham Selly Oak Hosp —Jun M O 'b each at rate of 

Bolton Royal Infirmary —H P and Two H S e at rate of £200 
nnd £150 respectively 
Bradford Children s Hosp —H 8 , £150 
Bradford Royal Eye and Ear Hosp —Two H S s each £180 
Brighton Municipal Hosp —Third Res Asst M O £300 
Brighton, Royal Alexandra Ho*p for Sick Children —H P £120 
Brighton Royal Sussex County Hosp —Hon Surg Reg H P , 
£150 AJso Cas H S £120 

Bristol General Hosp —Tiro H P ’b Threo H S's. Res Obstot 
O H S to Speo Depts each at rnto of £80 Also Cas H S , 
at rato of £100 

British Postgraduate Medical School TV —Three HS’n to 
Surgical Unit at rate of £106 

Burnley Municipal General Hosp —Jun Res MO at rate of 
£150—£200 

Canterbury Kent and Canterbury Hosp —Hon Surgeon 
Cardiff King Edward YII Welsh National Memorial Assoc — 
Res Asst Tuber M O , £500 

Central Middlesex County Hosp IVitlesdcn —Visiting Ear Nose 
and Throat Surgeon 3 guineas per session Two Rea Asst. 
M O s each £400 Also Res Cas M O , £350 
Cheltenham General and Eye IIosps —H P £150 
Chesterfield and North Derbyshire Royal Hosp —H.S at rate 
of £160 

City of London Maternity Hosp City road E C —Asst Res 
M O at rate of £80 

Colchester , Essex County Hosp —H S £175 
Colonial Medical Service —Associate Prof of Medicine, Singa 
pore £1190 

Corentrit and Wancickshxre Hosp —Res H S Gas O , and Res 
H 8 to Aural and Ophth Dopts each £150 
Croydon Menial Hosp Tipper Warlingham —Asst M 0 , £400 
Derbyshire Hosp for Sick Children .—Res H S at rato of £130 
Derbyshire Royal Infirmary ~—Cas 0 and Orthopcedlo H 8 £150 
Down County Mental Hosp Downpatrick —Jun Asst MO 
£350 

Dreadnought Hosp , Greenwich SB —Receiving Room Officer, 
atraioot£200 AlsoHPandH.8 each at rato of £110 
Durham County Council —Deputy County M O H , £900 Also 
Asst W elfaro M O £500 

East Ham Memorial Hosp , Shrewsbury road E —Hon Surgeon 
to Orthopcodlc Dept Also two Anesthetists, each 1 guinea 
per session - _ _ _ 

Gloucestershire Royal Infirmary and Eye Institution —H.P 
and H 8 each at rate of £150 

Golden square Throat Nose and Ear Hosp TV House Anres 
thotlst and 33.S £160 nnd £100 respectively 
Hampstead General and North II est London Hosp Harenitxh 
hill. N Ir —Cas Sum O for Out patient Dept nnd n.S 
each at mto of £100 ___ , 

Herefordshire General Hosp —Res Sure O and II P £150 nnd 
£100 rcspcctlvolr „ _ . . , „„„„ 

Hertford County Hosp —Res Sum O at rate of £250 
Heston and Isleworth Borough —Asst M O J1 and School M O , 

Holland (Lincolnshire) County Council —Asst M OH £000 
Hosp for Tropical Diseases Gordon street Tl C —H P at rate 

Huddersfield St Luke s Hosp —Res M O £200 
Hull Royal Infirmary —Second H P and HS to Ophth and 
Ear Nose and Throat Depts each at rato of £150 Also 
H S for Branch Hospital at rnto of £100 

Ipsxnch 1 East Suffolk^dgTmneh nosp—Ca s O HS to 
Orthopcedlo nnd Fracture Dept and D S to General 
Sumeon and Genlto Urinnrv Sumeon each £144 
Jamaica Lunatic Apilwm —Med Supt £i*w <5/wind 

Kettenna and District General Hosp —-Res M O and Second 
Res 0 M O at rate of £1(10 n '1 ''m |f’5l, lvclj ' 

Ixincaster County Mental Hosp nf e^ftn 

Isiccrter Royal Infirmary —Res ^"dlol^iist at rati coti C'.OO 
Liverpool County Mental Hosp ErnnhW —Second Asst M O 
i.R50 AI«o A^t M O 7 guineas per week . 

LtrcrjKtol Hahnemann Hosp Hope street —Res MO at rate 

London ^County CounrfL-^t M O « (Grade endb M-0 
Asst MO e (Qmdc H) each £1250 Also .Part timo u 

for Ashford Residential-.chooi £-8 j 

London Jewish Hosp StcpnryGreen, F “R c? Cos 0*1J" 
London Umxxrsitg —Laura do Snllceto Studentship £luO 
Also Examiners hips 


Maidenhead Hosp —Res M 0 at rnto of £150 
Manchester AncoatsHosp —H.S to Ear Aosc and Thm*» 
Dept, at rate of £109 nnu ibr0at 

UOn of £15 r 0 a7,d SaIford 170973 for Sk{n Diseases —at rmo 

Manchester Booth HaU Hosp for Children —Res Surg 0 km 
Manchester Ear Hosp Qrosvenor square —Res IlfSSLMO * 
J/an rate of £2^5 H ° BP ^ av Hhulme —Second Res MO at 
Manchester Royal Children's Hosp —Sen M 0 £300 
Manchester Royal Infirmary—Jun Asst MO (Locum) to 
Radiological Dept, 8 guineas per week ’ 

Mancherter St Mary s Hasps —H.S s each at rate of £50 
blanch ester Withington Hosp —Res Obstet. 0 , £350 \]c 0 

Res Asst MO at mto of £290 U5 ° 

Curie Hosp 2 FUrtohn s-avenue, N W —Asst. Director 
Middlesbrough iforth Riding Infirmary —Sen H b and 
Third ii g at rato of £175 and 1140 respectively 
National Temperance Hosp Hampstead road N TV —Cas 0 
at rato of £120 

:VC,C lL5(f 0encral nosp — T ' vo H s 8 nnd 13 P each at mto of 

NeW *£250 ,,JX>n Tvne Barrasford Sanatorium —Res Mod Asst. 

A tfU ^£l?5 **° n ‘ Ro2ftZ * Gwent Hosp —Two HJ3. s each at mto of 

Norwich Jenny Lind Hosp for Children —Res M 0 £120 
Norwich Norfolk and Norwich Hosp —Two General US e 
each £120 

Nottingham County Council —HJ3 for City Hosp, at rato of 

Nottingham General Hosp —Res Cas O and H S to Ear Nose 
and Throat Dept each at rato of £150 
Paddington Green Children s Hosp 11 —H S at rate of £Io0 
Penshursl , Cnssel Hosp for luncUohal Karovs Disorders 
Swaylands —Mcdlcnl Director £1200-£1C00 
Plymouth City Hosp —Deputy Mod Supt- £450 
Plymouth Prince of Tl ales s Hosp , Devonport —Jun H 8 . at 
rate of £120 ’ 

Pontefract General Infirmary —Jun Res M 0 . at rato of £150 
Preston County Borough —Asst School M 0 £500 
Princess Louise Kensington Hosp for Children SI Quintln 
avenue W —H S at rato of £120 
Putney Hosp Lower Common S IV —Jun M O., at rate of 
£100 

Reading Royal Berkshire Hosp —Res Cas 0 . at rate of £150 
Richmond /Surrey Royal Hosp —Jun n.8 at rnto of £100 
Rotherham Hosp —HS for Ophth and Ear, ISoso and Throat 
Depts .£120 

Royal A orthem Hosp , Holloway N —H S at rate of £70 
St Helens County Borough —Asst M O H , £500 
St Pancras Metropolitan Borough —-Asst M O for Antcnatn 
Clinic H guineas per session 

St Peter s Hosp for Stone, »Ct Henrietta street W C —Olln 
Assts to the Hon Staff 
St Thomas s Hosp S E —Physician 
Salford t Hope Hosp —Asst Res M O at rnto of £200 
Salford Infectious Diseases Hosp —Jun Asst Res M 0 £200 
Salford Royal Hosp —Two HS s each at rato of £125 
Salisbury General Infirmary —Res ALO £250 Also II P 
nt rate of £125 

Sheffield Children a Hosp —H S £100 

Sheffield Jessop Hosp for Women —Asst in Hosp Labs £300 
Res MO nnd Sen Res O . each at rate of £150 AJso Three 
HS a each at rato of £100 

Sheffield Royal Infirmary —Ophth H S . at rate of £120 AJso 
n S nnd Aural H S each at mto of £80 
Southampton Royal South Hants and Southampton Heap — 
Cos O and Res AmesthotJst and H S to Ear Nose and 
Throat Dept , each at rnto of £150 
Southend-on Sea General Hosp —Res Obstet 0 at rate of £100 
Southern Rhodesia Medical Service —-Government M 0 , £000- 
£750 

South London Hosp for Women Clapham Common 9 TV — 
Surg Reg £75 

Stafford Presticood Sanatorium —-Jun Asst MO nt rato of 
£300 

Stepney Metropolitan Borough —Asst Taber O £000 
Stoke-on Trent , Burslem Haywood and TunstaU War Memorial 
Hosp—'Res H3 at rate of £175 
Stoke-on Trent Longton Hosp —H 8 £1 GO 

Stoke on Trent, A orth Staffordshire Royal Infirmary —II-S for 
Aural and Ophth Dept nt mto of £150 
Surrey County Council —Jun Asst MO for County Sanatorium 
at rote of £360 

Surrey County Ho*p Redhill —Res Asst. M O , at rote of £375 
Swansea County Borough Mental Hosp —Asst Al O £400 
Stcansea General and Eye Hosp —H~S nt mto of £150 
Taunton Somerset and Bath Mental Hosp —lies Second Asst. 
M O £350 

Tilbury Hosp Essex. —H.S at mtc of £140 
Wakefield Clayton Hasp —fcen H S £2 i0 

Watford and District 1 race 1/rmor/af Hosp —n S , nt rate of 
£150 

Wembley Urban District Council —5*st M 0 II £^00 
Wert Ivondon Hosp Hammersmith road.JV —Jun Asst M O 
for V D Dopt. £350 Also H P nnd Two H S *a each at mto 
of £100 

Willesden General Hosp Harlcsden road A W —Cas O at 
mto of £100 

Winchester Rnjal Hampshire County Hosp —H S £125 
IJ oreestershxre Mental Hosp Barnsley Halt —Dopatv Med 
Supt £4»>0 

Jrorfcsop \ idona Hosp —Jan Res , £130 

York Boot ham park Menial Hosp —Mod Supt £800 

The Chief Inspector of Fuctorlcs announces vacancies for 
Certifying Inetory Surgeons at Piympton (Devon) and 
Folkestone (Kent) 
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_ NOTES, COMMENTS, 

REFUGEES AT AN ENGLISH PORT 

Ae medical officer of health for Southampton, 
Ur H 0 Maurice Will lama sends us a lively account 
of tho arrival there on Slay 22nd of the Spanish liner 
Jlabava with 4050 refugees from Bilbao At 6 poi 
on tho Saturday the ship was signalled off the Isecdles, 
and the port sanitary stall accompanied by customs 
and immigration officials left the docks in the port 
sanitary launch to board her ns arranged Another 
launch followed -with supplies of milk glucose meat 
extracts and medical requisites. 

It wm an extraordinary spectacle Dr Williams 
writes to see a vessel normally capable of carrying 
between 400 and 500 pawn Ren, steaming up Southampton 
Water with every inch of her deck* covered with human 
beings Even more extraordinary were tho conditions 
found on board Cliildren oil herded together in the 
public room*. In the afley-wnva and on all the deck* 
Some were lying rolled In blankots others running about 
the ship screaming and a few cool and complacent 
appeared to accept the circumstance* of their arrival in 
a strange land having been parted from their parent*, 
without any emotion It ws* with same difficulty that we 
were able to reach the *hip a hospital to too a boy of 12 
who, later tbo same evening was removed bv launch and 
ambulance to the borough hospital for on operation on a 
strangulated testicle 

Tho ship was permitted to proceed to an inner 
mooring station next morning for a detailed medical 
inspection of all persons on board On the Sunday 
rooming hundreds of the public with press repre¬ 
sentatives and pliotogmpbers had collected along 
the nuav but no ono without an official pass Issued 
by the port sanitary department was permitted to 
approach the ship s berth or go on board. The names 
and addresses of all who were given these official 
posses were recorded in order that the health 
authorities throughout the country might keep them 
under a surveillance in the oveut of any major 
infeotlon being discovered amongst the persons on 
board Tho adults accompanying the children were 
first Qxamlned. The saloons were then cleared of all 
except those taking part in the medical and immlgra 
tlon inspection, and xrithin irnlf an hour the children 
were lined up In queue* and tho Inspection began 

M Nine medical officers of the department each in a 
•eparate scroencd cubicle took up their positions in 
the lino of tlio queue A health visitor assisted each 
doctor bj stripping tho children to the waht Tho child was 
then oxamlnod special attention being paid to an examina 
tion o£ tho eyes for trachoma tho head for ringworm 
heo trr nita, and the skin for mahes and lie© The lieort and 
lungs woro aleo examined in detail to decide on those 
fit to live under convo* 

u On completion of tho examination each child was 
dressed by a health visitor and paeeod cm in the quoue to a 
sanitary inspector who stamped tho identification card 
attached to each child indicating that the child had been 
medically examined In addition ho also tied a coloured 
tspo on the child s left rat which served as a fcode 
a* to tlie destination of the child A\ lute tape indicated 
clean and allowed the child to proceed direct to 
earap Red tape indicated \erminou4 and to proceed 
to the corporation bati s for de lousing Dluefor infect km* 
or contagious condition* to proceed to tho isolation 
hospital or other institution Bluo and whito tapes for 
any other condition requiring general liomltal treatment 
After the medical inspection was completed each child 
Was posted on to the immigration officer wl»o stamped tho 
disc with his official stomp and tlio cluld then proceeded 
down tlw main gangwnt nt the foot of which sanitary 
inspector* and health \i dors collected tliem into group" 
ocrording to the colour of the topes and arranged for tltcir 
immediate disposal in the follow Inc vn\s : Cl -an children 
*f*nt direct bj motor otnnibtwcri to tho tamp \ ormirions 
riiildren were taken In lorrks to the corporation batl s for 
«e hnrdng and tl e 1 ospltal csscs were transported Irt the 
COr poratiou a ml nils tiers to tho tq propriate institutions 


AND ABSTRACTS _ 

Many of the children were thin but tbo general 
impression gained especially before they stripped 
was that they wore for the most part* an alert, 
Intelligent group of children who compared favour¬ 
ably in pbvsiaue with our own children The 
clothing generally was very good and when the cloth 
Ing of the verminous ones was taken a wav from them 
for disinfection many of them wept 

At the corporation baths wo were allowed to ua© 40 
of tho slipper baths, and with tlio assistance of many 
voluntary and willing helper* together ■with twolvo 
barber* 712 of the children were do loused and fitted with 
complete set* of olothlng tho Utter being supplied by tho 
Spanish Relief Committee 

It 7 p xl on the Sunday medical Inspection ceased 
for the day Tho medical staff had worked con 
tinuousiv for ten hours and had disposed of 3278 
children On tho following morning the remainder 
were examined and completed, by 11 a.m 

DR RIADORE AND THE EFFECTS OF 
SPINAL IRRITATION 

Mr D 0 Thomson, writing from the registered 
office of Osteopathic Trusts Ltd complains that 
in the opening sentence of an annotation entitled 

What. Is Osteopathy ? in our issue of April 10th 
wo pled Its American origin to discredit this theory 
of healing Ho goes on to say i although Still 

began to elaborate on his initial heresy at the end 
of the nineteenth century a British doctor preceded 
him in a tentative announcement of similar con 
elusion* Manv years earlier namely In 1842 was 
published in England an Interesting suggestive 
treatise on Irritation of the Spinal herves a* the 
source of Tservoumesa Indigestion Functional and 
Organical Derangement* of the Principal Organs 
of the Body by J Evan* Rladoro, M D and of tho 
Royal College of Surgeon* London In this l>ooh 
the author discusses a lengthened catalogue of 
malodie* which aro either engendered by continued 
by or the consequence of cither apinal irritation or 
Inflammation, with or without, curvature* of the 
*plnal column—a class of diseaso of no *raall 
Importance, whether wo regard their frequency or 
the suffering and danger which attend them tho 
nature of which in consequence of our erroneous 
views of the animal economy ha* been overlooked 
and the sufferer thus deprived of all chanco of 
effectual assistance from our art 

Ur niadoro s name appears in the London Medical 
Directory for 1840 with the qualifications M U Giessen 
and M 71 C.S ( \prll 4tli 1817) and an adduce* nt 
73, Ilariey-street. 

NEW PREPARATIONS 

Exawttn —What la described as tho purest and 
most highly concentrated liver extract ever achieved 
on a manufacturing scnlo has been put on t he market 
by Glaxo Laboratories Ltd Grocnford Middlesex 
On Jan. 10th last in our correspondence columns, . 
Inland and Klcrrn of Oslo described this product 
and mentioned that It would be made available 
shortly Each 2 c cm ampouto is said to contain 
in an average of 10-1 f> mg of solids tbo luvmopolellc 
factor extracted from 100 g of fresh liver Tlio 
initial dose In relapse la given an 4 corn bv Injection 
and tho maintenance dose at Fortnightly Intervals 
as 2 c cm. It 1* claimed that Fxamon does not cause 
pain after injection and docs not give rise to allergic 
reactions It can bo administered intravenously in 
emergency 

Navtoak—T xist year we Published report* on the 
u*e or Syntropon with Bedormid ns n prerent l%< 
and rctnodv for soa-slcknrss (Lernrri JD3U I 220, 
1203) Ryntropan (a dh thjlamlnodbn thvlpropano} 
ester of Implr acid) 1* a synthetic nntkjvwrondlo 
SiilMtance related to atropine which dr-presse* tlie 
action of tin vngna,nndc*pcclnllj Its action on the 





1384 titd lancet] 


incites, comments, and abstracts 


[tone 5, 1937 


digest ive tract Sedormid, the sedative experimentally 
associated with it, lias now been replaced by a 
pjTidine derivative cbemically known as dihydro xy- 
dietbvlpipendine,which is described as a mdd sedative- 
hypnotic having pharmacological properties resembling 
those of carbromnlum BJr The manufacturers, 
Roche Products Ltd (51, Bowes road, London, 
In 13), call their new svntropan preparation Navigan 
and recommend it both for the prevention of travel- 
sickness (air, sea, tram, car) and, more tentativelv, 
as an antispasmodic in abdominal cohc Navigan is 
given by mouth in small tablets, or, if need be, in 
suppositorv form Accounts of its use at sea have 
been encouraging 

“ Wellcome ” Brand Whooping cough Vaccine 
In issuing their vaccino made from recent strains 
of Hccmophilvs pertussis (Bordet-Gengou bacillus) 
Burroughs Wellcome and Co pomt out that there 
is no satisfactorv laboratory test for potency and that 
batches of vaccine made in different parts of the 
world may not all he effectiv o in prev enting whooping- 
cough In the attempt to secure immunity against 
tills serious disease inoculation in infancy is advised, 
preferably between the 7th and 10th months Kendrick 
and Elderhng’s technique comprises fire subcutaneous 
infections (at weekly intervals) with a total of 70,000 
million organisms Madsen gives less and Sauer 
more The reactions seem to be somewhat more 
troublesome than those of anti diphtheria immunisa¬ 
tion, especially in older children. If the vaccine 
is used for treatment—on which opinions differ— 
it should be used early It is prepared at the Wellcome 
Physiological Research Laboratories, Beckenh am , 
Kent 


Folinerin is a crystalline glucoside obtained from 
the leaves of the oleander shrub (Neman oleander) 
and marketed by Sobering Ltd , 186, High Holbom, 
W 0 1 It is intended for administration, by month, 
m cases where digitalis would normally be given 
but a more rapid and constant action is desirable 
It i8 said to be a more powerful diuretic than digitalis 
and to have a more persistent action on the heart 
Stability towards acids prevents its decomposition in 
the stomach, and as a rule it causes no nausea 


Klnoo Pure Silk Baht Powder —The manu¬ 
facturers, Kinu Ltd (0, Finsbury-square, EOS), 
state that every tin of their Kmoo Babv Powder 
contains at least 90 per cent of pure cocoon silk, 
with about 6 per cent of hone acid and 5 per cent 
of line oxide The powder is soft and silky to the 
touch as might bo expected from its origin, and it 
is said to be free from the disadvantages sometimes 
attached to talc, chalk, starch, kaolin, and other 
substances often applied to the skin Among its virtues 
are “ great absorbency without the possibility of 
fermentation, dissolution, or the formation of a 
smearv paste ” 


Zepihran Concentrate is a new antiseptic made 
bv Bayer Products Ltd (Africa House, Kingsway, 
W C 2) It is described as a watery solution of a 
mixture of alkvldimetbylbenzjiammonium chlorides, 
[orming a faintly perfumed colourless fluid which 
does not stain clothes or dressings Subcutaneous 
and iutracutaneous injections of a 1 m 100 dilution 
into the ear and abdominal skm of a rabbit are stated 
to cause no irritation of the tissues, and rabbits 
tolerate 3-5 c cm per kg of body-weight, taken 
by mouth Tests at a London teaching hospital 
have shown a Rideal-V alter coefficient (Bacillus 
typhosus) of 7 5, but the action of the disinfectant 
for certain other organisms is reiativelv greater, and 
comparable figures for htemolvtlc streptococci 
Staphylococcus aureus, and pneumococci are given 
ns 27, 31, and 137 respectively In concentrations 
up to 1 m 500 Zephiran Concentrate makes a strong 
lather and no soap need bo cmploved whon it is 
used for disinfection of the hands Wien it is 
emplovcd for sterilising instruments anti rusttablets 
should be added, and these arc supplied free on 
demand The manufacturers claim that even when 


it is diluted with equal parts of serum their anti 
septic retains very considerable bactericidal power 


Wishing to show that Bisodol is more than a 
erode mixture of its component parts, the inakens 
(Bisodol Ltd , 12, Chemes street, W C 1) invited 
us to see its manufacture The ingredients are sodium 
bicarbonate, light magnesium carbonate, and bismuth 
Bubmtrate, with the ferments diastase and papain 
and special attention is paid to their subdivision 
in the powder, for on this depends the uniformity 
of the suspension formed when water is added 
After a preliminary m i xi ng the powder materials 
are passed through a fine-mesh silk screen into a 
mixing chamber, where thoy are stirred with revolving 
blades for two hours Peppermint od is hero added 
in a fine spray from an atomiser 


Bismuth Therapx Corrigendum. —In a nolo 
published on May 22nd reviewing a booklet issued 
by Pharmaceutical Speclabties (May and Baker) 
Ltd., reference is made to a technique for intrn 
venous injection of bismuth Actually tlio techniqno 
described was for intramuscular injection, its object 
being to ensure that the needle is vol in n vein, and 
the manufacturers did not suggest that bismuth 
can be given by the intravenous route 


Mental Hygiene Congresses in Paris —Hie 
second International Congress on Mental Hjgieno will 
be held in Pans from July 19th to 24th under tho 
presidency of Dr Edouard Toulouse Tho congress will 
meet at tho Centre Mareelm Borthelot, Maison do la 
Chimie, 28 bis, rue Saint Dommiquo, Pans, VH Copies of 
the final programme of tho meeting mav bo had from the 
secretary of the National Council for Montal Hygiene, 
70, Chandos House, Palmer street, London S W 1 

From July 24th to August 1st the first International 
Congress of Child Psychiatry will moot at the norno place 
The inaugural address will bo gnon by Prof H IVnllon, 
who will speak on the neurophysiological principles of 
child psychintrv Othor subjects which will bo discussed 
ore conditioned reflexes in olidd psjchintrv, mothodn of 
oducation according to disturbances of intelligence and 
character in cluldren nnd mental debihtv ns a cause of 
dehnquonov in ehddren and adolescents Further informs 
tion mnj bo had from Dr Grimbert, 11 rue Duroc, 
Pans, VII 


births, Marriages, a ml Deaths 


BIRTHS 

Hyatt—O n May 21st, at Evcrcrecch Somereot, tho wffo of 
Major J W Hyatt RAMO of a son , .. , 

Jackson —On May 23rd nt Devonshire place W , tho wife ol 
Mr Harvey Jackson FRCS of a son ,, . 

Pantin —On Mnv 25th nt Bentlnck streot W tho wife of 
Dr Guy Pantin of a daushtpr 

MARRIAGES 

Goai>by —Boaaov —On May 22nd nt Winchester Cathodral 
Hector Kenneth Gondby MD. F V- O P only son of Sir 
Kenneth Goadby KBE and Lady Gondby to Margaret 
Evelyn daupbterofMr R O Boptron OBE otWorthmff 
formerly of H-M Dockyard, Portsmouth 


DEATHS 

Collins —On May 24th at Manor Park E Rfchard Hawfrcy 
Collins, M V Urux. f M R C-S Eng* aped 74 _ 

Hcoill.—O n May 20th at Strcatbnm Park SW, Gcorse 
Frederick Hupill M D Durh 

Kembfr.—O n May 20th at Edinburgh Arthur Thomas 
Kcmber. F R C-S Edfn for many years medical millenary 
nttlieuM.S Hospital Hanp-chou' China 
Langtoy—O n Mny 27th foUotvihp an operation In Kampala 
Ed*vard Athol Clarence Lanpton MR C-S Enfr Upanda 
Medical Service a Red 46 ,, _ 

Lee —On 3Iar 2Gth In London W iliiam Emerson Lee M D 
Camb of Tho East Sussex Club St. Leonardo-on Sea, 
aped G1 _ .. 

Pallbon —On Mny 20th nt ITeybrook Bay near PJymotiUh 
W 1111am Paulson L R C P Lond late of Moontsorrcl 
Leicestershire nnd Dartmouth Jn Ids 05th year 
ShornWebb—O n Jane 1st. ot the 3UddJc«ev Hospltm 
C H Shorncv \\ ebb MS F R-C-S . . t . 

Waller.— On Mny 20th at Stroud Glo? Allred Wnahcy 
WaUcr MD Durh M R.C.S Eng 
\ B —A fee of Is Gi is charged for the insertion of 3 ohces of 
Births Marriages and Deaths 
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ADDRESSES AND ORIGINAL ARTICLES 


SIMPLE NON SPHINCTERIC SPASM OF 
THE OESOPHAGUS 

Bt John E G McGibbon, 1LB B S Lend DX 0 
hox xjm’rttxrLoenrr to the royal BOLmterur noerrTAL, 

uvmrooL and 

J n Uatheh, M J5 B 8c Liverp D1IEE 

DON RADIOLOatffT TO THE HOSPITAL 


Si-Aflu u tho mart common individual manifesta¬ 
tion of oesophageal disease, and in the gullet its 
xlgnlGtance a* an ontity is probably greater t h an 
in any other tubular organ of tho human body 
In fact as Barclay (1031) has stated when discussing 
the radiology of the oesophagus spasm may be 
responsible for tho whole of the symptomatic disturb 
ance presented by any intrinsic or extrinuo lesion 
It may be the sole radiological abnormality observed 
in such varying pathological states oa intra-cnao 
pb agent injury impaction of small non-opaque 
foreign bodies awophagitis, central and peripheral 
nervous lesions, and it may mask completely an 
-early oesophageal malignancy Teschendorf (1028) 
has described such a case in which a carcinoma 
•of tho oesophagus became obvious by radiological 
examination only after tho accompanying spasm 
had been dissipated by an injection of atropine 

CLASSmCATIOS 

Anatomically spasm that develops at either 
the upper or lower (sphincteno) extremity of the 
oesophagus can be regarded as distinct from that 
arising in the intervening (non-ephmeteno) part 
-although their pathology probably is similar Aon 
Rpblnctenc spasm may be present in an apparently 
healthy oesophagus, or it may accompany a trno 
intrinsic lesion In the earlier articles the former 
fras designated a primary functional or 
“idiopathic spasm and tho latter a secondary 
■pasm. Consideration of tho rotiology of non 

r * Incterio spasm of tho healthy cosophamis shows 
t a so-called primary spasm is usually due to an 
-altered state or disease of some other organ of the 
body and tho term simple non-sphincterio spasm 
>riU 1 m> used to dcscribo this lesion in tho following 
■note* 

Abel (1020) has classified spasm of tho non 
•phincteric portion of tho oesophagus on an rotlological 
basis as follows — 

(I) Psychological ceaopbagimms, 

(2) Reflex cesophngisniue—I-o spasm secondary to 
•dwso of other organs. 

*“ (3J Byroptomatio ttsophogisrona—Lo spasm doe to 
( a ) aiscaso of tlv© meophacus itself i (6) organio disease 
the central or peripheral nervous syrtcra j or (e) torio 
lesion* 

Aft of the above except spasm duo to oesophageal 
disease (3 a) and some toxic cases (3 c) can be 
bicladcd under the title of simple non-sphinctenc 
fpaam. 

TXTENT AJtD TTTTJ 

Simple non-sphinctcrio spasm may affect one or 
ttioro segments of tho cwophogus its entire extent or 
a varying portion of its length ond according to tho 
^sdlological appearance* observed the following 
type* may be described and are shown diagramatieally 

i Localised spasm (Fig 1 B) 


2. DrSuse spasm i 

(а) tetania: (l)total(Fig 10) (2) partial (Fig ID) 

(б) irregular (Fig 1 E) 

(c) functional diverticula (Fig 1F) 

Each type may vary considerably in the same and 
different patients, and occasionally the various types 
may oocur in the same individual 

Locahn<yl spam is probably the most common 
type It affects only a small annular segment or 
segments of tho oesophagus (Fig 7) and when mom 
than two segments are contracted simultaneously 



it is advisable to regard tho lesion a* n type of diffuse 
spasm It may be present in any portion of tho 
oesophagus and Reyner (1024) has stated that its sito 
may vary in the same patient 

Ihjjuso tpatm was recordod under tills title by 
Moerach and Camp (1034) nnd should include the 
so-called functional diverticula described by Barsony 
and Polgar (1027) and by Grogoire (1026) Tho 
tetanic form of diffuse sjUurm may involve the entire 
extent of the gullet so that opaque food cannot 
enter its lumen and on radiological appearances 
obstruction at tho inlet only may be diagnosed 
or it may bo confined to the lower half or third of the 
visens Irregular spasm arises in that portion of the 
msophagus con trolled by uostriated muscle and it 
appears to be an exaggeration of its normal peri 
stRltic contractions Kohler (1928) holds that It is 
\ory difficult, indeed almost impossible to observe 
peristalsis in a normal cosophagus or oven abovo an 
organic stricture so that tho radiological appearances 
of this typo of spasm arc very striking and are well 
shown in Fig 4 Functional diverticula (Fig 8) 
become manifest only at the height of muscular 
-contraction and they are duo to tho development 
of spasticity of two or more segments separated by 
atonic areas Tho radiological appearance* vary from 
that of a sitnplo arching of a small portion of the 
a»ophagcal outUno to a mushroom or liat-shaped 
diverticulum. Grcgoift (102C) has described the 
diverticula as pear shaped dilatations which over 
hang the succeeding contracted segments Often 
they are multiple—Barsonv nnd Bolgnr (19277 
report 5 cases out of 9 which were multiple—they arise 
at any level of the msophagus ond they are associated 
sometimes with atony of the entire organ or with 
localised spasm Afunctional diverticulum may bo the 
' t t a jrinc: point of a true organic pulsion diverticulum, 
ana the writers mentioned above Observed such a 
development in ono patient 
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DURATION 

As a rule all types of spasm are transient —there 
is only a tendency to spastic contraction of the 
cesopliagenl muscles, and when this does occur it 
is of short duration Occasionally transient spasm 
is observed accidentally, this happened in Case 5 
below, and it is probable that it is more common 
than is generally believed, but that it escapes recog¬ 
nition owing to its short duration and the absence 
of symptoms Less often spasm is intermittent as 
in Cases 4 and 8 below—for example, spasm mav 
occur after some special dietary, thermic or psychical 
stimulus Very rarely spasm is persistent owing to the 
continuance of the exciting cause, or possibly to 
the development of a nerve-cell habit as described by 
Chevalier Jackson (1934) ’Thus in Case 2 spasm 
lasted for 3J years, and in Case 1 for 7 weeks Moersch 
and Camp (1934) have recorded notes of a patient m 
whom spasm was present for 9 yearn, and Barclay 
(1931) quotes Grier's account of a man with complete 
obstruction of the middle thud of the oesophagus 
due to spasm which persisted for 2 months 

NERVE STJPFLY OF THE (ESOPHAGUS 

The type of spasm under discussion is a neurogenic 
manifestation, and it is necessary to consider briefly 
the nerve supply of the oesophagus This is derived 
from the vagi and from the sympathetic chains 
and is shown diagrammatically in Fig 2 The vagal 
supply has been recognised for a long tune and it is 
now definitely established that there is also a con 
tnbution from the sympathetic system There 
are known branches from the inferior cervical gangha 
and from the coekae plexus, which accompany the 
left gastnc artery, hut the question of the existence 
of direct branches from the thoracic sympathetic 
gangha is still controversial. 

Kuntz (1929) is of the opinion that the sympathetic 
supply for the oesophagus comes chiefly from the 


Vagus N 


Recurrent N 
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Sympathetic 
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Br From 
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Splanchnic N 


A' {EL. 

fig 3._Diagram of the nerve supply ot tho tEsopbngu« 


inferior cervical ganglia hut that further branches 
do pass directly from the thoracic gangha, or from 
these gangha via tho aortio plexus or a plexus m the 
posterior mediastinum to the gullet Other wntexs 



FIG 3 —A, Normal oesophagus B Stimulation ot vari or 
removal ot stellate ganglia. G Stimulation ot sympathetic 
or division of vagi 


Effect of Perrons Impulses 
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doubt the existence of a thoracic sympathetic supply 
The following short description is quoted from an 
article by Woollard (1935) — 

“ Slender sympathetic filamonts from the inferior 
cervical and thoracic sympathetic gangha travel nlongsido 
the intercostal \ cssels, but thoy aro too small and delicate 
to trace boyond tho front of the vertebral column ana 
the aorta It seems unbkolv that tho oesophagus receives 
other than a verv scanty sympathetic supplv from the 
adjacent gangha Sympntbotio fibres, howov or, do rcaoh 
the oesophagus from above, having entered the vagi from 
tho cervical svmpathotic chain Tho other routo bv 
wluch sympathetic fibres maj roach the cardm is bv wav of 
tho coeliac plexus from which thoy may trav el in compnnv 
with tho left gastnc artery ” 

As a result of tho findings of Cannon (1007), 
Meltzer (1808), and other investigators it is now 
generally agreed that vagal stimulation causes 
increased tonus and mobihtv of tho plain muscle 
portion of the oesophagus (Tig 3 B) and that sympa¬ 
thetic stimulation inhibits this (Fig 3 C) The 
experimental work of Knight (1935) has done much 
to explain the varying and often apparently contra 
dictory results obtained by previous workers, for 
ho has shown that the type of reaction obtained 
by stimulation of the extrinsic nerves of the a=o 
phngus depends upon the nature—whether striated- 
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—;^Z^TthT^d^eontent of the region ^ e ^ u uZ°hai SZm^aUihj Sudhues 
uui^ Moderation In Knights experiments cats **«£» ^“ mn Kelly (1030) is of the opinion 
^ ^ f,- their CMOphagi approach roost nearly ( yoonc patients there may be a con 

r m anmre ^5 to LtSbntron of .taped and thnMn spasm which occur, only 

SitSSsSS' s a: SJWSS*«=»= 

thehc, or by an lmhahmceof 
tho two sets of impulses. The 
of such excitatory or 


in VI buui --- 

Inhibitory lmpnlses is «U1 
undetermined but the Anil 
fares of Carlson Boyd and 
PSircy (1022) "ho showed 
that stimulation of the gall 
bladder intestines and nrin 
my bladder gave rise to 
oesophageal activity is' 
restive and Alva res (1028) 
haa stated that inhlbitrons 
that arc produced by fear 
worry or illness probably 
travel by way of the sym 
pathetic. 

rye ED knot. 

Simple non sphinoteric 
spasm is not cororoonly blag 
nosed as probably in many 
coses tho condition is of very 
short duration and its «ymp 
toms evanescent. Negus (1030) 
has stated that he lias never 
observed a truo examplei o 
simple spasm and that 
although ho has examined 
patients who had been dleg 
nosed as suffering from such 
by radiologists and physicians 

they ultimately proved to havo 

an orgamo oesophageal lesion 
Onisex (1023) is of the opinion 
that simple spasm of the non 
sphlncteric portion of the 
oesophagus, except in its upper 
third, is never seen Chevalier 
Jackson (1034) also questions 
its occurrence and Boldou 
week (1025) regards three 
ease, as rare and e P li0 '”?™ 1 tomn i e[ „ n d alcoholics 
presenting only in nrarotio females an ^ 

These authoritative atatemeuU _ H034) have 

On the other hand ^oemch and Camp “ 

"P«W • (Wnnd ?S.S^d To,gar 

spasm Teschendorf (t»=»! “ . .cries of 

(1020) all ^ T , c . ^ 0 fo)“C^Ued Attention to 
eases, and Sndhnes (103-) nas jjrown 

tho presence of simplo «I»« obstruction 

Kelly (1030) considers that tins ’vpc 

la the ccsoplmgas is qidtc^common^ ^ 

series consists ol 8 enses » . , , dnnng a 

years 4 of which were des^hrel briefly ^ng 

recent dl^cuwdon at tho Korn I ooc bcj 



4 (Co** 1)—61rnpie <SUrt»o intynliir 

sks# ^VjkSBI 

Amoral of tbe rteliaio 


FIO * (Cmo J) —Localised rp**m of lower 
artopkoffUJ of *1 year* duration, prob 
ftblydaeto a phobia- HadlncTam atBjvvi 
a ftnootb itricturo with awl-shaped 
end. 


excitement, worry anger or grief Lust 
lnw recorded tho occnrrenco of simp o cejophnceal 
spasm in children when prreented with food which 
was distasteful to them Moorsoh and Camp (1U34) 
consider that nervous instability is more evident 
in these cases than it is in patients who roller from 
•chslasUi Spasm dne to emotional disturbances 
corresponds to AIhTs (1820) psychological erro 
phagismni and he has mentioned the theorv of 
Lrmaltre that n small auporflcial abrasion of the 
rosoplinceal mucou* membrane that ’would pa«« 
unnoticed In a normal perron maj give riwe to *paAm In 
an undnly receptive individual. B run I and Alapna 
(1030) alM) condder anch flight trauma to I** a common 
T'TinDOQT caudal factor 

nt nnv acre Tn Two «umm of *!mplo non aphlnctcric »pa m nppar 
This type ot spasm may «cnrjit y ^ dn0 ratlrelj to a phobni were pre-ent In our 

oar .cries tho youngest P^.’^STlmtU sexes .cure - . , , v 

and the oldest was 9 0 ( ,) Inp le Don Cum 1 - V femsle seed 35 stated that J weeks |ae 

equal)v tiany theories on thei cause oi 1 rfoiuly sire thought » crest stuck In her throat snd 

■phlnrtcrie spasm have been a 
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Radiography showed a diffuso irregular outline of the RT>nnTT , , P a ^ rlK nlono In his opinion this tvpo 0 f 
’77'“'' cesophagus (F Jg 4) Endoscopy revealcd !!^ 0CC ]? 8 111 nerTotls females aged 

nhJ.™„7 W oes ?P hn e ui k nn d the symptoms and a ° d ne Ter below the upper third of the msophW/ 
Da™™°nf ™ dlolo S 1 <' a l appearances disappeared after Tlus subdivision should not inclndo tLf 
passage of the msophagoscopo m which a large, ill masticated and hnm^r 

It is interesting to note tho similarity of tho radio- spasm ns +m ! ^ V6S h™ 6 , to a bnef a»ophagen] 
logical appearances of this patient’s cesophagus and but^afher +W «, * a d 7 eorder of deglutition, 
«h,t of P, E 124 » Ko.shf. (,«> «ol r*Zi M " * “» 

Organic disease of the central 


J?, 41 


7/s ', * 3^to*" r 

-v,/ v - 

' MR i 7/ .siLv. 


^ •■V i*\v, . ■ 

I* ' n ,7” 


"VV* 

i.1 «K 



FIG 6 (Case 5)—Slmplo localised frpasm of 
cceopimprus observed accidentally In a 
patient with chronJo gastric disease 


dopiots a cat’s oesophagus after bilateral removal 
of tho stellate gangha 

Case 2 —A fomnlo aged 53 stated that alio had ovpen 
onced pain and difficulty in swallowing for 3 months 
so that sho could tako only soft food, and that sho thought 
she was “ suffering from cancer ” General cluneal examine 
tion was negative Radiograpliv showed “definite spasm 
present at lower part of gullot ” Tho blood Wnssorroann 
react ion was negative (Esophagoscopv revealed a stricture 
with somo associated oesophagitis of the lower third 
of tho cesophagus (Fig 5) This was dilated without 
improvement m swallowing, and two jeare later os tho 
lesion was considered to bo neoplastic a Souttars tubo 
was inserted into the stneturo and loft m situ for a veor 
Six months aftor removal of tho tubo the dysphagia 
disappeared and radiograpliv showed that tho pas to 
mado a normal passage to tho stomach Tho patient 
has remained woll for nine months 

Disorders of deglutition arc suggested as a cause of 
spasm by Guisez (1923) Ho has stated that spn=m 
‘ pnuutif ” is nearly always due to trouble m tho 
act of swallowing, smee asopbageil peristalsis is 


- , or peripheral nervous system is 

a&ST* a P r °bable causo of ceso 

' t phageal spasm It may occur 

J _ m nervous disorders such ns 

ffijPxa gtf d tabes, bulbar palsy, exoph 

- „c^awfc. ' fbalmic goitre, and m organic 

- Wi."’ -55P or f-°jic lesions of tbo ccso 

- phageal nerves Mosher (1033, 

1? 1934) has Bhown that in acute 

- i.li-ifFy and ubromo general or ahdo- 

mmal infections and also m 
>)jBrra3a@B general degenerative condi 

tions lymphntio permeation 
i - and fibrosis may occur m tho 

• tj lower part of tho oesophagus, 

■Rfe/-? *> ] and Rnko (1930) and other 

j observers have demonstrated 

j, atrophy of the cesophngenl 

Wpf.es ” ;l nerve ganglia m cases of 

Kj?achalasia Simple non sphmc 
~ teno spasm associated with 

i'll: achalasia has been reported 

~ i by Forbes (1020) and Teschcn 

V /, “ ^ i dorf (1928), and Bareony and 

>S, f - ’ Polgar (1927) have watched 

V the incidence of mega ceso 

J \ ' r r ”'. pbagus in patients who pre 

’J t . . ^ »■ viously exhibited functional 

j t - diverticula It is not difficult 

i 5 ‘ T „ ’• from the findings of the above 

1 i observers to formulato a 

theory that tbo vagal nerre- 
f endings may be irntatcd by 

**• toxic or degenerative products 

givmg riso to spasm , tbev 
then recover or atrophic 

Slr WSi 1 Uon I ondiinknmTO changes superveno leading 
idiogram shows a smooth to achalasia and mega 
r the st He tore with atony cesophagus One cneo of 
don or tho ersopharras „ i , , 

simple non splunctenc spasm 

due to an organic central 
nervous lesion occurred m the present scries — 

Case 3 —A male ngod 8 months, suffering from primary 
amentia, was admitted to hospital with a history of 
attacks of screaming on and off for four months and 
regurgitation of feeds during tbo preceding two dav*s 
General clinical examination was negative Radiography 
showed a comploto hold up of tho test pasto in tho also 
phagns at tho lev ol of tho Otli dorsal \ ertebra CEsoplingos 
copy rev ealod no abnormality of tho cesophagus save 
that tho mucous membrane was rodder than normal 
Tho child died in spite of feeding by means of a stomach 
tubo Permission for an autopsy was not obtained 

Ecjlex stimulation from lesions of the thoracic and 
abdominal viscera has been regarded ns a cause of 
simple non splnnctono spasm by numerous observers 
The experimental results of Carlson and Ins co workers 
(1922) have been mentioned above Moerscli and Camp 
(1934) record notes of a roan who suffered from simple 
spasm for nine vears, bo was found to be suffering from 
a duodenal ulcer and tho spasm wns cured by per 
formnneo of gastro enterostomy Teschendorf (I92S) 


FIG 7 (Case 7)—Slmplo localised spasm of 
cesopbOETUSof 2 days durationandunknown 
toUolosv Tho radiogram shows a smooth 
rounded outline of the stricture with atony 
of tho upper portion of tho ersophasros 
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recounts the findings of several writers who have seen 
simple spasm of the oesophagus apparently caused 
hy reflex stimulation from carcinoma of the stomach 
simple ulcer of the stomach and duodenum disease 
of the gall bladder movable kidney hernia and 
lesions of the uterus lung mediastinum and aorta. 
Three case# of simple non-sphincteric oesophageal 
spasm aMoclnted with gastro intestinal disease 
occurred in tho present senes — 

Case l .—A female aged 45 gave in 1033 a lastorv of 
four years Intermittent difficulty and pain on iwaUomug 
Radiography cesophagoscopv and biopsy showed a 
peptic uloer of the (esophagus 13 in. from the Indsor 
teeth A few weoks later cesophagoscopy wu repeated 
end tho ulcer wm then found to be healed b> soar tissue 
8 uvce tint date the patient has had attacks of complete 
oesophageal obstruction lasting two or three days and 
recurring tliree or four times a >ear alt hough reposted 
«*opli*go*oopy lias been nogath© in regard to en> intrinsic 
lotion It lisa been very difficult to persuade hor to come 
to hospital during an attack of dysphagia. It was possible 
however to radiograph her dunng the most recent attack 
and the film which will not reproduce showed diffuse 
tetania spasm of tl»© lower tliird of tho oesophagus. This 
patient is known to bo suffering from a duodenal ulcer 
snd tho frequency of the spasmodic attacks has been 
lessened by tho administration of large doses of alkalis 

Cam 5—A male aged 62 gave a history of four years 
chronic gastritis end was found to lia% e in addition 00 m 
piste achlorhydria and a microcytic atuomia Routine 
radiography sliowed a simplo cnsophageal spasm (Fig. 0) 
Unfortanatoly the patient was not examined with tho 
crsopiiagosoopo but the subsequent disappearance of his 
symptom* following treatment and lack of recurrence 
over • long period 1 * proof of tho correctness of the 
diagnosis 

Ca*b 0 —A male ngod 40 suffering from a duodenal 
ulcer was admitted to hospital under tho care of Mr 
J T Morrison bj whooa Idudneee we examined the case 
Ho complained of dysphagia and occasional pain In his 
loft shoulder on and oft for 12 months. Radiography 
showed a narrowing of distal third of oesophagus with 
dilatation above T Growth involving lower tlrird of 
oesophagus. By ocsopbngoscopy no intrinalo lesion was 
found, but spasm of the lower part of the cesoplvagus 
was observed He has boon free from dysphagia since 
but nearly 6 years later ho was readmitted for another 
complaint and radiograms showed some dilatation 
of tho lower half of the ccsophogus without any evidence 
of obstruction. 

Other cate* —There is a residue of cose* in which 
none of the above factors is evident hut possibly this 
may he duo to an incomplete clinical examination 
Tho two following patieut* both exhibited simple 
spasm of tho oesophagus without anv other dis 
cemible lesion but in view of their ngca there are many 
possibilities — 

Cxur 7 —A malo agod 79 stated that ho had born 
unabto to swallow oven fluid* for two dav* He pnvo a 
history of two similar attacks of dysphagia—16 ''cars 
and 10 Jears previously A radiogram h Dr I* 11 
Whitaker showed a complete smooth rounded hold up 
of test paato in tlio lower tlurd of tlto craopliaeus (Wg 7) 
CEsoplmposcopy revealed no intrinsic lesion Ho swallowed 
eom/ortabU two days later and a fartlier radiogram 
demonstrated a normal passage of opoqu© meal to the 
stomach 

Case 8 — V female scud T" was examined b\ tl»e 
courtesv of Mr C A Wills SIkj comflamed of attacks of 
suhsternal pain which were rehowd by vomiting mucus on 
and off for 7 Mars 81io had not lost weight end her 
groeral ticslth was Rood Five week* before examination 
■he I tad vomit nl blood on four occasions General clinical 
examination was negative Radiographs of live cc**v 
Dr Whitaker slwwed a pouch like appearance 
ower third This was shown in a aeries of radio 
Ktsma (Fig 8 ) A few days Uter site was admitted to 


hospital when X ray examination allowed no ahnonnahtj 
of the meonhagus and ocscrphagosoop> was rurgatbe 
The patient has continued to suffer from attacks of pain 
and regurgitation at fortnightly Intervals without any 
symptoms in the intervening period*. 

8 TMPTOM 8 AND SKJhS 

Simple non spliincteno spasm may give rise to no 
symptom* whatever and it may be discovered accl 
dentally as in Case 6 above Jlore commonly inter 
mittent dysphagia and pain on swallowing ore out¬ 
standing features, and the pain varies in character 
from a dull substemal ache'- to severe shooting 
paroxysms, which occasionally occur spontaneously 
and waken the patient at night—in two cases reported 
by Moerscli and Camp (1^34) tho pain was so severe 
that a diagnosis of angina had previously been made. 
In tho present senes the pain complained of was of the 



FIG S (Case 8 ) —Solitary functional direct teal tun of tho 
lower criopbarui 


dull achmg variety These symptoms may bo accom 
pauied by a feeling of anxiety and sometime* by 
palpitation and dyspnma Bnrsony and Tolgar (1927) 
state that functional diverticula may occur without 
symptoms and that patients who do experience 
pam and dysphagia ha\o in addition some dilatation 
of tho ccsophogus During tho acute phase swallowed 
material is regurgitated and regurgitation is tho 
predominant symptom of spasm in children 

RADIOLOGT 

The tontine examination of tho ccsophogus is made 
with tho patient standing in the left po terfor oblique 
position—that is in a semi lateral position with the 
left shoulder resting against the fluorescent screen 
—so that a dear space can be seen between the 
cardiaci and aortic shadows anterforlv and that of tho 
vertebral column posteriorlv Tho head is turned 
slightly towards tins left shoulder and the chin raised 
to obtain a clear view or tho pharynx Tho patient 
is given a spoonful of opaque food of the con istenev 
T, e 7 cream which is retained In the raoutii 

until directions nro given to swallow and tho paraage 
of the opaque l>olm is then watched through the 
pharynx and oesophagus into the stomach. If no 
abnormalltv ia detected the patient U qncstioned 
a* to the exact character of the food which gives ri«e 
to dysphagia and the consistency of tho opaque food 
shcmld lie altered or enimlM 0 f toasted bread added 
nnu tho exoramation repeated for as Barclay (IP3I) 
has pointed out at ouo examination tho opaque 

AA 2 
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food allays the irritation and no obstruction is 
observed, at the nest a bard particle may sot up the 
rmtation and produce spasm ” Radiograms are taken 
immediately after the screen examination and also 
with the patient standing in the right posterior 
oblique and anterior positions, as an abnormality 
may be demonstrated more clearly in cither of the 
latter positions When spasm is demonstrated it is 
advisable to repeat the exammation later in the day, 
on the following day, or oven at a still later date 

Many of the radiological features of simple non- 
spbinctonc spasm have been mentioned in the text 
of this article but the following additional pomts may 
be noted — 

(1) Spasm is best obsan ed radioscopically because of its 
changing appoaranco 

(2) In diffuse and localised spasm the area above the 
hold up is everywhere smooth 

(3) The shadow of the paste above a localised spasm 
has usually a rounded end as in Fig 7, or occasionally 
an “ awl-shaped ” end ns m Fig 5 

(4) With the patient supine and the hips raised it is 
possible in some cases to fill the portion of the oesophagus 
below the spasm with opaque material 

(5) Atony of the oesophagus may be associated with 
spasm In Fig 7 an enlargod oesophageal shadow is shown 
•which is due to atony and not to pressure dilatation, as 
the spasm had boon present only for two days and the 
(Esophagus showed normal radiological dimensions when 
tho spasm had resolvod, whereas Fig 5 shows no enlarge 
ment of the oesophageal shadow although the spasm had 
persisted for 3£ years 

(0) At other times there is a definite increase of tonus 
of tho muscles, particularlj in cases of diffuse spasm when 
the entire cesophageal shadow may appear as a narrow 
ribbon between tho actual attacks 

TREATMENT 

In many patients simple non sphmeteno spasm 
resolves spontaneously, whilst m others it persists 
in spite of active treatment, and a consideration 
of the many presumptive causes demonstrates the 
impossibility of generalisation m regard to treatment 
and affords an explanation of its failure m numerous 
cases 

All of tho possible causativo factors must be sought 
for in each patient, and if found tho appropriate 
psychological, therapeutic, or surgical corrective 
measures can be adopted Tho success of this approach 
to treatment is illustrated by the patient of Moersch 
nnd Camp (1034), who was cured after nine years 
suffering by gastro enterostomy. Case 1 above in 
whom reassuranco brought about resolution of the 
spasm, and Case 4, who is improving with massive 
doses of a lka l i s 

On tho other hand a study of the case notes recorded 
above shows that symptomatic treatment alone is 
unsatisfactory—for mstanco tho mere passage of an 
oesophngoscope or even actual dilatation will not 
bong about relief of spasm as it will do m the splunc 
tenc regions This fact also has been mentioned by 
Moersch nnd Camp (1934) and is illustrated bv Case 2 
above As regards drugs, sedatives and antispas 
modies do not appear "to ho of great assistance 
Teschendorf (1928) advises large doses of atropine 
pushed almost to the limit of Bnfety Apomorphine 
has been given by Boehm (1921), and Lcpnmctier 
and Derains (1926) report resolution of symptoms 
after tho administration of Sodobrol 

SUMMART 

Spasm anting in that portion of tlio oesophagus 
between tho cncophnryngeus nnd the cardiac sphincter 
without nnv intrinsic cesophageal lesion is described 
ns Bimple non sphmeteno spasm of the oesophagus 


The diagnosis of this is a dnngerous one without 
the most careful investigation, as spasm of the 
oesophagus is common nnd may mask a gravo lesion 
Simple non sphmctenc spasm may ho localised 
or diffuse and includes tho so called functional 
diverticula, and it may be transient, intermittent, 
or persistent in character 
The radiological appearances aro typical, and as a 
rule cesophagoscopy is negative 

It is a neurogemo manifestation and is often 
associated with other nervous manifestations such ns. 
general atony or increased tonus of tho (esophageal 
muscles Occasionally it may he followed by achalasia 
or mega oesophagus 

This type of spasm appears to be secondary to 
disease or an altered state of other organs, nnd if it. 
does not resolve spontaneously satisfactory relief can 
only he obtained by treating the primary lesion 


In addition to the acknowledgments mado in tho tost 
our thanks are due to Dr R Steel and Dr Swanson 
Hawks for the radiological reports in Cases 2 and 5 
respectively, and to Dr T J O’Donnell for the after 
history of Case 8 
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URINARY SUPPRESSION FOLLOWING 
BLOOD TRANSFUSION 

WITH REPORT ON A CASE PROBABLY DUE TO OVER 
HEATING THE BLOOD 

By S L Baker, M Sc Mancli, Ph D Lend , 
M R C S Eng 

rnocTEB ritofEsson or pvtuouoov iv tut uvivEnsrrr 

Ol JIAVCUESTEH 


Death following and attributable to blood trans 
fusion mav occur immediately—i e, within a few 
minutes or hours—or after an interval of several or 
many days Tho causes of the rapid deaths usually 
remain doubtful and arc difficult to investigate and 
to separate from the pnmarv condition for wluch the 
transfusion was performed 

Tho delayed deaths are tho result of complete or 
partial suppression of unne and examination of tho 
kidneys shows that tho tubules are plugged bv 
blood pigment in the form of brownish granules and- 
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masse* j it is generally agreed that tin* condition 
is associated with an intravaacular hromolyBis of the 
donor's corpuscles due in nearly all cases to incom 
rmtibUlty between bloods of the donor and recipient 
Blood grouping has greatly reduced though not 
entirely eliminated the chances of such incompatible 
transfusion!. 

In most cases in which the donor's and recipient’s 
bloods have been re-examined after the occurrence 
of a hmmolytic reaction they have been found to be 
incomp ntlble. DeGowin and Baldridge (1934) 
boweyer, report two case* of death with suppression 
of urine in which a re-test of the donoT s and recipient s 
bloods showed no evidence of incompatibility 
In ono of these hromoglobinuria and tlio development 
of a definite jaundice left no doubt that intravascular 
haemolysis bad occurred. Two cases out of seven 
reported by Goldring and Graef (1030) showed no 
evidence of incompatibility of the bloods on re-check 
ing but presented undoubted evidence of hmmolysis 
of the transfused corpuscles In the first two of those 
eases cltrnted blood was used in the Iaat two the 
transfusion was direct 

In cases where the transfusion is not direct one has 
to consider the possibility of some form of mishandling 
which would damage the red cells and cither limmolyse 
them or render them liable to haemolysis In the 
recipients circulation. Faccy (1937) discussing 
reactions after blood transfusion stresses tho poesl 
bthty of faulty technique particularly in the case of 
inexperienced operators and mentions overheating 
as ono of tho errors I have recently had sent to me 
sections of the kidney and an acoonnt of a case in 
which it appears probable that overheating was 
responsible for tho hmmolysis of the transfused 
blood. 

A middle-aged woman wu transfused for uterine 
Wtnorchag© The donor Group IV and Yu* blood was 
matched against the recipient a and ibowod no incom peti 
bllity 600 c cm of citrated blood was used and this had 
been kept standing for nearly two hours in a receptacle 
with a water jacket the temporatrur© of which was about 
130* F Within half an hour after transfusion cathatsrisa 
tarn jrrodticed 2-6 o cm of dark brown urine containing 
spherules of pigment snd giving a strong Kartle-ilayer 
reaction for iron-containing haemoglobin derivatives 
jBnettrosoopicaUv it showed the bonds of mothwnioplobin. 
The pigment- gradually disappeared from the nrino during 
tbo next two or tlireo days but a nearly eomplote supprea 
don of urino (2-3 ox. dnu> ) had de\eloped and tbo blood 
urea steadily rose reaching 640 mg per 100 o cm on the 
twelfth day after transfusion llie patient mednwhilo 
became more drowsv with occasional vomiting but no 
jsumllce and died on tho fourtoontli daj after transfusion 

1 net mortem tho kidne) s (weighing 200 g each) showed 
& drop purple red colour of tho outer part of the 
rottex and a \ cry dark purple ” moduli* with streaks 
of deeper colour along the lines of tho collecting tubules 
The froxou section received proved not sufficiently good 
for fine dotal!*, but tho moat obvious lesion wns a largo 
“wunt of dark brown pigment in the lower eon'dated 
®ad collecting tubules Tlte onlv other abnormality 
wsa tedema oj tho lower Jobes of both longs 

Tliera seems no rational reoaon for heating blood 
for transfusion purpose* above room temperature 
far a« concern* tne preservation of the blood this 
undergoes least change at low temperatures (6 C ). 
Blood kept outside the Iwdy at body heat (37 0) 
deteriorate* more rapidly than cool blood Jxdh ns 
the condition of tlio red cells and ns regards 
Ihe various demonstrable antibodies in tho plasma. 
* 1 far as tho cooling effect on tho patient is concerned 
rapid trarrtfu'don the blood U still warm from tho 
d° n °r and in vlow transfusion unle*v*i*‘cial apparatus 
” u«ed to heat tho blood at a point close to tho needle 


it cools down to room temperature by tbo time it 
reache* the patient s vein On making inquiries at 
Manchester Boyal Infirmary I find that large numbers 
of slow transfusion* have been given with, complete 
success without any attempt to keep the blood warm. 
If for any reason It is necessary to keep the blood 
for any length of time before transfusing it Is 
certainly undesirable to keep It warm during this 
penod 

Cause of Suppression of Urine 

Collections of brown granular pigment in the renal 
tubules are characteristic of suppression of urine 
following blood transfusion but they are aUo found 
in cases of intravascular hmmolysis dno to other 
cause* particularly in blackwater fever where death 
from suppression of urine is not uncommon 

Yorke nnd Nauss (1011) while investigating tho 
pathogenesis of blackwater fevor produced deposits 
of brown granular pigment in the renal tubules 
of rabbits by intravenous injections of solutions of 
hajmoglobin By this means they succeeded in 
producing suppression of urine in several animals, 
but found that this result could only bo achieved if 
tho a nimal s were kept on a dry diet free from green 
food Babbits kept on an ordinary diet with green 
vegetables excreted the haemoglobin in an unchangod 
oondiHon in the nrino j no pigment was deposited In 
the tubules and no urinary suppression resulted. It 
appeared that the formation of the granular pigment 
in. the renal tubules was related m some way to the 
condition of the nrino, but the precise factors noceeenry 
for its deposition wore first worked out by Baker and 
Dodds (192G) 

We repeated and confirmed tho findings of Yorko 
and Nanas and further concluded that if nromoglobin 
is injected intravenously into rabbits it is excreted 
by the kidneys and reaches the renal tubule* where 
one of two events may occur (a) If the reaction 
of the urino be on the alkaline side of pII6 the litemo 
globin will be cxcrotod unchanged and appear in the 
urine a* oxyhmmoglobin tho urino will l>o red and 
tho kidney will take no barm ( b ) If tho reaction of 
the urine is as acid as pIlO and If there is sufficient 
concentration of sodium chloride (over 1 per cent) 
tho hiemoglobra will bo precipitated in the tnbulc* 
as a brown granular pigment The urine will then 
ho brownish, will show a brown precipitate and will 
con tarn casts of tho urinary tubules composed of 
similar brown granules massed together 

The kidney* of the rabbits secreting brown urino 
showed brown granular debris filling many of the 
renal tubule* chiefly the collecting tubules 
certain proportion of these rabbits dtvelopcd sup 
pression of urine and became HI and showed an 
increase of blood urea (up to 300 mg. per 100 c cm ) 
Babbit* secreting tlio hromoglobm in an unchanged 
state ft* orvliroinoglobm never showed any evidence 
of renbl damage 

On the strength of these animal and chemical studies 
and by tho study of two human ca*c* of suppression 
of unno following transfusion we concluded that tho 
urinary suppression resulted from hxcmogloblnuria 
only when tbo urino was ncnl snd wo pointed out 
that tho timely administration of alkali* prehrablo 
intravenously ahonld prevent this complication 

Both the case* wo reported occurred unfortunately 
before we had worked oat tho problem snd we htno 
never had the opportunity of observing the effect of 
tilUUnbat ton on a human subject Since our paper 
was publi bed in 10°3 manv care* of post transfusion 
sopprrveiou have been reported but in only very fi w 
of tlrcso can I find that nlkalint atfon ha* been 
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attempted and oven m these it has obviously been 
tried much too late 

Several writers on the subject have evidently 
failed to grasp tho significance of our findings which 
have, unfortunately, not been generally apphed 
to the prevention and treatment of this condition 
Their significance has, however, been realised by 
two recent groups of workers, Goldnng and G-raef 
(1930) and DeGowin, Osterhagon, and Audersch 
(1937) Tho latter have repeated our experiments 
using dogs instead of rabbits and have confirmed the 
fact that animals secreting an alkaline unno suiter 
no renal damage while those secreting acid urrne 
are liahlo to die from renal insufficiency produced 
by obstruction of the kidney tubules by pigment 
derived from hromoglobin They conclude their 
paper with the remark “ These studies substantially 
confirm the experiments performed on rabbits by 
Baker and Dodds ” It is satisfactory to find that 
our conclusions, based largely on studies of the 
rabbit, which normally secretes an alkaline unne, 
are equally applicable to the dog, which, like man, 
normally secrets acid unne 

i 

ALTERNATIVE EXPLANATIONS 


Before considenng in more detad the mechanism 
of mtrironal obstruction it will he as well to discuss 
bnefly some alternative explanations of the renal 
failure 

Bordley (1931) from a consideration of 17 cases, 
14 of which were collected from the literature, 
concludes that there are four possible explanations 
of the renal damage 

(1) Mechanical blockago of the tubules bv tho granular 
debris 

(2) Tho kidnojs are sensitive to certain bodies contained 
in tho injcctod blood and the functional decline results 
from a local rcaotion which is of the nature of an 
anaphylactio shock 

(3) The immediate transfusion reaction brings about a 
metabolic disturbance that affects renal function 

(4) Damage to the ronal tiBsuo by toxic substances 
sot freoan tho blood at tho tune of tho transfusion 


The last three of these possibilities cover a wide 
and indefinite field and tho problem cannot profitably 
be discussed under these headings It will be more 
to tho point to consider first what part of the trans 
fused blood is responsible for the renal damnge 

(1) Is 1 1 Iho plasma or the corpuscles f —The answer 
to this is given by a case reported by DeG-owm and 
Baldridge (1934) where hromoglobmuna, jaundice, 
and a fatal suppression of unno followed transfusion 
with washed red corpuscles This caso and the 
experiments of lorke and Nauss (1911) and Baker 
and Dodds (1925), in which suppression of unno in 
rabbits was produced by lysed washed red cells, 
prove defimtelv that tho corpuscles are responsible 

for tho damage . 

(2) Tl hat jxirt of the corpuscles is responsible T — 
The corpuscles can bo separated into the hromoglobin 
and tho stroma and in our expenments on rabbits it 
was found necessary to romovo tho stroma by Ultra 
lion m order to avoid capillary emboli and thrombosis 
m the lungs, which caused immediate death in theso 
animals when whole ljsed corpuscles were injected 
mtrnv enouslv In our expenments therefore urinarv 
suppression and mtrogon retention was produced 
bv the htomoglobin fraction aloue Mo can sav 
therefore that htomoglobin liberated bv intravascular 
luomolysis of the transfused corpuscles is responsible 
for tho renal damage 

(3) Is ha'moglobin per ec toxic to the kidneys or is the 
effect dependent from the formation of the granular 


precipitate m the tubules T—DeGowin and Baldridge 
(1934) quoting tho experiments of Mason and Mann 
(1931) and Hesse and Filatov (1933) who showed that 
hromoglobin had a vasoconstrictor effect on the kidney 
say “ It is as yet not possible to say whether the 
vasoconstrictor effect or tho blocking and destruction 
of tubular epithelium is the more important” It 
is clear that tho idea that the suppression of urine 
is due to a vasoconstriction produced by hromoglobin 
would not explain the fact that, in rabbits ami dogs 
secreting an alkaline unne, hromoglobin produces 
no signs of senous renal damage as judged by micro 
scopic examination of tho kidney nnd by the absence 
of nitrogen retention Moreover of tho 7 cases of 
post-transfusion suppression reported by Goldnng 
and Graef (1936) 4 (Cases 2, 3, 6, and 7) developed a 
complete or partial suppression which lasted from 
seven to sixteen days, hut was then followed by a 
diuresis and gradual recovery Caso 2 showed only 
a short period of hromoglobmunn which had dis 
appeared entirely by the fourth day following tho 
transfusion, yet the non protem nitrogen of tho 
blood continued to nso dunng a further seven dnvs, 
after which diuresis sot in nnd recovery took place 
This would he a peculiarly persistent vasoconstrictor 
effect, especially m view of the fact that Mason and 
Mann describe the effect of hromoglobin ns “ a definite, 
sharp, transient decrease m volume of the hidnov" 
DeGowin, Osterhagen, and Andorsch, in their 
(1937) paper quoted above, bring further evidence 
against the vasoconstriction hypothesis of Hesse 
and his co workers 

The outstanding fact which cannot bo explained 
by any of tho suggested alternatives but can ho 
explained on our hypothesis is that under certain 
conditions a gross htomoglobmuna may occur without 
any evidence of ronal damage, whereas under other 
conditions the secretion of urrne is suppressed 

Hromoglobmunn without appreciable foilnro in 
renal function occurs in man m (1) paroxysmal 
hromoglobmuna , (2) in hlaokwnter fever, particularly 
in those cases treated with alkalis , nnd (3) after tho 
expenmental injections of hromoglobin earned out 
by Sellards and Minot (1910) In animals Bnyliss 
(1920) found that mjeotion hremolyged blood was 
innocuous to the cat and dog, and as already stated, 
rabbits with normally alkaline unne are not ndverselv 
affected by transfusion with filtered hromoglobin 
solutions On the other hand, wo have tho cases of 
post transfusion and blackwater fever suppression 
in man and tho expcnmentnlly produced suppression 
in rabbits and in dogs secreting nn acid unne 

THE AUTHOR’S VIEW 

The following summarises what I believe to he tho 
correct explanation of these nppnrentlv contradictorr 
findings 

The unne is excreted from tho gloinemh ns n dilute 
transudate tho renction of which is in the region of 
that of tho blood plasma Dunng its passage through 
the renal tubules it becomes more concentrated oitlier 
by absorption of water or by the addition of salts 
In hromoglobmuna the hromoglobin must either pass 
out m tho glomerular transudate or it must be excreted 
by tho tubules, in either ease it wall nmvo in tho 
lower convoluted tubules where the unne ls becoming 
more concentrated If the concentrated unne i* 
sufficiently acid and has a sufficient salt content 
the hromoglobin undergoes a change, first to metliroino 
globm and then to liromatm the latter forming a 
brown granular precipitate in the renal tubules If 
tho urrne does not become sufficiently acid and 
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eohcontrated the hmmoglobin undergoes no change 
but U excreted, in solution as oxyhtomoglobin in 
this event tho kidney suffers no ill effects 
'With a concentrated urine which precipitates the 
hemoglobin there are three possibilities depending 
on the amount of hmmoglobin excreted and on the 
degree of concentration of the unne 

(1) AMth a'considerable lncmoglohm excretion and a 
very concentrated urine there Is a massive precipitate of 
hjrrnatin in the renal tubales this pecks dawn into masses 
which cause permnnont blockage end death from complete 
or nearly complete suppression of unne 

(2) With either a small amount of lucrnoglohin or a 
rather less concentrated urine the precipitato is less 
copious and produces a similar but less muat\ e obstruction 
"With the gradual extrusion of tb© limnatin casts, possibly 
encouraged bv a diuresis produced by the rm**d blood 
urea tlve obstruction la relieved and the patient recovers 

(3) With still less 1 Hemoglobin or only a moderately 
concentrated urine a light precipitate of hicmatin forms 
In live renal tubule* this \% easily passed out and appears 
in the unne as lightly pocked granular casts which ore 
associated with a fair amount of brown granular precipitate 
formed in the bladder Iso unnary suppression or gross 
functional damage to the kidney results in these dream 
stances This condition was evidently present In the 
coso of paroxysmal htemoglobinuria whoso urine wo had 
the opportunity of examining (Baker and Dodd*, 1026) 

Recovery from Intrnrenot Obstruction 
In a wuies ofl7 cast* of post-transfusion suppression 
reported by Bordley (1031) there were 6 recoveries 
and in ft recent senes of 7 reported by Goldring and 
Graef (1030) 4 recovered. Tho mechanism of this 
recovery presents an interesting problem 
The sequence of events is usually os follows After 
a period of partial suppression and steadily rising 
■rotanma with urremio symptoms, lasting from seven 
to sixteen days the excretion of urine begins to 
improve and in the course of four to six days mounts 
steadily from an almost complete suppression to an 
output of 3-4 litres a day With the establishment 
of this diuresis there starts a steady fail in the non 
protein nitrogen of tho blood and the patient makes 
a rapid recovery Recovery may taho place after a 
high grade of osotmmla has lieon reached in Case 6 
of tho soriM reported by Goldring and Graef recovery 
occurred after sixteen (lavs partial suppression with 
an axo tannin reaching 520 mg non protein nitrogen 
per 100 c cm Tho prolonged obstruction produced 
no permanent impairment of renal function in this 
coso 

We noted a very similar recovery of renal function 
in our experiments on rabbits and made the following 
remark. (Raker and Dodds 1026 p 264) 

1 \en wbon tho urine is made aod it is not an easy 
matter prrmancntH to obstruct the kidney of a r*bbit 
bv injections of hemoglobin. Buch an animal may 
rower after several 20 or injection* of strong Iirmo- 
olobin solution There is no doubt tlvat aucli injection* 
tail to * temporary blockage of the renal tubules It 
can bo *lK)w-n however that tho kldne\ U capable of 
reco\ering It* function after such an obstruction 
\t the time of those experiments wo were not aware 
that a similar process of recovery could take place 
hi man and were surprised at tho powers of recovery 
of our rabbits 

Tho evidence that recovery is dependent on tho 
extrusion of the lurmatin casts from the renal tubota 
h Itared on the examination of the uriue of rabbits 
b?corering from obstruction our remarks on this 
as follow* — 

** W7vcn obstruction has occurred in a rsbldt with an 
srid urino an examination of samples of urino parsed during 
tb© period of recover} slraw* numerous dstklx coloured 


compact cast* which form a slight sediment in an otberwi«o 
perfectly dear urine Theee casts undoubtedly correspond 
to the more compact masocs of dobns whloh are seen in 
sections blocking the straight tubule* their extrusion 
no doubt free® tho ladnev to a considerable extent 

1 have never had the opportunity of examining 
the urine of a patient who recovered from post- 
transfusion suppression, nor does there appear to bo 
any record of studies of the unnary deposit in such 
a case. 

Nature of Granular Precipitate In Renal Tubules 

A detailed chemical study of the precipitate in tho 
renal tubules and in the unne lias ns far an I am 
aware, never been made. It would obviously bo 
very difficult to investigate in any detail the pigment 
m the tubules it ha* however been shown (hat 
it gives a positive benxidlne reaction (Goldring and 
Graef 1030) and that h doc* not give the Prussian 
blue reaction for inorganic iron Till* proves that 
it is either hcoinogiobin or ono of It* degradation 
products containing organically combined iron It* 
brown colour and granular form tell* us that it is not 
unchanged hremoglobin As regards the pigment 
in the urine part of which is derived from costs 
extruded from the kidney this consists of at least 
two substances for if the urine is allowed to settle 
tho supernatant fluid gives the spectrum of metlnomo 
globin while tho granular precipitate gives the reactions 
lor limmatln (Baker and Dodds 1026 p 2M) 
Hromatin like the pigment in the renal tubules, 
gives tho hensidino but not the Prussian blue reaction. 
These two pigments (methannoglobln and luomatin) 
were produced in vitro by adding hromoglobm to acid 
urine. 

The exact chemical composition of the precipitate 
is however of purely academic interest t what is 
of practical importance is the mechanism of its 
formation and this is sot forth in detail in onr paper 
An important point which explain* tho different 
grades of renal oh©traction (rouging from complete 
to nil) is tho variation in the amount of precipitation 
with changes in the pH and salt content of tho unne 
With a very concentrated nnne the precipitation is 
ootnploto and relatively rapid and little if any 
metnromogiobin remains in solution j with loss 
concentration its precipitation is slower and partial. 
With a fairly rapid and complete precipitation 
which would only occur with a very concentrated 
urino it is quite possible that no solublo pigment 
would escape from the kidney even though some 
urino was excreted. This probably explains tho 
exceptional cases where hromogloblnurw wafl definitely 
stated to bo absent, although pigment was found in 
tho renal tubule* post mortem Figment cast* 
would almost certainly have boon found m tho urino 
in these cases had they been looked for 

Although hrrmolytio jaundice usually occur* it 
is not always prc*ent its abrenco even in carefully 
recorded rase* cannot be taken to negative an 
Intravascular hremolysi* This point U illustrated 
by the very well recorded series of 7 cose* collected 
by Gold ring and Graef (1030) All there shown! 
hemoglobinuna and all developed jaundice except 
Case r but there must bavo Ix-cn hicmogloblna ram 
in this case to produce tlic hemoglobinuria 1I» mo 
globinoria without jaundice wo* nl-*o prerent in the 
ea*c I report m this paper 

Change* In tho kidneys 

Tho naked-eye airpcaranec of the kidney* 1* variable 
and not very distinctive Thcv nre usually enlarged 
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sometimes weighing up to about 8 oz each, the 
cortex is usually Bwollcn and may show tho palo 
opaque appearance of marked albuminous degenera¬ 
tion or, on tho other hand, ltmay he congested Tho 
medulla shows a dark red brown striated appearance 
produced m part by congestion of tho rasa recta 
and m part by deposits of brown pigment in the 
medullary tubules Microscopically the character¬ 
istic change is a deposit of granular brown pigment 
m tho tubules , this is most obnous in the collecting 
tubules, but may in some cases extend as high as the 
second convoluted tubules (ns m our Case 1, Baker 
and Dodds 1925) This pigment is in the form of 
granules of size varying from that of a miorococcus 
up to globules and masses considerably larger than 
red blood colls In unstained sections it is brown 
in colour, but it appears red or brownish red with 
eosm staining and, as noted above, it gives a benzidine 
but not a Prussian blue reaction The pigment is 
mixed with a vanablo amount of cell debris mainlv 
derived from the tubular epithelium and tends to 
form compact oasts in the lower parts of the tubular 
systems 

The other changes in the kidneys consist of (a) 
albuminous degeneration of the tubular epithelium, 
and (6) dilatation of the tubules and of Bowman’s 
capsules CEdema and infiltration of the interstitial 
tissues with chronic inflammatory cells have been 
desonbed in several cases The enlargement of the 
kidneys appeare to be produced by albuminous 
degeneration and dilatation of the tubules and 
possibly to some extent by oedema and cellular 
infiltration of the interstitial tissues The albuminous 
degeneration may be marked but there is no tubular 
noorosis nor are appreciable fatty changes present 
The amount of dilatation of tho tubules and of 
Bowman’s capsules is very variable and possibly 
doponds on tho extent of the precipitate within them 
(and the point at which obstruction occurs) In 
our first case where tho pigment precipitate extended 
ns high ns the second convoluted tubules there was 
a gonoral dilatation of all the tubules and of Bowman’s 
capsules, and I have sections of a kidney from a case 
of blackwnter fever with urinary suppression which 
shows an almost identical condition In Witts’s 
case (1929), m which a detailed description of tho 
microscopio appearances of tho kidneys was given 
by Turnbull all the tubules woro dilated, but the 
capsule of Bowman was “usually only sbghtly 
dilated ” The deposit of pigmont did not extend 
ns bigb as tho convoluted tubules m tins case In 
our second case thore was no obvious dilatation of 
the tubules or of Bowman’s capsules and tbc pigmont 
was confined to tho lower part of the tubular 
system 

Interstitial cedoma and perivascular and inter 
tubular infiltration with chronic mflammntoiy colls, 
wluch were noted in Witts’s case and in several 
others, if directlv rolnted to tho renal obstruction, 
appear to be late results, neither of these features 
wore present 111 our first case which died early on the 
fourth day following transfusion 

Wo mnj therefore summarise the more important 
microscopic findings as follows — 

(1) A procipitato of litomatm in tho lower parts of tbo 
tubular sjstems extending w same cases, into tbo second 
convoluted tubules 

/2) Albuminous degeneration of tbo tubular epithelium 
without necrotic or fnttv changes but with desquamation 
of somo of tho colls into tbo tubular lumina 

(3) A variable degroo of general ddatation of the tubular 
svslems winch mnv be marhod and mai also involve 
Bowman e capsules 


(4) No signs of inflammatory or other significant lesions 
m tho glomerub 

(6) As a Into result a varying amount of'mdoms and 
possiblv cliromo inflammatory infiltration of the pen' 
vascular and intertubular eonnoctivo tissues 

Prevention and Treatment of Post-transfusion 
Suppression 1 

Since Ltcmoglobm is precipitated only wlion the 
urino is acid mtrarennl obstruction will not occur 
m a patient whose urine is neutral or nlknlnio during 
tbo ponod of hfemoglobinuna following an incom 
patible blood transfusion If, howover, a precipitate 
has formed m the renal tubules in a patient with an 
acid urine it is doubtful whether alkabnisation wiH 
effect a oure Precipitates of bmmatm are not vory 
soluble ,m nlkabne unne (pH 7 6) but they arc more 
soluble in this than in ncid unne "When the 
precipitate is sufficiently massive to produce complete 
suppression one can, presumably, oxpect little from 
alkabnisation, but in most oases the suppression 
is not complete and an alkaline unne should help 
by dissolving some of the precipitate in tho tubules 
Since, as ue have seen, a fair proportion of cases 
have recovered from tho obstruction spontaneously 
probably by the extrusion of the obstructing ensts, 
a relatively sbgbt solution of somo of the pigment 
may well turn the scale m favour of recovery Early 
recognition and prompt treatment of the condition 
by alkabnisation appears to offer tbo best prospect 
of recovery The treatment of blackwater fover bv 
alknhs has been practised for many years 

Cases must occur m wluoli an incompatible trans 
fusion results in biemoglobmunn, but, because the 
patient’s unne is not vory acid, there is no suppression 
of unne I have beard of one such case, but the 
majority have evidently not been considered worth 
recording 

SUMMARY 

1 A case is desenbed in which urinary suppression 
followed transfusion with overheated blood 

2 The mechanism of post transfusion suppression 
is discussed in the light of older and more recent work 
and it is concluded that the now put forward by Baker 
and Dodds (1926) furnishes the only adequate 
explanation of the observed facts 

3 According to tins new tbo urinary suppression 
results from an mtrarennl obstruction due to excretion 
of luemoglobm with a unne of high acidity nnd salt 
concentration Under these conditions tho excreted 
hcemoglobm is converted mto a granular deposit of 
hiamatm which obstructs tho renal tubules Ilmmo 
globm per se is innocuous to the kidnev 

4 The prevention and treatment of the condition 
is briefly considered 
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TRANSPLANTATION OF THE CORNEA 
FROM PRESERVED CADAVERS* EYES 

BiV P Filatov MJ> 
or odm*. tura-B. 


Till recently the chief source of material lor the 
transplantation of the cornea In man consisted of 
■eyes enucleated from Jiving people owing to some 
disease of the eye or of the orbit. The possibility 
of obtaining a permanent transparent union of the 
corneal graft from the living eye has been proved 
beyond any doubt many cases have been recorded 
■where the transparency of the cornea bos been 
observed for nine months or more—notably 31 cases 
from Elsohnigs clinic (Ascber 1010 1022 Li check 
1630 Stanka 1037) 16 from my own observation 
(Filatov 1035b) and the cases of Zirro (1007) Plange 
(1612) Ldhleln (1012) Tador Thomas (1033 1034) 
Castroviejo (1933 1934 1935) Vasmtinsky (1035) 
Bolajev (1024) and other authors. About 70 cases 
are on record of successful transplantation of the 
cornea from, living eyes Almost all of these successes 
have been obtained with tho method of partial 
penetrating transplantation in a few of the coses 
the lamellar partial transplantation was made 
while one only fairly successful caso has been recorded 
(Behimnnovsky 1013) of complete transplantation 

All my cases vrere under observation for not lees 
than a year the only exception being a patient who 
died seven and a half months after the operation 
As regards more remote results of transplantation 
from the living eye a number of cases have been 
recorded by El&chnlg ns well as by myself which 
hare been under observation for several years 
Fig 1 show* eyes whose transplants were found 
to be transparent after varying periods 

oiurrs from the ltviko 

Case A —Complete leukoma, developed after reoar 
ring scrofulous keratitis. In the leukoma were some 
remnants of the eerai transparent corneal tissue Vision 
before operation (Oct 18th, 1923) was equivalent to 
perception of light vision after operation was 3/60 
on aphakic correction. Tills vision remained unchanged 
till the patient died 0 years later (Filatov 1025) 

Cash B —Denso opodtv after parenchymatous keratitis 
Vision before operation (Deo 23rd 1030) 0-025 The 
transplant retained a fine transparency during tho time 
of observation. (61 veors) Vision after the operation 
wss 0 7 till May 1631 when it bocamo and remained 
6*4 Fundus oculi clearly visible (Fflato\ and Vclter 
1032) (Fig 1) 

Case C —Denso opacity of the central part of the cornea 
of the right nyo and leas dense opacity on it* periphery 
both developed after parenchymatous keratitis. \ Won 
before the operation (Fob 2nd 1032) was 3/00 Tlio 
transplant is now 4 years and 7 months after 
tire operation still full\ transparent 'N islon was 0 fl 
(Filato\ and tetter 1034) (Fig 1) 

Cave D —Opacity developed in tlw left eyo after 
parenchymatous keratitis Vision before the operation 
(March 10th 1032) was 5/00 Tlvo transplant is now 
41rents after tho operation fully transparent \ l*ion«=*0 3 
(bustov and \oltcr 1034) 

Case E.—Leukoma do\eloped after a traumatic ulcer 
m the upper third of the cornea a strip of tlie tissue Is 
* r *nsp*rent "N l*um before tho operation 1/60 j after 
the operation performed In December 1031 In Prof 
Zyfculinko video rose to 0 4 Binocular vision was 
stored Length of observation time 4 years 0 months 
(rakufenko and Veit or 1033) (Fig I) 


Three results illustrate tho bright prospects of 
corneal grafting and there is now reason to think 
that the operation may provo to be a practical means 
of overcoming the blindness and disablement due 
to leukoma. 

NEED TOR NEW SOURCES 

The question now arose whether tho number of 
suitable eyes removed from living people would be 
enough for all the cases in which the transplantation 
was indicated. For it must bo kept in mind that there 
ore six million blind in the world and fifteen millions 
suffering from diseases of the eye (Samoilov and 
Braun stein 1036) According to the official census 
in 1926 there were 234 800 blind people in the Soviet 
Union (Savvoitov 1932) In at least 43 per cent, 
of this number blindness is due to leukoma for to 
this cause may he put down all cases of blindness 
from trachoma (20*64 per cent) from small pox 
(10*63 per cent) from diseases of the cornea (8 43 
per cent.) and from blennorrhma of the newly bom 
(3*46 per cent.) it is also necessary to add some 
cases of blindness due to trauma. Of this number 
—about a hundred thousand—a great many cases 
are not fit for the operation of comeal transplantation 
owing to various complications, such as glaucoma 
atrophy of the eye staphyloma symblepharon and 
persisting trachoma. Yet the number of cases in 
which the operation is indicated atiD amounts to 
many thousands The number of candidates for 
corneal transplantation would be increased oven 
more by those who though afflicted with leukoma 
in both oye», have not been registered ns being 
blind because their vision Is above 1/200 Such 
cases lend themselves particularly well to the opera 
tlon of oomeal transplantation for these leukomata 
contain ram mints of comeal tissue. Furthermore, 
since the transplantation of the cornea successfully 
compotes with iridectomy the number of candidates 
for fhe operation may indeed be enormous. 

In view of the great success already achieved In the 
work with corneal transplantation it seemed high 
time to attempt to find a new source of transparent 
corneas If the serious difficulty of supply was to bo 
overcome. It was only natural for me first of all to 
turn my attention to the dead body For some time 
cadavers oyes from adults os well as from foetuses, 
hod been employed in a few single cases by several 
surgeons. Somo used corneas immediately or during 
the first hours after death (Fuchs 1001 Schimanovsky 
1013, Alogitot 1912 Saveliev 1027) Other surgeon* 
removed tho eves from the stillborn 10-30 hoars after 
death. Only In the caso reported by Ungitot (1012) 
however was a permanently transparent union of 
the transplant established bv fairly long observation 
These data were of course far too meagre and the 
use of cadavers material on a largo scalo as a 
substitute for living material, to meet tbo demands 
for transplantation had not previously been considered 
by anybody 

This then was tho stato of affair* when I studied 
tho problem In 1031 Iti solution I based on tho 
remarkable caso reported by llorax and Magi tot 
(1912) wbo obtained a pennant ntly transparent 
union of the cornea removed from a living person 
and preserved in tbe donor s blood at a temperature 
of minus 0 C for eight days 

MrrnoD 

Fr ^ m t&o very beginning of my invretlgatlon on 
tho feasibility of transplanting cadavers cornea I 
eraplovod rorneas taken from cadaver eye* preserved 
for tnanr hour* before the operation at a relatively 
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low temperature The eyes were obtained (1) from 
bodies of those who had not died from infectious 
diseases nor malignant tumours—syphilis was 
excluded by serological tests before or after death 
and somotimes also by autopsy, (2) after death from 
accidents or suicide, brought into the medico judicial 
morgue—syphilis was excluded by serological tests, 
and the absence of acute infections by the anamnesis 
and sometimes by autopsy 

The enucleated eyes were in some cases placed in 
a stenlo jar with a tight fitting stopper, cornea 
upwards, sometimes tho jar was filled with the 
donors fresh clotted blood while 
m still other cases the blood was 
citrnted The jars were kept m an 
ice chest at 4°-6° C On tho day of 
operation the jar containing the 
eye, surrounded by ice, was 
brought into the operation room, 
where it remamed for about an 
hour before the cornea was excised 
and transplanted The corneas of 
eyes preserved m this manner 
usually appeared to bo somewhat 
dimmed, the epithelium being slightly stippled The 
eyes were kept for periods varying from 10-56 hours, 
while in one case it was six days Before excising 
the transplant the cornea was washed with a fresh 
aqueous solution, brilliant green (1 1000) 

results 

From 1032 till January, 1036, I have performed 
05 operations of the partial penetrating transplnnta 
tiou of corneas prepared in this way (Filatov 1034, 
1035a) In nearly all of these cases I used my own 
operative technique 

I employed either an FM 1 or an F3I 3 trephine 
and covered the transplant with a flap of conjunctiva 
(Filatov 1934a and b, 1035b and c) 


tissue film had formed on the posterior surface of the 
transplant, must not be referred to tho total number of 
eyes operated on, but only to 49 of them, since m 
4° eyes the leukomata were greatly complicated by 
glaucoma, buphtkalmos, applanation, subntrophv 
of the eye, &.e , in snch eyes there is no hope at all 
of obtaining' a transparent union 1111110 tho opera 
tion is performed in the last resort as a concession 
to the supplications of tho patients, it is necessary 
to keep separate records for such eyes 

Out of the 18 operations m which transparent 
union was recorded, 14 cases have been under observa 


FIG 1 —Cornea] crafts from tho Ilvlny 

tion for over nme months, the remaining 4 cases having 
been followed up for a shorter time Some of theso 
18 cases of transparent union are summarised below 
and illustrated by untouched photographs — 

Case 1 *—Leukoma duo to scrofulous keratitis Vision 
before operation perception of hand movements Trnns 
plantation of cadaver's cornea on March 17th, 1935 
The eye had been taken from the cadaver 12 hours after 
deatli and subsequently preserved for a further 26 hours 
at 4°-6° C 

Result —Vision = 3/00, on occentno fixation (ambit opia) 
Fundus ocuh clear]}' visible Length of observation 
(Oct 1st, 1930) 14 years (Fig 2) 

Case 2 *—Leukoma developed nftor nn ulcer Vision 
perception of band movements Transplantation of 



Case B Caso C Cn«o F 



There was not a single case of necrosis of the 
transplant The post operative course was prettv 
much tho same ns in transplantation from living 


eves 

* Tho following were tho results of tho 05 operations 

There wore 40 cases of non transparent union and 
17 cases of half transparent union In ono of these cases 
n greyish film lias formed on tho posterior surfaco of the 

transplant^. ^ ^ ^ „ lnc i, tho transplantation was 
performed after six davs’ preservation of tlio eye, tho 
union was transparent but a connective tissuo film 
lmd fanned in each caso on tho postenor surface of tho 

tT 'Slv Ut there were 18 cases of transparent union Bv 
this I mean that tho detads of the anterior chamber 
could be clearly made out at least through a part of the 
transplant or that tlicro was a good light roflox through 

The 18 cases of transparent union and nho thoso 
cases of transparent union >n which a connective 


cadaver’s cornea on Dee 12tli 1035 The eve taken 
from tho cadaver lmd been preserved for 27 hours 

Result —Vision = 04 kundus ocuh clenrlv vasiblo 
Antonor polo cataract distinctlv visiblo Length of 
observation (Kov 1st, 1930) 10} months (Fig 2) 

Case 3 —Leukoma formed nftor a thermic bum t is>t>n 
before tho operation perception of hand movements 
Transplantation of endnvors comou on Oct 2Sth, 1934 
The eve had been removed from tho cadaver 3 hours 
after death and subsequently preserved for 27 hours 

Result —Vision = 04 Anterior polo cataract Fundus 
ocuh clearly visible Length of observation (Nov Jst, 
1930) 2 rears (Fig 2) 

Case 4 —Aged 12 Leukoma after pnrcnchvmntous 
keratitis Vision biforc the operation nblo to count 
fingers held before her face Tho ovo had been taken 
from a cadaver 12 hours after death nnd subsequently 
preserved for £0 hours 

•Cares I 2 anil 5 were demonstrated at the All Union 
jrrettng ol Opbthalmoloetstr ot tho U S S 15 In June, 1C3C 
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Re*vlt —Vitton — 0-1 with a —OX) lens Fundos 
oculi distinctly visible. Period of observation (Oct l»t 
1930) 2) year* (Fig 2) 

Case 5 *—Loukomn after pare nob vmatoua keratitis 
Vi* ion before the operation =» 0-02 Transplantation of 
cadaver s cornea on Oct 28th 1035 Eye removed from 
the cadaver 2 hour* after death preserved a further 
28 hours 

—VUion >—0 0 Xongthof observation (Nov 1st 
1030) 1_ month*. 

The case* cited above bear vritneea to tbe fact tint 
a cornea from a cadaver’s eye preserved at a 
temperature of 4 -6 C is perfectly suitable for trans 
plantation Analysing my material and taking into 
account tbe quality of tbe leukomatoua substratum 
in which the transplant from the cadaver is placed 
I have gained tho impression that the results of 
transplantation from cadavers eyes are not Inferior 
to those obtained with grafts from living eyes For 
a final opinion it is of course still necessary to follow 
up tho more remote results of the operations. On 
the other hand it may be said that tbe present results 
in my series of cases that bave been under observation 
from 1$ to years, would already seem to justify 
the expectation that the more remote results will be 
favourable 

Investigations are being made in my laboratory 
on the retention of vitality by the cornea under various 
conditions of preservation. Experiments earned 
on by Dr Bash on ova havo shown that the cornea 
of rabbits eyes may show a good tissue growth 
when planted in vitro even after ten days preserva¬ 
tion at a temperature of 2 C In collaboration with 
Baxhcnova I have obtained a tlssuo culture from 
dried cornea Working in my laboratory Y cl ter 
has shown in rabbits the possibility of transparent 
union o! tho cornea taken from eyes preserved 
at a temperature of -f 2 C. for as long or fifteen 
days ily pupil Dr Pupenko has brought forth 
evidence for migration of cells and their forma 
tion into clusters in the cornea (and in other tissues) 
after preservation of the material for eight days at a 
temperature of 2 C 

OONCLUMCKS 

The cornea from eyes of human cadavers, removed 
some hours after death and preserved at a temperature 
of 4 -fi 0 is suitable for homoplastio transplanta 
tion in man tho transplant retaining permanent 
transparency after union with the bubetratura. 

Tho new source of material for transplantation 
opens up great possibilities for farther investigations 
on corneal grafting 

In connexion with tho transfusion of preserved 
cadavers blood first applied to dogs by Prof W N 
Shumov and to man by Prof, \udin tho successful 
transplantation of preserved cadavers corneas is of 
great interest not only from a clinical but also from 
a general biological point of view 
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EFFECT OF 

CALCIUM AND VITAMINS A AND D ON 
INCIDENCE OF PREGNANCY TOXAEMIA 

Bt G W Theobald HD Comb MKCP Loud. 
PROS Edin. P C O G 


The following experiment, earned out at Bt ilarv 
Abbots Hospital,* I ondon dnnng 1036 was devised 
to determine whether tho mere addition of calcium 
and vitamins A and D to the dletanes of patients 
attending tho antenatal cbmo would have any effect 
on the Incidence of toxromic symptoms. 

Apparently healthy women not more than twenty 
four weeks pregnant wore divided by the sister 
into two gronpe when they first attended at tho 
clime, no attention being paid to their previous 
obstetric histories They wore divided at random 
in the following manner — 

\n equal number of blue and wliite beads were placed 
in a box Each woman accepted for the ©xponmant was 
asked to draw ft bead from tho box. Those who drew blue 
beads were placed in Group A wldle tlm*e who drew wliite 
beads wore plsced In Qroup B The beads drawn out 
wore placed in a soparato container 

The patients in Group A were requested to take dully, 
for the remainder of their pregnanclea, ealclfitn lactate 
20 grains vitamin A (11 000 international units) 
and naturally occurring vitamin D (450 units) j 
wlulo those m Group B served an controls Tho oil 
containing the vitamins was supplied in capsules 
of which four were to be lakeu every day while the 
calcium lactate was distributed in the form of tablets. 
ISo advice concerning diet was given to oithor group 
of patients. 

Each group contained B0 women. In Group V 
25 and in Group B 20 were primigravulm The 
symptoms were recorded by independent antenatal 
officers who had uo knowledge ns to which patients 
were receiving tbe additional substances All patients 
developing nlbummnna, eliowing hypertension or 
suffering from excessive vomiting or tedema were 
admitted into the antenatal word Those Buffeting 
from insomnia or severe headaches were also advisee, 
to go into hospital 


results 

Tho results obtained are shown in Tables I and IL 
The symptoms of tho patients admitted for 
albuminuria and hypertension are not included, 
so that the heading symptoms refer* to patients 


Thin oMtrtrto unit l* afflUatml to tho Drill h IHnlpTsdaMe 
WwKc*I School, Hammersmith, London 
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not included in the above two categories A systolic 
blood pressure of, or exceeding, 140 mm. Hg was 
considered evidence of hypertension Tho numbers 


Table I 

Incidence of Toxic Symptoms in T rcated (A) and Untreated 
(B) 11 omen 



Gnour A (50) 

Group B (50) 

' 

Hnnes Mml 

Ulscs cmvidte 

Cases 

Prlmi 

gravldto 

Albuminuria and 
hypertension 

2 1 

1 

3 

2 

Hypertension 

3 

1 

2 

4 

Albuminuria 

o 

o 

0 

3 

Other BymntomE 

C ' 2 

11 

4 

Totals 

1 13 , 

0 

28 

13 


Table II 

Analysis of “ Other Symptoms ” 


— 

Group A 

Group B 

Hj-peremesls 

o 

4 

CEdema 

3 

3 

Headaches 

2 

5 

Cramps 

1 

3 

Insomnia 

i o 

6 

Totals 

i 10 

21 


suffering from “ other symptoms ” are shown in 
Table II, most patients complaining of more than 
one symptom 

COHMEhT OX THE FINDINGS 

Prof L S Pearson, of the department of 
statistics at Umvorsitv College, London, has been 
kind enough to study these figures and has expressed 
the opinion that the difference in incidence of 
“ complications ” between the two groups is very 
unlikely to have arisen by chance It is therefore 
desirable to consider factors, other than the diet, 
which may have contributed to this difference 

Of the 100 patients, 70 wore botween twenty and 
thirty years of age Of the pmmgmvidra 4 (2 in 
each group) were under the ago of twenty, each being 
nineteen years of age The number of women over 
thirty was 20, including 2 primigrandie in each group 
0 of these were m Group A and 11 m Group B It 
is thus evident that the ages of the women in the two 
groups wero strictly comparable 

It has nlreadv been stated that no regard was paid 
to the previous obstetric histones of tho nmltigravidro 
There are arguments in favour of confining future 
experiments to pnruigravidro, but it would have been 
impossible to take previous obstetric histones into 
consideration unless all tho confinements had taken 
placo m comparable institutions Ono woman in 
Group A, admitted for albuminuria and hvpertension, 
had been twice previously confined—on both occasions 
m St Man Abbots Hospital In her first pregnancy 
she had suffered from eclampsia and during her 
second pregnancy she was admitted for albuminuria 
and hvpertension As tho remit of treatment in the 
nrnrd her unne becime protein free And her blood 
pressure returned to normal limits before she was 
delivered of her third child The previous obdetne 


histones of many of tho patients w ero unobtaumble, 
but it is significant that the eatuo difference in' 
incidence of “ complications ” between tlio two 
groups is observed among the pnmigravnhn as among 
the multignmd'e 

All the patients m the experiment were observed 
equally often over approximately the same penod of 
time No woman was mcluded who was not m the 
position to take the “protective substances” for 
sixteen weeks before delivery, and no one took them 
for more than twenty weeks Tho social status 
of all tho patients was, so far as could bo judged, 
strictly Eiruilnr There was no room for sanation 
in the “ standards ” adopted by the antenntal officers, 
for the entena were well defined. If albumin was 
found m tho unne a catheter specimen was 
subsequently obtained and tested. No patient was 
recorded as suffering from nlbuminuna unless albumin 
was detected in a catheter specimen Similarly no 
patient was admitted for hypertension unless, after 
rest, the systolic pressure equalled or oxcccdcd 
140 mm Hg A symptom, such as headache, was 
accepted only if it persisted and was severe More 
over, I myself saw eveiy patient who was admitted 
to the antenatal ward and confirmed the findings 
of the antenatal officers 

It therefore seems logical to assume that the 
difference in the mcidonce of “ complications ” 
between the two groups must, if not due to chance, 
be attnbnted to tho Bubstnnces given This nssunip 
tion is strengthened by tho results of tho dietetic 
treatment of these patients m the antenatal ward 
The symptoms cleared up m every case A slight 
degree of nlbuminuna, not exceeding 0 05 per cent, 
persisted in 3 of the 13 patients admitted lor this 
condition, while the blood pressure rotumed to tho 
normal in 13 of the 10 patients admitted for hyper 
tension These results strongly suggest that the 
other mam factor in the prevention of the toxtouiias 
of pregnancy is tho vitamm B complex 

It is somewhat disappointing that, after waiting 
so long lor the opportunity of conducting this oxpen 
ment, the number of women mcluded should bo so 
Bmall This is duo to the fact that only a small 
proportion of tho patients hooked sufficiently early 
and attended the hospital antenatal clime throughout 
their pregnancies These results, however, point 
in the Bamo direction as those obtained bj Jltndenhnll 
and Drake, 1 and are published in the hope tint 
further experiments on a larger scale will bo conducted 
elsewhere There is no proof that all the patients 
m Group A took their capsules and tablets regularly, 
and it might bo expedient to incorporate a trace of 
methvlene blue m each tablet. 

Experiments conducted on these lines would show 
to what degree, if any, tho different protective 
substances are associated with toxteinic symptoms 
It is mr belief, for instance, that vitamm A is of more 
importance in preventing senile changes in tho 
placenta, and consequent death of the foetus, than 
in preventing toxtcmic symptoms Then too, oxpen 
ments conducted m different parts of the country 
might show that tho degree of deficiency of any 
given protective substance varied from area to area 
On the other hand, all tho protective substance* could 
bo incorporated m a pill and a cupoule and bo 
distributed at a cost not grcatlv exceeding that of a 
dailv pint of milk. 

There is ono further and still more important 
reason why such investigations should be under 

1 Mendenhall A M mnl Drnhe J C <1030 Amtr J Oisid 
G'jnee 27 bOi* 
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taken Some authorities maintain that the great 
majority of the adult population suit era from some 
degree of malnutrition, while othors deny that there 
Is any evidence other than an incidence of secondary 
an'em in in favour of such a conclusion Dietetic 
surveys Indicate that the overage intake of tho 
protective substances is inadequate ■when calculated 
on a rat basis but the transference of results from 
the rat to man is not justified and it must bo admitted 
that the optimum and minimum human require¬ 
ments of these substances are not known It is 
however universally accepted that pregnancy makes 
an increased demand on tho maternal stores of tho 
Titamlns and minerals, and this is true of every 
experimental animal. If therefore neither tho 
toxtemiss of pregnancy nor lutra utonne death of tho 
foetus are to be attributed to dietotio deficiencies 
then it mav be asserted that there is no ovidenco 
whatsoever that any significant section of the adult 
population suffers from malnutrition Conversely 


if the toxfcmias of pregnancy are due to thin cause 
then there is every justification for the assumption 
that similar symptoms and diseases * such ns 
insomnia headaches, cramps pyelitis nlhuminnrio 
hypertension skin rashes and jaundice occurring 
in the noif pregnant state, may likewise be duo to 
dietetic deficiencies. It may with reason be con 
eluded that the proof or disproof of the dietetic 
deficiency hypothesis of the tone mhos of pregnancy 
affords tho only available experimental means of deter 
miningwhethormalnutrition othertlianirondofldoncy 
is a significant cause of ill health and diminished 
vitality in tho adult population of this country 

I have pleasure in thanking Sir Frederick Henries 
medical officer of tI>o County of London for permisrion 
to carry out this experiment and to publish the results 
I should also like to tako this opportunity of thanking 
Mias F R Slndon the maternity sister for so willingly 
undertaking the extra work necessitated by this 
Investigation. 


CLINICAL AND LABORATORY NOTES 


INTUBATION OF THE MAXILLARY 
ANTRUM FOR ACUTE EMPYEMA 

Bt N AsnEnsoN II B Lond, F It C 8 Eng 
AS*rrrAKT sxmocoa to tttb cnmuL loxdox throat rose, 

AHD BAR noanTAU 


PunCTuriE with subsequent lavage of tho maxillary 
antrum through tho inferior meatus is a common way 
of dealing with an acute empyema of the antrum for 
both diagnosis and therapeusls Antral puncture is 
especially indicated when after a cold or Influenza 
the antral infection gives rise (as it frequently does) to 
tcvere face ache 
facial neuralgia 
or supra orbital 
neuralgia. This 
underlying oento 
sinusitis is a 
condition which 
is more frequently 
ovorlookod (ex 
copt by rhino 
legists) tlian any 
other disease 

When tho presence of an empyema of the antrum is 
continued by tho lavngo it may ho necessary to 
repeat tho puncture and lavago 6n subsequent 
occasions I ntleuts shrink from this repeated 
uneturo under local anawthesia and consequently 
always (where possible) perform antrul puncture 
under a short nitrous oxide and oxygen anjc&tlicaia 
The patient is permitted to regain complete conscious 
ucss before tho lavage i* commenced. 

Antral drain ago (antrostomy) is called for the 
ca<o that falls to respond to repeated antral puncture 
»ud lavngo ThU operation is not devoid of complica 
Hon of which the most frequent ore otitis media 
and acuta streptococcal ton flUti*. 

METHOD 

Bepcnted antral punctures and oven an nntrestomy 
can Imj avoided by the following procedure which 
I term intubation of tho antnim 
The intubation cannula (nee Figure) is short straight 
»bd of nj le boro The (bmp' in perforated In a slot on 
esrh utile ( 0 *hlrh a stronc thread is applied Tho 
csnnaU Is of such a 1 ngth that when (t Is Insert *d into 
the antrum tire flanpo lie* just outsail tl e no** flush 


with tho upper lip It U rotAmod m situ by strapping tho 
threads to tho clieeka 

Using this special retainable antrum cannula the 
antrum is punctured with the trocar and carfnnla 
through the inferior meatus Tho trocar is with 
drawn and the cannula loft in situ Tho antrum is 
perfused with saline A loose pad of gauze is also 
strapped over tho nose. 

The patient is oonflncd indoors or to hod, and every 
3 hours the first day every 4 hours tho next day 
and subsequently three times dally the antrum is 
irrigatod about a pint of sterflo tepid saUno being 
used The cannula is loft In for up to a week, when 
ft is withdrawn cleaned sterilised and re inserted 



Tbo intubation trocar and mnnnU 
The cannula alono (natural tit*) 


Should tho 
ostium of the 
maxillary antrum 
ho blookod—as 
shown by an in a 
bOity to perfuse 
the antrum—tho 
cannula should be 
left in situ for 
24 hoars and tho 
lavago again at 
tempted. Sooner 


or Inter this become* possible ns in Case 2 
JLLVSTOATTVT CASE.? 

I originally devised fntulmtion for use In the first of 
the following cases where a piastre operation on tho 
check on tho samo sulo as tho empvema of the antrum 
was contemplated A pedicle graft from the abdomen 
had already been grafted on to the forearm pre¬ 
liminary to transplanting it on to tho cheek to cover 
a scarred area left after tho treatment of an extensive 
facial nrovus 

Cssr 1 —A»*uto empyema of antrum cured by tntuha 
tioti of tiro antrum 

A girl of £0 complained of a rieht rmaal direhargo with 
savrre potn o\or tbo antrum duo to on acute empyema 
of the antrum An tmormou* nmount of stinking j us «ai 
n.moved \\ antml la\aec following the antral puncture 
Tho cannula wai left In situ ami nntral lnsapo x*a« tl*n 
performed every four hour* during tlw dnv for t» n 
the cannula h^ing cl nnped c\er\ five dnvm For tin 
flrat 10da\a ptrs wan impaled from the antrum Lutwftlim 
3 weeks t| e fnfectijn cl Mired up complete^ 

Tbo c*tmqta Is rondo to mr dcslxu br J!a«r* Jlaxcr and 
rbelps, Eondrm- 


I 



1400 the lancet] 


CLINICAL AND LABORATORY NOTES 


[JUNE 12 1U; 


It was necessary m tins case (o) to get nd of the 
antral infection rapidly, in wow of the immmonfc 
grafting of the pedicle flap from the arm to the face, 
(b) a Caldwell Lnc operation was not possible as 
encroaching on the plastic surgeon’s field, (c) infcra 
nasal antrostomy would not have obViated the 
necessity for repeated antral lavage apart from carry¬ 
ing the nsk of an acute otitis media or streptococcal 
tonsillitis 

Case 2 —Acute <cxacorbation of a chrome antral 
infection treated by intubation of tho antrum 

A man of 42 developed an acuto mfection of tho left 
antrum followod by an aouto otitis media Transdlumina 
tion and radiography revealed on opaque antrum On 
puncture of tho antrum no fluid or air could bo perfused 
owing to the ostium being blocked Tho cannula was 
left in situ for 24 hours after which antral lavage was 
easdy accomplished, tho ostium having become patent 
with the rollof of tho tension w the antrum through the 
intubation tubo 

SUMMARY 

Intubation has the advantage of giving that 
continued antrnm drainage which is otherwise only 
obtainable by an operation , avoids any complications 
of the latter, does not incapacitate the pationt to 
any extent, and its application in suitable cases 
■will prevent the condition from becoming chrome 


HEMOGLOBINURIA FOLLOWING 
EXERTION 

By W H W Attlee, M D Camb , M R CJP Lond 
rnvsiciAi, to kino edwaud vn nosprrAX Windsor 


The association of hfcmoglobmuna with exertion 
is well recognised In Germany it has been described 
under the name Marschhajmoglobmnne and in 
America very full notes of a case havo been given by 
Watson and Fischer (1936) MacMnnns in this country 
m 1910 reported three cases in army recruits, and 
Witts in 1930 published notes of two cases In all 
of them, with the possible exception of tho army 
recruits of MacAIanus, the symptoms followed 
muscular exertion and had no relation to exposure 
to cold 

It has been noticed on several occasions that only 
certain kinds of muscular exertion will produce 
symptoms m some individuals For example the 
patient described by Watson and Fischer was undor 
observation for many weeks and lucmoglobmuna 
occurred only after walking Meyer points out that 
other hinds of exercise such as cycling do not lead 


to hremoglobinuna 

Tho following notes are of two cases of hrerno 
glohmuna in public school hoys Both were in the 
habit of playing strenuous school games and running 
long distances on grass, without symptoms, hut 
attacks followed immediately after running on a hard 


road 

C\be 1 —A schoolboy, aged 17A, complained on Feb 10th, 
1010, of passing blood in the anno after running in the 
final licat of a itulo rnce on tho road Ho had noticed it 
on two previous occasions after running on the road Tho 
rnco was at 12 30 r M and tho urine passed at 2 30 was 
dark brownish red and gav o 0 strong rcnction with tho 
guaiacum test for blood It contained a great deal of 
albumin and many urate crystals, but no red blood 
corpuscles At 0 r v it was slightly smoky and contained 
a quantity of albumin At 10 r M it was clear and of 
normal appearance and free from albumin, and remained 
so On March 1st after running in a lmlf mile roco on 
grass tho urrno was normal and contained a faint trace 
of albumin only Several tests were made later after 
exercise, but lucmoglobmuna vv ns nev cr found ngniru 


Tins bov was m lmrd training for atldetio sports and 
was in tho habit of taking much oxorcaso H-emoglohintma 
was novor noticed except on these occasions after runiunt: 
on tho road In December, 1930 (t wontv years Inter) 
he reported that ho was porfeetly well and that the 
symptom had novor recurred, though ho had played 
football, onckot, and squash racquets in the interval 

Case 2—A sohoolboy, aged 17, after having played 
m Beveral preliminary football ties ran about two miles 
on the road hs part of his training for tho final Immediately 
afterwards he passed urine that was shghtlj turbid and 
almost black and gav e a strong guaiacum reaction After 
centrifuging, the supomatant fluid was dark brown, and 
the deposit consisted entirely of granular detritus ho 
red blood corpuscles wore found and no pus or cry stals 
Two hours later the anno was sherry coloured, and con 
tamed a trace of albumin but no red corpuscles After 
another two hours it was pale, porfeetly dear, and 
apparently normal 

This patient too was in hard physical condition and had 
been plating strenuous football for many weeks and 
running long distances without symptoms Tho onlr 
occasion on winch )Hemoglobinuria was noticed was alter 
this run on the road The blood Wassormann reaction 
was negative 

It seems unlikely that this sequence of events 
can be nothing more than a coincidence, hut it w 
difficult to see the connexion LordoBis has been 
suggested as the cause which precipitates an attack 
Neither of these patients had marked lordosis, and 
there seems no reason to think that running on a 
road should induce a more lordotic posture than 
running on grass Ho tests wore earned ont to prove 
whether the pigment was blood hremoglobm or 
muscle hmnioglobm. Neither pationt had any 
symptoms other than tho hfcmoglobmuna, and 
neither was nntomic nor jaundiced Tho rareness of 
hremoglobinuna is general and this association in 
particular seems perhaps to justify these notes 


I am indebted to Air Herbert Periana, pathologist to 
tho Paddington Green Children's Hospital, for his help 
fn urino analyses 
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RUBBER AND SPERM-SURVIVAL 
By B M Hanson 

(From the Sir lfilltam Dunn School of Pathology, Orjord) 


In the annotation on Dr Buhner's work on sperm 
survival in The Lancet of May 22nd it is stated that 
sperms may dio from the action of somo chemical 
used in the manufacture of rubber condoms Dr 
Huhner does not mention tins in the paper referred 
to, but he states that tho dusting powder used to 
ensure easy adjustment of tho condom kills tlio 
sperms These arc subjects which have been studied 
for somo time in tho course of tho general research 
on chemical contraception earned out under Die 
direction of Air Tohn I? Baker, D Phil, m the Sir 
Wilham Dunn School of Pathology 

It has been found that ordinary dusting powder 
(french chalk) is without effect on sperms, but 
certain sorts of robber aro spermicidal There is 
a great difference in vanous sorts of rubber in this 
respect The most spermicidal appear?, to he latex 
rubber, for example Durex, made l>v tho London 
Rubber Co , and the tent ended sheaths for use in tho 
tropics made by the Bvgiemc Stores Ltd Tho least 
spermicidal are the grade A 1 and grade 2 teat ended 
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sheaths made of moulded rubber by tbe Hygienio 
Store* The following are intermediate) Lambutt 
Ho 7 mado by Lambert s Ltd. and the following 
product* of the Hygienio Stores Lion 3X Inflated 
Para rubber No 2 washable moulded rubber trana 
parent Ceylon rubber Paragon Paragon dyed red. 

In my experiment* sperms arc caught in sheaths of 
tho least spermicidal sort, transferred at once to 
glnra tubes and brought to the laboratory Hero 
they aro put into various sheaths In a damp chamber 
maintained at 37 C For economy I put qnly 0 5c cm, 
of semen in each sheath. In the highly spermicidal 
sheaths nearly all tho sperms are dead in three-quarters 
of an hour and all life is extinot m one hour In the 
scarcely spermicidal sheaths there i* still fall activity 
at IJr hours and the spenus aro not all dead until 
5 hour* The control sperms in a glass tube at 37® C 
are still at full activity at 5 hours 


Research is in progress with a view to finding out 
whether tho spermicidal powers of certain sorts of 
rubber con be utilised as a means of contraception. 

When a physician wishes to examine a specimen of 
semen for motility ho should got his patient to use 
a sheath of the least spermicidal sort and to transfer 
the sperms soon after coitus to a doan glass specimen 
tube provided with a mound glass stopper or waxed 
cork. This should be left at room temperature until 
examination which should be donp after the sperms 
have been wanned up to 37 C for ten minute* 
With this technique the sperms of some donors will 
still show full activity at 30 hours after ejaculation 
and a few will still be alive at 3J days. 

I wish to thank Mr J Tyncn for much practical assist¬ 
ance and tbo Hygienic Btores Ltd. for providing materia] 
Tit© work was done under tb© atwpfecs of tho Birth Control 
Investigation Committee 
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ROYAL SOCIETY OF MEDICINE 


SECTIONS OF EPIDEMIOLOGY AND OF 
MEDICINE 

At a combinod meeting of theso sections held ou 
May 28th, with Snrgoon Captain S F Dudley in 
the chair a discussion on 

Air Conditioning 

was opened by Mr It Fbedeiuck an Admiral tv 
research worker who dealt with the subject of 
ventilation His experience ho said had been 
gained with ships and naval establishments In 
ship* special attention had to bo paid to ventilation 
because the living space was so limited Samples ot 
air were sent for examination to tbe Royal Naval 
Medical School Greenwich, or when for any reason 
the conditions had to bo examined in situ a trans¬ 
portable laboratory was rued This with its equip 
Uient he described and demonstrated A reliable 
<md quick means of determining respiratory impurity 
Wa*, ho said by carbon dioxide determination. 
A proportion of 12 parts of carbon dioxide per 10 000 
was qoito harmless If the respiratory CO, in tliat 
room were increased to 200 parts per 10 000 nobody 
would bo aware of it It might be noticeable at 
parts, but it was only when CO, exceeded 300 
parts per 10 000 that tho effect became really appre 
liable Auyono who had lived in an atmosphere 
where tho respirators' impurity was 600 parts per 
10,000 would probably remember it for the rest of 
Ws life The apparatus used was devised by J S 
Haldane the ordinary form of this apparatus read 
only to 100 parts winch wo* nmplo for civil purpose* 
but a more refined apparatus was ncee*sary for 
Service purpom-s Tho amount of air which must be 
•Orpllcd to keep the CO, down to a proper Uvcl was 
hum 2000 to 3000 cubic feel per man per hour This 
however was more and more coming to be regarded 
onlv one factor; no less important was the 
question of floor space 

Tor tho maintenance of comfort and a feeling of 
Wellbeing tho first requisite was a moderate tom 
^ratur© with a moderate humiditv In temperate 
climates tbe dry bulb was of cldof interest and in hot 
cjuttstes the wet bulb It had been suggested that 
Hie Ideal wn* a temperature of 60 T and 60 per cent 
relative humiditv but mo»t pooph would find tliat 


too cold. The greatest measure of agreement would 
he thought, be accorded to tho following 

For hard work 60-02 F 

For sedentary work 62—64 F 

Forlobura 64-60 F 

with a relative humidity of 70 to 75 per cent. Tho 
wet-bulb figure* given by Haldane had been widely 
accepted they were 

{SISrSiMj”*- 

In moving air {g I % Sff’ 1 

He thought these temperatures could be plaoed 
considerably higher 

Temperature and humidity afforded n certain 
amount of information wbothcr conditions wore such 
as to interfere with the lose of body heat, but there 
was another factor to bo considered. Tho beneficial 
effect of air movement was due to its continual 
disnersal of the envelope of hot air between tho clothes 
onu the skin of tho individual and to tho Increased 
effect of convection currents—in other words, tho 
cooling power of tho air had been increased. Apart 
from tho relation of respiratory impurity ventilation 
could be assessed by tho dry and tho wet bulb tem 
perature* tbo relalfvo humidity and tho air move¬ 
ment. In America this combined effect had been 
termed tho effective temperature and a comfort 
rono hnd been worked out which for various rreasons 
was not applicable in this country 
Mr C t\ IbuoF (Home Office) dealt with air 
conditioning in factories Tho outstanding feature of 
tho industrial Hold was of course the variety of 
conditions in various industries Ono ship t cabin 
was ranch like nnothc r theatres compand, with 
theatres and schools with schools but factories could 
not lie compared as tbe conditions under which they 
had to be run imposed upon them by tho nature of 
tho processes covered a wid< range lu tho term 
factory hr included flour mill cement works dyo 
works gas works and electrical stations and many 
(irverse industries A proportion of tliw could be 
air conditioned but it was obvious that In any largo 
number of factories or parts < f factories air contli 
tloning would not be adopted nor recognised as 
within the realm of practical politic* The problem 
m its physical aspect* was difficult and tho advent 
of tho large single stonr partitlonlev>s f«rt» rr ha 1 
not mndo it easier On tbn other hand there was 
a largo range of factory premises to which nir 
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conditioning conld be applied just as -well as to 
non industrial premises, and many plants had 
been installed for partially conditioning the air 
supply, including plenum installations for supplying 
warm air in cold weather, particularly in industries 
in which light work was carried on A number of 
plenum installations were also in uso for supplying 
cool air to furnace workers Air exhausting plants 
were used for cxtractmg deleterious products from 
manufacturing processes, and might bo responsible 
for the whole of the ventilation since the air extracted 
must be replaced The regulation of humidity in 
this country had so far not been adopted in the 
ordinary factory There was nothing comparable 
with the practice m the United States and Canada 
If ordinary factories were adequately vontdated as 
the law required, the problem of humidity was (and 
would continue to be) regarded as of little significance 
The new Factories Bill would assist in bringing about 
more efficient air conditioning in many workrooms 
Dust of any land must now be extracted where 
practicable if produced in quantity—the provisions 
in force were limited to harmful dust In not a few 
factories advance had already been far reaching 
Even m workrooms whore peculiar difficulties had 
to be overcome, and dangerous processes wore earned 
on, good conditioning might bo found This had 
come about because employers had agreed to the 
provision for higher standards of ventilation while 
not neglecting temperature requirements Badiation 
was not an air conditioning factor, but one to bo 
taken into account m any relative temperature 
evaluations Ho concluded by asking to what extent 
m factories complete air conditioning should be 
adopted or recommended, oven where it might be 
adopted with advantage, he was doubtful if the 
regulation of humidity was in general necessary 
Prof E M Fraenkel discussed allergic conditions 
and air purification Pollution of the air was of 
importance in different types of allergic complaints 
such as hay fever, asthma, and somo casos of urticaria 
and eczema The types of allergens which were 
effective wore cither outdoor or indoor impurities 
The latter might bo brought in by air or clothing or 
might consist of nllorgcn forming material already 
present (horsehair, feathers, woollen carpets, moidds, 
rugsj and the like) or of breakdown products formed 
from innocuous indoor material by tho action of 
moulds Air purification in the case of allergic 
patients was not identical with air conditioning 
Tlio walls and tho contents of tho rooms must be 
constructed of suitable material, as indoor allergens 
were a frequent source of troublo Impurities from 
outside might be solid particles, fine droplets of 
moisture, or even gases and vapours—mostly a com 
buintion of two or more of these Various methods 
such as filtration, freezing, washing, or tho influence 
of an electrostatic field had been devised for air 
purification Ho had himself worked out a special 
method of chemical and phj bical filtration for uso m 
connexion with masks, sleeping bags, and cubicles 
for tho diagnosis, prophylaxis, and treatment of 
allergic cases This method was demonstrated by a 
film of an aRtlima subject sensitive to dog hairs 
Sir Weldon Dalrtmtle CiiAMrsETS called atten 
tion to the psychological factor in ventilation In 
the tropics he had found that white people stood up 
to moist heat badly, not only because they did not 
6i\eat satisfactorily, but became they were depressed 
bv the idea tint the atmosphere thov nero living in 
wa* too hot ami too moi*t Ho had boon struck bv 
the reaction* of Ins companions to increasing beat 
and humidity, not to bo accounted for on a purely 


physical basis People of phlegmatio tomperument 
stood up better to increasing heat The same sort of 
thing was found in dug outs m tho war gome men 
conld not stand them, not on account of claustro. 
phobia, but because tboy thought, tho place was 
getting unhealthy Ho had also noticed m cabins m 
ships in hot weather when tho portholes lad to be 
kept closed how people felt as if tlie\ were being 
snflocated The importance of odours in the air 
conld not be disregarded Odours gavo some people 
the impression that thev were being suffocated and 
made them very uncomfortable, although tho actual 
physical conditions were not unsatisfactory 


GERMAN H/EMATOLOGICAL SOCIETY 

INTERNATIONAL CONGRESS AT M UN STEP 


The first meeting of the newly formed German 
Hrematological Society took the form of an inter 
national congress held at Munster, Westphalia, 
from Mav 10th-13th 

Prof Victor Schilling (Milnstor), who presided, 
gave an introductory address on tlio historical 
development and modem applications of scientific 
haematology Out linin g the gradual ndvanco of 
hrematological knowledge until tho end of tho 
nineteenth century, he dealt m detail with tho work 
of the great hrematologists of the early twentieth 
century and the foundation of tho old German 
hrematological society m 1008 Ho then renewed 
the advnnces made in the last, thirty years winch 
would provide tho themes for discussion at the 
congress 

The scientific communications were opened by a 
paper by Prof Ludwig Aschoff (Froibnrg), who 
discussed the 

Monocyte Question 

from tho anatomical and histopathologicnl stand 
point Renewing his own work and that of others 
ho came to tho conclusion that lus original new 
that monocytes were denved from tissno histiocyte' 
or sinus lining cells could not bo maintained and 
that it was most probable that they aroso from 
undifferentiated mesenchymal elements m lymphoid 
tissue and were directly transferred to tlio Wood 
stream as monocytes were never found in tho lvmph 
He emphasised tho distinction between monocytes 
nml lymphocytes and vent on to discuss tho relation 
sliip of tho plasma cell with tho lymphocyte, question 
ing whether tho marrow plasma cell was identical 
with that of tho connective tissue, and suggested 
that there was still much work to be done both 
from the histological and cytological aspects m 
glandular foier and experimental B monocytoqmct 
infections 

Tho President surveyed tho clinical aspects of the 
subject and held that few cases of true mouocrfic 
leukrcmm had been described , his entonn being 
in addition to the blood picture, a leuhreiuic mfiltra 
tion of tho organs Rather surprisingly ho main 
tamed that tho bone marrow should show no altera 
tion Dealing with other forms of monoevto'is ho 
mentioned tho false monocvtosis sometimes found 
when the specimen of blood has been collected from 
the ear , it only occurs if the first drop of blood 
is used for examination and is most common in 
cvanotic patients He suggested that this was a 
static phenomenon and produced convincing evidence 
that the cells were not shed vascular endothelium 
ns lias been suggested 
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Dr E Lauda (Vienna.) reviewed the relation 
ol the spleen to blood disorders laying especial 
stress on tho evidence for nn endocrine function 
-which controlled bone marrow activity and the 
part ployed by the spleen in iron metabolism He 
believes that splenic aideroBis is indicative of cellular 
dysfunction rather than increased activity and that 
there may bo both active and passive haemolysis in 
the spleen, of which tho latter is the more common. 

Tho afternoon was occupied by a scries of admirable 
papers on tho 

Pathology of the Bone marrow 
Prof. H ScmuLTEN (Hamburg) described the 
normal cytology and technique of sternal puncture 
He upheld the trialistio new of bfemopoiems but 
questioned tho existence of the haroocytoblnst 
He was in doubt as to the difference between a 
pro-orythroblast and pro megaloblflrt although cm 
phasising that the megaloblastic* family of erytliro 
cytos must he clearly distinguished from the normal 
ervthroblastio series Ho suggested that mature cells 
did not remain long In the morrow 
This communication was followed by an account 
of the pathology of the bone morrow by Prof Henkihg 
(F ftrth) which was one of the best contributions to 
the congress He described the changes in eternal 
puncture preparations found in many blood diseases 
In pernicious omemm, for example in addition to the 
megaloblastio proliferation, there are abnormalities 
iu the gronnlocytes and megakaryocytes in both of 
vrhleli hypersegmented giant forms are seen these 
revert to normal after liver therapy This change 
together with an onoraiou* erythroblastic activity 
con lie aeon twenty four hours after tho first injoction 
of liver Prof Henning doubts whether one should 
sceept the idea of two distinct erythrocytic scries— 
the megaloblastic and erythroblastic He said he had 
observed a reduction of megnlooytes in the circulating 
blood before tho increase of the reticulocytes ana 
although there were equally striking alterations in the 
granulocytes nftor liver therapy yet it had never been 
suggested that there wore two families of these cells 
Amnio was found to produce an iocreaso in ripening 
of the mcgalohlasts in pmuciouB antemin but only 
of pathological npening with tbp result that there was 
s considerable increase of megnlocvtos Morrow 

r icture in the leukirnnas was of littio value except 
the nloukxemio cases when it was of great ding 
nostic help In agranulocytosis tho cytology varied 
in some case* there was an alisence of free elements 
■*ith a proliferation of reticulum cells—this was the 
so-called empty marrow in other cases there was 
an apparently normal marrow but tho most mature 
cells were lacking} and in tho third type there was a 
praat increase in myeloblasts or pro myelocytes In 
every enso tlio cells were abnormal sliowipg vncuola 
tkm and nuclear changes In glnndulnr fever there was 
to cellular pi ol iteration in the marrow and the 
abnormal cells found there were derived from 
tbs circulating blood Prof Henning dcscribod the 
various changes found in infections diseases and the 
value of sternal puncture in tho diagnosis of parasitic 
dlvn es—malaria kola axnr kc. rinolly ho discard 
the valuo of bacteriological culture of bone marrow 
* Knes of 350 cases of typhoid fever a positive 
culture was obtained from the sternal puncture 
rnaterial before a growth could bo obtained from the 
c hculatmg blood 

1 ref ltnmt (7nricl») discussed the mechanism 
Patrolling the i ntry of cells into tin «irculntvm and 
‘ugi»otrd that the 1 m nr marrow could l*e regarded n« 
4 closed or controllable system whereas the sfleen 


was an open system in conditions such as tho 
leukoses in which there was myeloid proliferation 
in tho spleen and liver the abnormal cells in tho 
circulating blood were derived from these organs 
rather than from the bone marrow 
Dr It Kldia (Vienna) described the changes m 
the bone marrow in multiplo myelomatosis and 
Ilodgkm s disease In cases in which there was 
clinically a localised myeloma in one of tho long 
tones bo had invariably found myeloma cells in tho 
sternal puncture He regarded myelomatosis as a 
systematised proliferation analogous to the leukoses 
and suggested that the myeloma cell was closely 
related to the marrow plasma coll which bo derived 
from the myeloblast but distinguished from the 
plasma coll found in the connective tissue in chronic 
inflammatory conditions In Hodgkin s disease 
although at autopsy the bono marrow was involved 
in 70 por cent, of cases no characteristic changes 
could be found by means of stomnl puncture during 
life Dr Klim a believed however that diagnosis 
could bo made by means of lymph nndo puncture j 
but neithor bis critona nor his conception of the 
typical cytology appear to correspond with the present 
pathological views 


The second day opened with on account of 
Blood platelets 

by Prof HrmiAm (Weis Austria-) Ho discussed 
difficulties of enumeration and suggested that for 
ordinary purposes a visual estimation of thoir numbers 
in a supravital preparation was sufficient 'When 
a numerical count was made tho method must to 
stated owing to the enormous variation in normals 
with tho different techniques (250 000 Fonio might 
read 900 000 Hoffmann) Prof Uittmair upheld 
Wright s theory of a racgnkaryocytvc origin for blood 
platelets although ns ho admitted ho was putting 
his head into tho lion s mouth by doing so at Manner 
(Prof Schilling maintains that the platelets repressr 
the shed nuclei of the erythrocytes and th&t 
knryocytes aro merely ldstioeytio in nature ) 

In bono marrow studies, however the ennir* 
of platelets was tho same as that of the erniaat 
blood and tho formation of platelets frtn utrv 
karyoertos could only to observed unde* ida/cmm 
conditions Prof Hittmair upheld Bohr's n'vix'n 
explosive rupture of tho inegakarrorr- £ -rV 
formation Ho discussed the change* t 
in various disease* and their a-tov k 

coagulation which ho felt w« _ 

An animated discussion followed je vLjh 

tho President put forward his rv^xxl Um3r 
tho method of rapid fixation o ito jlot 3*- ^_h 
ho behoved ho could substantive Ik . .nry —Prof, 
vorr (Sobngen) showed that ,m 
thymonuclcio arid olthourfi r£ mrun 
tboso of isolated crythrocTti- txjs . t,._ 

quantities of it * - 


. i 
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water, or even under hepnnn , however, hirudin 
which aoted on the capillaries as well as on the 
coagulation mechanism prolonged the bleeding time , 
further, the bleeding time is not markedly prolonged 
at 0° C although blood does not coagulato at that 
temperature 

Leucocytes —Parasitology 

In the afternoon Prof Hoff (Wurzburg) discussed 
the dynamics of leucocyte regulation aud Dr 
Tiiaddea (Berlin) described changes in the leucocyte 
adrenaline response in disorders of the suprarenals 
In Addison’s disease the normal leucocytosis obtained 
after the subcutaneous injection of 1 mg of adrenaline 
is absent but treated cases give a normal reaction , 
on the other hand m cases of cortical adrenal tumour 
the leucocyte adrenaline reaction is exaggerated,— 
Dr Undritz (Oroelina Locarno) described a senes of 
cases showing the inhented Pclger Huet anomaly of 
the granulocytes and Prof Adler (Switzerland) 
described a new form of inhented granulocytic 
abnormality in winch the nuclei were normal but the 
cells showed large darkly staining granules 

Prof Kikuth (Elberfeld) showed that in malanal 
treatment no drug has been found whioh attacked the 
free merozoites Plasmoqume destroyed the sexual 
forms, aud Atebrrn and quinine the asexual forms — 
Following this Prof. P Muhlens, director of the 
tropical institute at Hamburg, demonstrated some 
excellent cinematographs of the life cycles of mnlana, 
leishmaniasis, and various types of spirochmtes and 
filanm 

The last day was devoted to 
Anaemia 

The President read a paper on tko structure of the 
erytlirooytes He dealt particularly with the relation 
of roticulation to polychromasia and desenbed the 
peculiar inclusions found in metlnnmoglobmamnn 
and the significance of hartonella like bodies found 
in the erythrocytes in nniemia 

Prof E MEULENGRAcnT (Copenhagen) dealt with 
pernicious onaunia Recapitulating Ins experimental 
work on the pig stomach (see Lancci, 1035, 1, 
403) m which he showed that intrinsic factor was 
onlv to be found in the pylorus, duodenum, and 
cardiac region and was absent from the fundus, he 
went on to describe Ins observations in a number 
of stomachs obtained post mortem from pernicious 
antenna cases These showed a severe atrophy of the 
fundic region with intestinal heterotopia but prac 
tically no change in the pylorus or duodenum—a 
finding completely tho reverse of that winch ho had 
anticipated from lus animal observations However, 
it had been shown that tho proportionate amount 
of intrinsic factor per c cm was unchanged m per¬ 
nicious anaemia but the total quantity of gastnc 
juico was reduced aud bo was at present investigating 
tho amount of pyloric and Brunncnnu glandular 
substance in the pernicious arnomia stomach He 
bcliei ed that regular oral administration was preferable 
to occasional injections both from tho point of now 
of tost and in minimising tho possibility of nervous 
changes Ho found that a subtbernpeutic dose of 
stomach powder (5 g dailv) when taken with hver 
residues (after extraction of the activo factor) which 
were mactivo alone produced a therapeutic result 
far greater than could ho explained by a rnero 

ndditativo effect _ 

In tho discussion which followed it wn« agreed 
that oral admumtntion was mostlv preferiblo to 
parenteral but it wis imperative that the anti 
nnminic substance should bo taken in the form of 


medicino and not as a foodstuff which might be 
shared with the rest of tho family, and in manv 
cases it was only by means of parenteral administration 
that one could ho sure that the patient was receiving 
adequate and regular treatment 

Dr H J Wolf (CrOttmgen) read a preliminary 
communication on the experimental anmmia produced 
m rabbits by means of typhoid toxin, winch was onlv 
controllable by tho administration of aotivo liver 
material and might he mado to serve as a biological 
method of assay However, there were considerable 
difficulties, tho ohrof being the severe illness produced 
in the animals which often resulted m a fatal outcome 
before the effect of tho anti anromic substance could 
he judged 

Dr Klim a discussed tho classification of the 
anremias and suggested that it was impossible to group 
them solely according to oytologienl, tetiological, or 
therapeutic entenn and that it was moro valuable 
to consider them from the point of constitutional nnd 
familial aspeots 

The concluding communication was by Dr L 
Hetlmeter (Jena) on tho iron deficiency antennas 
He dealt in particular with the iron content of the 
serum m various conditions, this was estimated 
photometrically and m males found to ho 100-150 y 
per cent nnd in females 50-100 y per cent, hut tins 
difference between the sexes disappeared after the 
menopause In a normal person, said Dr Hedmcyer, 
the serum iron is fairly constant in value, the iron 
depdts being full and any excess iron being excreted 
by tho gnt and skin, never by the unne However, in 
iron deficiency nnmimas tho scrum iron is low and the 
deficiency of storage may bo demonstrated by tho 
intravenous administration of 10 mg of iron nnd 
repeated estimations of tho serum iron In n normal 
person tho serum content rises to 400 -j and then falls 
very slowly , m deficient iron storage it rises to 180 
and then quickly falls In acute mfcctions tho 
scrum iron drops to a very low figuro oven when no 
anamna is present nnd large quantities of iron must 
be given to maintain it at a normal figure during the 
infection The explanation of tins is obscure but 
may be related to the increased activity of tho rcticulo 
endothebnl system and it is known that a siderosis of 
the spleen is not uncommon in infections In untreated 
pernicious anromia, the scrum iron is almost invariably 
high and this drops to a normal figuro after treatment 
but in those cases in which there is deficient iron 
storage it will drop below normality nnd it is those 
cases whose recovery is delayed until iron is given in 
addition to anti anromic principle Dr Heilmeycr 
pointed out that the liromatological criteria for iron 
deficiency wore hypochromia and plnnocytosis Micro 
cytosis was not invariably associated with iron 
deficiency As to tho form of iron therapy, m most 
cases it mado little difference provided it was gum 
m sufficient amounts and although the ferrous salt 
was biologically active, ferric snlts were readily 
reduced, probably with the aid of vitamin C In 
somo cases it was exjicdiont to give a ferrous salt 
and m severe dyspepsia intravenous iron was to bo 
recommended. 

At the conclusion of the meeting Prof Median 
gracitt expressed tbo appreciation of tbo foreign 
delegates from tbo fifteen countries represented 
at tbo conference of tbo arrangements made 

Dr Stortx (Rome) announced that tbo Italian 
Hromntological Society, of whom be was the rep re 
scutative, would hold an International Congress in 
Rome 111 1941 and invited tho delegates present to 
attend it 
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New Penal Cases 

(Concluded from p 1319) 

ERASURE rOR CAXVAMINO 
The Cats of BaUhtavar Singh Jam registered ns of 
Hindustan Rouse Weoley Cnstlo-road Solly Oak, 
Birmingham L R C.P Edin 1921 LRC8 Edln. 
1021 b R FJ 7 8 Glasg 1921 ■who had been 
summoned to appear before tho Council cm the 
following charge *— 

That being a registered medical prnctitionar von 
have canvBJWcd the patients of other registered medical 
practitioner* for the purpoae of inducing tltem to beoomo 
patients of youra and in particular (1) on Oct. 31st 
1636 canvassed Albert Bird obtained from him the 
medical card iaaued to him as a person insured under the 
National Health Insurance Act* and procured Ills transfer 
to you as an Inauranoe practitioner (2) In or about 
October 1030 canvassed Arthur Eccleston and Ida wife 
Deri* Eileen Eccloeton, and endeavoured to obtain them 
ami their child as patient* (8) In or about September 
103C on two occasions cnnvtunod \\ uwton Haig Evans with 
a view to Inducing him to transfer to you as an insumneo 
practitioner (4) in or about October 1930 on two 
occasions canvassed "Mrs Florence Jones with a view to 
inducing her and her husband and three children to become 
patient* of yours And that In relation to the facta so 
alleged you have been guilty of infamous conduct in a 
professional respect 

Dr Jain appeared accompanied by Mr Arthian 
Davies counsel instructed by Messrs Cole and 
Matthews agent* for Mr Frame Rowland solicitor 
Birmingham The complainant. Dr Francis Ronald 
Gedye a local practitioner was represented by 
Mr \V A Maofarlane counsel Instructed by Messrs 
Lo Brasseur and Oakley solicitors 
Mr Macfarlano did not call evidence to support 
the charge of canvassing Albert Bird. He called 
Mrs D E Eccleston who said that in October 
1030 her doctor and her husband s had been 
Dr Gedyc, She had juat returned from hospital 
and one afternoon Dr Jam had knocked on the door 
and sho had opened it and spoken to him on the door 
kten He bad asked her whether sho had a doctor Sho 
hsu replied Yes. IIo had then asked her whether 
hi r husband had a doctor and she had ognln answered 
lo* and that they were attended by Dr Gedve 
Dr Jain had asked if sho would like her daughter 
to go on hi* panel and Und given her a professional 
■▼aiting card This sho had lator burnt Her 
husband, who had boon sitting in the front room 
n'ked who tm there and when sho had told him 
that it waa Dr Jain ho liad shouted Tell 1dm to 
clear off. 

Cross oxamlned by Mr Davies she said that 
r '**I>onflent had nover attended her daughter nor 
had she ever taken tho child lo his surgery nc 
had told her that he hod lmen attending her nert 
door neighbour a Mr* Kestcrton who had told 
him that Mm. Lccleaton was ill and naked him to coll 
on her Mrs Rcstorton hod never said anything 
to her about asking Dr Tam to coll 

trthur Ecrleston her husband said in ovidenco 
that he had known the doctor by sight. In this 
▼ODversalion all of nhlch he had overheard the 
doctor had asked her if she and her husband Would 
Pd on hih panel and whether they would like t he child 
to go on it as well As Dr Tam was leaving ho had 
I ikall have to call round again A\ 1100*1 
tad replied I on d better not or vou U get into 


serious trouble * On cross-examination he said 
that he had made a statutory declaration at the 
request of a gentleman from London. Mr Davies 
put to him a document which he admitted writing 
and signing on a later date it said that his wifo 
told hun that the doctor had been sent by Mrs. 
Kecterton that he had not warned the doctor ho 
would get into trouble; that the doctor had not 
asked him and his wife to come on his panel and that 
the allegations of canvassing had been put into bis 
mouth by a solicitor s dork. Aaked tho circumstances 
in which ho had written and signed this document, he 
said that somo weeks ago a woman who kept a small 
draper s shop somo distance away had unexpectedly 
sent for his wife and offered her work on two mornings 
a week. Three days before* the hearing alio had asked 
him and his wife to supper they had gone there, and 
afterwords Dr Jain had walked in and tulkod about 
tho case showing them some papers and saying that 
he was a good doctor and there was no reason why 
witness should go to London to give evidence against 
him. He liad also said that he was taking proceedings 
for slander against another doctor and that if ho 
did not win his case before the G-M.C tho witness 
would bo brought into tho slander caie and get into 
sorious trouble "Witness had therefore considered 
that the best thing to do was to wash hi* hands of 
the CrMG case He had written tho contradictory 
statement at tho respondent b dictation. 

Mr W H Evans said that from June 1030 
onwards he was on the panel of a Dr Thomas He 
had first met Dr Jain in July In his lodgings but had 
not spoken to him. They had conversed in September 
at tho same placo Dr Jain had aaked him on whoso 
pand ho was and then whether ho would like to 
change over to his panel Witness had refused hut 
several times after that his landlndy had tried to 
persuade him to chango. On tlio first occasion 
Dr Join had asked the witness for his medical card 
In cross-examination he said he had a brother called 
Dnvid hut that tho respondent wns not asking him 
about Davids cord After ho had made a statntory 
declaration a gentleman whom ho did not know had 
induced, him to sign a contradictory statement of 
which part was truo and part was not ns ho had 

got timid This gentleman lmd told him that 
ho would "bo tho only ono going to London. Respon 
dent Lad not said ho had been a*ked to rolum 
witness s mcdienl card. 

Mrs Florence Jones said that in the latter half 
of 1030 eho had had no doctor but her husband had 
a panel dortor Thei had recently moved to their 
present home V fortnight after they had moved 
in Dr Jam had spoken to her on tho doorstep and 
asked her if sho would like to sign on with him. 
Rho had said Ho she would sign on with another 
doctor before sho would sign on with him. Ho had 
given her a card which sho had burnt A week later 
Dr Jain had again asked her to come on his panel 
but her husband had said that they had already signed 
on with another doctor In cross-examination sho 
said sho did not know whether respondent was 
attending hor next door neighbour or another 
neighbour Mm Facer 

Mr* FUen Atterbnry said sho had known Dr Jaih 
br sight and had moved to her present ad drew 
at the end of August 1930 “5hr and her husband 

then already had panel doctor* Dr Jain had 
called nt her hou*o som< timo In October and her 
small daughter had admitted him Witnon lu 1 tol 1 
him that her Inuband was in town on hu me** 
lie liad remarked how nice the front lawn was looking 
He had gone on to say that ho was attending a child 
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in another street, but that her child looked healthy 
enough He hnd left Ins card for her husband and 
had called back again the same evening In cross- 
examination, she said that Dr Jam hnd not called 
for the purpose of seeing her husband about his 
garden 

Dr Jam, giving evidence in lus ovrn defence said 
that ho had first seen Mrs Lcclestou when ho was 
attending Mrs Kestcrton’s child Mrs Kestorton 
had told him that Mrs Eccleston wanted n doctor 
He had seen Mrs Eccleston standing at her door, 
she had greeted him, and he had entered into 
com ersation with her Ho had once treated her 
child m hi% surgery, on June 27th, 1936, and the 
visit had been entered in his dny book, which he 
produced He hnd asked Mrs Eccleston how she 
was and sho had replied, ana said aha had a doctor 
of her own He had asked after the child, and she 
had recalled to him the day she had brought the 
child to the surgery, she had said that she hoped, 
if it got ill ogam, he would not mind her bringing 
it back He had not seen her husband nor given 
her a card, nor indicated that he wanted to attend 
on her child. The lady who kept the drapery shop 
had been one of his patients and had planned the 
meetmg of her own accord. Mr Eccleston had told 
him that he had been pestered for tho last few weeks 
by solicitors and their clerks to go to London and 
wanted to wash his hands of the whole affair, because" 
ho had made a statement which was not correct 
but had simply been put into liis mouth Dr Jam 
rephod that if ho signed statements at all he had better 
write the truth then and there Ho had written it 
m his own words and handwriting, and no part of 
it had been dictated to him 

Dr Jam said he had spoken to Mr Evans thinking 
that he was David Evans, a brother who had been his 
patient since August The Birmingham Insurance 
Committee hnd twice written to him asking him to 
return David Evans’s medical record card, and he 
had therefore said to Mr W H Evans that ho hnd 
been asked to return lus medical card He put m 
evidence the letters from tho committee Mr Evans 
had replied that he must have mistaken him for 
David He had not asked Evans to become his 
patient Dealing with Sirs Jones s evidence, he 
snid that one day on Ins way to his surgery he had 
been asked by Mr Jones, whom he had not then 
known, whether he was treating Mrs Eacey s child, 
and he had replied that ho was Mr Jones hnd then 
said that Facev had spoken to lnm about the re»pon 
dent and that ono of these days Jones would come to 
seo tho respondent, for ho had just moved away from 
his present doctor and would like to sign on with 
respondent Mrs Joues, who was standing by, 
had then said she had a nasty cold and would come 
to see respondent Ho had not asked her to sign on 
Ho hnd not seen cither of tho Tones’s after that Tho 
Atterburvs lived next door to the Facoys, whose 
child he was attending Mr Attcrbury had on ono 
occasion been working m his front garden and had 
erected respondent, who had complimented him on 
the look of tho garden Desiring to put tho garden 
of his surgery m order he had called a few days later 
to see if Attcrburv would work on it He had found 
Attcrburv m nnd liud left his card, ana in tho 
evening lie lind called again and spoken to Mr Attcr 
hum- about the garden no had never invited any 
of the witnesses to conio on to his panel 

Cross examined, ho smd that he had been surprised 
to find the Ecclestons at the hotu>o of Jus patient, 
though ho hnd known thev were to be wdne-es 
before the GMC Mr Ecclcaton had said that ho 


wanted to hear tho true story from respondent at 
he had been pestered by solicitors Respondent 
had shown lnm some documents to prove the nllega 
tions wore untrue Tho brother of one of Ins patienh 
a Mr Waterfield, hnd brought him Evans’s state' 
ment This patient hnd asked Evans about ha 
evidence and Evans had replied that his stntntorv 
declaration had been made under influence and tbit 
he was prepared to give Hie true facts The patient 
had then put down lus statements and handed them 
to respondent 

His day book showed receipts of money on earli 
day These were entered at the time of receipt 
therefore they were presumably in chronological order 

The Legal Assessor pointed out two dates m 1030 
and asked lnm whether tho 6 hnd not been altered 
from a 7 Mr H L Eason put to him that tho la t 
entry on one of tho left-hand pages was the nnmo of 
Jovce (Eccleston , tho next entry at tho top of the 
right hand page bore a date whioh hnd been abend 
from a 7 to a 0, and lower down nnothor entry lnd 
been similarly altered. Lower still thero wero tiro 
more entries, corresponding m sequence of date 
bnt purporting to he 1937 and not 1930 On tho 
next page two other dates had apparently been 
altered. All these entries were subsequent to tho 
entry of Joyce Eccleston, which would then com 
spend to the date on which respondent had snid he 
had seen her In reply, respondent said he must hare 
copied this material from another book which ho 
had not with lum. ' 

The Legal Assessor “ Why then did you get the 
entries out of order 1 ”—“ It must hnvo been through 
a slip of the pen ” 

“ They are nil slips of the pen, are they 1 Is that 
your explanation 1 ”—“ Yes ” > 

Be examined by Mr Davies, he smd ho kopt two 
books for income tax purposes Ho had not altered 
this book to show that ho had attended Joyce 
Eccleston m June, 1030 Tho entry had been made 
on June 27th, 1930 

After deliberation m camera tho President 
announced that the second, third, and fourth charges 
hnd been proved to the satisfaction of tho Council 
and the Registrar had been ordered to erase tho name 
of Bnkhtawar Singh Jam from tho Register 

CHARGES OF CANVASSING DISMISSED 

Tho Council dismissed the charges brought against 
Hugh McNicholl, registered as of o/o 105, London 
road. King’s Lynn, Norfolk, MJ3, B Ch 1033, 
N U Irel, who had been summoned to appear 
before the Councd on the following charge — 

That being a registered practitioner ton have 
svstemntienllv canvnssed pereonallv and/or bv moans of na 
agent or agonts for tho purpose of obtaining patients, and 
mparticular (1)m 1030 or 1037 or in both of those } ears, 
canvassed patients of Guy Kinncir a registered medical 
practitioner, bv furnishing or causing to bo furnished to 
them professional cards on winch v our namo, qualification" 
address and telephone number were printed, (2) in 
1030 or 1937 canvassed Mrs Stneov bv causing ono of the 
professional cards to bo furnished to hor, and bv endeavour 
ing vourself to obtain from hor tho medical card issued to 
her husband as n person insured under tho National 
Health Insuronco Arts (3) in or about March 1030 
cnnvnssed bv means of an agent Mrs Bertha Flomf 
Gardiner and thcrebv obtained a eluld of hors ns a patient, 
(4) in or nbont March 103G canvassed tho said Mrs 
Bertha Flome Gurdiner and thcrebv obtained the transfi " 
to v ourself ns nn insurance practitioner of her husband 
Thomas Reeco Gnrdiner, a person insured under the 
National Health Insurance Acte (G) in or about March 
193G omploved tho said Mrs Bertha Flomo Gardiner ns on 
agent for tho purpose of obtaining patients bv means of the 
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distribution of professional cerd* whioh you handod to her 
and on wliicli your name qualification*. address, find 
telephone number were printed (6) In or about Slay 
1930 attempted to ompfoy the wild Sira. Bertha Florrio 
Osrdiner further a* an agent for tho purpose of obtaining 
petront» (7) in tlte (rammer of 1030 emplojcd Sira 
Cofilns as an agent for the purpose of obtaining patients by 
mean* of tli© dwtribntfon of professional cards winch you 
handed to her and on which vour name qualification*, 
address and telephone number wero printed (8) in or 
about February 1937 cam aesed Sira Kimber b> means of 
an agent by wliom a professional card on which your 
name qualification* addreea and telephone number 
were printed waa furnished to her and (10) in or about 
December 1936 on two occasion* canvnaeed Charle* 
Hartridg* by means of an agent bv whom a professional 
card on which your name qualifications, address and 
telephone number were printed and furnished b\ him 
And that In relation to tho facta eo alleged vou have been 
guilty of inferno a* conduct in a professional respect 

Tho complainants were the London and Counties 
Medical Protection Society and members of tho 
Council who were also member* of that society 
withdrew The complainant* were represented by 
Mr Macfariane instructed by Maw Le Brasseur 
and Oaldey and Dr McdSitholl appeared, nccom 
panted by Sir Charle* Darla, solicitor of Messrs 
llnlcraig and Darts 

The first witness called in support of the charges 
was Dr Guy Ki tin ear a practitioner of Mottinghnm 
London, 8-L who said that lio had started practice 
in that neighbourhood in 1936 The respondent had 
come afterwards and laved about a an Do away 
The patients who would glvo ©vidence lived on a 
housing estate nearby One other doctor lived in 
the estate, hut neither witness nor respondent lived 
them. About n year ago a Mr Bailey who with his 
wife and daughter had been witness s patient for 
tome time but was now dead, had brought witne&s 
a professional card of the respondent (put in evidence) 
A Mr Kimber who would give evidence was also 
* patient of the witness a 

Mrs. Gardiner said she had moved to her present 
address in March, 1030 A few days afterwards her 
little girl had had an accident m the street and her 
face had been cut A woman had suggested that 
witness should take her to tho shilling doctor 
and had shown her a house where respondent was 
vWting at tho time The respondent had put a 
stitch 7n the child s face and witness lind taken tho 
child to Ids surgery to see him several time* afterwards. 
On one of these occasions he had asked witness if 
she had a panel doctor Blie had replied that her 
husband was on the pane) of a Dr Power but tliat his 
medical card had not come through Respondent 
had asked the witness if her huslmnd would go on 
to his panel and if so whether she would bring 
respondent tho card. 8ho had taken it to the respon 
dent and ho had kept it Her husband had not 
transferred to respondent s panel until \pril 1930 
Respondent hnd told her that ho liad como from 
Creenwieh where he hnd l«*cn assistant to a doctor 
*t £8 a week and was trying to work up a practice. 
Me was earning onlv £4 a week, so ho was anxious 
to pet patients Hf liad given her about twclvo 
*unall cards with hi* name address and telephouo 
number She liad been in tho habit of going to help 
*omen who were lwdng confined and she had two 
respondent * cards bearing the addrtase* of 
toatemitv patients whom sho had been going to 
■Itend for him Respondent liad asked her to pet 
Patients for him Slio had left two cards next 
at the house of a eouplo called Bargraves who 
both become Ids patients t and at the house* 
ot certain other persons who as far as »he knew 


were all on respondent 8 panel. Thev had been 
strangers to the district She had given tlireo of tho 
respondent s card* to a solicitor a clerk. The*© wore 
in evidence 

On a day in May 1036 respondent had visited her 
in hor house and naked if she hnd any more patient's 
for him. Her husband had said that this was not 
right and that doctors fchould not canvass Reapon 
dent had answered that he must got patients as there 
was so much competition about, and her husband 
had boi& he would not permit her to canvass Sho 
had got no more patients for respondent 8ho 
had seen one of the cards in the possession of Airs 
Collins, and hnd also aeon Mrs. Collins visiting from 
house to house and leaving tho cards Mrs Kimber 
was a friend of the witness s and she had seen a 
similar card in her house 

In cross-examination Mr*. Gardiner said that 
at the time of her first viait with her daughter to 
the respondent sho had told him about her affairs 
and hor husband a complaints Tier husband was 
a shell-shock patient who suffered from neurasthenia 
Respondent had not at tho time asked her to bring 
her husband s card to tho surgery he had dono this 
at about the third interview Sho had told him that 
she understood the work of a handy woman and would 
like some work. Asked if the and tho doctor had 
not fallen out, she replied that if this was the rwpon 
dent a version of the facta it must stand as for as 
she wns concerned, it was a secret She agicod that 
she had fallen oat with him hut denied that she dis 
liked him a good deal. Slio had walked with Mrs 
Collins part of the way round tho streets when 
Mrs Collins was leaving cards at every house. 
Mrs Collins had asked the inhabitants whether thov 
had a panel dootoT and had told thorn that the card 
■was that of a thoroughly good doctor whom she 
could recommend. 'Witness admitted tliat eke had 
been very concerned about finding tho respondents 
card with Mrs Kimber there wero four doctors 
in tho neighbourhood all of whom had to make a 
living; We make it our concern She had kept 
tho cards because there had been rumours going round 
that sho did not know hcV work and was responsible 
for Mrs Collins s illness after her confinement 
also that she was going to be persecuted in one wav 
and another and that respondent was going to bnng 
an action against her for slandor 
Respondents solicitor admitted that two other 
patients had received cards from Airs Collins but 
denied that sho was respondent a agent 

Dr Charle* Wortham Brook another practitioner 
of Mottiagham said that after receiving certain 
information from a patient ho had wntten a lottor 
to respondent saying that a woman had boon trying 
to persuade the wifo of one of his patients to go on 
respondent s panel and a king for respondent * 
explanation lie had had no roptv until respondent 
had telephoned to him eloven days afterwards saying 
that lie had sent a replv IIo had since received 
respondent s cards from several of Ins patients 
Respondent had over tho telephone, suggested a 
meeting but after careful consideration witness had 
decided that ho ought not to meet him alone lie 
had prut into touch with other practitioners who had 
advised against the meeting Ho had sent the papers 
to the Medical Defence Union hut this hoilv had 
taken no action as respondent was alsd a member 
no was not cooperating with other practitioners to 
get respondent out although respondent was putting 
them in a difficult position 
Dr McNicholl examined on his own India!/ *a!d 
that he hwl nover authorised anybody to canvass 
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or gave his cards away Ho bad had a number of 
cards printed so that he might give them to patients 
to remind them of his consulting hours and address 
lie had not given them to nnyono other than his 
patients The first he had heard of the allegations 
had been in a telephone conversation with the 
secretary of the Medical Defence Union, whom ho had 
afterwards visited The secretary had told him that 
Dr Brook had complained that one of his patients 
had received a card, and advised him to find out the 
porson responsible The description of the woman 
who had given the card corresponded with that of 
hire Collins, his housekeeper On returning home 
ho had asked Mrs Collins if she had distributed cards, 
and she had denied it, but eventually she confessed 
that she had taken some of his cards oat of his surgery 
to give to her friends Mrs Collins had been a 
patient of Ins early in 1030 and he had attended her 
in her confinement Mrs Gardiner had been looking 
after the house Ho had had high words with 
Mrs Gardiner, after which she had never done any 
more work with lain He would not employ her any 
more, because she interfered with him Mrs Collins 
had afterwards asked lum for work and he had 
employed her, first as his charwoman m Ins surgery 
and afterwards, when ho bought the house, as his 
housekeeper 

On tho occasion when he had first treated Mrs 
Gardiner s child, she had asked lum if he took panel 
patients, and said she would like to get her husband 
on to Ins panel, because he always had fits whenever 
ho saw Ins present doctor Later she had brongbt 
the panel card to lum for signature Tho only cards 
ho had ever given Mrs Gardiner had borno the 
addresses of maternity patients to whom ho was 
introducing hor as a handy woman He denied 
over asking her if she had got lum any more patients 
or telling her anything about what ho was earning 
In addition to a part-timo assistantslup ho had two 
appointments, ho was nover short of money and m 
fact had soon been nble to buy bis house Mrs 
Stncev had consulted him for a skm rash and ho had 
prescribed injections At one interview her husband 
had asked him if he uas on tho gas company’s panel, 
and on heating that lip was had offered himself as a 
patient, and respondent had signed his card then and 
there Ho had nover at any time canvassed for 
patients Ho hnd been warned against Mrs Gardiner 
by another doctor and would never have asked her 
to do anything for him He had never employed 
Mrs Collins as lus agent, and when be bad found out 
thnt sho had canvassed he had told her to go Ho 
was retaining her for tho time because she hnd no 
other means of livelihood 

Cross examined, ho said that he had not received 
Dr Brook’s letter until slv days after its date. Ho 
hnd sent a reply enymg thnt ho knew nothing about 
tho enmassmg and could only supposo that it had 
been dono maliciously , a copy of the letter was 
m evidence Mrs Collins said in cudenco that sho 
had consulted respondent m March, 103G, and he had 
attended her in her confinement m Soptcmbcr 
Mrs Gardiner had been recommended to her bv 
respondent, hut Mrs Gardiner and respondent had 
quarrelled Bcspondent hail giren hor work and bad 
lent her monev Ho bad nover given her anv cards 
to distribute, but in her gratitude to him sho hnd taken 
some cards without lus knowledge and distributed 
them no hnd discovered this and said he could not 
understand how people were getting his visiting 
card« Sho hnd not at tho tune enlightened him, 
because sho did not want to lose her sole means of 
support He hnd, however, challenged her on a 


later occasion nud she had confessed Ho had wnnkd 
to put hor out of tho house thoro and then, 1ml sbe 
had persuaded him to keep her on, which he had done 
out of compassion. 

Mrs Ivy Doyle said that sho hnd called even- 
day to sot tho respondent a house m order Rcsnon 
dent had asked Mrs Collins in her presence if she lud 
takon any cards out of t)io surgery, and Mrs Collins 
had denied it Witness hnd afterwards asked her 
the same question and Mrs Collins had again denied 
it, hut afterwards admitted it to tho respondent 
She had asked the witness to bog her off from dismi 
Mrs Elisabeth 'Porrott testified thnt respondeat 
had been attending her at hor house when Mrs. 
Gardiner had come and asked him to seo her child! 
Mrs Gardiner had been very talkative and had given 
respondent her whole We history Respondent 
had told her to bnng tho child to Ins surgery, she 
had not been able to understand tho address, so 
witness had given her one of respondent’s cards wlaeh 
sho had by hor Mrs Gardiner had asked respondent 
if he would take her husband on to Ins panel 

A Mrs South also said in evidence thnt hire Gardiner 
hnd requested respondent to tako hor husband on 
to his panel 

Mr T C Smith, formerly the ownor of respondent's 
house, said that he had given one of the respondent’s 
cards to Mrs Kirnber without respondent’s knowledge, 
as Mrs Kirnber bad asked bun for the address ol a 
doctor to treat a stye in her oyo Mr Stacey said 
m evidence that ho had gone on to respondent’s 
pnnel of his own accord. Ho hnd previously had a 
card loft at his house, but did not know by whom. 
Respondent hnd been attending his wife when he had 
transferred to respondent’s panek 

After deliberation in camora, tho President 
announced that the charges had not been found 
proved to tho Council’s satisfaction 

The Cane of Albert Rudolf RcThan, registered 
as of 39, Dookhead, Btrmondsoy, London, SE1, 
L R C P Edin , 1921 , L R C S Ldm , 1021, 

LRPPS GIo«g, 1021, who had been summoned 
to appear before the Council on the following chargo — 
Thnt being n registered medical prnotitionor, vou 
have cnmas3cd tho patients of Joseph Frolich, a registered 
medical practitioner with a mow to inducing such patients 
to becomo patients of jours, and in particular (1) w 
or about the month of Noiombor 1930, \ on cameased 
William Selloj a patient of tho said Joseph Frchoh, 
(2) m or about tho month of November, 10J0, jou can 
\asscd Elizabeth Scllo\ the wife of tho said William SoDej, 
a patient of the said Joseph Frolich, (3) in or about 
tho month of Noi ember, 1930 you eamassed George 
Fred Solid, a son of tho said William Solid and Llizabetb 
Solid, and induced Jam to becomo a patient of jours 
(4) in or about the month of November, 1930, J-ou can 
\asscd William John Sellev, a son of tho said William 
ScIIov and Lhzahoth Solid, a patient of tho said Joseph 
Frchoh And that in relation to tho facts so alleged iou 
hnie boon guilt\ of infamous conduct in n professional 
respect 

Dr Joseph rrehch, a practitioner in Bermondsey, 
presented lus own complaint, and Dr Rcllnm 
was accompanied by Mr John Ritchie, counsel 
mstruoted bv Messrs “union, Haynes, Borins and 
Ireland 

Dr rrelich said that Dr Rellum had been his 
assistant but ho hnd dismissed him carlv in Mnrcli 
of tho present year Mrs Sellev had called nt bn 
surgery and told him that tho respondent had been 
canvassing members of her family, patients of 
Dr Frolich to becomo respondent's patients 
Air and Airs Selley and two of tlieir sons gave 
evidence to show that Air Selley had had an accident 
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some Tear* ago and had claimed compensation. 
Dr H cl him who had then been Dr Frehch s asjustant 
had examined liim and given him a certificate on 
■which ho had made good hi* claim. The family 
had been friendly with the respondent who had 
been chronically short of money and bad frequently 
borrowed various sums from Mr Selley On one 
occasion he had said that he must got as many 
patients a* ho could and had ashed them to go on 


his paneL They had refused except the youngest 
sou. Mr and Mrs. Selley admitted that they knew 
that Dr Helium wa* under a bond not to practise 
in the neighbourhood and that he had received a 
letter from the insurance committee saying that he 
could not visit patients in .Bermondsey 

Without calling on the respondent, the Council 
decided that the charges had not been proved to it* 
satisfaction 


REVIEWS AND NOTICES OF BOOKS 


Diagnosis and Treatment of Arthritis 
By Rumtcll L Cecil M.D SoD Professor of 
Clinical Medicine Cornell University London 
Humphrey Milford, Oxford University Prees 
1937 Pp 263 21* 

Tms is ono of a series of monographs, edited by 
Dr U A Christian and written by leading authorities 
whose object is t-o bring to the practising physician 
a knowledge of the mont approved methods for the 
diagnosis and treatment of disease Dr Cedi whose 
investigations iuto the Infective nature of acute rheu 
mat Ism and rheumatoid arthritis ore of recognised 
importance has written the volume on arthritis 
At the outset he states—and few will differ from him 
—that there is no disease in the whole field of 
medicine in which purely symptomatic treatment 
leads to more barren results The titlo is used 
to cover a wide field including rheumatic fever and 
certain of the loss common forme of arthritis are 
unusually well described. Septic arthritis inclading 
gonococcal and staphylococcal and rarer forms 
traumatic, syphilitic and tuberculous arthritis and 
intermittent hydrarthrosis among other* aro clearly 
differentiated. In view of the important researches 
earned out by tho author himself into the bacteriology 
of rheumatic tover and rheumatoid arthritis it is 
natural that much space should be devoted to this 
aspect The work of other investigators receives duo 
consideration and the conclusion is reached that 
though tho streptococcus is an important rotiological 
factor, tho particular typo of streptococcus involved 
is not yet settled the findings appear to strengthen 
the view that mutation takes place between the 
different types. Tho author favours tho use of strepto¬ 
coccal vnccino by the intravenous route m the treat¬ 
ment of rheumatoid arthritis but warns against 
ovenlosoge which may cause a sovore exacerbation 
of the dbenso Thore is certainly a reaction against 
this form of treatment and any benefit that may 
accrue is now generally attributed to dcscnsitlsation 
rather than immunisation Other methods of treat 
meat are fully described together with useful systems 
of diet. 

The section on gout adds nothing to common 
knowledge It is cunous that the British spas where 
E°ut lias been successfully treated for centuries are 
Dot mentioned whereas certain continental spas of 
less importance in this respect are approved. Tho 
•oetion on spondylitis is scanty the so-called von 
Bechterew type is regarded os tho osteo arthritic 
form which is not the viow held by most of those 
■who bavo refened. to von Bechterew s original 
description. 

Tim book is well got up and the illustrations are 
P°od. It will lie found a useful and practical guide 
to the management of n common but difficult group 
of dUoa«(* and though it is sketchy in parts a very fall 
B*t of reference* it suppbed. 


Early Science in Cambridge 
By It T Gunther, SLA Hon. LL.D Curator 
of the Oxford Museum of the History of Bmenoe 
Oxford Published by the author at the Old 
Ashmolean Oxford. 1037 Pp 513 42 9 

Dr Gunther has earned overyonea gratitude by 
what he baa dono for tho Old Ashmoloau Mascara 
and for the senes of books on early science In Oxford 
which ho has published. Ho now turns his attention 
to Cambridge. His work is not a formal history 
but aa he says more a series of notes cent ring 
round a list of surviving instrument* which have 
been associated with teaching and research in 
Cambridge many of which wore shown at an exhibi 
tion in tlie Old Bchools in 1030 It is full of interact 
and if we fail to find something which we might 
expect we come across a great deal which is surprising 
How those who discuss tho curriculum must envy 
tho education which William Stukoley got about 
1703 Wo hunted after butterfly* di sectod 
frogs used to have sett meetings at our chambers 
to confer about our study*, try chymical experiments 
cut up dogs cats and tbo like small wonder that 
when be readied tho dignity of Goulstoman lecturer 
lio had risen to dissecting an olophaut. Or read of 
tho wise royalist Dr Bowie* who having to treat 
for a dysentery a roundhead captain who had boon 
tearing up prayer books cured his patient by a 
docoction of tho prayers for the visitation of tho sick 
from tho defiled volumes boiled in milk. No very 
clear distinction seems to be mado between work 
done in Cambridge and work done el*owhore by 
Cambndgo men and thore are we suspect a fair 
number of small inaccuracies but wo can heartily 
commend tho book for casual reading It will 
probably ineito many journeys to Cambridge to seo 
such things as Charles Darwin 8 red handkerchief 
draped oror tho microscope ho nsod to use and to 
residents will no doubt lie quite a revelation 


Milk Products 

Bv W Cltpcu: Harvey- M D D P II Medical 
Officer of Health Southgato and H II fix. 
Sanitary Inspector 8 outhgntc London H k 
Lewis and Co 1D37 I*p 337 10 s 

Titr. milk products described ore ice-cream cream 
butter and margarine clies.sc condensed milk 
evaporated milk dried milk and some subsidiary 
milk products such as fermented milks and malted, 
milk. Tho subjects are dealt with on a reg ular 
ordcriv plan which is convenient and easy to follow t 
definition food value bacterial content nnd their 
source* manufacture nny diseaso* transmitted bv tho 
particular food chemical composition bacteriological 
and chemical examination legal po ition and where 
appropriate any legal or recognised standards Tho 
lialance between these different sections i* for the 
most part, noli maintained. Ice-Cream is fully 
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discussed—this chapter occupies 84 pages—while 
evaporated milk might have been given a little more 
space Very little of importance is omitted hut 
no mention is made of staphylococcus food poisoning 
m connexion with cream filled pastry, a matter of 
increasing importance No colour tests aro given 
for the presence of vitamins added to margarine, 
indeed, the chemical examination of margarine seems 
to he omitted. The difficulty of making a satisfactory 
injection emulsion for examining cheese for tubercle 
bacilli is not dealt with Under the heading sweetened 
condensed milk the hydrometer is given as the only 
instrument whereby the progress of concentration 
can he determined, the use of a viscometer is not 
mentioned. Emphasis might have been given to 
the importance of the retainer m connexion with the 
moisture and bacterial content of dried milk. 

Much of the information given is not readily 
accessible elsewhere and the authors have done a 
considerable service in making it available in this 
well written and convenient form 


Hospital Law Notes 

By ff E C Batnes, M A , LL M , Barrister at 

Law London Joint Council of the Order of 

St John and the British Red Cross Society 1937 

Pp 93 6s 

Jlr Baynes, who is honorary legal adviser to the 
British Hospitals Association, has found that the 
same questions are repeatedly put to him by secretaries 
of voluntary hospitals He has therefore collected 
for publication the notes on points of law winch form 
the substance of his replies They cover almost every 
conceivable legal or semi legal difficulty which a 
hospital secretary is likely to encounter There is 
an adequate index and footnote references are given 
to the principal leading cases The allusions to the 
National Health Insurance Act of 1924 need to 
be adjusted to the consolidating statute of 1930 
Similarly in the note on infectious diseases the 
references on pp 21 and 22 to the public health 
enactments of 1876 and 1026 and the Infectious 
Disease (Notification) Aot of 1889 will need to ho 
replaced next October by references to the equivalent 
provisions of the big new Pubbc Health Act, 1930, 
which Mr Baynes cites at p 66 ns if already m 
force These, of course, are minor points , the law 
is accurately stated but tho statutes where it is 
now to bo found have been rewritten m the past twelve 
months Tho notes on road accident patients, on 
tho recovery of income tax under subscribers’ seven 
year covenants and on linbdity for negbgence are good 
instances of the clear and concise help which Mr 
Bavnos offers to his readers Tho secretaries of 
hospitals and similar institutions who buy his little 
hook will got good value 


War Dance 

J Study of the Psychology of War By E Gbajiait 
Howe, M B , B S Lond , D PAT London Faber 
and Faber 1937 Pp 316 7 s 6 d 

It is no indictment of Dr Graham Howo s work to 
ptato that his thesis is a search for a mystical solution 
of the problems of human behaviour Wnr represents 
one of tho types of dishnrmonv which can, he holds 
ho ovcrcomo bv the same methods winch lie has 
attempted to expound in earlier books ( I and Me, 
and “.Morality and Reality ”)—Le , bv a resolution 
of the antinomies m tho self—the duality of inner and 
outer, pmntc and public, cognitive and conative 
flunking and spontaneous living Dr Howe enjoys 


similes and aphorisms (some penetrating, others 
singularly impenetrable) carrying tbe reader along 
m a pleasant flow of bnght ideas and dark saving. 
But as one reads on, it seems that ono lias not 
progressed in a stream, but raced m a whirlpool 
Dr Howo has been unwise, perhaps, to mvoko tho 
Fourth Dimension Of course, if we could he in nil 
dimensions at once, woefully as we aro tied to three 
(and quito incapable of living m ono or two) reality 
would certainly ho revealed to us But hero we must 
use mathematical notation and not surrealistic 
(pohto variety) drawings which do not, for most 
people, clarify the issues Dr Howo would havo 
succeeded better, indeed perhaps brilliantly, if he 
had chosen another title For he has said little 
about war and the reader is left with tho impression 
that “ e’est magmfiqne, mais ce n’est pas In guerre ” 


British Journal of Children’s Diseases 

(VOL X XX IV , Apnl-June) —In an article on 
Epidemic Myalgia in Children, Dr W N Pickles 
reviews the literature and records Ills experience of 
an outbreak of 31 cases which occurred m Wenslevdale, 
Yorkshire, m the summer of 1933 , 15 w ore in children 
under 11 years of age, 16 in young adults, and one 
in a man of 62 His conclusions are as follows The 
disease appears to spread by direct contact, and 
the incubation period is short, ranging from two to 
four days Tho period of infectivity continues during 
the course of the disease which is also short There 
is no evidence that the disease is conveyed bv food, 
water, or animal vectors It occurs mainly m the 
late summer and autumn One attack does not 
confer immunity The chief importance of the disease 
which has good prognosis is its tendency to simulate 
serious conditions such as acute pneumonia and ncuto 
abdominal emergencies, especially appendicitis anil 
intussusception —In his paper on Morbilli Bullosi Dr 
G W Ronaldson, who records two personal cases, 
one m a girl aged 4 rears who recovered, and another 
in a female infant of 10 months who died, illustrates 
the rarity of tins condition by the fact that they wen 
the only examples of morbilli bullosi in ft series of 
4302 cases of measles admitted to the South Eastern 
Fever Hospital m tho period 1930-30 Bonnldson 
maintains that morbilli bullosi should bo defined as 
a variety of the measles oxanthem and not as a distinct 
variety of the disease He classifies the reported cases 
int-o one or other of the following three groups 
(1) cases in which a bullous eruption was associated 
with a morbilliform erythema, (2) well-authenticated 
measles with an eruption which had pemphigoid 
elements, of which his two cases were examples, and 
(3) cases of measles in which a bullous eruption 
followed the true rash eithei immediately or after 
varying interv als —Dr E F Dawson Walker and 
Dr E G Brewis contribute a paper on Tw o Unusual 
Cases of Diphtheria The first was a case of a son ere 
naso-pharmgenl form of the disease in a female 
infant aged 9 dayB Recovery followed two intm 
muscular injections of antitoxin Nasal and faucial 
swabs showed C diphtheria: of the intcrmedious tvpc 
The second case was flint of a boy 12 venrs old who 
dev eloped chorea m tho course of characteristic 
diphtheritic paralysis, and recovered Similar 
examples of this ver> rare comjdication of diphtheria 
have been recorded bv Globus (1023), Cntclilev (1021), 
and MtUilcnknmp (1934)—Dr D Mnclntyrc and Dr 
H L \\ Bench report a case of Acute Encephalo¬ 
myelitis Complicating Chicken Pox The patient was 
a girl aged 7 venre, in whom the complication 
developed on the twelfth dnv of an attack of chicken 
pox Complete recovery took place without nnv 
special treatment in tho course of three months, ami 
when seen about- eight montlis after discharge from 
hospital the child showed no sign of mental or 
physical weakness—The abstracts from cumnt 
literature are devoted to acute infectious diseases 
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The prospect of a declining population was 
recently reviewed in oir columns 1 It may be 
as some of tlio writers on the subjoct contend, 
that the low and filling net reproduction rate 
arises rather from psychological than cconormo 
causes Nevertheless tlo'-o -who live below the 
margin of subeistence ban a specially good reason 
to make Increasing ue of the contraceptive 
measures now at thoir disposal and so accelerate 
the fall. Science has gfren the poverty stricken 
n practical answer to tb assumption that their 
continuance in that state i an inevitable if regrett 
ablo feature of tho sooiabvBtcm They can now 
(lio out of their own volition. Whether the 
prospect of a falling and ageing population is a 
matter for alarm or not, there arc students of 
economics who maintain t«t there is no reason 
why the oxtromo forms o its economic origins 
rii6uld conhnuo Mr Sei^oiui R own thee has 
recently rewritten his boo first published in 
1918 on tho Human Neey of Labour - His 
b&sio facts ore derived fro a survey of 2875 
completed families in tho toil of 1 orb families 
completed in tbo sense that to mother was aged 
40 to 45 years at tho date of b 1931 census He 
1ms been nble to trace tho mt\ber of dopendants 
in different sizes of family fra>vcar to year since 
tho eldest child was born B gives reason for 
bolioving that York is a fair iln^lo of tho countr\ 
but admits that his invcstigui n is too small to 
yield absolutely conclusive results Of these 
families 17 7porcont hndnodoren 25 1 had had 
a maximum of one child, 24 two oliildren and 
14*7 three children simultnnpBlv dependent at 
somo time tho percentages apidly diminishing 
for larger maximum dcpelpnclcs Tho per 
centages of children in the^tfnmihcs arranged 
m tho snrao order of clnssificton but exoluding 
tho childless families were #4 for one child 
24*02 for two oliildren 21 03>r three cliildron 
and so on dependent at any o lime 
Mr Rowntrcos hno of niqn U designed to 
explore the problem of a livmfHigo and It shows 
that if Buch a bare minimum w* were to bo based 
on the needs of families withlio childrrn onlj 
tQ-fi ]>cr cent of the children ofl lathers receiving 
it would lw inadequate^ pro\U for at some time 
and 53 8 per cent would be kid condition for 
fUe years or longer Fven ilio minimum wago 
Were detcnnine<l on tbo nee of familh * with 
three cliildron 42 per cent otmihes of all sizes 
'would ho inadequately pro\ld for over ynmng 
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periods, and 34 5 per cent for five years or more 
In his now a minimum wage is necessary and 
practicable It should bo fixed on tho needs of a 
man, woman and three olnldren, the requirements 
of larger families at low income levels being met 
bj tho admittedly difficult provision of State 
family allowances In endeavouring to determine 
such a wage ho uses average retail and other price* 
of his own ascertainment applied to the estimated 
needs of a family of five persons As regards food 
ho has been guided by tho dietaries contained in 

Family Meals and Catering published b\ the 
British Medical Association giving 3400 calorics 
per man for a family equivalent to 3 78 adult 
males In tins way he builds up a minimum wage 
of 53s per week, including 20s C d for food 
Os Gd for rent 8 j for olothing 4a 4d for fuel 
and light Is 8 d for household sundnos and Os 
for personal sundries Mr R own tree has been 
publicly criticised by tho Children s Minimum 
Council * for the meagreness of his dietary but ho 
has been careful to state that he has deliberately 
erred on the side of stringency rather than 
extravaganoe that even this wage (or its equivalent 
of 41s m tho case of agricultural workers) would 
be a great ndvanco on anything earned by a large 
proportion of workers at the presont time, and 
that his experience on a trade board leads him to 
believe that its gradual but reasonably rapid 
application to all industries would have no crippling 
results He is arming at tho Imre subsistence 
necessary for health and wellbeing not at an 
income nbovo tho lovol of whioh they could not 
bo improved 

If this minimum lncomo of £137 10s per annum 
for industrial workers is accepted it would bo 
important to know how many families arc main 
tnined below this level This, unfortunately 
it appear^ to bo impossible to ascertain with anv 
thing approaohing accuraoy A general impression, 
however may bo gained from official figures and 
from estimates made by various writers In tlteir 
latest book 4 G I) II. and M I Cole paint 
a picture of our sociotv on a much wider canvas 
than Mr Rowntrco s bringing together data 
pothered by experts about national and class 
incomes nutrition housing unemployment educa 
tion, standards of life social services taxation 
production and tho )mst and prospective struggles 
of working raon for bettor conditions Tho fact* 
nro ns near tho truth as tho available mothods of 
scientific imestigation permit whatever may be 
onr viow of the remedies proposed bj tho writers 
In Maj 1930 there were nearly one and a half 
million males unemployed of whom more than 
one million wore over 25 veers of age Some of 
tbeso were certainly unmarried and many at such 
an age that tb oir families had censed to l»onecc«sanl^ 
dependent but it is well know n that a largo number 
have a wife and throe or more voung children to 
maintain. Unemployment benefit fnr such n 
family is at the rntt of nliout £78 n ytnr for th( 
chronic unemployed who conu under tin. Tnbltc 
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Assistance Board it may be higher according to 
circumstances but, m any case, usually it is less 
than £100 When to those groups are added the 
families who are entirely dependent upon local 
poor-law assistance, usually at comparable rates, 
it is evident that mam of the non earning families 
m the community have far less to hve on for pro 
longed periods than the estimated subsistence wage 
As to those who are earning, it appears from 
estimates of Colin Clap.k, quoted by the Colls, 
that more than 60 per cent of the national incomes 
m 1929 (l e , before the financial crisis) were below 
£125 per annum and, indeed, that the averago-of 
all incomes was below £200 per annum It should 
be remembered that more than one mcome may 
bo represented by one family, there are, in fact, 
more than twice as many incomes as there are 
families Nevertheless, it is clear that many 
young families dependent on a smgle wage earner 
must fall mto the lower earning categories 
Knowledge of local families and their wages 
indicates that this is the case 

If, then, scientific v ork on nutrition and the 
inquiries mto the costs of commodities are anywhere 
near the mark, the volume of those who are inade¬ 
quately fed must be large The Government has 
recognised this position by urging local authorities 
to mako fuller use of their powers to provide free 
or cheap meals and milk for cluldren, and for 
expectant and nursmg mothers In recent years 
the urgent need for an outlet for the surplus 
production of agriculture has provided a nun 
incentive to the governments of all countries 
represented at Geneva to arrive at an international 
pokey which will increase the consumption of food 
In the meantime, there is scope for further intensive 
inquines into local family incomes, such as those 
included in the London and Merseyside surveys and 
in McGonigle’s investigations at Stock ton. 
Possibly the survey to be carried out by the Ministry 
of Labour in connexion with the cost of living will 
afford information covering a wider range of the 
population than any data at present available 
The needs of peoplo can only be estimated roughly 
but actual mcomes should be ascertainable with 
a reasonable measure of precision 

BATHING AND THE EARS 

As summer weather has now happily arnved, 
wo may expect the usual orop of ear troubles due 
to bathing Man is not an aquatic auiinal and, 
unlike many mammals that have reverted to a 
lifo m the water, he has no mechanism for closing 
tho auditory meatus or the nostrils, hence 
water can reach lus car either through the meatus 
or through the Eustachian tube, though harm is 
rare m proportion to the number of bathers 
Water easily gets into the meatus during swimming 
aiic/ produces a disagreeable sensation but it soon 
ancipruui o nn unobstructed canal If, 

however there is am considerable qunntitv of 
wax tins imbibes the water, swells, and obstructs 
tlio passage so that the sensation of water m 
tao ’ear, persisting long enough to cause the 
suffemr to seek advice, is nearly always caused by 


cerumen and cured by its removal Those who 
secrete much wax should have it removed before 
the bathing season This retention of moisture 
readily leads to a dermatitis and is the usual cause 
of external otitis resulting from batlung Apart 
from the presence of wax, those with a tendency 
to eczema are apt to suffer an exacerbation from 
bathing , such people should wear au efficient 
plug and dry tho ears carefully afterwards, they 
may with advantage insert a few drops of oil 
or of nitrate of mercury omtment (1 drachm 
to an ounce of equal parts of olive oil and liquid 
paraffin) In some tropical regions, a very severe 
form of external otitis is ^ common complication 
of bathing apparently caised by minute lnnnl 
forms of marine organism/, “ Bombay oar ” and 
“ Singapore ear ” are well-known examples 
Much more important than external otitis is 
the middle ear suppuration that may result from 
bathmg One important cause of this is the 
entrance of water through an old quiescent perfora 
tion of the drum—an eunt hable to bo followed 
by very severe Hiippura've otitis and tho danger 
of serious complication! Patients with an open 
perforation should neer bathe without using 
really efficient means f preventing the ontry of 
water mto the car Aplugging material, made of 
a mixture of animal ool and plasticine or wax, 
is obtainable nt cheusts and is satisfactory if 
intelligently apphed but ordinary cotton wqol 
is worse than useles since it only gives a false 
sense of security , arubbor bathing cap to cover 
the ears should bo 'orn over any plug Unfor 
tunately, people ith perfectly health} cars, 
too, may got acid otitis media nfter bathing, 
owing to tho entraro of water mto the tympanum 
through the Eustonan tube This occurrence is 
assisted by swallomig and, more frequently and 
particularly, by ffably blowing tho noso while 
the nasal passage, (re still full of water If tho 
pubhc could hut kduight to refrain from blowing 
the nose until the rater has drained out of it, 
otitis media afterpathmg would become rare 
Patients with otitijfrom bathing very often gno 
a history of a sud.'n crack and pam in the ear 
on blowing tho no, followed soon by earache 
The ear is pecubiy susceptible to infection by 
micro organisms ns introduced, and although 
of late much care is been devoted to tho punfica 
tion of swmimmgools and baths, these mny pla\ 
an important pa in the spread of streptococcal 
infections when ,) m a school, such diseases as 
rlumtis and tonutis are present Epidemics of 
nasal sinusitis ,vc also had a similar origin 
But infection othe bathing water is not an 
essential conditiofor organisms from the patient’s 
own throat or n <J may be earned with tho water 
along tho Eustecin tube Otitis media from this 
cause is naturall’norc likely during an attack of 
coryza or sore -oat and bathing should be 
avoided by peopthus afiheted 

In conclusion, may- be said that when the 
external meatusnd drum is healthy, plugging 
the canal is unassnry except to prevent direct 
damage m high dng The subject of a perforated 
drum runs a smantinl nsk from the entry of 
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water and must be very careful to exclude this 
if ho bathes at alb A healthy drum can only be 
infected through tho Eustachian tube and this is 
unlikely if tho bather refrains from swallowing 
whilo in tho water and, especial!}, from blowing tho 
nose on coming out and if he does not bathe whQe 
he has a cold or a sore throat 

ELEMENTS OF POPULATION 

If tho predictions of both amateur and pro 
fesflional soothsayers are even reasonabl\ near the 
truth tho future of our population is a question 
likely to remain in the public eye for quite a long 
time The basis of these predictions is of course 
tho present level of fertility and mortality with 
various adjustments made to each according to 
tho worker s idea of what may happen to those 
rateB in years to come One and all arc agreed 
that (apart from immigration) our population 
must within a few years begin to decline and unless 
there is a considerable increase in the birth rato 
to decline at an accelerating rate And so tho 
question arises as to whether anything can be 
dono to check a further decline in fertility whether 
with tho aid of a Royal Commission tne urge to 
contraception cannot be stayed Most but by 
no means all competent observers bohevo that tho 
fall in fertility is mainly if not cntirclj due to 
deliberate control of the size of family But 
dearly contraoeption is only a means to an end 
ami it is tho bn bio causes that lead to tho adoption 
of the means that wo want to know more about 
It seems a far cry from Royal Commissions and 
planned families to fruit flies and flour beetles 
but as Raymond Pearl a pioneer of tho oxpen 
mental appronoli in this field has recently 
emphasised 1 tho fundamental problems of popula 
tion are biologionl problems What for instance 
is it that makes populations slow up in their 
growth rato and approach ever nearer to a limiting 
siio which thoy never quito reach 1 Wlmt is tho 
explanation of tho phenomenon of periodic rapid 
multinhcatjon of populations of lower mammals 
of wnich lommmgs are tho classic examplo ! 
Are thoro laws of population growth b\ whioh man 
M well ns tho lower animals arc bound so that tho 
best laid sol)ernes of committees can have little 
effect upon his development 1 Tho sociologist 
tho experimental biologist and tho ecologist 
must piny thou* part in solving such problems 
none of them can succeed in doing so alone 
Tho experimental method has already given 
results of much interest For mstanco sc\cral 
studios suggest that groups of insects survi\o 
tho effects of various environmental poisons 
more insjh than do isolated individuals These 
have shown that morphological changes naj 
take pinco under certain conditions of crowding 
The factor which has had most attention paid to 
it is ilen*it\ and a very interesting discussion of 
its Inffui nco 1ms been published 1 by Dr Titouas 
Tajik of tho department of biology of the school 
of hygiene and public health johns Hopkins 

1 Amtr \at lfU 71 M 
Ibid i 1 


University Pearl's work on drosophila is well 
known, it shows the inability of this fly to 
oviposit and feed adequate 1} when disturbed and 
this provides evidence that population donsitj 
may alter tho behaviour of its components Less " 
familiar perhaps are the experiments which Park 
quotes of various workers with TnboUum confusum 
a beetle whioh spends its entire life cycle in flour 
Here also a limiting sixo to the population fn 
relation to its environment boa been observed 
These beetles eat their own eggs and this 
cannibalism vanes directly with the number of 
eggs and imngos present so that when tho 
concentration of the lAtter is high tho rate of 
cannibalism is high Also, flour in whioh dense 
populations of tribolium have lived has its nutrith o 
value reduced and is affected by the addition of 
excretory and metabolic wastes It has been 
shown that beetles living in this conditioned 
flour havo their fecundity drasticalh lowered and 
thoir larval mortalit) increased It thus seems 
that an environmental modification takes place 
which is a result of the activity of tho population 
itself and this modification plays an important 
part in guiding tho course of the tribolium popula 
tion Park also quotcH tho work of HaoLaoan 
and Dunn* on tho grain weevil sitophilos which 
shows doc reused fecundity with increasing dcnsiti, 
wldoh seems to be duo, as with drosophila, to 
reduction of the times available for feeding 
ovipositing and resting, which caused advereo 
effects upon tho physiological ^processes of 
reproduction 

Suoh studies as these are stfll adding to tho little 
wo still know of insect populations and the under 
Iving principles of their growth Of mankind 
wo know perhaps even less Pearl a interpretation 
of tho soanty data seems tho most reasonable—. 
that for thousands of yearn tho human population 
of tho earth grow slowly till some 300 years ago tho 
development of scientific discovery (including 
exploration ob well as tcchnologj) * suddenly 
expanded man b offoctivo universe and has kept 
on expanding it There hns followed a spurt of 
population growth of an oxplosivcness that is 
seen when plotted to a proper time scale to bo 
comparable to that of an epidomio 1 This hixtoty 
pEARLoompnrcfl with what wo know of the lamming 
Tho essential biological elements ho suggests are 
these first a population rclativol} constant or 
very slowly growing as a consequence of tho 
operation of natural check secondly during a 
relative!} short penod on tho total tlmo scale of 
the species these cliechs arc abated and a large 
expansion results tbinll} tho increasing densit} 
leads to disturbance reactions and Inst!\ these 
reactions lead to undirected mass migmton 
moiemcnts and ultimate destruction of major 
parts of tho population Up to a point there 
seems to bo a parallelism m the liistorv of man 
kind Unrest is a dominant ohamcUndic of 
human behaviour to-tia\ perhaps a symptom of 
discomfort associated with den. it\ Not Is mg a 
prophet Peahl does not envisage? mankind 
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marching to a watery grave just behind a horde 
of frantic lemmings But does anyone,” he 
asks, “ find it difficult to conceive of man marching 
off in the not too distant future to a war ? Or 
to doubt that, once well started, that war will 
entangle in its meshes the major portion of man¬ 
kind before it is finished ? Or, finally, to doubt 
that the nest world war will achieve a destructive¬ 


ness hitherto undreamed of m tho wildest flight 
of imagination ? ” Tho thought is not a oheerful 
one, perhaps, as Pearl admits, it is essentially 
false But the problems of population are difficult 
and serious , nothing but good can come of each 
form of attack upon them while general discussions 
such as Peabl has published ment thought and 
attention 


ANNOTATIONS 


THE CAPITATION FEE AWARD 

The court of inquiry into the insurance capitation 
fee met at the Ministry of Health on four successive 
days from May 26th to 26th when Dr H Guy Dam 
presented the case for the Insurance Acts Committee 
of tho British Medical Association and Jlr T D 
Harrison presented the case of the Ministry of Health 
aud of the Scottish Department of Health The 
Medical Practitioners’ Union and the Jomt Conference 
of Friendly Societies also gave evidence At the 
conclusion of the inquiry Lord Amnlree, the chairman, 
expressed the court’s high appreciation of the eases 
winch had been presented so fairly by tho parties 
concerned and added tho hope that tho decision 
tho court would presently announce would give 
satisfaction After an interval of a week tho finding 
of the court was published on Monday last to the 
ellect that the appropriate capitation feo should 
remain 9s the figuro applying both to insured persons 
over the ago of 10 and to employed adolescents under 
10 when they betomo legally entitled to medical 
benefit Tho Minister of Health in making the 
announcement adds that the introduction of legisla 
tion to entitle bovs and girls to medical benefit 
immediately on becoming employed (on reaohing the 
school leaving ago) has awaited this decision It will 
now bo possible to introduce tho necessary Bill. 


VARICELLISATION 


Although a mdd disease, chicken pox is a trouble¬ 
some one, especially in children’s wards and sohools , 
for it is very infectious, has a long incubation period, 
nnd may take a long time to koal completely Satis¬ 
factory means of prophylaxis arc still to seek , isolation 
and quarantine, however prompt, are seldom wholly 
successful if the susceptible contacts are young 
Specific prophylaxis by injection of tho pooled serum 
of convalescents has had aery equivocal success, 
tho ago groups of tho children exposed, the degreo 
of exposure and cspeoinlly tho variability of the 
mlibody content of the samples of serum which 
composod tho pool may account for the failure of 
ono exponment or tho apparent success of another 
Tho suggestion of Amies 1 that by means of agglutina 
tion reactions it mnv be possible to select sera of 
lngli antibody content instead of jioobng samples of 
unknown titro may form a sound basis for future 
work Lastly there is vancelbsation, tho counter¬ 
part of variolation nnd its contemporary since, as 
T D Bollestou, 5 points out it was first employed 
bv William nobordeu tho Elder m 1707 Rolleston 
remarks that “ m stroking contrast with small pox, 
the results of tho inoculation of chicken pox have 
been remarkably inconstant Willan was unsuccessful 
at tho beginning of the nineteenth century Steiner, 
however, sovonty years later was more fortunate 


1 AmtCR C H (1033) LancH 1 MIS 
' nolk«ton J E (1037) History of the Acute Exanthemata, 
London 


and since then occasional successes liavo been imported 
by other workers ” Some ot these are mentioned 
by Prof J W Bigger, 3 who gives details of the 
apparently successful vancelbsation of Ins daughter 
by means of the mtradormal injection of tho contents 
of vcbicIob denved from his eon During the 48 hours 
before the appearance of the boy’s eruption (and 
therefore dunng the moBt infectnc phase of chicken 
pox) the young adult sister had been in close contact 
with the school hoy brother Ono insertion was 
made into the girl’s forearm, of the fluid—a nunuto 
quantity—collected from fivo vesicles and suspended 
in saline On the eighth day after inoculation tho 
site was Bligktly red , next day a definite papule was 
present, and 24 hours later this had becomo a vesicle 
indistinguishable from a lesion of olnohcn por 
There was no pyrexia or constitutional disturbance, 
the local lesion disappeared m a few days, and no 
generalisation took place As to the duration of 
immunity Dr Bigger expresses no opinion, hut it 
may bo said that in some at least of tho recorded 
examples immunity was temporary, although the 
clinical attack following a subsequent exposure was 
mild It is clear m any ease that the method, like 
the long abandoned variolation, is unsafe for general 
employment, familial protection is anotltor mattor , 
Dr Biggor’s 'only anxiety was ho says, the possibility 
of producing herpes zoster Tho mtradormnl inocuh 
tion employed by him appears preferable to the 
puncture or scratch msortions used by others 

NUTRITION AND INFECTION 

Ii< reviewing the latest report of the Foot ahd 
Mouth Disease Research Committee (p 1290) wo 
remarked that the by products of tho research done 
have a value of their own Ono of these by products, 
which requires further analysis, is tho observation by 
Mr J T Edwards, D C tc, that well nourished rats 
can bo infected with foot and mouth disease wore 
readily than thoso that are ill fed.* Earlj work era 
at tho Lister Institute and elsewhere had found that 
young guinea pigs, and thoso in a poor state of 
nutrition, are more hnblo than others to resist this 
infection, and since 1932 experiments hare been done 
at the Lister Institute and tho Pirbngbt Experi 
mental Station to decide how far these differences of 
reaction are duo to nutrition nnd how far to size, age, 
race, pr to other conditions Rats wero used for 
most of tho experiments because they are not 
easily npset by changes of food They wero divided 
into groups aud each group was inoculated intro 
dcrmally with virus after a period on a particular 
diet The two factors found to influence suscoptu 
bility nnd seventy of illness were ago and nutntional 
6tate very yonng and very old animals nnd thoso 

* Dlfrccr J M /nrt J mrf Bd Ware!) 1337 p 12C 
‘This observation vra* mentioned hy Dr Idtrards m n 
sectional meeting ot the Roynl Sodctr of MedltJne roi>onedj.n 
our Ifl*rne of April 3rd p Sll Details ore piren in the Com 
mitt cc s report (pp l‘*o~223) 
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which ■were ill nourished were relatively insusceptible 
—a finding which applied, though leas definitely to 
guinea pigs and hedge hogs as well ns to rata. A 
third factor which lessened susceptibility was con 
current inlfction possibly by lowering the general 
state of nutrition Whother any one component of 
the diet Is especially concerned was not determined, 
hut it was noted that addition of raw liver appeared 
to increase susceptibility within a few days If the 
rats then went hack to a less nutritions diet it was 
more than three months before they lost their 
abnormal susceptibility to inoculation—a finding that 
could be explained by suggesting that a pro infective 
factor in the liver was stored in the animal. The 
decreased susceptibility of the rats on on inadequate 
diet was found to be associated with the presence of 
a deflnito amomia and the addition of liver to the 
diet may have acted by correcting tins Whether 
these observations apply to farm animals has not been 
investigated but Dr Edwards gives a chart showing 
that in India foot-and mouth disease in cattle is 
commonest at tho timo of year when fodder is 
plentiful and the animals are in prune condition 
and is comparatively rare in the hot weather 
when they are often grossly undernourished. 

OPIUM SMOKING IN THE FAR EAST 
Os April 22nd what is known as tho Bangkok 
Agreement on tho Suppression of Opium Smoking 
in tho Far East became effective and another 
stage woe reached in tho effort to control or restrict 
n&rcotio addiction by inhalation By tho Hague 
Opium Convention of 1012 tho contracting powers 
engaged to take measures for the gradual and 
effective suppression of tho manufacture of internal 
trade in and use of prepared opium —he opium 
to he used for smoking They also undertook to 
prohibit tho import and export of prepared opium 
moreover those powers which wore not tbon ready 
immediately to prohibit snch export undertook to 
do so as soon as possible I ittle however was 
dorm In this direction and indeed the Goncva 
Conference of 1026 having registered tho opinion 
that smuggling in the Far I nst hampered offeetive 
suppression as had been contemplated agreed 
by protocol to postpono the measure* undertaken 
in 1012 until a period of not more than IB a caw 
from a date by which tbo obstacle referred to had 
been removed A commission of three visited tho 
Far 1 ast and reported In 1031 to a conference at 
Bangkok on tho situation as then disclosed. Tho 
agreement then arrived at provided for the retailing 
and distribution of opium for smoking to tnko plnco 
only from Govomment shops or under Government 
supervision. Smoking under 21 years of ago is 
prohibited ami prepared opium may be sold by the 
Government monopolies for cash only X icenslng 
rationing or registration of smokers is provided for 
Penalties for offences are prescribed and provision 
U tnado for research as to tlio effects of opium-smoking 
and means to facilitate its cure Report* ore to be 
inado annually to tbo IsmgUD of Nations and a 
special opium reyenuo account is to be kept, 
i The agreement which lias now come into force has 
Wen ratified by all tbo Gmermuent* parties to it— 
Tix the United Kingdom for tho Malay State* and 
Hong Kong Burma tbo Netherlands for the Nether 
lands Indie* 1 ranco for Indo China Siam Tortugal 
for Macao and Tnpan for Iornio*a and Kwnntung 
It wifi bo rmnomlK'red that the commission of inquin* 
felt that opium smoking could not be dealt whm 
apart from opium-eating and recorded their opinion 


that the radical method of dealing with illicit 
traffic In opium is bv controlling effectively the 
cultivation of the poppy This fundamental question 
of the limitation of the production of the row materials 
is now at long last, under instruction of the Council 
and Assembly engaging tho attention of the League 
of Nations 

THE PHARMACEUTICAL SOCIETY’S NEW HOUSE 

The Council of tho Pharmaceutical Society haa 
approved the architect s plana of a new building for 
the aociotris headquarters Tho site which has been 
acquired has a mam frontago in Brunswiok-sqnare of 
237 feet and a minor frontage in Hunter street of 
113 feet. The architect is Mr Herbert J Rouse of 
Liverpool ho built Martin s Bank Building in that 
city and other edifice* which have attract od ndm imtion 
The structure provide* six floors of accommodation 
above the street le\el with general service rooms of 
all lands in a basement. By tho use of separating 
court* for light, three wings are provided each 
enjoying a maximum light exposure on three of their 
aides The plan* of the third fourth and fifth floors 
show that continuous dcptlia of laboratory aceoin 
modatiou or© provided along the whole length of tho 
front served by corridors lighted from the courts. 
Tho school of pharmacy occupies tho wliolo of tho 
third and fourth floors together with tho portions 
of the ground first and second floors which make up 
tho east wing of the building Tho fifth floor is 
utilised for pliannacology Including a nutrition 
department The assembly hall library and main 
lecture theatre occupy tho centre of the ground and 
first floors and the council suite u placed centrally on 
the second lovel On tho ground floor a lofty 
vestibule nt tho entrnneo is flanked on tho right 
and tho left by the assembly hall and library reopen 
tively while directly facing the vestibule is a lecturo 
theatre to seat 260 persons Tho assembly hall itself 
extends over tho height of two ordinary floors and 
will scat 400 persons The library is also a room of 
two floors in height and is planned with bay* in 
which are placed small tables for reading Tho 
we*t wmg is devoted to the publications and oditbrial 
department The estimated cost of tho building i* 
£200 000 

CONDITIONED DEFICIENCY DISEASE IN 
ANIMALS 

It Is now known that man may suffer from many 
deficiency disease* even when his diet is in every way 
adequate The fanlt lies in defective gastro intestinal 
function which prmenta tho u«»e of tho food by the 
body—in other w orels there is a conditioned deficiency 
In Addisonian pernicious an mm la lack of tho hnuno 
poietio principlo is due to a failure on tho part of the 
stomach to (xcxetc tho intrinsic factor In hook 
worm anmmla though the diet is often deficient 
the presence of parasite* is held by botoo to pby 
•omc part In preventing the proper utilisation of 
iron Important studies of a wasting disease In 
nhecp known os Border pining recently made 1 by 
W I Stowart and his colleagues suggest that thfa 
mav also be a conditioned deficiency disease due to 
parasite* That^pining was in some way due to 
diet was suggested as long ago os 1831 by Janie* 
XTogg (ho Lttrick shepherd because lie found that 
it was improved by changing th© pasture 'hnee its 
most character! tio feature was a severe nnmmm it 
was formerly considered tliat it was due to a lark of 
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, iron m cortnm pastures It was found that iron 
content of pastures was on the whole lower in pining 
areas than elsewhere On the other hand, in the 
Border country at least, the provision of iron contain¬ 
ing licks for sheep has not heen effective in preventing 
the disease Stewart and his colleagues therefore 
undertook a farther study/ 2 of the condition and have 
made interesting observations The constant symp 
toms aro emaciation and an anromia that appears 
to be normocytic in type, both red cells and hromo 
globin being equally affected. This might m itself 
suggest that lack of iron alone is not the cause of 
the disease since simple iron deficiency anaemia 
is usually hypochromic Examination of the traces 
showed a higher proportion of ova m pining sheep 
than m normal controls, and the egg index varied 
inversely with the seventy of the diseaso and the 
intensity of the anromia Nematode parasites were 
found post mortem in the stomach and intestines 
of all sheep examined, the largest number being 
present in animals seen dunng the summer, When 
pining is at jts worst In 13 cases there was damage to 
the gastnc mucosa, the typical lesion bemg a thickening 
and roughening of the membrane Stewart believes 
that the sheep surviving a summer attack of pining 
remain in poor condition and often die of malnutrition 
and broncho pneumonia dunng the winter At this 
stage the parasites may be few and post mortem 
examination may fail to give conclusive evidence of 
the important part they play This disease at once 
suggests a possible analogy with hookworm amentia 
m man Damage caused to the stomaoh and intestines 
by the parasite, of which Stewart has found histo¬ 
logical evidence in the sheep, may result in deficient 
absorption of iron especially if the amount m the 
diet is low 


H/EMOPH1L1A RECORDS 


The cluneal history and descnption of 98 patients 
suffering from hromopliilin, with a senes of 76 pedigree 
charts, forms the text of a monograph recently pub 
liBhed by Dr Carroll Birch. 3 It would bo difficult to 
overestimate its value It supplies such details of a 
\mi4uo senes of unselected cases, personally examined, 
as enable the reader to got an idea of the case to case 
variations in the course of the disease and of tho 
accidents to which individual sufferers may bo 
subject Particulars of 113 cases of death in hiemo 
philics are given, showing that no fewer than 67 per 
cent of tho persons affected died dunng tho first five 
years of life Dr Birch finds no uniformity m the 
vanation in tho seventy of the diseaso at different 
penods of life , some patients appear to have more 
severe and more frequent hromorrhnges as they 
grow older, of others tho converse wa3 reported 
Jinny factors may contribute to fluctuation m tho 
seventy of the disease at vanous penods dunng life 
The pedigree charts will ho welcome to geneticists, 
only those who have attempted tho investigation of 
family lustones can fnllv appreciate tho labour 
involved in this section of the mouograph Pedigrees 
worked out as a routine measure, in every case of a 
disease seen, have not only their own particular 
interest hut roical much about tho gencticnl character 
of n coudition wluch can onlv be, discovered from 
mntcnnl collected in tlus wav Discussing the 
occurrence of hremophiha and colourblindness in 
differeut members of tho same fnmilv, Dr fiircli 
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wntes that tho combination of these two anomalies 
in one male is theoretically impossible Gcnoticists 
aro likely to question this statement—indeed, several 
pedigrees have been recently published which demon 
strato a very close hnkngo between tbo two conditions 
in certain families * 

Good pictures and diagrams illustrate this mono 
graph and Dr Birch deserves thanks for n valuable 
contribution to the subject of hromopliilin 

PLANTAIN HAY-FEVER 

In a group of 180 sufferers from hay fever Blum 
stem and Tuft 1 found 14 (7 7 per ceut) who were 
sensitive to plantain pollen, and among 70 cases of 
spring hay fever there were 6 in which plantains 
appeared to be the sole exciting cause Tho observa 
tious recorded suggest that tho “ English " narrow 
leaved and the “ common ” broad leaved plantain - 
—the lesser and tho greater plnntnm respectively— 
contain a common antigenic factor quito distinct 
from that found in Timothy grass or ragweed Tho 
dry pollen nasal test was found to be an invaluable 
aid to tho diagnosis of plnntnm hay fever and 
Blumstem and Tuft behove that intractable cases of 
spring hay fever will often yield to treatment if 
plantain extract is included in the' injections of 
grass pollen extracts 

THE RISE OF THE TUBERCULOSIS 
DISPENSARY 

Fifty years ago a young graduate started in three 
small rooms at 13, Bank street, Edinburgh, tho 
Victoria Dispensary for Consumption When ho 
founded it Dr Robert Philip, as ho then was, prob 
ably did not hunself realise what a world wido 
development of tho antituberculosis organisation ho 
had inaugurated. There aro times m tho history of 
most movements when an entrroly now idea is con 
ceived and progress is rapid, and there are times 
when tho movement settles on its lees and becomes 
stagnant The years 1882 to 1887 were a turning 
point in the history of the fight ngnmst tuberculosis, 
and Sir Robert Philip, looking back upon it after 
fifty years, may well be proud of lus share in it 
The period wluch preceded it marks tho growth of 
the special voluntary hospitals Bcgmnmg with the 
foundation of tho Royal Chest Hospital in 1814, 
some sixteen hospitals for tuberculous diseases had 
been founded in tho British Isles by tho timo the 
Victoria Dispensary saw tho light Some of them 
came into being for the purpose of helping the patient 
with advanced diseaso whose lot, with nothing hut 
tho old poor law infirmary to look forward to, was 
gloomy in tho extreme, others, regrettahlv few in 
number, definitely set out to treat incipient couswnp 
Don. But whether tho early or tho advanced ca«e 
was the object the conception of tho hospital was tho 
sick person and him alone The outstanding advance 
of tho dispensary movement has been not merely tho 
picture of a patient with physical signs but tho renlwa 
tion ol Dio sick and infective person in his environ 
inent of home nnd community Prom this time 
onwards there has beon a new conception of tuber 
eulo'-is, n chronic infective disease in its setting of 
fnmilv and immediate surroundings And with this 
new conception came tho idea of the contact nnd the 
search for the primary case m each family focus of 
infection 

Philip’s ideas were onlv slowlv followed tip nnd 
Great Britain the country of its birth, lmd to 
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Trait until the report of the Aetor Departmental 
Committee in 1912 Ixrfore tlie dream of its founder 
was realised Flick lias pointed out that tho period 
of voluntary hospital development m tins country 
Barr a marked decline in tuberculosis mortality In 
1848 the death rate ■was 2 07 per 1000 living in 
1888 it had fallen to 1 54 Now it has been nearly 
halved again and although these declines m 
mortality cannot bo attributed to any one 
agency there can be no doubt whatever that 
the dispensary movement has justified tho faith of 
its founder 1 


IN DEFENCE OF RESEARCH 
Prof G Grey Turner professor of surgery in the 
University of London at the British Postgraduate 
Medical School who has recently been elected a vice 
president of tho Xlesean.li Defence Society will 
deliver the eleventh Stephen Paget memorial lecture 
at the annual general meeting of tho society which is 
being held on Tuesday Jane 16th at 3 p il at the 
London School of Hygiene and Tropical Mcdicmo 
Keppel-etrcct, W C Prof Grey Tumor will speak on 
what research owes to the Paget tradition and the 
chair will be taken by Lord Lamlngton president of 
the society who will he supported by Sir Arthur 
Stanley and Prof A. V Hill F R S Members are 
invited to bnng their friends to tho meeting The 
society may be addressed at 11 Chandoa-street 
Cavendish square, London W 1 


INDUCTION AS A ROUTINE 


Mathieu and Holman * of Portland Oregon 
compare the results in some 760 consecutive cases 
in which premature labour was induced, with those 
in another 760 contemporary cases in which the onset 
4 of labour was left to Nature A study of these two 
series should (but may not) leave the reader convinced 
that no woman ought to be allowed t-o go into labour 
spontaneously In the Berios in which induction was 
performed, tho maternal mortality (ono death) was 
half what it was in tho other group wliiie the fceitnl 
mortality (corrected) was in tho samo proportion 
Tho length of the first stage of labour was considerably 
diminished m the induced, scries and there was no 
difference in the morbidity rate Tho method of 
induction used Is said to huvo liecn completely 
successful At 7 A.X. on enema is given followed at 
7 30 by a vnnablo dose of pentobarbital. The patient is 
asleep in ha lf an hour, and pituitary extract in 3 minim 
doses is injected at half hour intervals afterwords 
If labour has not started after tho third or fourth 
Injection and tho membranes ore still intact, they 
are ruptured artificially (It should bo noted that 
this w not advised if there is a malpresentation or if 
tho frotal head Is not engaged ) The injections of 
pituitary extract nre then continued until tho patient is 
definitely in labour In htathicu and Holman r senca 
there were no unto wards results—no pituitary shock 
no premature separation of tho placenta no precipitate 
labour—and it is somewhat ironical that tho only 
cave of rupture of the uterus was in tho series of 
controls in whom labour was not induced. Tho 
indications for induction are stated most briefly 
as thoso cases which promised trouble tho toxmmias 
Hrgo babies contracted pelvic outlet apprehenslvo 
and nervous patients Ac Tho results seem to 
have becu cxaUont yet wo arc not altogether 
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stirpnsed that many of the speakers at a meeting 
to which they were related commented ndvorscly 
upon tho procedure and suggestod that it I* better 
to allow labour to start spontaneously unless there 
is some definite reason for tho termination of 
pregnancy Bo this as it may certain facts do 
demand careful attention. Tho method was employed 
over a largo number of cases and the incidence of 
complications was negligible Pituitary extract was 
used as a routine but in small repeated doses and its 
administration was stopped as soon as labour pains 
were established There was no report of uterine 
inertia, and this is of interest in view of the attention 
lately drawn to tho high incidence of inertia of the 
uterus in women in whom labour had been started 
by the insertion of bougies The advisability of 
administering pituitarv extract during induction of 
labour needs further examination. 


PASTEURISATION AND THE NUTRITIVE VALUE 
OF MILK 


The dangers of raw milk as a vehicle for the 
conveyance of disease nre well known and rcpcatcdlv 
emphasised in our columns os well ns the safety 
given by efficient pasteurisation These arc demon 
strable facts that cannot bo gainsaid so tho opponents 
of pasteurisation who four its advent chiefly because 
of the disturbance they believe It will cause m present 
mothods of distribution havo to fall hack cm the 
argument that boat reduces the nutritive value of 
milk They are apt to talk vaguely of tho possible 
presence of so mo component that might bo affected 
by pasteurisation but thoy cannot Isolate or define it 
A vnluablo report issued by the Jtilk Nutntlon 
Committee 1 provides no reason for thinking That 
milk contains any such factor and shows that there 
U little difference between tho nutritive value of 
raw and pasteurised milk. Further evidence may 
be found in a report on the nutritive valuo of raw and 
pasteurised milk for calves bv Prof. Wilson Prof 
Minott, and Mr Carling* Their experiment, which 
lasted over two rears was made with milk from a 
healthy shorthorn herd Calves as ihey were bom 
were allotted alternately without any selection 
into two groups one fed on tho raw milk and the 
other on the same milk after pasteurisation. Mixed 
morning milk was m*ed and it was given in measured 
quantities in strict relation to tho weight of the calves 
This impartial allocation was not perfectly satis 
factory and in faot operated against the pasteurised 
group hoe an e fewer bull calves happened to be 
allocated to this group while it included two weaklings 
who died from other cause-* Apart from these two 
nil the animals thro\e well and showod no signs of 
nckets or nnmmia Tho average increase in weight 
over the right week period for the annuals in tho 
raw milk group (25 calve*) was M 72 lb in tho 
pasteurised milk group (23 calves) it was 53 80 )b 
Incidentally the highest Individual gain among tho 
bull calve* and also among the heifer cnlrcs was m 
an animal fed on pasteun ed milk. No phvtncal 
difference* could 1» noted by any oteern rs between 
the animals in tho two groups JVuf Wilson and his 
colleagues conclude that there is nothing m these 
results to suggest that tho nutritive ralao of 
pasteurised milk for calves is in any war inferior 
to that of raw milk. Earlier studies have suggested 
that one effect of pasteun ntlon Is to diraim.li the 
availability of tho calcium and pbo*phoms in milk. 
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TIus could have no influence upon its nutritive 
utility lor children, since tlie need of cluldxen for tliese 
minerals is less than that of calves, judging by tho 
lower content of calcium and phosphorus in human 
milk On the other hand, if the diminution were 
really substantial it would presumably affect the 
growing calf, and tho fact that it did "not do so— 
which surprised the investigators—makes it clear 
that tlus objection to pasteurisation of milk for grow 
mg chddren has no force behind it Nor, in fact, 
have any of tho other objections, and it is more than 
time that the medical profession, reahsing the import 
ance of milk borne infection, ranged itself solidly 
behind the demand for a safer supply 


E L EHLERS 

The three diseases with which tho name of Prof 
Ehlers is most closely associated are syphilis, leprosy, 
and scabies He was president of the Danish Associa 
tion for Combating Venereal Disease and also for 
seven yeara president of the International Union 
against Venereal Disease His interest in leprosy 
helped to mnke lnm a great traveller, and ho did much 
to lighten the lot of the leper m many parts of the 
world, from Iceland to the West Indies In 1897 
ho was tho organiser of the first International Leprosy 
Conference, in Berlin , and from 1900 to 1914 he 
was the chief editor of an international publication 
on leprosy His most important contribution to 
scabies was its ambulant treatment A welcome 
visitor in many countries, it was particularly in Prance 
that he was known and appreciated Ho died on 
May 6th at tho age of 74 


THE PHYSICAL BASIS OF STUFFINESS 


Becekt fluctuations from arctic to equatorial 
climatic conditions should stimulate interest in 
methods now avadable for tho control of indoor 
temperature and humidity Tho subject was dis 
cussed at the Boyal Society of Medicine on May 28th 
(see p 1401) when special consideration was given to 
tho requirements of ships m tho Boyal Navy and m 
factories In this country, whero extreme condi 
tions arc rare, regulation of humidity is not usually 
employed m factories ob it is m tho United States, 
attention being concentrated on ventilation, tempera 
turo, and tho extraction of dust In a recent article 1 
C P Yaglou of Boston considers the physical and 
physiological principles of air conditioning and 
collects a number of interesting observations Although 
tho percentage of CO, in tho air may bo used as a 
convenient guido to atmospheric punty this gas does 
not m itself produce discomfort m tho concentrations 
ordinarily met with m stuffy rooms , imponderable 
amounts of organic matter appear to bo far moro 
effective in this respect, this observation has the 
support of experiments on the isolated frog s heart 
m which it was found that the weakening action of 
expired air was greater with old and sick persons 
than with the young and healthy Dr Yaglou 
considers that tho preference which still exists for 
window veutdntion may ho due to the monotony 
of tho air movements produced bv mechanical 
systems of ventilation which are found to be lcs« 
stimulating than oscillating gusts of nir coming 
through an open window Dr Bedfords new book- 
on veutdation contains n chapter on air conditioning 
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in which a clear account may ho found of the apparatus 
used for flltormg, warming or cooling, humidifying 
or drying atmospheric air Dr Bedford also notes the 
importance of orgamc matter m producing a disagree 
ably stuffy atmosphere , he quotes a tablo compiled 
by Dr Yaglon from which it appears that tho number 
of cubic feet per minute reqmred by a group of people 
is mvorsely proportional to the frequency with which 
thoy take baths Thus school cluldren of tho poorer 
class require 38 cubic feet per mm each as compand 
with only 18 for children in a lnghor social gradr 

AGAINST RHEUMATISM 

IiEMARKihG that most services are promoted 
by the force of public opinion, Cnpt (} b Elliston, 
MJP, at the Margate Congress last month, said 
that first among the conditions now needing attention 
is chrome rheumatism No steps, ho said, commeu 
surate with its importance have yet been taken, 
and he was right Since ho spoke, tho wolcomo news 
has come of a gift of 10,000 guineas bv Mr Alexander 
Maclean to the Empire Bhonmntism Council to 
finance a rheumatism research unit, together with a 
promise of a further £2600 from the same source 
The Council was constituted last November, when 
Lord Horder, ns president, urged tho need for a 
comprehensive research campaign for which tho help 
of prominent citizens throughout the British Finpire 
would he sought In congratulating tho Council on 
the success already achieved wo tako tho oppor 
tunity of mentioning a modest appeal mado somo 
timo ago for another nnd related enterprise Tho 
International League against Kheumatism has done 
much to inspire the present interest in rheumntio 
diseases besides maintaining a quarterly journal, 
an information bureau, and a library it has held 
five large congresses m European capitals, in which 
the medical profession and the governments con 
corned have shown great interest Tho sixth congress 
is to be in England next year, and it is somewhat 
unpleasant to reflect that the English national 
rheumatism committees have hitherto not been in a 
position to give any flnanoial support to tho Leagues 
work, which has been supported, throughout the 
depression, chiefly by tho smaller countries and, 
in emergency, by tho honorary secretary The 
League is likely to receive adequate support hence 
forward, but having missed the aid that might have 
been expected from this country it has barely struggled 
through tho years of difficulty and must ho restored 
to security If any of our readers have rheumatic 
patients who happen to retain some faith in the 
value of international cooperation tho nppcil might 
fittingly be passed on to thorn Of tho £1000 asked for, 
about a fifth Las been secured and tho situation is 
one in wluch a small sum may do substantial good, 
since it will make possible tho continnonco of work 
that was formerly, and will again be, financed by 
regular national contributions Cheques should bn 
mado payable, and scut to Barclays Bank Ltd, 
54, Lombard street, London, E C 3 

EPIDEMIOLOGY OF THE BASQUE CAMP 

The arrival of 4000 refugee children from Bilbao 
confronts us with nn old but ever fascinating problem 
Should the ‘ herd at risk ” bp kept concentrated or 
scattered t In this particular case, should the Basque 
children be split up into units of not le*s than 50 or 
nnd moved into the various homes prepared for them 
in different part" of the country , or should tbev, on 
health grounds, remain in their original camp at 
Eastleigh * If the children were exjieninental herds 
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of mice it would seem better that they should ho 
kept together provided no new additions were mad© 
to the herd rather than that thoy should have tho 
chance of infecting other herds oil over the country 
Bat the children are not mico i and though their 
health record so far is good their camp -was designed 
for a considerably smaller population and as tho 
House of Commons was told last Monday it is highly 
desirable that the number of children there should 
be reduced as speedily as possible, Tho objection 
rahed is that they would ho going to homes and 
institutions some of which already contain healthy 
children and have no special medical arrangements 
In operation such ns have been mado at the camp 
Again, in theory the argument seems to be chiefly 
in favour of delaying dispersal. But what are tho 
actual dangers to be feared t The children were all 
medically crammed before embarkation and thoeo 
who took responsibility for the examination Dr 
IUchnrd Ellis and Dr Audrey Bussell give good reason 
for thinking that tho risk of importing trachoma 
H by no means as serious ns has been suggested. 
Two cases of diphtheria and three of measles liavo 
arUen among tli© 4000 children but have been suit 
ablv isolated. And finally there have been six coses 
of typhoid fever All of these however haro 
appeared within the incubation period since leaving 
Bpaln and presumably there U little likelihood of 
infection occurring alter arrival in England. Ilenco 
wt arc not considering the dispersal of an unhealthy 

herd as m tho poliomyelitis outbreaks of 1026 
and 1032 * but of a healthy ono The visitors to 
tlio Bournemouth Poole and Christchardi district 
who scattered back to their homes during the 1036 
milk epidemic for example, presented a much greater 
ii«k to the country At Eastleigh each child Is to 
have three full medical examinations before leaving 
the camp 

Tho Ministry of Health though it boa no direct 
responsibility has been asked for iU advice and has 
been In direct touch with the camp authorities through 
its medical ofllotra. Its advice is apparently after 
wmo hesitation to allow evacuation of children going 
direct to empty homes and institutions where they will 
not be in contact with ether oliildren—provided that 
the medical officer of health of tho district is prepared 
to accept them The remainder are being inoculated 
against typhoid and will be evacuated when immune. 
This advice we regard as sound Medical officers 
of health are not likely to grudge any extra trouble 
tho present policy may entail nor will thev want 
to put unnecessary olmtneles in tho wav of colleague* 
who liavo dono and are doing a fine piece of humani 
tonnn work 

The Inter Departmental C ommitte© appointed m 
April 1030 to inquire into the restoration of working 
capacity In person* injured by accidents has mado nu 
interim report (HM fctat Office 4d ) The object 
to bo aimed at is tbe covering of the country with 
a nr tworh of fracture services attached to existing 
hospitals whether voluntary or controlled by the 
local government authorities V model scheme has 
been prepared bv tbe committee capable of adaptn 
ti‘»n to tho varying circumstance* and needs of 
different localities and area* Tho maximum size 
°f n fracture eimic compntil lo with an efficient 
unified control Is put nt one capable of dnling with 
to *h>00 rases n year of which about one third 
^t*Uld on a general average nisd in patient treat 
tnent Involving the provi ion of say 40 bed* Tho 

1 Boc Uarwxl 1010 7 1011 1031 2 P'3 dM 


needs of rural areas would bo met by linking them 
up with a fraoturc dime at some convenient centre to 
which coses could he transferred. The committee 
offers Ha assistance in any difficulties presented by 
tho apphcation of such a scheme to local circuin 
stances Sir Malcolm Dclcvingne has presided over 
the committee whose medical members are Miss 
Munel Bywatorg, Mr W A. Cochrane Dr T Ferguson 
Prof E M Hey Groves Dr J F E Prideaux 
Mr IT S Souttar and Mr A C T Woodward. 

The inquiry into tho physical psychological and 
genetic aspects of mental doflcioncv carried on 
in the research department of the Boyal Eastern 
Counties Institution at Colchester has rccoivcd 
valuable aid from the trustees of tho Rockefeller 
Foundation Hitherto tho research department 
under Dr Lionel Penrose has been financed by the 
Medical Research Connell tho Darwin Trust nud 
by the Institution itself. Recently also a generous 
donation of £2200 was made by the Hon Alexandria 
Peokover towards the cost of a now laboratory and 
research offices provided by tho Institution. Now 
the trustees of tho Rockefeller Foundation have 
opened the way to further developments by making 
a grant at the rate of £600 per annum for five years 
to provide additional research workers nnd a non 
recurrent grant of £700 towards the cost of laboratory 
equipment 

Sir Tttohas Neill who died last week at tho ago 
of 81 years, was ono of the three insurance com 
miuioncrs appointed by Mr Llord Cforgo when tho 
Act of 1011 came into force lie had had much to 
do with framing tho scheme itself from his long 
expen race with the Pearl Assurance Company ana 
after serving as commissioner ho bccamo chairman 
of tho National Amalgamated Approved Society 
This post ho held until his retirement last year com 
bimng it with many other important executive offices 
Hfs judgment was sound ond in couforenco his 
opinion was influential and decisive Ho had a 
slight stutter hut there was nothing hesitating 
about hi* mind which worked like a wcU-oifed 
machine nis decisions which were nearly always 
nght were quickly mado and tenaciously Jichl 
though keen and firm m business ho was one of the 
kindest hearted of men os his staff well knew Ho 
found difficulty in passing Btreet collectors on flag 
days and on Queen Alexandra s day he would 
amve at his office richly decked with roses He 
will long be regretted by thoso who worked with 
him 

An account of tbe memorial to the late Sir W alter 
Morley Flotclier printed for the trustee* of the 
memorial fond at the University Press Oxford has 
been issued to nil the subscribers to tbe fund It is 
embcllMiod by two illustration* ono of which draws 
Ml«s Dora Clarke * posthumous portrait bust of 
Walter Fletcher photographed from tho c!av model 
tho other n corner of tho library of tho National 
Institute for Medical Research with tlio finished 
bronze in position 


Lewes \ictokta Ho*rrrvr.—This Institution 
whoeo accommodation lias lately - been doubted needs 
on lrv-rcfw'd Income of about ft00 jrarh if tin* work 
i* to go on Mjror-s. fullv V nure* bo«te! fnu icon built 
*nd the hospital extensions ptmed more crop [heated 
and t-xpemne than hod been expected Private ward< 
had to bo rVr*^d last year t«vam- of ll work An l t!>e 
ineotno of tlrt* hoqntal •ufToted in eon sequence 
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THE LISTER INSTITUTE 

A TEAK’S E. YESTIGATIONS 

On June 2nd the governing body of the Lister 
Institute of Preventive Medicine, London, presented 
its annual report, signed by Prof TYilliam Bulloch, 
PBS, as chairman The year has seen several 
changes in the staff working at the institute under 
the general direction of Sir John Ledingliam, PBS 
Dr L Weston Hurst left in September to become 
director of the Institute for Medical Research at 
Adelaide , Dr C Bussell Amies (formerly a research 
fellow in bacteriology) and Dr A S McParlano 
(research fellow m biophysics) have joined the staff , 
and on the departure of Mr J M Gullnnd, D Sc , m 
the autumn Mr A B Todd, Ph D , joined the bio 
chemical department, of which Miss M G Macfarlane, 
Ph D , is now also a permanent member 

Tho following notes describe some of the many 
inquiries pursued during the year 


myxoma is given, when agglutinins for both appear 
m tho serum Dr E W Hurst passed tho invroma 
virus tlirongh the brains of rabbits and obtained a 
variant whoso capacity to cause death after intra 
cerebral inoculation was much reduced Tho du 
covery of this variant should greatly facilitate furtlnr 
inquiries, for it is now possible to studv animals that 
havo recovered from myxoma without having to give 
them the fibroma varus first ' 

Staining of elementary bodies —Dr M Gutstem 
(Berlin) has elaborated a method for rapid staining of 
the larger virus bodies, based on tho use of bnaio 
dyes m alkaline solution Mo mordant is required 
and excellent microscopical pictures are obtained. 
Vaccinia —Dr M H Salamnn 1ms shown that 
the virus neutralising power of an nutivaccinal 
serum can be removed by absorption noth a sufficient 
doseaaf washed elementary bodies, bnt not by absorp 
tion even with large doses of the soluble antigen 
On tho other hand, precipitms and agglutinins could 
be absorbed from such serum in varying degrees by 
the bodies and by the soluble antigen 


VIRUSES 

J Etiology of rheumatic diseases —Dr G H Eagles, 
with the assistance of Dr P B Evans, Dr J D 
Keith, Mr A G Timbrell Fisher, and Dr W H 
Bradley, has continued the 6tudy of a possible virns 
agent in acute rheumatism, rheumatoid arthritis, 
and chorea Specific agglutination teste with the 
sera of patients suggest that these diseases have in all 
probability a common (etiological factor, though other 
factors such as concomitant infection by strepto 
cocci probably play a part Infection experiments 
have not 60 far given unquestioned confirmation of 
serological findings, but in two monkeys grave 
cardiac involvement has followed intrapencardial 
injection of rheuniatio virus body suspension In 
one instance the suspension was inoculated alone, 
in the second it was inoculated with a small dose of 
a streptococcal toxin In both oases myocardial 
damage was revealed by histological studv, but the 
typical Aschoff node was not demonstrated Besults 
of control experiments indicate that toxin alone is 
probably not responsible for tho myocarditis Expen 
monte are under way to discovor the cause of tho 
prolongation, in monkeys, of the P-B mtorval, 
winch is considered to a largo extent pathognomonic 
of early rheumatic carditis in man 

Dr C B Aimes lias continued Ins investigations 
of the tumour producing agents in filtrates of avian 
sarcomata His results confirm tho fact that fowls 
bearing Bous sarcoma Xo 1 develop antibodies lor 
tho tumour agents This immunity reaction cau bo 
demonstrated bv neutralisation tests and also by 
agglutination nnd complement fixation reactions It 
has now been found that tho sera of rabbits which 
havo been hvpenmmnmsed with normal fowl protun 
exhibit strong neutralising activity against these 
purified suspensions of tho Bous Bo 1 agent Ino 
observations, so far as thev go, arc held to confirm 
experiments earned out some vears ago bv W L brye 
and XV J Purdv, on which tbeir conception of the 
dual nature of the uifectno complex is largely based 
For some time Sir John Lcdmgham has been 
imcshgnting the relationship of tho aarm-es of rabbit 
myxomatosis (Sauarelh) and rabbit fibroma (Shope) 
It has bw n found flint animals infected with tlie 
fibromi vims dcielop ngclntmms for nnxoina but 
often little or none for fibroma until a dose oi 


ANTIGENIC CONSTITUTION AND MJIUMSINO 
PROPERTIES OF BACTERIA 

The Ft antigen of typhoid bacillus —Mr A 
Felix, D Sc , with Miss B M Pitt, hns continued the 
investigation of tlie properties of the Yi antigen of 
Salmonella iypht Tho conclusion that only strums 
containing l)oth the 0 and Vi antigens po«tscss tho 
highest degreo of virulence of which tins organism is 
capable has been further strengthened In spite of 
numerous attempts, a method of preparing anti 
typhoid vaccine which woidd enable tho ' 1 
antigen to ho preserved in its most effective form 
has not yet been devised. Dr Felix, in cooperation 
with Dr XV D Nicol, tested tho antibody response 
in 50 persons who had been given three doses of an 
alcohol killed typhoid vaccine by the subcutaneous 
route A marked increase m the O antibodv was 
observed m all those inoculated, and a significant 
increase in the Yi antibody in about half But 
re examination of tho vaccine after storngo for half 
a year, with or without tho addition of phenol or 
tricresol, showed that tho vaccines had almost 
entirely lost their capacity of stimulating formation of 
Yi antibody in the rabbit Dr Felix has also been 
investigating the possible value of Yi agglutination 
in the detection of tyjihoid earners Sera from 4o 
earners have been examined nnd the results suggest 
that Yi agglutination lias a definite jilncc in tho 
routmo diagnosis of typhoid earners It is note 
worthy that all tho 25 strains from chronic typhoid 
earners examined were found to contain Yi antigen 

Dr H L ScbiitzonndDr P A Gerer nrc continuing 
their investigations of genetic constitution and immunity 
"Working with two pare lmes and two selected lines 
of mice fhev havo tested resistance to infection with 
Salmonella typhi munum and S cntenlidis also 
response to immunisation and the faeilitv with which 
II and 0 antibodies are produced Significant genetic 
and sex differences have been observed m resistance 
to infection and m abibtv to produce antibodies, hut 
there seems to bo no simple relationship betwrdi 
such ability to produce antibodies and natural 
resist nuce to infection 

Dr Gorcr Las studied ttio genetic l>a-is of antigenic 
differences demonstrable jn tho oryfhrocvtes of mice 
with special reference to the antigenic basis of tumour 
transplantation • 
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Two such antigen* were found to depend upon *inglo 
dominant gene* A sarcoma arising in a pure lino of 
■Ihino mice was found to bo transferable to all other 
member* of the lino and cortaln li>bnd* derived from 
It but not to unrelated rnloo It was found that all hybrid* 
susceptible to graft* of the tumour possr^sxl an antigen 
m their crvtlirooyte* derived from tlto albino ancestor* 
If the antigen was absent tho tumour invanablv regressed. 
Tlic sera of mice In which the tumour has rec*ntl> regressed 
may often be shown to contain agclutimns for tlve 
ervtlirocvtr* of albino* It was concluded that t\io fate 
of a transplanted tumour largely depend* upon 
tenantigemo differences between the transplant and tissue* 
of tlto host 

TIALE 6EX HORMONES 

Examination of tlie offeits of tlie sex hormones 
has been continued by Dr V Korenchevskr with 
the assistance of Mr*. Si Dennison and Miss K IlalL 
The moat remarkable property of the mole sex 
hormone* studied is thou bisexual function—i e the 
property of stimulating tlie development of the 
sexual organs of both sexes in normal rats and bring 
lug about a return of the atrophied organs of gonadec 
tombed animals to or towards the normal condition 
Bat whereas the restorativo effect on all the sexual 
organs of tho malo Tat is complete in females the 
complete effect was obtained only when testosterone 
propionate was administered simultaneously with 
the female hormono (mstrono) It is also important 
to note that with coetront alono it u as found -irapos 
sible to obtain (with the doses crammed) a comploto 
recovery of all tho atrophied sexual organs Tho 

malo hormones investigated may bo arranged in 
descending order of activity an female sexual 
stimulators os follows (1) testosterone propionate 
(2) testosterone (3) ondrontancdiol (4) audrostonediol 

(6) androstonedione (0) transdehydroandrosterone 

(7) androsterono In ovanectomlscd rats with a fow 
exceptions tho mole hormones produce changes— 
chiefly in the vagina hut in some cases (testosterone 
propionate) m both vagina and uterus—similar to 
those seen during pregnancy These aro most pro 
nonneed when tho male and fcmalo honnono* are 
injected simultaneously 

Unllko tho other malo hormones, testostorono 
pmpionato has a stimulating though slowly decreas 
ing action on tho sexual organs for as long as 0 days 
after fnjection For this period it completely main 
tains its effect on tho adrenals, while the kstaholio 
effect on tho metabolism as shown by tho changes 
in the body weight oven increase* This property 
of testosterone propionate gives it an especial them 
perrtlo value since results can bo obtained 1x1111 
injection* ns infrequent as onct in 10 or even perhaps 
14 days 

UE\AL rUMCTlON —ULOOP coaoulation 

Prof I Elhoger and Dr A Lnmbrecbts (Li6ge) 
have studied the localisation of tho glgcotunc action 
of vklonda n They find that phloridxln interferes 
with tho pn**ago of certain sub tames from tbo 
lumon into tho epithelium of tho proximal tubules 
The mechanism of this blochndo has however not 
vet been ascertained 

T7re mrbro-sjurml fluid m acromegaly —1 rof 
riUnger in collnlximtion with Dr Dorothy Hare and 
Hr B I^ovv Slmjwon 1ms studied tho influence of tin 
cerebrospinal fluid of nn acromegalic woman on the 
urinary rhlondo and water excretion of raid its 
injected subcutancou ly with tho flnld and given 
water per os sinmltaneondv 

\ d ftniie mcmvicd rate of chloride elimination re*uUrd 
but normal nnter dmreds «*s unaffected On the otter 
band rcrehro spin* I fluid from normal people nn 1 sers 


from tlie acromegalic patient and otlwr control patients 
had no action, cltlwr on chlorido excretion or on diuresis. 
Tin* offset wo* less after irradiation of tho pituitary gland, 
which also produced clinical improvement In control 
experiment* a standard solution of pitrewin gnvo nn anti 
dluroflo effect oa well as an Increased rate of chlondo 
excretion It 1* concluded that tho spinal fluid of tbo 
acromegalic patlont contained sufficient amount* of a 
hormone of tlie posterior lobe of tbo pituitary gland but 
*0 far it lice not been possible to dedue wlietlier tho anti 
diuretlo and chlondo eliminating efloct* are duo to different 
hormono* or whether tbo antidiuretlc effect of tlie posterior 
lobo hormono wo* masked bv that of some other substance 
m the spinal fluid of this patient 

Dr J 0 W Barratt has completed, his invest]tm 
tion of anticoagulant action It has been found 
that sodium chlorido, chlomzol and hepann resemble 
liirudin in producing their anticoagulant effect upon 
thrombin no action upon fibrinogen could be 
observed With improved technique It was possible 
to obtain an index of anticoagulativo power and 
also to calculate coagulation time* corresponding to 
varying concentration* of anticoagulant. 

onsmivATioss with ultra ckntrifuqus 

Tho two ultracentrifuge* provided by a grant from 
tho Rockefeller Foundation wero eomploted in time 
for the visit of tho derignor Prof T Svedbcrg 
of Upsaln in September (see Lancet 1930 2 874) 
The smaller equilibrium centrifuge which run* at 
speeds up to 18,000 rpm Jin* beon fonnd to bo 
adaptable to the study of certain virtues and to the 
recently discovered vinu protein* Excellent »edi 
mentation photograph* have been obtained of tobacco 
mosaic virus protein and a studv of tho factor* which 
determine it* homogeneity in respect of molecular 
sire i* in progress llio behaviour of the blue rcspSra 
toTy protein (hromocyonln) of tho blood of Jlehx 
pomnfm ha* been exhaustively studied reoently 
by Svedboig and may be used as a model of homo 
gcncity in a substance of molecular weight of tho 
order of million* Preparations of elementary Ijodle* 
from rabbit and sheep vaccinia virus luivo been 
investigated bv mean* of the photogropliio technique 
and unexpected facts bavo come to light prepara 
lions of herpes vinu lmvo also been examined. A 
form of micropipetto ha* been designed which enable* 
fluid at different levels in the centrifago cell to ho 
accurately removed after tho run 

Tlie high speed nltracentnfuge running at tho 
maximum speed for rontlno use (00 000 rpm) 
has been used to study the sedimentation of lirorao 
globin serum albumin and serum globulin. It is 
also being u*ed at lower speeds to investigate the 
Inbaviour of visual purple On a vUit by 1 rof 
Svedbcrg in February the velocity centrifuge was 
run up to the maximum speed consider^ safe 
(0T* OfKj rpm) no trouble wn* exjieneiuH d this 
speed wo* maintained for four hours and oppor 
tunity was taken to analyse a specimen of horso 
serum 

Mrrnmov 

1 ifamm A •—\ collective investigation hn* beui 
organised, by Miss b Tf Hume ns sceretarv of the 
'\ itamin \ BubeommSttee in which ten iliffennt 
laboratories havi participated to compare tlie n-~ultA 
of biological and spectrograph 1c intimation* of 
vitamin \ The nn-ulN showed n sati factorv detrree 
of roneonlaneo and gave no support to auy nlti ration 
of the value IfKsO adopted for the conversion factor 
at tho 1034 International I>*ague of Nations itamin 
standardisation Confen rice but certain dl errpmeten 
leave a po*u Ibllitv that the spectrograplue method 
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■will hare to be abandoned and vitamin A standardisa 
tion made to depend only on the biological test 

Vitamin JB l —Dr P Tirnnco (Madrid) has inresti 
gated a specimen of “ oryzanm ” the crystalline 
ntamm B, hydrochloride prepared from nee polish¬ 
ings provided by Prof Suzuki An average amount 
of 3 1 y of the crystalbne matenal had a potency 
equal to that of 1 international unit of vitamin Bj 

JEiiology of pellagra —Miss Hnnette Chick, D Sc , 
has collaborated with Mr T A Birch and Sir Charles 
Martin, P B S , at the Department of Animal Patko 
logy. Cambridge, in experiments on the nutritive 
defects of maize 

Young pigs were the experimental animals The diet 
gnen contained o\er 80 per cent ground whole white 
maizo supplemented with peomcal and a small amount of 
purified casern to mcreaso the protem content, extra salts 
and cod liver oil Dogs maintained on this diet develop 
a disorder known as nutritional black tongue, characterised 
bj nnrcmia, diarrhoea, and stomatitis with necrotic changes 
in gums and tongue winch is held by manv to be the 
analogue of human pellagra After about six weeks on 
this diet the voung pigs ceased to grow, showed a loss of 
weight, mice min, and severe diarrheen, and died unless the 
diet were changed Thev showed no skm sensitisation 
to sunlight Tho disease was prevented if 4 per cent 
3 east was included in the diet or if the maize was replaced 
by a mixture of wheat and barley, it was cured in a 
dramotio manner when j east or an autoclav ed protein 
freo vonst extract was added to the diet These facts 
pointed to a deficiency m maize of somo heat stable 
constituent in the yeast extract—o g , some constituent 
of vitamin B_ Preliminary tests with flavin gav e negative 
results and trials will now bo made of other heat stable 
fractions and preparations from yeast extract The abov e 
block tongue diot has been found relativelv satisfactory 
for growth and maintenance of rats so that tho missing 
anti black tongue (1 anti-pollagra) factor appears either to 
be non essential for tho rat or to bo adequate for this 
species in small amount The pig, therefore, appears 
to be a more suitable experimental animal 

In continuation of bis work in this field Prof 
Elhflger, together with Dr W Beekh and Prof T B 
Spies (Cincinatti) has studied porphyrin excretion 
in non endemic pellagra In 10 out of 14 cases of 
“ alcoholic ” pellagra observed at Lakeside Hospital, 
Cleveland, U S.A , an increased porpkynn excretion 
(coproporphynn) was observed, the intensity of 
winch showed a rough relation to the seventy of tho 
cbmcal symptoms Dr Chick has been examining 
the nutntive value and light-sensitismg properties 
of buckwheat m tho hopo of finding the causes of tho 
light sensitivity characteristic of pellagra A small 
daily ration (0 I g ) of tho dned flowers caused a high 
degree of light sensitivity in albino rats, and Mr T F 
Macrae, Pb.D , is collaborating m attempts to isolate 
the active substance 

TThrof and bread— Mies A M Copping has continued 
tho investigation begun by M H Roscoe m 1035 
As was to be expected more vitamin B t and B, was 
found in wholemeal flour and bread than m white 
flour and bread. The last two, however, proved to 
be unexpectedly neb m vitamin Bi and control 
experiments with ground polished nee, in which the 
rats developed characteristic nervous symptoms 
of ntamm B, deficiency, emphasised the diflerence 
between polished nco and white flonr in this respect 
The content of flnnn was low in both types of flour 
and breads, the white flour and bread being definitely 
inferior to tlio TrliolcmeTl The second constituent of 
tho ntamm B. complex (so called “ ntamm B, ) 
was abundant m the wholemeal flour and bread and 
les-- so m the white flour and bread Tho nutritive 
value of wheat flour and bread therefore appears to 
bo bunted by their low content of flavin 
• (To tc concluded) 


MEDICINE AND THE LAW 


Novel Point in Examination under the 
Lunacy Act 

A fresh pitfall for tho medical practitioner seena 
to have been discovered m the Lunacy Act Tho 
simple inference to be drawn from Section 285 is 
that a justice may direct a medical practitioner 
to examine an alleged lunatic and may order tho 
examiner to be paid reasonable remuneration V 
recent case in the county court at Ross on Wye, 
however, bns disappointed the doctor who drew 
this conclusion The disappointment was mitigated, 
rather than explained, by n passage at tho conclusion 
of the judgment of the court The plaintiff doctor, 
who was represented by counsel instructed by the 
Medical Defence Union, was said by the judge 
to have acted as any doctor of repute would he 
expected to act, especially upon tho senons inhu¬ 
mation ho had received, the cxnmunhon wa-. 
made at the request of the justice of tho peace 
and the proceedings were properly earned through 
Tins judicial tribute was the more gratifying because 
there had, at committees of the defendant county 
council, been violent criticisms of the doctors conduct 
and ho was naturally aggrieved when these criticisms 
received publicity m newspaper reports But, not 
withstaWing the judge’s favourable comments, 
judgment was given against tho plaintiff on his chum 
to be paid one guinea as reasonable remuneration 
under Die section already cited. 

In lunacy litigation where medical practitioners 
are concerned there is usually a complaint that 
certification has been too lightly made In tbo 
case at Ross on Wye, tho practitioner, after making 
his examination, declined to certify The question 
of examination arose because certain information 
had reached the doctor Whether the information 
was true or not tho county court judge was not m a 
position to say, ho was satisfied nevertheless that 
the doctor, having had that information, was bound to 
aot as he did. In view of tins expression of the court’s 
opinion, it would perhaps be unnecessary to summarise 
the evidence, were it not that some statement of tho 
facts is needed in order to show the apparent gap m 
the present law Tho plaintiff doctor was medical 
attendant to a father, mother, and daughter The 
daughter, whom we will call Miss X, uns somo tlnrtv 
Tears of age The doctor from his own observation 
bad formed tbe opinion tbnt she was unbalanced, but 
bis view was evidently influenced bv wbnt he learnt 
from her parents who consulted him in great anxiety 
She was said to behove it necessary to disinfect every 
body and everything She was said to have poured 
disinfectants over her father and mother, to spend 
much of her time washing her clothes and her money 
in disinfectant, and to use a piece of paper or a cabbage 
leaf even for opening a door One Snndnv morning 
tbo doctor was snmmoned to the home of tbo family 
where he found tho father suffering from a heart 
attack and lying on the floor as the result of an 
alleged assault by tbo daughter The mother soon 
afterwards required medical attention for nervous 
breakdown attributed to the daughter's conduct 
It was stated that on another occasion Miss X knocked 
her mother down nnd emptied a howl of dismfeefaut 
over her Miss X was also stated to have run about the 
garden without her clothes The anxions parents 
asked tho doctors advice, thev wanted to place their 
daughter m a nursing home lie suggested, as there 
was no homo in tho neighbourhood, that the daughter 
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should enter a mental hospital as a voluntary patient 
The mother replied that the daughter -would refnso to 
do *o and that the fere were beyond her means. 
Alter further discussion the doctor was ashed to 
speak to the local relieving officer ITe (lid so and 
the officer brought him next day a form of certificate 
which Included the usual space for facta communl 
rated to him by others He filled in this space at the 
request of the relieving officer who said It would 
save time. He seems also to have signed the certl 
fieate by mistaho hut the county court judge declared 
that tho mistake was not ono of any magnitude 
and could havo no material effect upon the case 
Tho relieving officer arranged for tho presence of a 
justice of the peace and the parties (tho justice tho 
relieving officer and the plaintiff doctor) went to the 
place where Miss X had her work fehc was a school 
mistress and they went to her school—at her mother’s 
suggestion since Miss X was apparently not sleeping 
at home. The justice said to the plaintiff Will 
you go in and examine her 1 This was tho direction 
on which the plaintiff relied under Section 285 and 
tho justice in his evidence agreed that it had been 
given. Although they had fixed a tame when school 
would bo over there were two children still present 
The doctor waited tfll they had gone and then dis 
cussed with Miss X the matters of complaint already 
mentioned. He ultimately came to the conclusion that 
he oould not properly certify her he went outside 
and said so to the magistrate She asked who the 
people outside were and asked them to come in Tho 
subsequent events, and in particular tho oomplainta 
and criticisms of the dootor s conduct on the port of 
the defendant county council, were not placed before 
the court and were presumably Irrelevant The 
justice who saw Miss X stated in his evidenoe nt tho 
county court that there wore no sufficient grounds for 
ordering her removal to a nursing homo Having 
satisfied himself of the terms of Section 285 tho 
justioe made on ordor for payment of reasonable 
remuneration H by the county counoil as tho statute 
provides. 

The county council denied all liability It con 
tended that Boction 285 did not apply to tho facts 
of this particular case Its legal representative drew 
the oourts attention to Sootlons 14 10 and 17 of tho 
I unacy Aot which relate to paupers deemed or alleged 
to be lunatic (or in the ouphomistic language sub 
stiluted by virtue of Section 20 of tbo Mental Treat 
ment Act of 1030 rate-aided patients deemed or 
sfiegod to be of unsound mind) The council argued 
that Miss X, who was paid as a school teacher could 
not be called a pauper Section 13 relates to a person 

not a pauper and not wandering nt large who is 
deemed to bo a lunatic and is not under proper care 
sml control Section 15 relate* to a person whether 
& pauper or not who Is wondering at large Tho 
council contended that nono of these sections fitted 
the case of Mins X and that unless tho action of tho 
doctor could somehow ho brought within tho ambit 
of the Lunacy Aot Section 285 (on which the plaintiff 
relied) did not apply Tho court took this view j 
the plaintiff had to show that ho had been doing some 
thing wilhln tho Act ho had foiled to provo lus case 
The claim was stated in court to linvo been tho 
first of its kind If it be indeed a m*u» ommui 
it would appear a proper matter for which Parliament 
should make provision when at length the law of 
lunacy is rewritten Tho ono consideration upon 
^hlch everyone is agreed is that early examination 
and diagnosis Is essential in mental treatment This 
*tep can be taken only by bringing in the medical 
Practitioner lu tho facts under review it mar be 


that tho practitioner the relieving officer and tho 
justice acted under a misunderstanding of a series of 
complicated, enactments Tho medical practitioner 
was not negligent nor did he act in bad faith. There 
was obviously a proper case for investigation. If 
the justice could direct examination and could make 
the order for reasonable remuneration and if tho 
county court judge could say that tho plaintiff 
acted as any dootor of repute would bo expected to 
act tho county council might well havo found itself 
able to honour the justice s order local authorities 
do not always behavo prettily m litigation there 
are uglv example*, for instances of their repudiation 
of liability for work ordered and completed where the 
oontract was not under seal. But allowance must be 
made for a proper desire to protect ratepayers 
pockets and for a natural susceptibility to influences 
local and personal. 

Maclean’s Stomach Powder 
Members of the medical profession would scarcely 
encourage tmde monopoly in the treatment of ill 
health. They do not seek to protect their presenp 
tions by patent for personal gain It would be 
unfortunate for a doctor if after giving tho public 
the benefit of his scientific research he were jnvolan 
tartly to appear a party to its commercial exploitation 
The case of Prof. Hugh MncLcan which com re to 
mind In this connexion has just been recalled m 
litigation before Atr Justice Farwell between two 
firms of manufacturers ono of which was named 
Macleans Ltd. A report of tho hearing (in tho 
Pharmaceutical Jovrnal of May 20th and Juno Gth) 
■Lows that the proceedings arose out of an application 
by Macleans Ltd. for an injunction to prevent a 
rival firm from passing off certain medicated sweet 
meats as tho goods of tho plaintiffs Tho defendant 
firm (Lightbown Ltd.) woe marketing sweets ndver 
tlsed as containing Prof. MncLcan » powder; it was 
also using tho expression Macleans sweets In a 
manner likely to dcocive the public into thinking 
that tho defendant firm was selling preparations 
mado by Macleans I td 

If the main issue m tho litigation was the con 
fusion in the snlo of sweets there was naturally an 
occasional allusion to tho possible confusion duo to the 
simflanty of tho name of Dr Hugh MacLcnn and that 
of tho plaintiff firm Tbo judge paid his trfbuto to 
tho generosity of Dr MacLcan in giving the public 
tbo benefit of lil* work. Counsel and witnesses 
mentioned Dr MacLcan s research at 8t Thomas s 
Hospital into the alkalino treatment of gastric nicer 
and other ailments. His prescription was published 
it was said in 1020 both in tho I finrmoeetrifeal Journal 
and in the Chemitt ami Drvggitt In 1031 Macleans 
Ltd. the plaintiff firm Introduced to tho pul lie 
a preparation named Mail eon s Brand Stomach 

I owdor Tho firm had boon founded bv a Mr 
Alex 0 Maclean t hitherto It had lieen concerned 
with tooth powders and other toilet roqui ites It 
now sold tho powder in bottles on which the nntnr 
Alex. G Maclean was printed. Mr Lnxdl a 
director and secretary of tho firm told Mr Tudtco 
Farwell of discussions with Dr Hugh MacLcan who 
had raised no objection to the firm s action W e 
were anxiom said Air Laid! in the witnev. In v 
to do nothing which would harm tho prufiwor 
in the medical profession wo coined the word 
■toinach and in 1031 the powd< r was put upon 
the market; on the cartons were the words speciall\ 
prepared according to the formulco of Dr Hugh 
MnrLean Soon afterward* continued Mr LaifU 
tho firm roci ived a Utter from Mrs Madman taking 
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■exception to tins use of the mine of her liusband 
who was ill at tbo time The words irere consequently 
altered to “ specially prepared according to the 
formula! of an eminent pliysicmn,” and later irere 
altered again to “ prepared in accordance witli the 
formnlso used m the leading hospitals ” Finally the 
words irere altered to a mere statement that the 
formula iras selected from a number of others 
Macleans Ltd. had also registered the trade mark 
“ Maes,” and it sold throat lozenges under this name 
Tho defendant firm, Lightboim Ltd, has been selling 
medicated sireets under the mine “ Memniaes ” 
irhieh Macleans Ltd said was calculated to deceive 
and cause confusion In addition, as already men 
tioned tho defendant firm had described its goods 
, as “ famous Maclean sweets,” “ M icloan sweets,” 
and “ containing tho genuine Dr MacLean’s stomach 
powder ” Lightbown Ltd set up a defence which 
unsuccessfully challenged tho plaintiff's right to use 
the trade mark “ Maes ” , with regard to tho words 
“ Maclean ” aud " Macleans,” it was contended that 
they were not a trade mark, the defendant firm’s 
sweets did contain stomach powder made up accord 
ing to Dr Hugh MacLean’s formula During the 
hearing Mr Justico Farwell observed that he was 
more concerned with the sweets than with tho 
powder , Dr Hugh MacLean had, never made any 
sweets The judge came to the conclusion that 
Lightbown Ltd had made a deliberate attempt to 
filch from the plaintiff firm the reputation which 
Macleans Ltd had made for its sweets Ho granted 
an injnnction to restrict the defendant firm’s use of 
the name “ Memmncs ” or the description “ famous 
Maclean sweets ” or “ Maclean's sweets ” Ho did not, 
however, grant one thing for winch Macleans Ltd 
had asked He refused to issue any injunction m 
respect of the description “ contamuig the genuine 
Dr MncLenn’s stomach powder ” Macleans Ltd,, he 
said, had no monopoly in the powder prescribed by 
Dr Hugh MacLean The right to use Dr MacLean’s 
prescriptions was not confined to any one person 
Pnor to 1931 “ MacLean’s powder,” “ MacLean’s 
alkaline powder,” or “ MncLcan’s stomach powder ” 
were terms " quite well known among doctors, to a 
large extent known among chemists, and to a lesser 
extent known among tho publio ” Macleans Ltd 
had made up this powder, put.it on the market, and 
sold it under the signature of “ Alex, C Maclean ” , 
that fact did not prevent Prof MacLean s powder 
being sold as MncLcan’s powder, Macleans Ltd 
claimed no monopoly m the powder and could 
have none__ 

UNITED STATES OF AMERICA 

(mow occisionae correspondents) 


BIRTHS, DISEASES, AMD DEATHS 
Tjie provisional mortality figures published in 
Public Health Deports for May 7th arc based on data 
for twenty fivo States and the District of Columbia 
for 1030 Mortality from all cauRes, which had been 
unusually low throughout tho depression increased 
in 1930 about 5 per cent over 1935, and the rate 
was the highest recorded since 1929 Only three 
States (Montana South Dakota and Iowa) reported 
lower mortnhti thin in 1935 Six diseases however, 
registered new minimum death rates during 1030 
those were typhoid fever measles, whooping cough 
diphtheria, jmliomvebtis and diseases of the puerperal 
state Scarlet fever was the only major disease of 
childhood which failed to register a new minimum 
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death-rate Perhaps the most disquieting feature 
of the mortality conditions m 1930 was that tlie 
decline m tuberculosis mortality almost censed 
in fact twol\e of the twenty six reporting districts 
noted increases Tho so called degenerative diseases 
—cancer, dmboteR cerebral hromorrhage and heart 
conditions—continued their upward trend The 
combined mortality from influenza and pneumonia 
was the highest since 1D29 and represented an increase 
of nearly 10 per cent over 1935 Tho birthrate 
continued to deohne during 1036 it was 16 2 per 
thousand population, ho mg 1 2 per cent below that 
for 1035 and 5 6 per cent below that for 1932, 
Ten .States reported higher rates than m 1936, thirteen 
States lower rates, while three reported no change 
Although tho infant mortality rate increased about 
2 per cent oyer the previous low record in 1935, 
it was still less than any other rate recorded Tho 
report closes with the statement that “Tho time 
will soon come in this country, if present trends 
continue, when 95 per cent of the now bom infants 
will snmve the first twelve montliB after birth ” 

AMERICAN PSYCHIATRIC ASSOCIATION 

Some 2000 neurologists and psychiatrists- attended 
the 93rd annual meeting of tins association held 
in May m Philadelphia Among the 100 papers pre¬ 
sented for discussion those describing tho Anioncan 
experience of insulin shook in the treatment of 
dementia pnecox were of major interest Tho olectneal 
activity of tho brain cortex during opileptio seizure 
was described by Dr W G- Lennox of the Harvard 
medical school, and the audience was fascinated by his 
suggestion that tho solution of the problem of cpilepsj 
must he sought m the chemistry of tho gene. An 
moreaso is noted m puerperal insanity 

Data of great sociological import were disclosed in 
a case study by Dr Leo Knnncr of Johns Hopkins 
University of 102 women released from the Baltimore 
training school for tlio feeble minded These girls were 
released on writs of habeas corpus granted by careless 
courts on tho application of unscrupulous lawyers 
Tho lawyers could not have obtained their fees without 
the interested collaboration of women in search of 
cheap domestic labour Mono of tho girls so released 
were paid normal servants’ wages , some received no 
wages whatsoever Of 102 girls released 17 acquired 
and transmitted sorioiis cominnincablo disease, 11 
died before tho age of thirty two, 8 of thorn within 
five years of releaso No less than 48 of the girls 
married. “ Making every possible allowance,” Dr 
Kanner was able to describe 10 of tho husbands ns 
“ relatively stablo and responsible individuals ,' T 
had prison records, 14 were habitual drunkards, IT 
ultimately abandoned wife and family To there 
hapless unions 105 children were horn of whom 108 
were “ obviously and incontestably feeble minded ” 
Of the 102 girls 29 became prostitutes 

RABIES 

Tho daily press and the magazines havo lately 
earned many scare stones about rabies The situa 
tion has been well known to public health offimls, 
and has been potentially dangerous for a consider 
able tune in many different sections of the country 
For sereral rears rabies has been almost endemic 
among dogs and in districts where control has been 
relaxed human rabies Jins already npjienred 

occasionally In many districts stray dogs are allowed 

to become practically wild, and some of them bare 
become rabid and bitten children without warning, 
and m many districts there is divided respon°ibihty 
with regard to tho handling of dogs and the reporting 
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of bite* The attention of the public is being called 
to theso facts and already there has been some 
improvement in corporation between Yimous agencies 
As has boen pointed out in the mediud journals the 
fact that the disease is primarily one of dogs has 
done muph to onlist the support of humane societies 

THE ATLAHTIO CUTT lffiETOtGS 
The annual meeting of the American Medical 
Association ig to take place from Juno 7th to llth, 
in Atlantic City New Jersey This occasion is 
usually accepted as an opportunity for the meeting 
of a number of other societies at or near the same time 
and in the same place These include the American 
Bronchoscopio Society the American harmgo logical 
Ithbiological and Otologieal Society the American 
Neurological Association the Association for tho 
Study of Allorgy and the American Association for 
tho 8tudy and Control of Itbeumatic Diseases 
By this arrangement it is possible for a great many 
specialists to concentrate their major medical meet¬ 
ings into a relatively short period and to aavo a great 
deal of time and money in travelling—which, consider 
ing the distances involved is of great importance 

TUB 1037 CHRISTMAS SEAL 
The National Tuberculosis Association has already 
pablIshed its design for tho 1037 Christmas seals 
This Is no accident but port of a well planned 
publicity campaign which will make the American 
public more than ever seal conscious when the period 
between Thanksgiving Day and Christmas releases 
these most valuable revenue misers for sale The 
picture shows a bell ringer lantern clasped In bis 
left hand his bell swung vociferously abovo his nght 
shoulder The association is encouraging schools 
to study bell muslo and has arranged for the pnblico- 
tkm of a unit on bell rausio (a unit is a sort of 
brick in the structure of a school curriculum) They 
qnoto from Mrs. Coleman of Columbia University who 
will prepare till* unit as follows — 

The sound of ntono of hollow resonant wood and of 
ah tl>© metals that come out of tlie earth have made a 
•Irango appeal to tlvo mind and emotions of man Ho 
has fashioned tin-*© materials into serious forms bells 
of torao kind havo been known all over tlve world— 
eirihred and uncKihicd—ond practically ah primitive 
people* lm\e u*e<l them lludo tribes living in tl»o 
nanoteat islands in tho midst nf tho sea have been found 
to posse*© b©Us and no matter how chillxed and cultured 
people become then are still mo\cd in soro© wav b> their 
sound ” 

When tho nrt and sclcnco of salesmanship lias pro 
greased a little farther into tho field of preventive 
medicine what wondor* we may yot behold ! 


BUDAPEST 
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TltE OAMlAtGN AGAIM4T STTIUUS 

At a recent meeting of the Boynl Medical Socictj 
Dr Toseph Kiss secretary to tho Mmiriry of Ilealth 
detailed tho dovelopmeut of the Hungarian campaign 
against syphilis The decreased number of now 
patents at elmic* and tbo diminisbtHl intensity of 
the di easo among them of which there is statistical 
evidence provides but ltttlo information of the 
position in tho country generally and the aim of tho 
nnti yphihtic campaign is to reach patients infected 
*lth syphilis wherever thov live Tho spread of 
Infection from patient* with definite eymjtoma of 


infection or thou© who present symptoms of other 
disorders m whom the disease la discovered bj means 
of laboratory tests can be prevented but the problem 
remains of discovering ana treating effectively those 
who harbour the infection and pass it on without 
knowing it The most direct way of tracking hidden 
infections would bo the systematic performance of 
serological teste but tho present financial and 
economical conditions in Hungary do not allow tho 
introduction of this costly solution which more 
over has disadvantages. A practical method for the 
discovery of a considerable proportion of infected 
persons suggested by Dr Kiss was the serological 
examination of all pregnant women On tho assump 
tion that 80 per cent of all macerated fcotuscs are 
syphilitic, an attempt since 1032 has been made to 
estimate the number of macerated foetuses amongst 
stillborn babies. The records from the obstetrical 
clinics and hospitals show that in 1033 1034 and 
1935 nearly 40 per cent, of tho still bo ms were 
macerated making 1 2 per cent, of the total births. 
After the birth of ft macerated fostus at the Budapest 
obstetrical clinic* tho parents are advised to have a 
serological tost made among deliveries taking place 
at the patients homes no such advice lias hitherto 
been given During the period 1033-35 out of 0146 
macerated fmtnsca 4073 that is 74 4 per cent, were 
bom at homo It is probnbio that in tho future 
these parents will be made to subject themselves to 
serological tost and when reports are positive to 
undergo regular treatment Tbo National Sickness 
Inburonco Institute already enacted that evory singlo 
pregnant woman calling on the panel doctor must 
submit to such a test. 

ETFEOT or raOST-ETUTr OK lTJlTrLTTV 

In several European countries where the problem 
of legalised abortlou has been discussed tbo opponents 
of strict prohibition always base their arguments on 
tho importance o! social position stnting that in 
most cases it is poverty and tho inuMHtj to bring up 
her child in comfort that drive* the wife to tho 
abortion monger That this is a false assumption Is 
proved by tho everyday experience that it is not tbo 
poor that seek relief for getting nd of tht if bnrdon 
but tbo well to do who are impelled by motives of 
personal comfort and vanity In Hungary It is pro 
vcrbinl that ia tlio DanantuI Iftyoud the Danube 
it is tho custom to havo onlj ono child though this 
part of the country enjov* the greatest posslblo 
prosperity Tho statistical returns relating to tho 
fertilltj of married women, as shown hr tho census 
of|1030 point to tho fact that tho number of children 
of farmers ond tenants holding over 100 oerw of land 
averages 3 38 por family while in tho-e with less 
than 100 acre* tho number U 3 7o and in agricultural 
•ervantw and farm hands 4 20 These figures show 
tho checking effect of property on tho birth rate 

a couinnxr ron ttte rue yestio\ or 

UU'TDVESft 

After the formation of tho International Com 
xnitteo for tho prortntion of blindness branches kavt 
l>ccn established in every country Tho Hungarian 
committee was formed as a separate ecetiou of the 
National Public Health A sorlaticm and it-> opening 
ceremonies were held recentU The president is the 
Countess Jnlictt* Kdrolvi ond tbo vice president 
Prof Erailo Grosx, The latter speaking at tb< 
inaugitral meeting detailed the lurirtry of international 
organisations ngjinat Hindus** Ur said that in 
Hungary there are abont <>W0 person-* ineurabjr 
blind and of these tho nrion of oliout 2^00 could 
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have been saved if precautionary measures Lad 
been applied in time Tho most important 
tasks are to dimmish the devastation of infectious 
eye diseases and to check the occurrence of industrial 
accidents in connexion with tho eyes Tho committeo 
has set itself as one of its tasks the education of 
those with impaired vision 

STILLER’5 CENTENARY 

Hungarian physicians have just celebrated the 
centenary of the birth of tho late Prof Berthold 
Stiller, physician and director of the Jewish hospital 
m Budapest IIis treatises on the asthenic consti¬ 
tution—his morbus asthemeus—began to appear m 
the ’nineties, and these wore collected mto one 
volume ni 1007 He enumerated certain diseases, 
particularly pulmonary tuberculosis, to which the 
asthenic typo is specially predisposed, and he pomted 
out that there are other diseases that do not occur at all 
in this type of subject In lus description he paid 
most attention to certain anatomical peculiarities, 
especially to a mobile tenth nb, as well ns to a laxity 
of the connective tissue, giving rise to the visceral 
ptoses He was also tho founder of the science that 
investigates the connexions betweon bodily consti 
tution and charactei, and which is generally attributed 
to Kretschmer Accordingly Calvin, Schiller, 
Rousseau, Frederick the Great, and Robespierre 
were asthemes and their individualities were deter¬ 
mined by their stature A leading article in The 
Lancet reviewed tho hook at tho time and paid 
tribute to Stiller’s “ admirable critical faculties ” 
Though the seed sown by Stiller proved very fertile, 
it did not meet with such a general recognition in 
Germany as elsewhere, but some years later they too 
acknowledged Ins merits and the importance of his 
work Bat Stiller was not only an observant natural 
philosopher, ho was also u holly a physician 
Toward the end of his Iifo he entered mto a fierce 
dispute with tho prominent Danish surgeon Rovsmg, 
who advocated treating gastroptosis and nephroptosis 
by operation, while Stiller himself behoved in improv 
ing the general condition and tuning up the whole 
body 

PARIS 

(FROM OUR OWE CORRESPONDENT) 


TUBERCULOSIS CAJlPArGN IN AN INDUSTRY 

The Miolielin works at Clermont-Forrand not far 
from Pans, present a useful object-lesson in coVn- 
mumty welfare with special reference to tuheroidosis 
At the beginning of this century, this industry, with 
some 22,000 souls dependent on it in tho town 
began to sot its house m order, pulling down slums 
and replacing them by model houses at a moderate 
rental Between 1900 and 1030 3087 such model 
dwellings vero built and bv 1032 tho slum area had 
cc isod to exist In 1017 Micliebn made tlio«c family 
allowances wlucli in 1032 became compidsorv by law 
for the whole of Franco In 1021 a dispensary was 
organised for the benefit of the tuberculous and the 
pro tuberculous, and while in 1022 as high a proportion 
as 13 per cent of tho attendants at this dispcnsnrv 
represented advanced cases m 1035 the proportion 
was onlv 1 5 per cent The Grancher system of 
boarding out children exposed to infection in their 
homes hns also been adopted bv this community, 
and of tho 220 children found to be exposed to mfec 
tion betvrocn 1922 rind 1927, 147 wtro promptly 
isolated, 23 Mere isolated after some delay and 50 


wero left in contact with infectious cases, and the 
tuberculosis mortality in these three groups w a < 
0 0,13, and 25 4 per cent respectively Finding that 
applications for sanatorium treatmont meant lntoler 
able delays, the directors of Michelm opened a sana- 
tonum of their own m 1020 with 90 beds Here there 
is no limit to the duration of treatment, and 7ft per 
cent of the patients admitted to this institution haie 
been discharged under tho heading “amelioration 
presumde durable” Children exposed to infection 
are given BCG and are examined at the dispciuaiv 
three or four times a year Thanks to those and mauv 
other benefits, tho incidence of tuberculosis among 
the 22,000 members of the Michel in community ha- 
been greatly reduced In 1031 there wore 181 non 
cases of tuberculosis discovered in tho coinmuwtr 
Tho correspondmg number m 1030 was only 84—a 
fall from S 2 to 3 8 per 1000 inhabitants 

AMATEUR THORACIC SURGERY UNDER A CLOUD 

In ft circular letter dated Apnl 7th, addressed to 
French prefeote by the Minister of Pnblio Ilcalth, 
attention is drawn to tho fact that during the Last 
few years surgical methods of treatment of pulmonarr 
tuberculosis have not ceased to improve anil now 
have become common praotice in sanatorium? 
But such operations should be in tho hands only of 
skilled surgeons with adequnto clinical and operative 
experience The Minister of Public Health, on the 
advice of the Tuberculosis Commission, has therefore 
ruled that tho names of all tho dootors undertaking 
tho division of pleural adhesions, phreinccctonues, 
thoracoplasties, Ac , in public sanatonums must he 
submitted to him for his approbation with a complete 
dossier concerning their ages, addresses, and qualiSka 
turns with special roforence to their fitness for such 
work 

GUIDANCE FOR FOREIGN MEDICAL STDDENTS AND 
DOCTORS IN FRANCE 

Although I have already referred from tune to 
time to the Association pour le Ddveloppoment dfc 
Relations Medicales entro la Franco ot les Pays 
Etrangers, it may not be amiss to refer to it agaiu 
now that during this summer and autumn Pans wifi 
he more than ever a centre of medical studies, not 
least post-graduate studies The offices of tins 
association are in the Sallo Bdclard, Facultd lie 
Mddeeino, 12, rue de I’EcoIe do Mddecme, and they are 
open every day from 9 30 to 11 and from 2 to 5 except 
on Saturdays At these hours Alndemoisello Hurt, 
who is Prof Hartmann’s right hand, gives advice to 
students and doctors as to whore they should go 
and what they should see Her telephone numbers 
are Dnnton 00 50 or Danton 55 30 

In tho quarterly bulletin of tho association dated 
April, 1037, Prof Hartmann, who is tho president, 
gives some instructive figures with regard to tin 
attendance of foreign medical students and doctors 
nt the Pans medical school since 1920 He deplore 1 
the change winch hns come over the scene m the 
mtcrval owing to the world crisis currency difficulties, 
xenophobia, and the competition of brand new 
buildings and schools of medicine in tho South 
American countries While in 1020 thoro were 203 
foreign medical students registering m the Pans 
faculty of medicine the corresponding figure m 
1030 was only 31 It irught have been thought that 
Mademoiselle Hares work would have diminished 
in proportion to tho decline ni the nmnber of foreign 
medical students but of late French medical students 
have found their war in increasing numbers to her 
office, and her services have been much in demand 
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in connexion with, post graduate classes In Paris. 
On tills subject Prof Hartmann is hopeful. As ho 
points out there has of late been an encouraging 
rise in the number of *ucli courses—a rise which 
assuredly reflects the growing appreciation they 
enjoy In 1033 the low water mark for several years 
there were only 1013 persons attending these post 
graduate classes whereas in 1030 the corresponding 
number was 1200 It u certain Prof, Hartmann 
writes, that if these courses were announced early 
enough if they were well co ordinated and well 
organised wo would see a considerable rise in the 
number of their attendants. Might it not bo possible 
for arrangements to be made between the French 
University authorities and the Anglo Saxon press 
to give effect to this suggestion f 


SCOTLAND 

(rnou our own correspondent) 


THE rAClAL EXPRESSION Or THE 81 OK CHILD 

At a meeting of the Medico Chirargical Society of 
Edinburgh last week Dr William Brown senior 
physician to the Royal Hospital for Sick Children 
Aberdeen spoke of the face and facial expression in 
tho sick child and showed illustrative lantern slides 
Hepolnted out that the raaldevek>pmeut of the lower jaw 
is often due to fnnlty method* of feeding nnd that tho 
adenoid facies may be caused by various disturbances 
of the upper respiratory tract An excess of hair is 
common in cases of mental deficiency hut is often 
scon In children suffering from diseases of tho long: 
long eyelashes are often observed in tuberculosis 
Tho colour of the child * face should be studied 
during sleep owing to the frequent vasomotor changes 
which occur when the child is awoke Cynnosis In 
infants gonorally means heart disease A unilateral 
malar flush may indicnto the side of the lesion in 
lobar pneumonia. Herpes is seen in pneumonia and 
other respiratory infoetions hut also in meningitis 
Thick and everted lips occur in severe mouth uiteo 
Boos and also In cases of severe cough, when it w 
accompanied by cyanosis nud swolling of tho eyelids 
Thirst is indicated by an open mouth and a dry tongue 
and when these signs are present fluids should bo 
introduced by every nvailahlo route An open 
mouth or its opening and shutting also suggests 
hunger and tho sight of a bottle produces the sucking 
reflex in such cases. Wasting may be due to loss of 
fat or loss of fluid the last fat to disappear from a 
baby’s body is tho sucking pad in each cheek. 
Dehydration has a distinct facies which calls for the 
urgent administration of fluids tho orbits are 
hollow tho fontanollo is depressed tho eyes sunken 
and staring and tho skin of tho lower jaw Ioo*-c and 
redundant In oases of pyloric stenosis the forehead 
is lined with parallel horizontal furrows an appearance 
according to l)r Brown almost diagnostic of this 
condition The sadden development of trdema 
suggest* frontal sinusitis or cavernous sinus throm 
basis (Edema of tho eyelid* is often olwcrved in 
children who haro been starved ; persistent oedema 
involving only one evo may occur in middle ear 
direa e It is important to observe the eves of 
infants a sign of pain is wide dilatation followed bv 
contraction In a congenital heart disease tho eyre 
*re often dark brown and very bright. The sudden 
°n«et of sqnint or ptosis suggest* mcnmgitf but 
temporary ptosU may occur in middle-ear disease 
The appearance of open fixed eves when the child take* 


no interest in his surroundings is a bad sign. "When 
tho child Is conscious, has wide open eyes nnd finds 
difficulty in breathing pyelitis is often present The 
facial expressions of children are simple and in 
infants there are only three—complete repoee 
pleasure or annoyance Dr Brown referred to tho 
mask like face of chorea and pointed out that tho 
reappearance of expression is a sign that the acute 
stage is passing off The child suffering from Pink 
disease is really miserable llo cannot sleep eating 
is painful and the extremities are tender Infants 
and very young children never smile when seriously 
ill so that the first smile is a welcome sign of 
improvement 

OCCUPATIONAL THE RAPT 

The annual report of the medical superintendent 
of the Astley Alnslie Institution Edinburgh, show* 
that tlio number of patients who entered tho Insti 
tution was 1077 during the past year and thnt tho 
average stay for each patient was 0-6 weeks. Fifty 
ono of the patients had been in tho institution for 
over six months Tho maintenance cost per bed for 
a year is now £161 An interesting development has 
been the building of on occupation therapy depart 
ment which was opened in May of lout year The 
building has one storey and consists of a central 
section with two largo wings projecting from either 
end to conform with tho butterfly pattern of the 
existing pavilions The wings contain the mam work 
shops one for the quiet crafts such as weaving 
painting basket-making and the other subdivided 
into two arms the larger for the noisy crafts euch as 
carpentry the smaller for pottery work. Largo 
windows form tho greater part of the wall space of 
the main workshops so that when tho weather is 
suitahlo the patients work under open air conditions 
Tho daily average number of patients treated In 
the workshop has been 07 


IRELAND 

(eroh oun own corhespomient) 


FEES ron INOCULATION AGAINST PirimiERIA 

Thf annual meoting of the Irish Free Stato Medical 
Union was held in Dublin on Juno 3rd when Dr 
Conor Maguire was re-elected president for a second 
year The report of tho council stated thnt there 
woro 871 member* on the register of the Union at 
tho end of 1030 The number has increased consider 
ably since that date It wn* announced that arrange 
raonta were being made for the publication of n 
monthly journal and that tho first numlier would be 
issued on Julv 1st 

A long discussion took place on tho question of the 
remuneration for the work of immunisation against 
diphthonn The demand of the Union hitherto 
has been for a fee of two guinens for a session each 
sow Ion to cover not more than twelvo completed 
caw's. The Minister for Iyical Government nnd 
Public Health had refused to sanction foes greater 
than It G d per case where tho ono Injection method 
was followed and 2* 0d per cose where the three 
injection metliod was followed I or several months 
past country practitioner* have been engaged in the 
work receiving no for* but leaving the settlement 
as regards fees in suspense Dr J P ^lrnnlev 
honorary secretary of tho Unkm, related tho step* 
that had been taken to secure a satisfactory settlement 
Recently the parliamentary seeretary Imd suggested 



1428 Tun lancet] 


GRAINS AND SCRUPLES 


a sessional basis for remuneration, a fee of ono guinea 
to be paid for each session of twelve patients As 
this was worse than what the department had 
previously been willing to sanotion, tho offer had been 
refused Tho medical secretary, as the result of 
inquiries mado m Belfast and London, had found that 
in Northern Ireland the two injection method was 
most in use, and a fee of 2s Gd was given for each 
injection Ih England the fee varied Iron! 5a to 
10 s por injection, tho medical praotitionor 
supplying the material in the areas where tho higher 
fees were paid After protracted discussion a resolu¬ 
tion to the ofiect that the fees should not be less than 
2 s 6d per injection was passed, and if this offer 
were not accepted within four weeks it would be 
withdrawn 

ANNUAL DINNER OF THE UNION 

The first annual dinner of the Irish Free State 
Medical Union was held on tho evening of the annual 
meeting in the Dolphin Hotel, with the president 
in the chair Over a hundred members and guests 
were present, including Mr Sean T O’Kelly (Munster 
for Local Government and Public Health, vice- 
president of the Executive Council), Mr Alfred 
Byrne (lord mayor of Dublin), Dr Denis Coffoy 
(president of Hmvorsity College), and Mr P Doran 
(chairman of the Hospitals Commission) 

THE DUBLIN HOSPITAL PROBLEM 

The daily press of Dublin has given wide publicity 
recently to a plea made in tho annual report of the 
board of governors of Sir Patnok Dun’s Hospital 
that the Minister for Local Government and Publio 
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Hoalth should come to a decision about tho future 
of tho Dublin hospitals Attention is drawn bv tbs 
governors to the recommendation mado to (be 
Minster by the Hospitals Commission somo eighteen 
months ago in favour of tho development of four larre 
voluntary hospitals m Dublin, eaoh to contain 
accommodation for some fivo to sue hundred InAi 
The governors believe that tho Commission under 
estimated the needs of Dublin They point out that 
tho demands for hospital accommodation am Btt-adily 
increasing In order, as far as possible, to meet 
these growing demands, the governors have, as a 
temporary expedient, found it necessary to use 
stretchers and temporary bedB, yot many patient 
have had to he turned away for sheer lack ot space 
This condition dearly cannot he allowed to continue. 
Even if the Minister decides on tho erection of fire 
large hospitals, much time must elapse before the 
buddings can be occupied During that timo 
temporary accommodation must bo provided Sir 
Patrick Dun’s is one of four small hospitals which 
accepted cordially tho suggestion of tho Hospitals 
Commission that they should amalgamate to form 
one hospital of COO or GOO beds They behoved 
that the era of small hospitals had passed, and that 
larger hospitals must ho built if efficient service was 
to bo rendered Their proposals have been before 
the Minister for somo eighteen months, hacked bv 
the support of the Hospitals Commission, hut they 
have been unable to obtain a decision They mus t 
make some provision to meet tho demands on their 
service and accommodation They are waiting to 
he told whether tho provision is to bo tomporery or 
permanent 
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Under this heading appear week by week the unfettered thoughts of doctors tn 
lurioue occupations Each contributor is responsible for the section for a month, 
his name can be seen later in the half yearly index 


BT TWELFTH MAN 
II 

It has been said repeatedly in recent years that 
surgery is the greatest of tho arts When I first read 
this I believed tbe writer to be jesting, but as tbe 
assertion wns frequently repeated I concluded that 
it was intended to be a statement of fact The 
psychologist would regard this as a " wish fulfilment ” 
definition For if surgery is the greatest of the arts 
and X the greatest living surgeon, then it follows 
that X is a finer artist than Brangwyn or Sickert, 
Epstein or Gill, Tom Webster or David Low In 
fact, as Arnold Bennett used to say, a terrific BwelL 
An artist creates beauty hut a surgeon creates 
nothing Moreover the surgeon works in perishable 
material and tho artist who uses his hands is careful 
to select a medium that has durability 

“ But bonutv vanishes, beauty passes , 

However rare, rare it bo , 

And when X crumble—-who will romeinbor 
Tins ladv of the West Country ? *’ 

Or indeed the surgeon who defiled her beautv with 
his so lovely gastro jojunostoiny ? Surgery must 
ho placed amongst the crafts, but here again it 
takes a lowlv place unless the crafts are being adjudged 
solclv for their dramatic quality or utilitarian value, 
when it goes top Surgorv mav confer imperishable 
value on tho human race by prolonging the life of a 
truo artist or a real craftsman But it may render 


dictators tho Bame service Who can hope to cast tbe 
balance sheet of such indiscriminate Me-saving 1 

* * * 

This desire to make tho best of a world other 
than one’s own has something to do with tho com 
platnt that clinicians are so infrequently awarded 
the Fellowship of the Royal Society Lewis, 
Trotter, Parsons, Gordon Holmes, and a few 
others and tho list is complete I think there is 
little reason to complain Tho first-class clinician, 
be ho physician or surgeon, rarely adds much 
to the sum of human knowledge, Ins chief claim 
to distinction is Iub highly developed clinical skill 
which dies with him Moreover, bo gots a larger 
share of mntonal success than falls to tho lot 
of tho pure scientist—honours, wealth, and fame 
Not that an F R S is always a badgo of poverty and 
social insignificance 

* # * 

Hospital staffs wero just emerging, when I was a 
student, from tho sometimes mild but often hitter 
antagonism which existed between pbvBicmn and 
surgeon Physician and surgeon aro now united, ns 
brothers engaged m empirical living, before the cold 
disdam of tho scientist and research worker yo 
doubt wo shall soon havo pissed through this phase 
also, but tho clinician is sometimes stimulated to 
counter reaction A London Surgeon wrote in Grains 
and Scruples that “ most men who undertake research 
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of Bet purpose do bo less from a passion for discovery 
than from a knowledge of tlicir own inadequacy 
I or the battle of life from a desire for some sad 
mechanic exercise liko dull narcotics numbing 
pain* A Doctor without Patients replied that 
“our faculty Buffers too much from mutual scorn 
Sir A B in Harley street sneers at the high browed 
Trot C A cleverlsh man my dear fellow but no 
breadth at all, no vision and secretly fears and envies 
C’s exact knowledge Prof C entertains his fnends 
with anecdotes of that priceless fool B s ignorance 
and U secretly annoyed that B can qfford a better 
car and more exciting holidays than he They really 
know very little ono of another 

Tbo opinion of A London Surgeon is elaborated 
by Aldou> Iluxley in his recent novel Lyeless in 
Gaia — ‘ Scholars philosophers, men of science— 
what other class of men has succeeded in getting the 
world to accept it and more astonishing go on accept 
lag it at its own valuation But in fact the Higher 
Life is merolv the better death substitute. A more 
complete escape from tbo responsibilities of living than 
alcohol or morphia or addiction to eex property 
The Higher Lifer can fairly wallow in his good 
conscience For how easy to find in the lifo of scholar 
ship and research all the equivalents for tho usual 
virtues —Ohaftity of artistic and mathematical form. 
lunty of scientific research. Courageov«ne« of 
thought Bold hypotheses. Logical integrity 
TmperaHct of views Intellectual Humility before 
the facts All the cardinal virtues in fancy dress 
The nigh or Lifers coroe to think of themselves os 
Saints—saints of art and science and scholarship 
This I take to be Aldous Huxley’s way of saying that 
ho is every bit as good a man as woa his grandfather 
the great T IL But seriously which of us avoids 
this sad mechanic exorcise 1 Isn t lifo for all of 
us as A Doctor without Patients said one damned 
thing after another in tho eighteenth or the twentieth 
centuries country practitioners or university pro 
fessors * f Is there do battle of lifo in the 
laboratory ( I have thco by the throat, thou million 
murdering death ) t Are we not all, in somo sense 
escapists from responsible living 1 Who shall cast 
the first stono t 

* * * 

The desire of somo clinicians to sec their art trans 
formed to an exact scionce Is understandable but it is 
leas excusable in our day when science itself is regarded 
as a form of art an tmnytnatiee picture constructed 
by the human mind of the workings of the universe 
—and when as C E M Joad has said the kind 
of information which science has to offer fn 
rospect of many things is not generally regarded 
*s tho kind of information which matters 1 I once 
hoard 8ir Almroth Wright address an audience of 
uredicnl students and in inimitable fashion abjure 
them to flee like the dovd from tho emptnea* 

Sad chug as they would to their hope of salvation 
io the paitu* tcienUjicu* (utH* 

Listen to two doughty and distinguished opponents 
°f this conception of clinical medicine as a scionee 
A liuitleatmg Pathologist wroto I was rather 
•hocked to read in Trrr Lancet the other day that 
the conservator of the Uuutonan Museum thought 
that the student should bo well trained to the expert 
Cental method because bo would find when he came 
to elinkal work that diagnosis sns conducted in the 
*4fne way* This is either bad experiment or bad 
tnMldne It bn» always scorned to mo that the 
poat trouble of the doctor is that he has to do sums 

1 OotJo to MivifTH Thouctit l-ondoa i Fibre and F*»*r 


with numbers which aro often very uncertain and 
Ills great pride that be usually gets tho Qnswer some 
where near right If he failed to come to a conclusion 
adequate for action he would be a bod doctor if he 
drew a conclusion from such fro ward data he would bo 
a worthless experimenter And, again as a patient 
I judge that lbs first business is to be a doctor To 
cure a patient without knowing what is wrong with 
him is no mean performance And Sir Auckland 
Geddes most unexpected of allies i Tho real business 
of clinical medicine was not science it was a personal 
relationship into which much sincerity and medical 
knowledge were suffused by the physician and trust 
and some dependence on the patient Too 

many come to the sick room thinking of themselves 
as men of science fighting disease and. not os healers 
with a littlo knowledge helping nature to get a sick 
man well Beyond their scientific knowledge of man 
lay an incompletely explained area in which important 
things happened without discernible physical 
cause. Once tboy had ceased to fear what 

8 corned to them non rational and recognised that 
human reason could not grasp all reality they conld 
get to know a good deal about man.* This view 
of the function of clinical medicine does not on the 
one hand require the abrogation of human reason 
nor on the other neglect the new knowledge which 
streams from laboratories 

* * * * 

Before I leave this matter of clinical medicine let 
me refer to this new this Imppy breed of men ” 
the Clinical Scientists It will bo Interesting to see 
just how much clinical medicine benefits from tho 
attempt to apply laboratory methods in the investlga 
tion of disease In the human subject It is ono thing 
for men of genius liko Thomas Lewis and James 
Mookonxie after many years of varied activity 
deliberately to limit themselves to work in a restricted 
field. They will certainly produce results of value 
But the neophytes who follow them pationtly 
imitative having known no other good than this and 
desiring none will they too bring in tho sheaves with 
them 1 How can tho self-stenllsed be fecund t I 
mot a precious young man just down from Oxford 
who when I asked him what ho was going to do told 
mo he was going to he a dramatist. ITe ignored tho 
fact that dramatists begin life os actors journalists 
authors shop assistants stockbrokers, barristers 
dramatic critics schoolmasters, and doctors for tho 
sufficient reason that lifo la tho dramatist a workshop 
So it is with clinical research. A man will only pursue 
his own ideas with passion and profit Fruitful ideas 
for clinical research will arise in tho course of clinical 
practice so that tho clinical scientist must ovoho 
from tho practising clinician It is therefore no 
coincidence that James Mnckonxie and Thomas 
Less is each began n scientific research into clinical 
problems late in life To encourage young men to 
become clinical scientists by giving them whole time 
salaries which do away with tho need for clinical 
practice is as absurd ns It would bo to attempt to 
creato a now School of Bntish Drama br putting 
all the potential dramatists In a closed community 
compelling them to do nothing but rend Shakespeare 
Sophocles and Shaw 

* • * 

This week I hnvo stolen too much of other men s 
thunder With shame I recall that A Bubllo Health 
Clinician wrote Today with the passage of tho rears 
I rarely use quotations but I endeavour to exprcM 
mym If clearly and givo no ono ebe en dit for my Ideas 
Ilow ho must deprccato my derivative performance 
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PANEL AND CONTRACT PRACTICE 


Court Finding on Capitation Fee 

, The Ministry of Health issued on June 7th the 
finding of the court of inquiry set up by the Munster 
of Health and the Secretary of State for Scotland under 
the chairmanship of Lord Amulree, to consider the 
question of the capitation fee payable to medical 
practitioners under the scheme of National Health 
Insurance The court was asked to investigate the 
question -whether any, and if so what, alteration 
ought to ho made in the amount of the doctors’ 
capitation fee, having regard to any changes since 
1924 in the cost of living, the working expenses of 
practice, the number and nature of the services 
rendered to insurance patients, and other relevant 
factors, and on the assumption that as from Jan 1st, 
1938, employed persons under the age of 10 will 
havo become entitled to medical benefit by virtue 
of amending legislation The finding of the court 
is that the appropriate capitation fee should be 9s , 
the figure at present obtaining in regard to insured 
persons over the age of 16 

The introduction of legislation to entitle boys and 
girls to medical benefit immediately on becoming 
employed after reaching the school leaving age has 
awaited this decision, and the Ministry hopes it 
will now be possible to introduce the necessary bill 
m Parliament 

Delayed Acceptance Forms 

The London medical benefit subcommittee asked 
the service subcommittee to investigate a case m 
which a practitioner had been remiss In July, 
1936, lus attention had been drawn to the fact that 
during 1935 he had submitted only fivo acceptances 
and then on March 31st, 1936, he had submitted 
no less than 165 A temporary improvement followed 
but from Sept 30th, 1936, to April 1st, 1937, no 
acceptances were submitted On the latter date 
101 medical cards wore submitted, some of which had 
evidently been in the possession of the practitioner 
sinco October, November, and December, 1936 
The doctor told the subcommittee that he under¬ 
stood other practitioners were m the habit of sub 
nutting acceptances onco a quarter and ho had not 
appreciated that by retaining the medical cards he 
had in fact committed a breach of the terms of 
Bervicc The subcommittee pomted out to him that 
the seven days’ limit, laid down in Clause 3 of the 
Allocation Scheme, was not a troublesome piece of 
red tapo but was an essential part of the machinery 
for the provision of medical benefit Apart altogether 
from the interference with efficient administration 
the insurod persons had been deprived of their medical 
cards winch was likely to cause inconvenience if they 
should require treatment away from home The report 
of the subcommittee pomts out that this is the first 
time they hare been called upon to deal with a breach 
of the terms of service of this nature but they under 
stand that the practitioner concerned is by no means 
the oulv offender Beyond deciding that there had been 
a broach of the terms of service the committee took 
no action hut they indicated that should there ho a 
repetition of the offence thev would feel compelled to 
take a more serious view of the matter The prac 
tihoner has in effect fined himself because in many 
cases he neglected to submit acceptances during tbo 
quarter in which they were made 


Interference with Choice of Doctor 

Two doctors wero m partnership and, as sometime* 
happens, were not on speaking terms Tho partner 
ship was to be dissolved, and the junior who was going 
out found that insured persons whom he had accepted 
wero receiving medical cards hearing the name of the 
senior partner The insurance committee had an 
examination of tho acceptances made when it. was dear 
that m a number of cases the junior’s signature had 
been erased or obliterated and that of the senior 
substituted Certain insured persons were interviewed 
by the medical service subcommittee and made it 
clear that they wanted tho junior partner, and 
in some cases did not even know Ins colleague Tho 
senior partner admitted tho deliberate alteration of the 
medical cards because lie thought that as tho junior 
was leaving the practice shortly it was absurd for 
him to continue to accept patients Ho accordinglv 
instructed the secretary to tho partnership to inter 
eept acceptances by tho junior and to submit them to 
him for signature He had no ultenor motive and at 
the time qmte foiled to appreciate that ho was treating 
the wishes of the patients as of no efTect He offered 
to consent to the transfer of any of the patients to other 
doctors but the subcommittee decided ngninst this, 
instead they caused tho acceptances to ho cancelled 
and open medical cards to ho sent to tho insured 
persons The secretary admitted having held up tho 
acceptances (although she had been told to send them 
in weekly) and having erased tho junior’s signature, 
saying that she regarded herself as employed In the 
senior and that she did not feel it her duty to tell tho 
junior what she had done The subcommittee had no 
doubt that the strained relations between tho partners 
explained in some degree the action taken by the 
senior There was no attempt at forgery—the 
alterations were obvious—nor was there nnr financial 
advantage to the senior because the profits had 
to bo divided m accordance with tho partnership 
deed On tho other hand they regarded as senons 
the interference with the right of insured persons 
to choose their doctors There being no provision 
in the terms of service which the senior partner could 
he held to havo infringed the committee simply 
put on record that the actions of the senior partner 
wore deserving of censure 


Approved Societies and Hospital Treatment 

Tho Central Bureau of Hospital Information has 
just published a useful addition to tho numerous 
memoranda prepared for the assistance of hospital 
administrators Memo No 108, replacing Memo 
No 49, contains (1) a list of tho approved societies 
which have included hospital benefit in their fourth 
valuation schemes of additional benefits, and (2) a 
list of approved societies winch, although not pro 
vidmg hospital benefit, yet allocate an annual sum 
for tbo purpose of mnking'"donations to chantablo 
institutions, including hospitals There are 273 
societies in tho former list and 87 m the latter , 
and among the 273 societies providing hospitil 
benefit are 70 which in addition, make dona 
tions to hosjntals and other charitable institu 
tions It is not so widely known ns it should lie 
that approved societies are not onlv empowered to 
set aside an annual sum from which to make donations 
to charitable institutions, but mav also, with tho 
consent of the Minister of Ilealth include hospital 
benefit w their scheme of additional benefits adopted 
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after the completion of the fourth valuation Pay 
menU mode to hospitals by a society providing the 
lieneflt are based on the number of tho society’s 
member* treated as in patients and the duration of 
the period of treatment in each case and it is 
necessary for a hospital in applying to the societies 
for payment in respect of their members treated to 
famish to the society a quarterly statement con 
toinmg certain particulars of each patient which are 
ret out in the memorandum Payments are made 
only in respect of those members -who were in the 
society during the period m which the surplus accrued 
out of which hospital benefit Is payable. Copies of 
the memorandum *rlucli seems maispensabio to ail 
hospital administrators can be obtained from the 
Director of the Bureau 12 Groavcnor crescent 
London 8W1 The price for single copies is Ad 
poet free and for 12 copies Zs 6d 
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.From a Caledonian surgical report 

u EcnLAonDiKABT SUBG10AL operation —In passing 
along tho South Bridge yesterday forenoon, our attention 
»M arretted by a great crowd of gentlemen at tho gate of 
the JfcyaJ Infirmary preasmg inward Joining In the crowd, 
wo were earned alon£ with it to the surgical hcapital, where 
wo found tho operating thontro emrornod to oxceri chiefly 
by modical gentlemen and students amongst tbeae we 
rccogniaod Sir Goorgo BoDlngaD Eh- Maclagen, lfr 
New Digging Dr Campbell, tlie surgeons of the 14 th 
Light Dragoons and 42nd Regiment besides many oountrv 
surgeons TbeexcUemont we have described was occasioned 
bv tho knowledgo that an opochtion novor performed in 
Great Britain was to be done upon a young man by 
Profewnr Lizars The ease was what is technically called 
aneurism of tli© subclavian arterv *o near tho heart tlrnt 
the first large trunk required to be tiod namely tlie 
<u<eriq {*nominata Tl>o young man, a carter from Dalkeith 
*m placed upon the table and the Professor oomroencod 
by making an incinon In tlio neck and progressively cut 
down to tiro artery wlten tho ligature was applied. Tho 
operation was completely successful Tho patient wlro 
boro it with uncommon lortltudo was only on tho tsblo 
for fifteen minutes altogether This an we have already 
•aid is tlie first oporatlon of tho kind which has boon 
attempted in Great Britain We understand that ft vat 
once successfully performed at Berlin by Dr Qroefe and 
once in New York by Dr Mott —Caledonian Mercur y 
June 1 

%• Tho details of this case were sot out with a 
fall description of the technique of this operation at 
■which tho patient was not ID minutes on tho table 
In tlio issues of The Lancet m tho same volnme 
dated June 17th p 445 and July lGth p 002 
Tho patient survived for 21 days after tho operation 
—Fd L 

From Uduret on Zlatma J/edicn and Therapeutic* 
drlfremf by CEonoE G Siomond MD at the Windmill 
rtrtet School of Medicine p 306 

It is In tho paroxysm of spasmodic asthma that 
•trsmonium lias been moat gcnorallj uvd —formerly vrrv 
often witlmut first socking that a IvKeandaviatance which 
•Irquld onlv bo sought from tlie medical man of long 
^vperionco and careful observation Indeed tlm paroxysm 
of embarrassment of brent I ing is so ven distressing that 
on Individual flics to r\crv' object which holds forth 
to him a promise of relief j end lienee it is tlmt tlie bold 
•onl impudent adventurer has so often ehoncn as tin 
Pmrmro | n -which lie will carrj on his nefarious proctfre 
diseases of tin* respiratory organs A sufferer will liavo 
to anv remedv tliat lie twliGvtn can control tire 
uiis.-sso nod for instantaneous relief I to will encounter any 
difBcoitc During the paroxvsm life is lusupportablo 


MOTHERS AND CHILDREN 

(from a correspondent) 


The seventh English speaking Conference on 
Maternity and Child Welfare wna held in tho great 
Jiall of B3IA Douse on the first three daya of June 
The deenuon to hold it a month earlier than nsnnl 
enabled many distinguished visitors who had come 
over for the Coronation to take part 

DISTORT OF THE CHILD WELFARE MOVEMENT 

Reprints 1 of a brief history of the child welfnre 
movement written by Dr G F McCJeary chairman 
of tho Association of Maternity and Child "Welfare 
Centres, were distributed beforehand to tbo delegatee 
to enable those unfamiliar with the history of tho 
movemont to grasp how it camo about. The urge to 
do something sprang from the Congrh international 
des goutte* do tail in Pans in 1005 at which were 
present, besides himself Bailie W F Anderson and 
Dr A K. Chalmers of Glasgow Dr S G Moore 
and the late Alderman Benjamin Broadbeot of 
Huddersfiold Largely owing to tho influence of these 
British delegatee the movement quicUv took root in 
Britain and in June 1000 the first Conference on 
Infantile Mortality was hold in London under the 
presidency of 3D John Burns then chairman of the 
Local Government Board. But perhaps we must go 
further hack than Dr MeCleary to find tho roots of the 
movement amongst which may well be (l)the rapid 
fall of the birth rate in France (2) the terrible toll 
of death from infantile dlarrhcca in hot summers 
especially in 1803 (3) the fact that though preventive 
medicine had done much to reduce the incidence of 
disease and the general death rate it had so far 
dono nothing to reduce infantile mortality which 
stood constant between 100 and 200 per 1000 bom 
according to locality 

MATERNAL MORT VLITT 

The conference organised by the National Asso¬ 
ciation for the Prevention of Infantiio Mortality of 
which Mis* J Halford has been lion secretary since 
tbe first conference in 1000 was opened by Sir 
Kingsley Wood, 3Iliiister of Health who spoke on 
the progress of midwifery practice m Britain during 
the past firo years, lie reported the maternal mor 
tality for 1036 ns tho lowest for five years at 3 81 
per 1000 live births antenatal attention he mid is 
now given to nliout 50 per cent of pregnant women 
and the number of womou delivered in institutions 
has risen by 50 per cent since 1032 He referred to 
the committee ho has appointed to inquire into tho 
practice of induced abortion and to the reports 
reccuUy Bsued by his department on the so called 
black areas A delate from the United btates 
stated that her country compared fnvourably with 
ours m the reduction of child mortality but that the 
nwtemal mortality was much higher—about G per 
^ should be Ixirne in mind however that f/i 
the States the rnto is not computed in exactly tho 
wme wav as it is here nor is it similar in aU the 
States furnishing returns Making allowances for 
utucreneos of casting maternal mortality of F nghuul 
re the lowest of any community speaking our common 
tongue suggesting that ToghGi practice is tin b<-t 
txpre^Jon of the traditional Britreh approach to 
midwifery Our rate is also lower tlum that of anv 
country with midwifery traditions different from ours 
With tho po ssible exception of Scandinavia 

* t’uUL'kcU In Mother «*d C*fW Lo*4 for Jaap 18a 
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BACKW ARD AREAS 

At the first session two papers on welfare work 
amongst people living in primitive conditions overseas 
were presented, but not read one by Dr Mary 
Blnckloek, formerly of Sierra Leone, the other by Dr 
Mabel Brodie, now of Kedah, Malaya, and formerly 
of Durham county council The writers spoke upon 
their papers and dominated the discussion, the most 
important points of which were the solution of the 
difficulties of welfare work amongst primitive races 
where approach must be different from wliat it is in 
England, and in places, such as parts of Australia, 
where populations are sparse and distances enormous 
Of special interest were Dr Blacklock’s reference to 
the “ hungry season ” in Tropical Africa where the 
natives live mainly by rude agriculture and have 
recurrent seasons of short rations, often augmented 
by failure of crops , the obstruction to sound mid 
wifery by tnbal customs and rehgious prejudices and 
the difficulty of implanting what was best in the 
European system on what is good, or if not good 
must be tolerated, of local tradition and practice 
It is surprising what progress has been made, 
especially as in many parts of the Empire the official 
health service has not tho staff to attend to more 
than the rudiments of sanitary administration. 

PROGRESSIVE LEGISLATION 

At the second session, which considered progressive 
legislation in connexion with maternity and child 
welfare, the chief speakers were Mr R J Howard 
Roberts of the London County Council and Miss 
Eleanor Harwardeu of South Africa Two interesting 
items of the discussion were a ploa by Alderman Miss 
Kellett of Shoreditoh for convalescent homes for 
mothers delivered in their own homes, and another 
by Councdlor Schwann of West Ham for control of 
factory mspeotors by local authorities Tho latter ib 
an old contention, somewhat outsido child welfare 
proper, and it was not discussed Dr Ethel Cassie 
of Birmingham called attention to the fact that 
foster children can be dealt with under the maternity 
and child welfare authority only until they are five 
gear's old, after which age they must pass to the public 
assistance committee which under the Children Acts 
then take responsibility until the children arc mno 
years old TIiib matter, now it has been raised, 
should be capable of adjustment without special 
legislation At the same session, Mrs Braddock of 
Liverpool restated her well known objections to 
children’s courts Her views, if stated somewhat 
rnoro softly, would meet with much sympathy 


afternoon The chairman at the former wns Dr J p 
Gaha, Minister of Health for Tasmania, aud at the 
latter. Dr Josephine Baker, representing the U S.A 
Government The chief speakers on psychology were 
Dr Margaret Lowenfeld, lion, director of the Institute 
of Child Psychology, nnd Dr J A Hndfield, director 
of studies at the Tavistock Chmo Both dealt 
with maladjustment and its prevention Prof Helen 
Koch of Chicago described an experiment in treating 
asocial children which is being tned with fair snccc^ 
in America Prevention was the keynoto of this 
session nnd tho net result of the discussion was tho 
impression that lack of parental love was tho pnmnrv 
cause of asocial tendencies and neurotio perversions 
There was more than a suspicion that over nnxietv 
to avoid the cedipus and electro complexes may 
lead to the rupture of what might be called the 
family love bond which ties the generations together 
and is the base of our social conventions 
At the last session Dr B E Sohlesmger (Royal 
Northern Hospital) spoke of the management of 
child rheumatism, and Mr E S Evans (Henthenvood 
Hospital) on general orthopredies 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 

Surg Comdr A TV Gunn, M.V O , to ffawhns 
8urg Lt Comdr C Cusson promoted to rank of Sarg 
Comdr 

Surg Lt Comdrs D A Nmvbory to Pcmbrolc for 
R N B and to Sussex (on recommg ), nnd E E Malone 
to Shropshire 

Surg Lt Comdr (D) J C Bonson to Fi rtory for R K B 
Surg Lts H O’Connor to Inglcfield F P Bits to 
Victory for R N Hospital, Hnslar, G H C R Cntien 
to Resolution , G R Rliodos to Rochester , D B Jack 
to Wildfire , and F TV Boskervillo to Pcmbrolc for 
R N B and to Sussex (on recommg ) 

Surg. Lt (D) K. E ,T Flotolior to Suffolk 
The Gilbort Blane Medal for 1037 lias been awarded 
to Surg Lt TV J Forbes Guild, M B St And , of tho 
R N Hospital, Portland 

Surg Lt G S Thoms (not G S Thomas, as statod 
last week) transferred to Permanent List 

ROYAL ARMY MEDICAL CORPS 

TERRITORIAL ABUT 
Capt J N Russell to bo Maj 
Lts J R Haraerton and J R Dawson to bo Copts 
The annual competition for tho Tomtorml Armv 
Ambulance Chnllengo Slnold will bo hold at the Rovnl 
Army Medical Collogo, Millbank, London, S TV 1, on 
Saturday, June lt)th 


OTHER TOPICS 

Tito sessions on tbe second day were devoted to 
tho education of parents m the care of their children 
and to nutritional problems in relation to parent and 
child, Dame Emd Lyons of Australia presiding in the 
morning and Dr R E Wodohoase, Deputy Minister 
of Public. Health of Canada, in tbe afternoon Papers 
by Dr Eno Pritchard, Dr Ursula Cox, and Airs 
Cliarlesworth (of Northampton Voluntary Infant 
Welfare Association), Dr Robert McCance, and Dr 
R Jowesbnrv, describing situations not unfamiliar to 
tho British setliou of tho audience, were very welcome 
to tho foreign visitors, for they brought out clearly 
our ordinary everyday English child welfare practice 
Hero was a case m which much was gamed and 
nothing lost by presenting old matter with no now 

trimmings , , 

Tho last day touched more contentious subject*, 
psychology in the morning and orthopedics in tho 


ROYAL AIR FORCE 

Flying Ofifrs promoted to the rank of Flight Lts B R 
Courtm, R M Outfin, J H Neal D G Smith, R H 
Pratt, S G Gordon, J C Bovre, G P Jones, nnd J G 
Rountree 

Flight Lt C F R Briggs to R A F Station, Homngton 
Flying Offrs TV T Buckle to R A F Station, Church 
Fenton, and D TV I Thomas to R.A F Station, 
Dombnstle 

Dental Branch — H B Shai is granted a non permanent 
commission os a Firing Offr for three rears on tho nctiro 
list and is seconded for duty nt Guy’s Hospital 

Flying Offrs A P Britton and A J S Wilson promoted 
to tho rank of Flight Lts 

INDIAN MEDICAL SERVICE 
Col I M Macrae CIE,OB E XHP,tobeMnj Gen 
Lt Col T\ L T\ atson, O B E , to bo Col 
Indum Medical Department —Sub -TIaj nnd Hon Lt 
ifal Sahib Ttodho Pnrshad to bo Hon Capt 
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CORRESPONDENCE 


ADLER AND THE GENERAL PRACTITIONER 
To the Editor of The Lancet 

8m,—May I add ono thing to the excellent account 
of tlie lato Prof Adler in your issue of June 5th 
It has been well said that a number of medical 
men after meeting Adler seemed to have found some¬ 
thing entirely new and satisfying in their medical 
practice , not just new knowledge but a now outlook 
and a feeling that what they were doing was really 
worth while. I should like to corroborate that remark 
and I think the rapid success of the Medical Society of 
Individual Psychology which now numbers 127 
members, chiefly general practitioners, is evidence 
of its truth. Iso one attending those meetings can 
fall to observe the fresh interest which the Adlennn 
concept has stimulated in the members and the way 
in which tho very type of case which was most 
tiresome to them lias now become one of the most 
Interesting In view of the wide prevalence of the 
minor as well as the major forma of psychoncniroses 
I think it is clear that Adler’s Influence will play an 
important part in increasing the efficiency and 
helpfulness of goneral practice. 

I am Bit yours faithfully 

W Langdon Bbown 

C*TonJUh musts W Juno Jfith 

DIAGNOSIS AND TREATMENT OF GASTRIC 
AND DUODENAL ULCER 
To the Editor of The Lancet 
8in^-81r Arthur Hurst s comments on my paper 
require brief replies — 

1 Carcinoma —I used the term relatively 
uncommon deliberately One need hardly quote 
figure* to show that one sees 1 cose of carcinoma for 
every 10 or 12 of simple ulcer 

I Incidence of yatfnc and duodenal tdeer—Since 
the general population is composed as to S)0 per cent 
of the 44 hospital dans it is obvious that there 
need be no quarrel between Sir Arthur Hurst and 
myself on this score Possibly the eminent writers of 
text books have taken their figures exclusively from 
their rich patients. But I am still inclined to think 
that surgical experience determined tho usually 
quoted figures of 4 duodenal to each gaatne ulcer 

3 Blood in stools —I specified tho benxidmo 
reaction. The spectroscope was not used nor do I see 
the value of it in this connexion. Ono requires 
a test with a certain threshold very much as tho 
Fehlrng reaction is designed to ignore tho normal 
100 mg per 100 c.cm of glucose in urine Tho 
tests were performed hv tho hiochemlral laboratory 
of the hospital undor the direction of Mr F Morton 
B Sc VIC I cannot see that other statements 
uuulc by Sir Arthnr under this heading contradict 
•nythlng written In my paper 

4 TEagnot is —Sir Arthur has quoted from my 
Paper in a way that lias misrepresented what I said 
which was that while, iron deficiency was the mewt 
likely cause of oitrcmfa with oehlorhvdnn it wo* 
*Mcst to nAMime that ulcer was present until proof 
to the contrary was forthcoming by negative stool 
tests absence of blood from test meal and negativo 
radiogram I also as stated in my paper have not 

achlorhydria with duodenal ulcer My incidence 
°f achlorhydria with ga trie nicer was 2 in 39 Blr 
Arthur** is 1 in 114 \o doubt if ono accumulated 


several hundred cases the true incidence would bo 
found but I would not be particularly concerned if 
it were proved that J were wrong and that acldor 
bydxia does not occur in gaatnc ulcer Faber and others 
have shown that ‘ gastritis with diminished acidity 
is the usual forerunner of ulcer whether add & 
absent or only just present probably depends merely 
on the number of functioning cells remaining 

5 8ir Arthur gives no reasons for his advocacy of 
surgery I remain convinced, as stated in the paper 
that beyond perforation, surgery is only justifiable 
for gross anatomical deformities which make life 
intolerable and which arc unaffected by some months 
of medical treatment 

lam Sir yours faithfully 

BLrmlnfiuun Jim* Oth. DUNCAN hEIS 

INFECTION THROUGH THE OLFACTORY 
MUCOSA 

To the .Editor of Tin: Lancet 

Sir,—N ot being a chemist by training I am 
diffident of entering too deeply into what may bo a 
purely chemical controversy nevertheless I believe 
that Dr Piokworth s letter in your issue of May 1st 
merits some reply 

Whan our work was begun I was of Dr Pickworth s 
opinion that wo were using a chemical solution. 
However vro soon discovered that no matter what the 
origin of the many sample* of potassium ferro- 
cyanlde and iron ammonium citrate wo used when 
equal volume* of 10 per cent, solution of these two 
chemicals are mixed granules and aggregates of 
granule* are formed On first mixing tho fluid remains 
clear but after a fow seconds turns cloudy If this 
change be followed under the microscope it will 
be soon that the clouding is due to a formation 
of particle* (singly or in aggregates) throughout tho 
fluid. The particles vary in also hut many are about 
0 2 micron in diameter which is of the same order 
of magnitude as the prussian blue particles demon 
strablo in the tissues after fixation and only slightly 
smaller than pneumococci They can l>e thrown out 
of suspension in an anglo centrifuge quito an appro 
clable amount being deposited in 10 minutes at 
3500 r p m T\ e have also noted that tho formation 
of these particles is brought about in part by visible 
wave lengths at the blue end of the spectrum actually 
by those waves shorter than 5000 A* Any mixing 
of the two solutions by daylight will certainly cause 
tho particles to form moreover wo haro )>con 
unahlo to prevent tho formation of particle* albeit 
in smaller numbers oven by carrying out tho manlpula 
tionx In the dark room. 

As to tho chemical nature of the particles or granules 
used I believe that they are prussian blue. My 
belief ji based largely on tho personal assurance 
given me by many crpert cheratifs Perhaps also 
I may T>o allowed to quote from Mcllor (Slodero 
Inorganic Chemistry 8th edition London I03G) 
ha says that preplan blue is formed. when a solution 
of potassium ferrecyanide is added to a solution of a 
ferric salt It Is insoluble in hydrochloric acid but 
soluble in oxalic acid forming a deep bluo solution. 
Besidw tho insoluble I rufliwn bloc a triable or 
colloidal Prussian Mur Is formed when a feme salt 
is added to a solution of potavium ferroevsnide or a 
fuTous salt to a solution of pota dmn fcrriej-anfdc 
Bv tho addition of salt to the solution the soluble 
Pru sion bine is coagulated or salted out and the 
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precipitate is then ‘ insoluble ’ Prussian blue ” (The 
italics and inverted commas are Mollor’s ) 

It mil be clear to Dr Pickworth, I hope, that 
if I have misinterpreted Le Gros Clark I have done 
so not because of mere assumption on my part, but 
because our investigations had led to the belief that 
Clark teas using a suspension of particles Indeed 
it is difficult for me to believe that he did not, despite 
Dr Pickworth’s statements to the contrary I must, 
however, take this opportnnity of thanking Dr 
Pickworth for again drawing my attention to this 
point and leading me to study the matter further 
Since reading his letter I have reinvestigated most of 
the former work and have taken the further step 
of testing the behaviour of our mixture of potassium 
ferrocyanide and iron ammonium citrate when 6ub 
jected to ultra filtration through a Cellophane mem 
brane This has shown that soluble prussian blue m 
our mixture will pass through membranes which hold 
back serum proteins It would seem, therefore, from 
this most recent work that, in actual fact, we are 
dealing with a suspension of prussian blue particles 
m a solution of prussian blue Any further informa 
tion which Dr Pickworth has on the pomt would be 
most welcome 

Finally, even leaving the “ supposed passage of 
particles ” out of the question, I cannot agree with 
Dr Pickworth that I used bacteriological methods 
only Surely ho does not consider the direct micro 
scopical demonstration of pneumococci in the pen 
neural spaces, m the subarachnoid space, and in the 
cells of the pia mater within two minutes of their 
being instilled into the nose a bacteriological method 
0D ly I am, Sir, yours faithfully, 

G W Rake 

Connaught laboratories University ot Toronto 
Canada May 26th 


MIDDLE-EAR DISEASE 
To the Editor of The Lancet 

• 

Sir,—O titis media is of perennial interest to general 
practitioners, and vour weighty remarks thereon 
prompt me to record the following experience At 
the end of 1930 I treated for a long time a man with 
the most profuse and persistent otorrhcea I can 
remember, and by the irony of fate it followed on 
the only paracentesis I had ever performed—I believe 
quite correctly In despair he asked me to try any 
thing short of operation so after some months I one 
day washed out lus ear with staphylococcus anti 
virus liquid and left some of the fluid m situ The result 
was dramatic, for he faded to come again as instructed, 
and when, after six days, I searched him out he 
said he was cured Actually he had had no discharge 
for three dayB and only a shght dampness since 
After a few more treatments Ins ear was quite dry 
and lias remained ro ^ , 

This was, I behove, the first such case ever treated 
m this wav and it was certainly the start of the fairly 
widely adopted treatment of otitis media by anti 
virus preparations (not that all cases respond so 
rapidly as he did) It is, unfortunately, often con 
sidered unscientific bccauso it is said to lack a sound 
theoretical basts , hut surely the scientific attitude is 
to observe and trv to appreciate results and then 
seek to find tho underlying theory Whatever the 
rationale of the method mnv be, I know of no more 
convincing demonstration of the potency of a bio 
logical preparation than to watcb the extraordinary 
wav it will determine improvement in a few hours 
m an inflamed, and even bulging, ear dram, which 
may return to normal within two or three aavs 


One of my earliest cases was that of my ova htt|» 
son, aged three, who for a whole dny had been crvhi; 
with earache while I tned the effect of one after 
another of the ordinary and proprietary preparation* 
without avail To watch him settlo down to a quiet 
sleep within half an hour of instilling tho antivine - 
was one of the most gratifying experiences of twentv 
odd years’ practice, and it has been no less sati< 
factory to hear of similar results in nearly ererv case 
of earache I have treated in this way since Later 
on, at my suggestion, antivirus was put up in n jelly 
form which is much easier to uso m these eases and I 
gives results almost equnlly good 

Where the issues are so serious I would not like 
to seem to sny a word against the operation of 
paracentesis, hut I would like to urge that pne 
titioners and otologists alike should carry a tube of 
antivirua jolly in their bags, and that they should 
instil somo as soon as they have had a good look 
at the tympanum They can then make preparations 
for paracentesis if they wish , but unless my almost 
consistent experience is exceptional they will usually 
find that in a short time the pain will have gono and 
the need for operation will have passed What the 
effect would ho m the so called silent cases or tuber 
culous ones I do not know, nor do I prophesv, bnt I 
am sure that it is a line of treatment nbnmlantlv 
worth trying j anj( g ]r> y 0ur8 faithfully, 

Winuford, Cheshire, May 29th W N LEAK 

LEFT INFRAMAMMARY PAIN 
To the Editor of The Lancet 

Sib,—I read with much interest the article on this 
subject m your issue of May, 29th by Drs Shirley 
Smith, Stephen Hall, nnd Jocelyn Patterson, especially 
on “ the disturbance of the heart muscle either from 
lack of sugar supply or inability to metabolise sugar” 
Having had a large experience of such cases in 
hospital and private practice I would like to refer to 
the more common causes of this pam and effective 
methods for its relief Exposure of the chest to cold, 
physical fatigue, and a rheumatic temporament arc 
among the many causes of this trouble. Treatment 
nftor consideration of the history, occupation, and 
temperament and a thorough examination of tho 
heart and circulation have been mado with a negntivo 
result, the probability is that the intercostal muscles 
are affected nnd that rest is the more hopeful method 
of giving relief I have several strips of planter 
about II m wide of sufficient length to extend from 
the spine to tho middle of tho chest in front If 
possible tho pntiont stands erect stcadifixing his 
body bv holding his hand to a mantelpiece, Iho 
plaster is first fixed on tho spine nnd firmly brought 
round the side of tho chest Three or four stops 
are generally sufficient The effect is sometimes 
quite dramatic For tho next few dayB treatment of 
tho possible cause is carried on If after removal of 
tho strips tho pnm remnins the treatment is repented. 

At times a dull ncho remains, when a bnuncut 
containing menthol nnd methyl salicylnto will complete 
the cure I am, Sir yours faithfully, 

Charles W Ch ipmax 

IMmpole street W Juno Sth 

METHODS OF DESTROYING BED DUGS 
To the Editor of The Lancet 

Sin,—In your issuo of Mnv 1st Mr J M Holborn 
makes ccrtnin cntuisms of tho use of heavy coal tar 
naphtha for tho destruction of bed bugs, nccordinE to 
the method we described (Lancet, Feb 27tb, 1P3'> 
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p 530) To these criticism* we offer tho loll owing 

replr 

(1) Toxicity to vised *—To on*uro a 100 per cent kill 
of both insect* and ©pg* at a temperature of 05-70°F 
an. exposure of atlentt 18 hours U neceeaary end we are not 
rurpmed at the poor results obtalnod by Mr Holbom 
in an experiment u si ng an exposure of only 6 hours 

(2) Toxicity to man and animal* —Naphtha vapour ha* 
in irritant action on the eves and for this reason gas mask* 
%r© worn during fumigation. The specification framed to 
govern the supply of naphtha make* no attompt to ensure 
tho absence of mesxtylene A proportion of thi* togetlrer 
with its Uomer p*eudoeumeno la preeent t but from tit© 
mult* of an extensive scries of toxiolty experiment* 
with animals wo ore *atrifled that danger to man from thl* 
constituent or the naphtha in its entirety is not to be 
apprehended 

(3) Fir* and explosion nsL —■While all reasonable care 
mint be exercised when naphtha i* being handled or 
tpr*ved we are of opinion that tlie concentration of vapour 
whloh might be expected to leak into adjoining premise* 
would not inflame when, brought into contact with a naked 
light In regard to explosion risk the vapour concentration 
»t 05* F la only one-eighth of the lowest ©xplorive con 
centra tion 

(4) Odour —The odour of naphtha vapour i* penetrating 
but not unpleasant end few complaints have b«tn received 
from the occupants of adjoining boutes 

Wo should like to emphasise that ■whilst naphtha 
J* al*o a contact inseetdoido it in the lethal property 
of tho Vapour which makes it so efficacious for tho 
destruction of bed bum in infested houses Since 
our original publication wo have improved the 
techniquo of distributing the vapour in rooms by 
tho u»o of blankets wotted with naphtha and bur 


ponded near the ceiling and down the walls. In 
this way all likely harbourages including ceiling 
cracks will recelvo a lethal concentration of vapour 
Mr Holbom points out that tho quantity of naphtha 
used, is ten times tho letlrnl dose and it may be stated 
that this amount is necessary to allow tor loss of 
vapour through diffusion absorption and nir changes, 
Mr Ilolbom, and later Mr Hellanby indicate 
tho possibilities of contact insecticides for use 
in oocupied houses Such measures are helpful 
in dealing with a light infestation but in our opinion 
a heavy infestation can only bo dealt with success 
fully by a fumigation process The promises must 
be vacated but the furnlturo can be treated in 
situ with heavy naphtha. Experiments have been 
carried out which promise well for tho nao of heavy 
naphtha for van fumigation and farther research 
in this direction is m progress 

We agree as to the desirability of knowing the 
nature and amounts of tho toxic constituents and 
would point out that research into this question is 
in hand. If and when this information is available 
it must not be forgotten that tho isolation of tho 
lethal constituent or constituents would give a 
product of greatly increased price and unless possessed 
of exceptional properties this would hardly bo 
expected to replace naphtha for practical fumigation 
purposes 

We are Sir yours faithfully 

8 A Ashmore 

Government Laboratory dement* Inn Pa«*atr© ami 
A W MoKevnt HtrotrES 

Dept, of Entomology, Brltiih Mweum (Natural 
Jane 5th HUtorr) 
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WILLIAM FRYER HARVEY M B Oxon 
Dr W F Harvey who died ou June 4th at his 
homo in Letcliworth at the age of G2 was an Oxford 
medical graduate qualifying belatedly in 1017 
oiler a period of HI health. But bis clioscn profession 
early surrendered him to letters where Ins heart 
was from tho beginning Ono of a family of seven 
brother* and sisters in a household full of intellectual 
stimulus ho was always reading widely and desul 
torfly and oven a* n child was rarely to bo seen 
without a pencil in his hand His book entitled 
'We wore Seven wldch appeared less than a 
year ago contains a aeries of contemporaneous 
pictures of hi* vouth for ho was able apparently 
hi writing It to reproduce his own feelings at tho 
time of the happenings so that the book Is neither 
a biography nor a psychological study but Is an 
Inquiry into tbo mind of tho child in a happy family 
drclo Not that he lacked tho faculty of judging - 
Parenthood as is ondont to those who noted his 
initials at the foot of a bogus report of tho Hampstead 
branch of tho Pnrent Study Association (.Lancet 
ilay cth 1033) when the problem parent was 
•uhrmttcd to careful analvsi* and yet kindly analysis 
for Harvey s great Interest was in the foibles of good 
Proplf nml nft n natlrist of the Pociclv of Incnds 
to which ho belonged be did it ft valuable *cmce 
Accounts of his life in tho daily preis have laid stress 
°n an act of heroism when ho was surgre n lieutenant 
in the Navv and completed nn amputation on a 
wounded fellow officer in the engine room of a sinking 
dc^trover lor tlus act he wns awarded the high 
distinction of the All>ert medal but the incident 
almost escape! record because Ilarvey forgot nlKiut 
» hlmreif taking it timplv in bin strut 3 as part of 


war time medical work Pacific himself in thought 
and in practice ho was always unwilling to accept 
security at the oxpense of others danger and haxard 
Dr Harvey married ITUs Margaret Henderson 
He leaves two children a boy and a girl. 


CHARLES H SHORNEk WEBB, MS Lond 
FJt C S Eng. 

Ox June 1st Mr Bhornoy Webb died of infective 
endocarditis in the Middlesex Hospital where he 
received his medical education and where for a doxen 
years before tho breakdown that crippled hi* life 
ho had been a brilliant member of the honorary 
surgical staff. Webb writes a former surgical 
colleague had a fine academic career gaining honours 
and distinctions not only in tho Middlesex school 
but also in tho University of London i ho was only 
the fourth Middlesex student to secure tho M.S 
degree and obtained marks qualifying for tho gold 
medal on that occasion During his tenure of a 
surgical repitrarelilp at tho hospital the wanderlust 
wdiid him and he servod in the Balkan campaign 
of 1912 in 1014 tho first day of the late war saw 
him eager alike for adventure and to plnco hU tnlenU 
at the disposal of the British wounded Wcbl 
landed in tho original rxpeditiouary loree with the 
fourth casualty clenring station a unit with which 
ho remained until 1018 when ho was appointed to the 
charge of a surgical division of the 24th general 
hospital at Ftnplc* \t n time when opinion was 
still divided m to the doiral dity of exploration for 
gnndiot wounds of the alidomen lio won onn of thr 
first to operate for this tvpo of injure To Ovrrn 
Richard of coarse belong* the credit of dcraonstrat 
ing and of urging the need of surgi ry in thr*o particular 
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wounds of warfare, but tbe first considerable com 
mnnicntion dealing with tbe subject was written br 
Webb and Milligan, 

Elected in absentia to tbe honorary staff of lus old 
hospital during tbe war years, bo did not assume bis 
duties until after tbe armistice Possessed of a far 
greater operative experience than usually belongs 
to a newly appointed assistant surgeon, Webb proved 
himself also a fine teacher, acquiring a popularity 
with tbe students akin to that which be bad enjoyed 
among bis colleagues in bis early days and in Prance, 
while bis surgical advice and services were sought 
by bis colleagues and their famibes And later. 


when be was again able to lead an active hfe.ht 
became a valued operating surgeon to the Middlesex 
county council. 

Webb’s gifts were many He was a fine linguist 
a lover of music, be played piano aud organ, he 
loved oburcbes and old ecclesiastical architecture 
and the memory may still linger in tko minds of his 
war comrades of the strains of somo church organ, 
by strange caprice intact, pealing forth from a mined 
church without roof, with walls wide open to the air, 
an anthem perchance strange to tho rude ears of tbit 
time, and within a debo'nmr surgeon playing mtontlr 
and with an exquisite s kill. G G T 


PUBLIC HEALTH 


The New Scottish Maternity Services 

This week local authorities of Scotland have been 
called upon to submit schemes under the Maternity 
Services (Scotland) Act, 1937, which came into 
operation on May 16th Tbe schemes must secure 
that there are available to every woman who is to 
bo confined in her own home and who appbes to tbe 
local authority, facihties for — 

(а) the services of a certifiod midwife before and during 
eluldbirth and until the end of the lying in period, 

(б) medical examination and treatment during preg 
nanoy, including at least three prenatal examinations , 

(c) medical supervision during eluldbirth and the lying 
in period, 

(d) medical examination at loost once after the expiry 
of one month after eluldbirth 

(c) the services of an anaesthetist when recommended 
by tlie medical practitioner , and 
'(f) tlie semeos of an obstetrician where necessary and 
practicable 

Tbe general object of tlie Act is to provide, for 
women who are to bo confined m their own homes, 
care and treatment based on tbe team work of doctor, 
midwife, and "consultant This is a much wider 
object than that of tbe English Act of last year, which 
provided only for a semco of midwives Tbe 
maternal death rate is much higher in Scotland than 
in England and tbe conditions of midwifery practice 
are different, doctors engaging in it to a greater 
extent A Government grant, equivalent to half 
tho additional expenditure involved but scaled np 
or down according to tho needs of tbe area, will be 
payable on tbe new Bcbemes Fees will bo paid by 
the women in so far as thoy are able to pay, but no 
charges will bo made to tbe necessitous, and insured 
women, the wives of insured men, and others m like 
economio circumstances are likely to obtain tbo whole 
range of services for an inclusive fee that will bo little, 
if at all, more than they pay at present for a midwife 
alone Local authorities nro asked to aim at giving 
the -women as wide a choice as is practicable of 
doctor and midwife Though thoy must provide 
the services specified in tho Act, they will have a 
fairly free hand in tho actual arrangements they 
may make Thus they may arrange to have the 
nndwifcrv semco provided through voluntary nssocia 
turns or they may themselves pav midwives in private 
practice ou a fee* basis, or they may emplov a whole 
time salaried staff of midwives As regards the 
medical services, tho Department suggest that 
probably most authorities will throw this semco 
open to all general practitioner* who desire to tako 
part in it The Department, however, will be pre 
pared to consider alternative proposals Tho 
remuneration of the doctors to be employed is under 
discussion 


Consulting obstetricians, tbe Department sav 
should be obtainable m the four teaching centres and 
surrounding areas and in places whore maternity 
hospitals employing resident obstetricians have b«n 
established. “ If obstetrical specialists nro made 
widely available throughout Scotland, a great step 
will have been taken towards raising tho standard 
of domicibary midwifery Accordingly, the Depart 
ment will expect local authorities to make every 
reasonable effort to overcome any difficulties witli 
which they may be faced ” in obtaining tins expert 
service 

Compensation will he paid to midwives who, 
within a specified period, surrender their certificates 
either voluntarily or by direction of tbe local authority 
Half the cost of tins compensation will he refuuded 
by the State 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED 
slat 20th, 1037 

Notifications —Tlie following cases of infectious 
disease were notified during the week 1 Small pox, 
0 , scarlet fever, 1477 , diphtheria, 010 , enteric 
fever, 2S , pneumonia (primary or influenzal), 705, 
puerperal fever, 30 , puerperal pyrexia, 138 , cerebro¬ 
spinal fever, 24 , acute poliomyelitis, 0, polio¬ 
encephalitis, 1 , encephalitis lethnrgica, 5 , continued 
fever, 1 (St Pancrns), dysentery, 20, ophthalmia 
neonatorum, 04 No caso of cholera, plague, or 
tvphus fever was notified during the week 
Tho number of cases in tho Infectious Hospitals of tho London 
Countj Council on Juno ith was 2018 which included bcarln 
fever 750 diphtheria 813 measles 84, whoopinr-coriro 
485 puerperal fover 23 mothers (pins 14 babies) eucephnliu* 
lotharfiica 282 poliomyelitis 1 At St AInrtrarot s itpspltaj 
there wore 27 babies (plus 18 mothers) with ophthalmia 
neonatorum 

Deaths —In 123 great towns, including London 
there was no death from small pox, 2 (0) from enteric 
fever, 10 (0) from measles, 4 (I) from scarlet fever 
11 (4) from whooping cough, 25 (4) from diphtheria, 
00 (15) from diarrhoea and enteritis under two jeaw, 
and 22 (5) from influenza The figures In parentheses 
are those for London itself 
Toltcnhnm and Nottingham each had one death from tnicric 
fever Birmingham 3 deaths from measles There "ere 3 l«t*i 
cases of diarrham at Croydon Liverpool Birmingham, ana 
8tohe-on Trent 

The number of stillbirths notified during tbe week was 
307 (corresponding to a rate of 30 per 1000 total 
births), including 41 in London 


Centenary op Cardiff Royal Infirmary — 
During last week ns part of the ccntcnnrr appeal of tlm 
hospital for £250,000 a special somco was hold at St John a 
Church and a centcunn commemoration dinner at the 
CiU Hall, at which Lord Hordcr was tho principal guest 
On Juno Cth Lord Dawson broadcast an appeal for the 
hospital on the National Fregranmio 
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University of Oxford 

Dr A H T Bobb-Sraith lecturer In morbid anatomy 
end histology at St Bartholomew s Hospital lias boon 
appointed araintrmt dlreotor of pathology- under Lord 
Nuffield # benefaction et from Sept 1st 

Dr Robb-Smith Tra* educated at Epsom College and 
fit- Darthukrrtr*. • Hospital lie graduated It B In 1U30 and 
after bold Ini resident appointments at St Bartholomew $ 
v»* made Junior dcraomtrntor of cltnleai pathology in 
IMS he became sailor dcjmomtr«.tor of pathology The follcrrrin* 
rear he was awarded a Dorothy Temple rTo*i«meoreh fdlowtliip 
br the Medico' Research Council and rra* granted 'tore for a 
year** -wort abroad under Prof Ludwig AtuhoiT at Freiburg 
and under Dr del IUo Hortefa In Mn irld On returning to 
EngUnd In 1BJC ho beorune lecturer In morbid anatomy and 
hlatokjcyatSt. Bart hoi ornew ■ and tn the tamo year wntnwarded 
the on It era tty (told medal for hi* M D thesis on hyperplasia and 
neoplasia of the lympbo-reticular tissue 

University of Cambridge 

Prof H B Doan FRCP Master of Tnmty Hail, 
ha* berm elected vice-chancellor of the University 

TitW of degree* have lately been conferred on tlio 
foUoirlngt—■ 

JLf B., n OMr—J 0 Drury 

M.D -—M E Barnard D M Norman Jones and 0 K 
TVUron 

An announcement will be found in our advertisement 
column* of an E Q Fearnaides scholarship for clinical 
research on tit© organic diseases of tlie nervous system whloli 
i* open to mem or women who have passed tlio Third AI B 
examination or Part II of tho natural sciences tripos 
Applications should be sent to university regtstrary before 
July ltth 


BOA Ltlwatl A E Lodcn 
II A O Mason I) W Moynash 
rbury, M Q O Flynn, A C D 
uui V O Pecfcnr \\ JL 
Richardson A C. Kicks, 

V Ulror and IL II Wood*. 

Group II —Mary J AHardlre D R A*htnn, D W Bern cm 
T K Bradford, J D Bradley Watson D \S J Cohen Montaruo 
Cunren P II Denton, J E Ennis E. II Homblr D H 
Harrison, R A Jones E R. Mountjoy, Vallsrskupplllal 
Potmarnnalam 8 II Itaifl Mary O Rowe G P Same*. J A 
Smart F ft, Smith O it. Steed G A yan Someren and G It 
Waterman 

(a) dJsttnjrai bed fn medicine (6) distinguished In pathology 
(«) distinguished In forensic medUne and hygiene (d) dlstiii 
gullied tn srawer f (e) distinguished in obrfotrlc© and srrnrn- 
oology 

Applications are invited not later than Jnl\ 1st for the 
Laura do Bailee to studentship for tho advancement of 
cancer research which n worth £IC0 a year and is tenable 
for not lese than two year* Furthor Information mar be 
had from tlio academic registrar of the Uruversit\ \\ C.1 


Philip 

a o 


J D Laycock. O C Levine 
Myrr Lnbmo, \\ H McDonald, 
Mary O Murphy J II F Xoi 
Parsons, Edith A 8 1'arry Eti 
R K. A. Prim, Nsikjt E G 
Tresldder P W YUain R R.Y 


Society of Apothecaries of London 
Tit© following candidates have satisfied the examiners 
for the ilastorv of Jlidwifeyv — 


Isabel McA. Brown, Henry Canwarden, M 9. B A Hamid. 
BesMa Hatherley Htsnley Henderson, Isabella A. Alilne Margaret 
C- O Brian and A- A. Wetahretm. 


Roynl College of Physicians of Edinburgh 
On Thursday and Friday June 17th and 18th at 
5 pai Dr R G Gordon u-lu deliver tho Morison lecture* 
to tho College He will speak on the neuropsychological 
basis of conduct disorder 


University of London 

At rccont examination* tho following candidate* were 
•ncceasful — 

TTimn HXUn.HATIOH FOR M-B BJ1. 

_ A 8 AMls. BBo. (r), Unlv Ootl M S. Campbell (a) Middlesex 
Jl \\ 0 Fnfler(a b d, and VuirfrtUft jwedaDand A J Heriot(6) 
AJbTs Cell. H >5 G Hudson f&). Middlesex, Joseph 
Kririirt'O) London. C-J Lmuriandm) Wt Bart s Elisabeth J 
Foolo (*), Unlr Coll , F U BcnddW (a) Middlesex j and 
Jt.t WoGnden (c t ) St. Mary's fall with honour*) a I C 
«*W 8t Bart. * : J D Ball MlddVeex Marjorie Bolton, 
Poy krtc; E R. Bowes, Guy's , M A. Oan>enter and J E 
-■ n o dlnrke and Mar D a Clifford 


^te* Stuart ? North II 0 Clarke and Mar D a Clifford 
Rfr rivet PR.K Coe, Westminster, J O. Colbeck, Gay's 
w J a Crilp, XJnlT coll J A Carrio 8t Thomas's, J B 
&rtbbert,8t dart si Mary D Daley Iloy Free; H J IMrics, 
uMv Coll t G B W do Berem, 8t- Bart. ■ end Cerlon Med 
IL 3 Doll Bt Thomas's j I A Donaldson Middlesex I 


A. p Dornhorst, Bt. Thoms* s O H H Dnnkerton, King's 
f^dl. J A. Dunlop, St Thomas*. Katherine W Dunn 
PsMKra Roy Freer U J Bastes. Unlr OolL ; GaendoUne 3J 
Edwards. Hoy Free J E EUKitt. Gny * J G Fife. Bt Mary's 
Audrey I Freeth and Dorothy M OlsdaeU, Roy Free : p. H 
Or* y and Max Hamilton Unlv Colt. D R. 11 anbury Middteaox 
J 0 Uariand Wrttmlnatrr. G A Jltrt.Bt Thomas'# 8ylvto 
A II llcrford Roy I'm . / R. llilCBt Bart ■; J D N HID 
Ht Thomas's. T H Bfll* Gut's Jaoob Ilorowilx Unlr 
9°h. T E lIowcD Guy's Sybil M Humphrey* Unlr Col l 
h W Hunt, Guy's 1*1 wyn Ilywel Darles, Middlesex { TIN 
JraklnA Ualr doll. MaryKsne Unlr CoU^Cardiff J W M 
J^lle Ht, Tnoraas s Mabel E Uir-oott Roy Free O^rald 
Jdoyd. Middlesex D do la a HnrOrthy and T O SfcKsno 
Kt. Bart, a K J Mann Unlr Coll, i Queente I E May 
l¥>r Free t A RMiacr Middlesex A O Moore 8t Thomas s j 
R»nr*ntJ Moore, Roy Fw.M A If Mntuhl, Unlr Coll. 
Mi N Mnrmr,KinR’sColl .WinifredI O Murray Roy tree; 
B B. 0 Nr haul, Unlr Coll J If L Vewuhatn, London 
11 A. 1‘csrre, Bt Bnrt 'l. laltb C. Pole* Unlr Coll 31 C- T 
iWliy. Ht. Mary's, EJIxabeth R Roscntrnr, Rot Free 
H L.1I RouaUeanJ L J BamleU ht Bart a It. B F Schilling 
rj, Thomas st Alexander flbapirn, Unlr Coll C.I Smith 
jUddkeeii Rvelloe A Smith Unlr Coll : 11 1 Htere-n on 
SJ Bsrt sj Ft hd M Btrong Roy I’re© / R " Taylor 
Bart *01 Thoma*. bt. Mary'a N«t Thomas Roy 
I It Tooley London II A Turk Westminster 
8t Thomas*; barah a B, Waacr ltoy I*ree 
J N W arrack Pt Thoma* 1 * . LflUn H Walter and Joan M 
V.wm.Roy Free F I) II Williams Gnya: I C F Wtngate 
TiMsrys ltowena Woolf IU T I rtx and B fi Tudkln 
loir Coll. 

The folioMing atmlcnt* Imvo jwuwetl In ono of tlu> two 
irroupr of subject# —- 

. Omvp I —Laura M Rate* John Dkaklrr Katharine M II 
I J Rrirr. K u. Jlrorn, Margaret M Bart on, Dorothy 
{UCKrVe a L Collin U U Darke Crrlle R. Donhrer Gertrmlo 
C-L Dndderidffe Mary N Faweett.W B Icwtcr. J P Fire 
;; A J For Audrey U Fraser Baehel Gfddenlw J 11 
Dmuzlas Orsliaro Brown AO If ro by Geonm 
perUri K ft R1U Jack JloadU-y J <1 Humble lUtrr 
JaekKm,B J John«on, Arthur Jordan lUrrrJo- r h OUdyaE. 
K riib A IL Jl Kent B 8 Kent U M Kerr Iris M Lamey 


Royal Faculty of Pby»lchbo* and Surgeon* of Glasgow 
At a mooting of the faculty hold on June 7th with Prof 
Archibald Young th© president in tl» chair tbe following 
candidates were admitted to tire fellowship v_ 


Mob.*med Salleh Bln Abdnj Hamid (London) l James Ilolmn 
Hntrtilaon and Huhert Derek Brown Kelly (QlnsKowjj B«1 
Krishna and KeAar Nath Slnha (London) and Helen France* 
W’lngate (Olaagtnr) 


Oxford Ophthnlmolofifcal Gonftress 
The twenty-*ixtli annual meeting of tho Oxford Ophthal 
mological Congrosa founded bj tlm late Robert W Doj-nf 
will bo held on July 8tb Oth, and lOtli at Kebi© Colfepe 
Oxford Tito membora will bo welcomed by Air C G 
Russ Wood (Oxford) tho mnstoT and afterwords Air 
N Bishop Harman (London) and Air Arnold Soeibj 
(London) will open a discussion on th© problem of mvopia 
nnd Ale T Harrison Butler (Birmingham) will road a 
paper on lenticonua posterior and allied anomalies at th© 
posterior pole In th© afternoon Group Captain \\ 
GuiifojI© will describe tho experiences of an unlocular 
pilot of aircraft and Wing Commander P C Livingston 
wm discuss tlio same subject Mr Bernard Chav***© 
(Liverpool) will m>cak on tlio tmnseonjunctlval approach 
to th© infonor obliquo On. th© second dav of the meeting 
Sir Walter Langdon Brown will road a paper on hormones 
ami vitamins in ophthalmology Dr Arthnr J Bedell 
will riv© a demonstration of photographs of the fundus 
in colour with a clinical digest Th© Dome memorial lecture 
was to hav© boon given in the late Dr David James \\ ood 
(Capo Town), who died suddenly on March 18th H© had 
completed his paper on night blindness shortly before 
Ids death audit will boread to (Jr© meeting bv id* colleague 
Dr R C J Mrjer (Johannesburg) Paper* will be read in 
tli© afternoon bv Frof Joseph Imr© (Budapest) on plaitia 
surgery of the ©yelld# h\ Dr Joseph DaUo© (LiucUpesty 
on th© individual fitting of contact glasare and bv Mr 
J " Tudor Tlwimaa (CnrtllfT) on th© technique of eorneol 
transplantation with recent modifications After tho 
annual general meeting on tlie morning of Jnl\ ldtb 
Dr Bernard Samuels (New Aork) w,U apeak on th© hiato 
pathology of paplllcrderoa Mr V F King (Ixmdon) on 
!in f V iilrltiom of the ocuiflr melanometa and Dr O ) 
Girl (Eartbourno) on a new method of ad^aneement 
with a a nple one-ermetl suture The annual dinner of Hi© 
congrea* will talco place on Jul\ Sth TunU t information 
may bo l»d from tlie aeervUry of the eengreM Dr I A 
Anderaon II 5t John e |„tl Shrewsbury 




1438 THE 1AN0ET) 


tJDNF 12, J937 


MEDICAL NEWS —APP OINTMENT'S 


University College Hospital 

Mon students of Umversitv College Hospital who have 
hold a resident appointment there are invited to apply for 
a Bilton Pollard fellowship of an annual value of £050 
Further particulars will be found in our advertisement 
columns 

London Hospital 

The King has consented to bocome patron of this 
hospital Queon Mary will continuo to hold the office 
of president As a memorial to the late Sir Ernest Moms, 
it is proposed to extend the olinieal laboratories, towards 
the cost of wlnoh ho had collected £3000 

St Bartholomew’s Hospital 

Particulars are given in the Medical Diary m another 
column of a post graduate course which will be held at 
this hospital on Juno 17th, 18th, and 10th The course 
is opon to all medical men but early application should bo 
made to the dean of the hospital 

Pharmaceutical Society of Great Britain 

At tlio Juno council meeting Mr Thomas Mams was 
re-elected president, Mr E T Neathereoat was re elected 
treasurer, and Mr Thomas Guthrie was elected vice 
president Mr J H Franklin was coOpted a member 
of the council to fill the lacanoy caused by the death 
of Air E H Simmons 

Joint Tuberculosis Council 

At tiie Mav meeting it was announced that 750 copies 
of tho Council's memo on Tuborculosis Among Nurses 
had boon printed and that the Medical Besearch Council 
were considering tho republication of the memos by 
Drs W H Tytlor and Peter Edwards on Tho Micro 
seopio and Cultural Examination of Sputum After a 
discussion on the Empire Conference on the Care and 
After Care of the Tuberculous it was decided to form a 
committee-—comprising Dr S Vero Poarson (convoner), 
Profs W W Jamoson and S Lyle Cummins, with 
Drs Jano Walker, J B MoDougall, F R G Heat, and 
F W Goodbody— ‘ to consider what liolp this council 
can give tho colonies in thou effort to control tuber 
oulosis ” The question of holidays with pay was placed 
on tho agendo for tho next mooting 

Medical Tour to Russia 

Tho Sociotv for Cultural Relations is this year again 
organising a torn for medical visitors to the Soviet Union 
Tho group will leave London on July 17th and visits will 
bo paid to Leningrad, Moscow, Kharkov, and Kiev 
Tliev will return to London on August 8th Opportunities 
will be givon to mombers to visit hospitals, dispensaries 
attached to lactones venereal disease dimes, and prophy - 
lnctona (prevcntiv e cluucs) A member of tho societv’s 
medical and public health seation will lead tho group, 
and if possiblo nrrangoraonts will be made for members 
to see anv specialised branch of modicme m wlucli they are 
interested Furthor information may be had from the 
secretary of the society, 98, Gower street, London, W C 1 

Fellowship of Medicine and Post-Graduate Medical 

Association 

An all day courso m gvmccology will toko placo at tho 
Cliolsoa Hospital for Women from Juno 14th to Juno 26th 
Courses liav o been arranged for M.R C P candidates in 
nourologv at tho West Lnd Hospital for Norvous Diseases, 
in tho afternoon (Juno 21st to Julv 3rd), in tuborculosis 
at Preston Hall, Maidstone, on July 3rd Other courses 
will bo held in prootologv at St Mark’s Hospital (July 5th 
to 10th), in dcrmatologv at tho Hospital for Diseases of 
tho Skin, Blackfnars (afternoons Julv 12th to 24th) 
in urologv, at All Saints Hospital (afternoons, Juij 12fh 
to 31st) Week-end courses will bo given in general surgorv 
at tho Pnaco of Wales’s Hospital (Juno 19th and 20t!i), 
in diseases of the heart and lungs at tho London Chest 
Hospital, Victoria Pork (Julv 3rd and 4th), m modicme 
and surgery at tho Miller General Hospital (Julv 10th and 
Hth) Courses arc open onlv to members and full 
particulars mav bo had from tho secretarv of tho hollow 
Blup, 1 M lmpolc street, London, W 1 


St Thomas’s Hospital 

On Tuesday, Juno 29th at 3 P M , SirFarquhnr Bammt 
rogius professor of mechcme in tho Umversitv of Orion! 
will distribute the prizes nt tins hospital 

Birmingham Hospitals Centre 

It is thought that a portion of tins great centre nrnv b» 
open noxt spring The foundotion fltono vvss Imd la 
October, 1934 The first part of tho scheme compnsrt 
a gonoral hospital of 500 beds eomploto with nil semces 
a nurses’ home, and the medical school buildings The 
nurses’ home will accommodate 360 

A Fever Hospital In Spain 

In view of the increasing dangor of epidemics w Spain 
the Holbom and West Contral London Committee for 
Spanish Medioal Aid (0, Gordon square, W C 1) mu 
asked a month ago to provide a baotoriologist and equip 
raent for a fever hospital on tho Madrid front \Vitbm 
a fortnight it had sent oub to Valencia a ddotor, a bneteno- 
logist, and an assistant, with enough material for a small 
laboratory An hotel lias boon taken ovor at Cuenca 70 
miles from Madrid, whioli will hold 150-200 patients, but it 
laoks equipment Beds, bedding, and linen can bo bought 
cheaply in Spam, and monoy for this is urgently needed 
The initial outlay was £300, and tho bacteriologist 1ms now 
called for a further £200 for buying additional equipment 
m Spam The committee is at present able to Bond onlc 
£50 and is trying to raise the furthor £15 0 within a week 

Prostitution and Venereal Disease 

The International Abolitionist Federation held a congress 
in Pans from Mav 20th to 22nd, when a number of deli 
gates, both French and foreign, paid tnbute to tlio Minister 
for Public Hoalth, M Henn Sellier, for taking responsi 
bilitv for the first Bill introduced by a French Government 
wluoh forbids traffio in women in nil its manifestations 
After hearing reports from Dr Hermans (Holland), Prof 
Gom&hling (Franco), and Miss Alison Neilons (geneml 
seorotory of tho Association for Moral and Social Hygiene) 
the congress adopted resolutions pointing out tlint prosti 
tution cannot in itsolf constitute a punishable ofience 
but that pubho authorities cannot be indifferent to its 
pubho manifestations Tho moosures adopted to stop 
streot solicitation must bo applied to men as well as to 
women, their enforcement should be entrusted to the 
common law pohco and must not bo arbitrary A semco 
of women pohco should bo everywhere establish in I with 
tho spocml duty of assuring the protection of children 
and to give assistance to women who need their help 
Tho rdlo of the law, in combating prostitution, should 
consist, above all, in forbidding proourntion in nil its 
forms Tho modom strugglo against venoroal diseases 
must be based on hborty , treatment must bo voluntary, 
freo, and confidential, and it is unjustiffnblo to impose 
coorcive moosures on certain sections of tho population 


Appointments 


Boro, M R. E MB Dubl Lady Resident Medical Officer 
at tho Ilford Maternity Homo , . „ 

Oraio Jr-VNr D MB Manch Assistant School Medical 
Officer to r Haddcrefleld _ _ _ „ 

DiaohE W S M Ch Orth Uvorp FHC5 Emr Bon 
OrthonrodJo Surgeon to tho Bootlo General Ilospital 
too H T.MB Dahl F R.C.S Encr nnd Ircl Surgeon 
Superintendent at tho lermanagh County Hospital 
Enniskillen _ , ,.„i 

Grat 8 T G M B Abcrd D P II .Assistant Cotratv Medical 
Officer and Assistant School Medical Officer for *' 

McGdckts Francis M D Darh ,F R-G.S Edln ,Hon Awt^tant 
to tho Throat and Ear Department of tho Royal Ytcwno 
Infirmary Newcastlo-tmon Tyno . 

R ickoxv, AM MB Bond D M It E Hon Radiologist to 
tho Princess Doui«o Konsinerton Hospital for CM Wren-. 
Ro“n L M B Deeds Resident Medical Officer at the St Helen 
Geneml Ilospital Barnsley 
Sacvt. J II 31 u Durb US Minn , > R OS EffiT T 

Hon *Vs«Istant Snrj^on to tho Royal Victoria Infirmary 
NTou-castJc-upon Tyne _ 

Scnoi^riKLv Jot in M B Lceda F B C S Rffir. 

Sarjrfca! Offiecrat tho Prince of Wales b Hospital plyraouin 

Certifying Sunrcon under tho Factory and Workshop «Act* 
Dr J L Hrt/L (Newport District Monmonth) l>r J ^ 
istell District Corntvnll) 


Moork (St Aust, 
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HEALTH AND HOUSING 

It committed of tlio House of Cotnmonti on Juno Bth 
on a Bupplyvote for tho Ministry of Health, Sir 
Kinoseey wood Minister of Health said that 
tho estimates for health services amounted to over 
£22 000 000 and the total for all the departmental 
services reached £100 000 000 There was an Increase 
of over £300 000 compared with the current year 
Tho slum clearance campaign was responsible for an 
additional sum of £500 000 in respect of new houses 
and n new item in the estimates was £207 000 for 
grants tinder the Mid wives ^ct will oh would come 
into operation in a few weeks Considerable activity 
had been displayed by local authorities in the pro’ 
vision and extension of sew cm and the disposal of 
flew ape, and there had been Increased provision 
for publlo recreation In 1020 the total amount of 
loans for publlo recreation won £1,260 000 last 
year it was £3 200 000 

the peblio ilealth baeamct'-sttcft 

Taking tho credit side of tho public health balance- 
sheet ho could aay that motherhood was safer than 
It had been for 10 rears, inasmuch as maternal 
mortality for every 1000 live births was tho lowest 
recorded since 1022 The tuberculosis death rate 
continued to decllno and thcro luid Ivcon a steady 
decline in mortality from Infectious disease There 
had also been a substantial decrease in the prevalence 
of diphtheria There was however another side to 
the balance sheet—cancer 'While many moro liven 
were now being eared by oarlr diagnosis of the 
disease cancer remained ono of the most deadly 
enemies of mankind and was the slnglo heaviest 
Item on the debit Bide of the national health balance 
sheet Colds and Influenta still accounted for nearly 
a quarter of the absences from work in this country 
and while It was two tliflt last rear s Influenta 
epidemic was wlmt was called tllnically mild ho 
could assure the committee on the best authority 
that there was not likely to bo a further visitation on 
the same scale for two \ ears 

movements of po r elation 

The estimated mid year population In 10*10 of 
England and Wales was 40 830 000 on Increase of 
101 000 over the estimated midyear population 
flguro for 1035 The total number of births was 
005,202 the birth rate per 1000 living being 14 8 
or 0 1 per cent Idgher tnan for 1035 and 0 1 nbovo 
that or 1033 the lowest on record In this country 
There were 405 701 den tbs and the crude death rate 
per 1000 of tho population was 12 1 This was 0 4 
per 1000 higher than in 103o and 0 7 ahovo tlrnt of 
1030 tho lowest on record Tho problem of population 
In tlds country was engaging Increasing publlo 
attention and wos a vital matter Certain facts 
were already known In connexion with It but before 
they could property consider It they would certainly 
need to know mnn> more The birth rale which 
In 187r was 35 1 per 1000 living had now fallen to 

14 8 Ho was told that to-day mothers had about 
lialf tlio number of children which their grandmothers 
had and they know for Instance Hint In tho next 

15 years tho total number of children aged flva and 

over in public olemontarv schools might fall by ns 
much ns 1 000 000 Tho population In the Immediate 
future would contain a much lamer proportion 
of older Tliey could not of course say if 

all those conditions would continue j It was not 
necessary to he pessimistic nlHiut tho matter ns to 
■whctlicr for Instance thev would have to take into 
account a stationary or a declining population 
Two inquiries were in procress on tills matter one by 
the Begi tmr-Genrral and tho other by tho Tonula 
tkm Imestigatkm Committee a voluntary Ixxly 
under the chnlrrannshlp of Prof C7irr-8nundcrs 
Them was close eoflperotl n la tween the two inquiries 


The present methods of obtaining and keeping 
important vital statistics concerning this matter were 
unsatisfactory and Incomplete and further Informa 
tion was undoubtedly necessary In connexion with 
fertility Tho existing birth rate statistics showed 
tho number of children born in the population as a 
whole but fertility statistics must relato to births of 
particular parents and show the kind of parents and 
in what conditions they produced many or few 
children. Other particulars required were tho ages of 
tho parents the duration of tho marriage the dates 
and order of the births and matters of that kind 
If those facts were available it would be possible to 
investigate much more adequately the conditions 
and circumstances which appeared to on courage ■or 
discourage the production of children He was 
considering tho best steps that could be taken to 
sec that these particulars were procured with due 
regard to their confidential and personal nature 

DETLDtNQ FIUXIR AMITE 

Thera had been a record total in house building 
with tho erection of some 310,000 bouses compared 
with 825 000 last year and 320 000 in 1031-35 itirrnl 
housing presented Us own special problems and rural 
district councils were now concentrating on slum 
clearance and their original programmes had been 
increased by approximately two-thirds. Tho present 
programme covered some 53,000 houses of which 
nearly 23 000 were to bo dealt with under clearance 
orders He had asked the central advisory council 
to consider further steps so far as rural housing 
was concerned. Ho hoped to receive a report. Boon 
and would then consider wlmt further action might bo 
necessary in the light of tho report He would rusk 
tho House to approve at a later date the extoneion of 
the present- rate of subsidy both for slum clearance and 
for tho abatement of overcrowding so as to applv It 
to houses completed up to Dec 31st 1038 


NUIM UN UURKENT TOPICS 
Milk supply nnd Animal Diseases 

On Juno7fh In committee of the House of Commons, 
on a \oto for tho Ministry of \griculture the Minister 
Sir \\ 8 Morrison said tlrnt tho milk scheme had 
so far rendered possible a start on the great quettlon 
of Improving the mwllty nnd Increasing the con 
sumption of this vital food In tho Inst financial 
year tho amount of milk sold in the liquid market 
increased by U GOO.OOO gallons nnd the quantity for 
manufacture had Increased hr 8 000 000 goliona 
There had boon an lmmerm increase in the number or 
persons producing milk which reached an accredlled 
standard Before tho scheme was Introduced then 
were only 800 Grade A licences but nrra there were 
n « 000 P ro<luccr * of ndlk of accredited standard. 

With regard to poultry disease the technical 
committee which had been set up was considering 
tho present methods of distribution of hatching eggs 
day-old chicks nnd feeding stuffs Strenuous efforts 
were bring made to lessen tho toll of morialhy among 
tho clUckens. Tho utmost research Into tho pathology 
oC diseases which had caused tho losses among poultry 
was being cont Inued Irv tho sclent ific bodies concerned 
\ny further measure* which might l>c taken would bo 
of an a.lmlnWratho character wlien the new central 
veterinary service came into lWng Tt# /Wring to th* 
uumenso burden of animal di-tease* which cost- tho 
induttrv something like £11000 000 a jonr the 
rtpht non gentleman said that n great deal of work 
find jxen done In the past 1>> local authorities and 
b J s vetcrirrnrj service and practical 

results had liven obtained During the last financial 
year there wrre 13 centres of Inlectlon from foot 
nnd mouth disease nnd these comprised W netmrnf 

nrx raise* The police ahlrh had )>ot n carried oat had 
had the result that tho disenv bid nut become 
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endemic m tins countrv, as it lind m some of onr 
continental neighbours It could be regarded ns a 
hopeful sign that the incidence of this disease on the 
Continent seemed to be declining There was a slight 
increase in the incidence of anthrax, but a satisfactory 
decrease in swine fever and sheep scab There were 
still diseases like tuberculosis contagious abortion, 
mastitis, and others which took an immense toll of 
onr cattle The proposals which he had recently 
announced would involve legislation and repre¬ 
sented a very much bigger step forward and a much 
more resolute attack on this problem than had vet been 
made He hoped, with the cooperation of those 
concerned, that it would yield substantial results m 
freetng the industry from a wasteful burden 

Iteplving to the debate which followed, Mr 
Morrison said that the Ministry of Agriculture had 
under lm estigntion a diagnosis by which it might be 
possible to detect Johne’s disease m its earlv stages 
and not onh effect a cure but prevent infection 
This was being tried out, and they hoped m a short 
time to know whether it was a good thing or not 


Some Colonial Health Problems 


In the House of Commons on dime 2nd on a Colonial 
Office vote Mr Ormsbv Gore, Secretary of State for 
the Colonies, referred to social conditions m Hong- 
Kong and the Straits Settlements The reports, both 
majority and minority, of the mui-tsai question had, 
he said, been sent to the governors of these two 
colonies asking for their considered views In both 
colonies the predominant element wns a shifting 
Chinese population among winch for centuries there 
had been social customs repugnant t-o British ideas 
The British Government has set its hand to eradicate 
or mitigate the evils from these customs and was not 
going to turn hack But despite all its efforts mui-tsai 
and other customs went on, and devices such as 
adoption were resorted to in order to get round the 
law There lvas, however, a growing public opinion 
of a more 'Western character and it wns essential for 
real success to carrv the Chinese population with 
them 


Mr Lttnn said there was no method of dealing 
with the buying and selling of human beings except 
hv total abolition He went on to deplore the con¬ 
ditions of health in the West Indies, where malaria 
and typhoid were common, food was poor and 
lacking in nutritive value, sanitation wns bad, people 
were living in overcrowded conditions, wages were 
low, and unemployment rife 

Mr de li ootschild recalled an investigation made 
by the Boss Institute showing that on the seisal 
estates in East Africa the work performed by native 
labourers was only a sixth of the value of that done 
by Malayan. labourers Tins could bo attributed to 
defective sanitation, lack of malarial control, poor 
nutrition, and bad working conditions in general 
Miss Hobsbrugh said while they could not abolish 
the svstem of mui tsnl all nt once, there should be 
immediate notification of the transfer of children 
under the age of 12 and a register of all who were 
filing awnv from their fnmilv, up to the ago of li> 

OT Sir Ernest Graham-Little compared the state of 
hvgiene in East Africa with that on the WeBt Coast, 
where the land was largely held by the natives In 
Karra the densitv of population in the n«t n e 
reserves, up to 250 to the square mile, exceeded that 
in British India Most unfortunate was the inability 
of the native to par tho land tax in Ax nsalnna, 
where 50 per cent of the adult males had left the 
district to work in other parts of British Africa ana 
the tribal svstem had broken up He went on to 
compare health conditions among the Masai and the 
Kikuvu whoso diet had weakened their resistance 
to disease, and to cite the alarming incidence or 
disease in certain parts of Kenya, where climatic 
conditions vrere fax curable and venereal disease 
infrequent butrmremin, malnutrition, y/nrs Py° I ^b cca 
malaria, hookworm, and tuberculosis were rife q.hese 


were preventable diseases and it was a grave imhrt 
ment against British rule for preventable diseases to 
prevail on tins scale Tho pnronrv difficult!- might 
be lack of funds but the research laboratory in Xaimbl 
provided pathological data which would cost a I llm 
ordinary price over £20,000 a year Ho hoped it would 
be possible for the Colonial Office to provido furfh r 
assistance for medical research 

Mr Sorensen noted the decline m physical well 
being of tho natives mentioned in recent reports 
"from the Gold Coast, where tho medical staff had 
declined and less personal attention could be given. 
In 1929, he said, 90 medical officers attended to 
250,000 patients, whereas in 1935 there vrere onlr 
00 medical officers for 273,000 patients Thero wns a 
shortage of staff for the treatment of leprosy and 
nothing being done to investigate the incidence of 
sill costs and tuberculosis A class of native capitalists 
now growing up unaccustomed to stringent public 
health and other restrictions might easdv create 
conditions in which ill health was bred He under¬ 
stood that only 10 per cent of the children of school 
ago were receiving education 

Mr Oiqisby-Goiie, replying to the debate, claimed 
that on the whole conditions were better in the 


British colonial empire than in any other, and that 
remarkable progress had been made in the last ten 
or fifteen years Before incurring expenditure for 
medical research he must take advice from the Medical 
Besearch Council Tho causes of mo3t tropical 
diseases were known , the only way to deal with 
malaria was to kill the mosquitoes, and remarkable 
work m controlling yaws was being done by the 
British medical staff all over Africa 


On June 8tli, in the Honse of Lords, the Widows’, 
Orphans’, and Old Age Contributory Pensions 
(Voluntary Contributors) Bill passed through Com 
mitt-ee The Poor’s Allotments in Walton upon- 
Thames Bill was read the third time, and passed 


QUESTION TIME 

WEDNESDAY, JUNE 2nd 

Eradication of Animal Diseases 

Mr Henderson Stewart asked the Minister of Agri 
oulturo if anj provision was being made in his long¬ 
term polioy for the eradication of disease in livestock, 
for reducing the mortahtj caused by grass sickness in 
horses, disease m poulti-}, and swine fever among pigs — 
Mr Ramsbotham repbod Tho Government's policy for 
tho eradication of disease in livestock which my right lion 
fnond announced last Thursday, will extend, ns ciroum 
stances permit, to nil classes of farm ammnls, including 
poultrv, although efforts will bo mainlv directed m tho 
first instance to the eradication of disonso among cnttlo 
It is impracticable, in tho presont state of knowledge, to 
recommend immediate measures for reducing tlio mortality 
caused bv gross sickness m horses As regards poultry 
diseases my right hon friend is considering what steps 
can usefullv be taken ponding tlio report of the Technical 
Committee which is examining motbods of distribution 
of breeding stock hatching eggs, and day old chicks, with 
particular reference to mortohtv The policy now in 
force for the control of swine fov or will conf inuo Research 
in all matters is being nctivelv pursued under tlio auspices 
of tho Agricultural 'Research Council in collaboration 
with tlio Agricultural Departments 

Tironspvi, June 3rd 

Drunkenness in London during Coronation Week 

Sir Alfred Beit asked tlio Home Secretary the number 
of persons arrested for being drunk and disorder)' m tho 
Count! of London during Coronation week, and the 
number so arrested during tlio corresponding week of 

193G_Sir Samuel Boare replied I regret that the 

particulars asked for bv mv lion friend could not bo 
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extracted without- a considerable expenditure of tune and 
labour I can, lwwever infonn him that the number of 
pcrtoni charged-with drunkenness of all kind* in tike whole 
Metropolitan police district during Coronation week was 
49^ Tlie figures for tho corresponding week in 1936 ore 
not available but tike figure for the week preceding 
Coro notion week was 40G 

Watered MQk 

Mr Jrxtixs asked the Minuter of Health if his attention 
had been called to tho report of tlie anal vat for tho countv 
of Monmouthshire in which it was stated that tlk© compos! 
tkm of a large number of milk samples wa* hlglily unsati* 
factory a* in & number of cases a. largo percentage of 
water had been added and in other cases tlie amount of 
fat removed wn* extremely high and what *tep« he 
proposed to take to ensure to tho pubho that milk available 
for sale should be of tho highest quality and free from 
adulteratiom—Sir KcrcwnrY Wood replied My attention 
had been called to this report and I am m communication 
with tlie oounty council in tho matter 

normvr 4 mm 7 th 


preparation of an estimato of tlii* kind is at present 
available 

Milk Rations for Enlisted Boys 

Mr Q bad ah Wnrrn asked the Secretary of State for 
Rar the present amount of tho daily milk ration for 
enlisted boy* ■—Sir T Wabbewdeh, Financial Sccrotan 
to the War Office replied The daily ration of milk for 
enhsted boys i* half a pint a day in addition to a variable 
quantity required for hot beverage*, pudding* Ao Tlwj 
boys at the Army Technical School Beochle> reoeivo three 
quarter* of a pint a day in addition to one-quarter of a pint 
for other purpose*. 

TUESDAY JtrXE 8TH 

Ex Service Men In Mental Hospital* 

Mr Keiay asked the ilinkter of Pensions the number 
of ex Service men under treatment In mental hospital* 
In this countn, for whoso maintenance his deportment wa* 
responsible —Mr H Rawstjotham replied The number 
of officer*, nurse*, and other rank* for wltoso treatment in 
mental institutions tn> department was responsible at 
end of Mav 1937 wa* 5770 


Ventilation of the House of Commons 

Mr Bossoxt asked the First Commissioner of Work* 
wliether seeing tho great advance* made m recent years in 
tho science of ventilation he would cause an Investigation 
to be made to ascertain if tho \entiletion of tbi* chamber 
could be made more satisfactory during the reccae this 
rammer.—Bir PiBU> Sassoon replied I will rend my 
lion friend a copy of the note which was circulated to 
Member* In July of last voar Tho inve*tigntiona described 
In that note ore proceeding but I do not anticipate that 
tbe> will be concluded in time to enable improvement* to 
be effected during the coming long recess 

Tuberculin tested Herd* 

Mr Krur asked the Minister of Agriculture the number 
of approved tuborculln testod licnl* in Great Britain,-— 
Mr Bejutay* Parliament ar> Secretary to the JUnistry 
of Health, replied t On March 31st last tlioro were 1795 
lords in England and Waive licensed for tin* production of 
tuberculin tested milk I am informed by mv right hon. 
friend the Minister of Agncultuie that there are at present 
in England and Wales 203 attested herds (which are 
tuberculin tested) on tlie register kept In his Department 
This number Include* (U herd* wjuoh are also licensed 
for the production of tuberculin tested milk 

Health of Spanish Refugee Children 
Miss Caiauet asked tho 'Minister of Health what wna 
the present position regarding the lrcalth of the llasquo 
chfidren w!k» had boon brought Into this countiy — 
Mr Be* may* replied According to tho Information In 
my possereion tho general health of these children is 
satisfactory but ro> right hon, friend is advised tliat it Is 
highly desirable on grounds of publio health that the 
number of oluldrcn in tlve osmp at North Stoneham 
•liouiii bo reduced as speedily as possible and lio under 
stands that tlio National Joint Committee for Spanish 
Relief are in accord with this view rvocuntion is in 
Progrevs, and about 900 of tho 4000 chil Iren 1ia\o olroad> 
oeeu transferred elsewhere FUo case* of typhoid fovor 
two csacs of dipljtlKTia and three case* of measles liavo 
occurred among the children Tim patients lm\e been 
isolated and oppropriatoprecautionary measures have been 
taken against tlvo spread of Infection 

Nutrition and Minimum Incomo 

Mr Rv^t\s oakod tho Minister or Health wiicthor Ifis 
Maje*t\ * Government accepted Mr See bo km I to wm rev * 
*rccntl\ j ublislied. estlmnto of tlvo minimum income 
required to itrovide tlvo essentials of life to wl ich ids 
attention liail been drawn j and if not wlietltcrhisdejvaTt 
meat had made an\ such estimate of its own—Mr 
Rexnays replied No Sir Mv right lion fn*nd Is ndvhrd 
Biat tlii* estimate involve* certain feature* that *re \ery 
conjectural am! no sufficient official material for tlie 


Scientists Employed by Ministry of Health 

Mr Maaxhaji asked the Minlstor of Health how many 
scientist■ were at present employed in t!» Ministry 
and ivow this figure compared with that of 1930 —Sir 
KrixasLET Wood replied On April 1st 1037 tlio scientific 
staff of the Ministry other than the medical and dental 
staffs totalled 13 Tills figure included a chemist cl* mi cal 
inspector alkali Inspectors and pharmacists. Tlie com? 
spending figure at April 1st 1930 was 13 Tlio medical 
and dental staffs at the same dates were respectively i— 
Medical staff 1030 104 1937 11G 

Dental staff 12 10 

In addition itlie department s establishment in both 
year* included a poet of sorologist which was temporarily 
vacant on April 1st last and wilt shortly be filled 


Vaoancies 


for further information rtftr to the odrcrtltneni cotamns 
.tberdem Royal Infirmary —Two Hon, As*t. Ophth 8orgconi 
Aeton Hoop M -—CoS, O., at- rate of £150 
Ashford Hasp. Kent —lies. M O £140 
DamtJm Beckett Iloip and Dispensary —Jtm II R £ <> 00 
Bath Royal United IIoop —H.P., at rnto eg £140 
Bedford County Hoop —fireond IIJ at rote of £140 
-O/rertnijlam and Jlidland Bye Hasp —II .8.. «t rate of£130 £140 
Birmingham Maternity Hoop —UA, at rate ol £ j 
//irmlocAmn SfUy Oat Hoop —Jan, 51 O W, each at rate of 
£500 

Holton I loyal Infirmary ^ —II.P and Two MS, s, at rate ot £100 
and tloo respectively 
Brodfard LkUdren s flexp —II u £140 
JlrlfHon Jlunirftml Horp —Third ftre A*«t 3IO £J0O 
Bradford Boyal Lye and Bar Hoop —TwoUi a each £160 
Brighton Royal Alexandra Ho*p for Slet Children —II p j>i*h 
Itmghton. Royal Bussex County flonp —Cat H tf £1»0 
Brutal General IIcwp —Two if P «, Three JI-3 i. lies Obriet 
O II Ji toRpce. Pepts oachatratoof £50 AUoCa*. li-d-, 
at rate offiliH) 

BriliHi Ited ('re* Society Clinic for Rheumatism I'eio-jl re 
\ it —Ron Rental Sjurucou 
Cardiff t'ity Leulpe Jloep —Jun lire MO £140 
Cardiff Iinff Ederenf III It elth \atlonaI Memorial ,1 free -— 
AMt Tuber JI O £4oe Aire Res 310 for Ronth 
U ska Sanatorium. £Jjn 

CarfUZr C'um&crtoad Infirmary —IIS at rats of £154 
Central London 1 Aron/ Nore and Lor Harp Gray '* Inn-rood 
II C —Hon AjMa to Out patient Dei t 
Chorine Crew Hc+v^ IT O —lion Orthopwdio Sunreoti Al/o 
, .Hon Clin A#it- to X Itaj- and I Irctrotberapenttc* Rent 
( MmtfordCC —Temporary Tuber O £15 per week 
Chesterfield, and \orih Ocrtr^iHi-e Royal Its*, Sure O 

«<)0 Alw H.th, at rate of £154 
ChUheMrr Inyynl If ed 'itunrr Ho*p —Jun II. 1 *., CltZ 
City of^ London Mental Hasp Afone Nr Dari ford —AMt MO 

tolehestr .Tstex County Hoep —I1^^£IT5 
i cmnauffW Harp L — Ron Rureran 

Coventry and U anricdrhdre Jloep —It re Rg and Rre Ca O 
rwh CIVl 

Xkarn^Oninfp Modal Hasp Ixnrnpolriek .—Jen. ,\r ( 

HreadnounW If ore Grrenxrieh, S L—UivclttPr Room i>HWr 
at rate of Coo \l o It 1 and U " each at rate of Hill 
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Durham County Council —Deputy County MOD, £9D0 Also 
Asst V clfaro M O , £500 
Durham County Hosj > —H S , at rato of £150 
Dumfries and Galloway Royal Infirmary —Res II S . at rate 
of £100 

East Ham Memorial Hasp , Shrcirtbury road, E —Hon Surgeon 
to Orthoptedlo Dept Also two Anrestbotists, cadi 1 guinea 
per session 

Elizabeth Garrett Anderson Hasp Bust on road A T TT —Hon 
Asst Phys Also HI’. hirst and Second HH e, and 
Obstot Asst, each at rato of £50 
Erxth UA> a—Asst JIOH and Asst School AT O £500 
Exeter Royal Devon and Exeter Hasp —H S , at rate of £150 
Gloucestershire Royal Infirmary cad Eye Institution —H S 
and H P each at rate of £150 

Hampstead General and A orth West London Hosp HavcrstocJ 
hill A T TV —H S , at rate of £100 
Heston and Isleioorih Borough —Asst AT OH and School M O , 
£500 

Hospital of St John and St Elizabeth 00, Grove End road JV IF— 
Res K P , at rate of £100 

Hosp for Sick Children Great Ormorul street W C —Res M 0 
for Country Branch at rate of £200 
Hogp for Tropical Diseases Gordon street W C —H P , at rato 
of £120 

Hull Royal Infirmary —Second HP and H S to Ophth and 
Ear Noso and Throat Dopts each at rate of £150 Also 
HJ3 for Branch Hospital, at rato of £100 
Ilford, King George Hosp —Tv. o H S *b, each at rata of £100 
Institute for the Scientific Treatment of Delinquency Portman 
street W —Med Reg £300 _ _ 

Jpswidh East Suffolk and Ipswich Ho3p —Cas O , H S to 
Orthoprodic and Fracture Dept and H S to General 
Surgeon and Gcnito Urinary Surgeon, each £144 
Kettering and District General Hosp —H S and H P at rate of 
£160 and £140, respectively 
Lancaster County Mental Hosp —Asst. M O £500 
Leeds General Infirmary —Hon Asst Pbyelolan. 

Leeds Mtnkon Mental Hosp —Asst M O £350 
Leicester Royal Infirmary —Res Radiologist, at rate of £200 
Liverpool County Menial Hosp Rainhill —Second Asst M O 
£650 Also Asst MO 7 guineas per week. 

Liverpool Hahnemann Hosp , Hope street —Res MO, at rate 

of £120 

Liverpool Royal Children's Hosp —Two Res HP s and two 
Res H S '6 for City Branch, each at rate of £100 Also 
Res At O and Res Surg O for Heswall Branch, each at 
rate of £120 

London University —Exominorships 

Manchester, Ancoats Hosp —Cas O £250 

Manchester , Crumpsall Hosp —Res Asst 31 O at rate of £^00 

Manchester Park Hosp , Davyhulme —Second Res MO, at 

Manchester llnual Children s Hosp —Son M O , £300 . 

^tk&raWrTWaMoo’' ^'ao ll Jun l Afrt MO (K) 

-H S . at rate 

Marie Curie Hosp 2 Fitcfohn’a-arcnue N 7F —Asst Director, 
Irom £500 AIbo Res M O , £100 
Middlesbrough North Hiding Infirmary -S’" 11 s 
Third 118 at rato ot £1T5 and £ 1 W respcctlvoIr_ 

A Newcastle General Hosp —Two H S b and H F 

Nei ccasth upon Tune Royal Victoria Infirmary Registrar to 
Throat and Ear Dept £100 

A orthampfon General Oosp—H3 nt Ta l }3°l r uln _abb! MO 

North Middlesex and County Hosp M O at rato of 

at rato ot £350 Also Jim Res Asst JI O at rate or 


and 


onoh at rato of 


£250 


Nottingham General Hosp —Res Cas O and H S to Ear, Noso 
and Throat. Dept each at rateotSlSO 
Oldham Municipal Hosp —Res ABSt M O nt t £ J » 

Paddington Green Children s Hasp . at rato of £lou 

Plymouth City Hosp —Dopnty Med Sort-, ££50 
Phrmouih, Prince of Walts « Hosp Grecnbank road —H S at 

Pontefract General Inflnnarv —fun Ties ’s 

Preston and County of Lancaster Koval Inflnnarv 1,10 

PnnS 1 £ou(w °Kensington Uosp ^Chddren St Quintin 

Putn% m Hoap.l££r Pommo? S IP -Jun M O , at rato of 

and Throat 

|{ ^dcU street 

SalfJnl °IIo£ Hosp—iVL Res MO otJUOO ^ 

lA^nZ", f^a^uAM O £250 Also HJ> 
nt rale of £125 „ )0n 

Sheffield Children s Hosp-^S ^^_ Uc3 Obstot MO £350 

Southampton Koroagh (•cnmllio^p Southampton Hosp— 

Southampton nndTra • and H S to Ear, N«o and 

Throat’Dcpt ,ench at ratoof£15'> „t rate of £100 

Southend-on era General Ho»P—1‘“^jiK^Jcnmicnt M O , £000- 
Soutl rrn Rhodesia Medical Service, I overniuvu 

£“'0 _ .. , . „ _, t-o ___nS at rate of £2^0 


Stamford Holland and General Infirmarv 
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'Stolee-on Trent, Burslem Havmood and Tunstall War Jftmoreri 
Hosp —Ilia H.S at rate of £175 
Stoke on Trent, Longton Hasp —Hi £100 
Slohc-on I rent, North Staffordshire Royal Infirmary —np 
Aural ana Onhth Dept, nt rato of £150 0 

Sunderland Children s Hasp —n P and II S each £v>o 
Sunderland Koval Infirmary —H23 £120 
Surrey tCounly Mental Hosp Scmce —Jun Asat 110 « 
each £350 ' 

Tilbury Hosp , Essex —H S at rato of £110 
Tunbridge VC ells Kent and bussex Hosp —IIS and Cas 0 £150 
Untvemtii College Hosp , JV C —Bllton Pollard Fellowship’£GJ0 
Wakefield Clayton Hosp —Sen H S £250 
Wanbiel King Eduard VII Memorial Sanatorium Hertford llil! 
Jim Asst, M O , £250 

WalfordandBlstrictPeaceMcmorialHosp —II S atrntoof£150 
West Ham Menial Hosp Goodmayes — J im Asst M O , £350 
Westminster Hosp Broad Sanctuary S W —-Dental SorgecD 
Willcsden General Hosp Hartesden road N W —Cos 0 nt 
rate of £100 

Wolverhampton County Borough —Asst MOB £050 
Wolverhampton Royal Hosp —Hon Asst Surgeon and Hon 
Asst Gynrocologist 

Worcester Iloyal Infirmary —HS to Gyniecologlcal Dent 
£U0 

York County Hosp —H P , £150 

Tho Chief Inspector of Fnotorlcs announces vacancies for 
Certifying Inotorr Surgeons at Hnnloy (StafTs) Tunbridge 
IVoils (Kent), and Wool (Dorset) 

Medical Referee undor tho Workmens Compen°atlon Act, 
1025 for ophthalmic eases arising In tho Sheriffdom of 
Lanark Applications should bo addressed tho Private 
Secretary Scottish Office Whitehall Imndon 3.1V 1 
before Juno 30th 


Buriks, Marriages, and Deaths 

BIRTHS 

Bateman —On Jnno 3rd, at Eton avenue, A W, tho wifo of 
3Ir Geoff-roy H Bateman h R 0 S of o son 
Baynes —On June 5th at West Byfleet Surrey, tho wifo of 
Dr H Godwin Baynon of a daughter 
Cokry —On May 20th tho wifo of Mr Cedric Cony, FJt 
of Oxford, of a eon 

Kovbtam —On Jnno 4th at Wildwood rise, A V, , tho wifo of 
Dr Geoffrey Konstam of a daughter 
Maclean —On June 3rd, at Devonshire place, W , tho wifo of 
Dr D Maclean of Harpondcn of a daughter 
Mummery —On Juno 5th, at Wclbcch street *\\ , tho wife of 
Dr Raymond Mummery, of a daughter 
Murtaoh —On June let tho wifo of Dr Harold Martagb, 
of Rfppondcn, of twins (a girl and a hoy boy stillborn) 
Peroral. —On Juno 1st tho wifo of Lt Col E Pcrclral, 
D.S O , R.A M O , of Fleet Hants of a son 
Sadler —On Jane 3rd at West Wittering Chichester, tho who 
of Dr O R Sadler, of a daughter 
Wayne —On Juno 4th. the wi/o of Prof Edward J Wayne 
FRCP of Sheffield, of a daughter 
Woodhouse —OnMay30tb at Roynl Naval Hospital Portland 
tho wifo of Surg Com dr G W Woodbousc of a eon 

MABRIAGES 

Boyd — Peart —On Jnno 3rd at Hungcrford Parish Church 
Dougins Herbert Stuart Boyd, M B , to Margaret younger 
daughter of 3Ir A R Pcnrt of Hungcrford Berks 
Laurent—Baker. —On Juno 3rd at Hampstead T°wn Ho]U 
Louis Philippe Eugene Laurent 3r D Load to Phyms 
Margaret, only daughter of C U Collins Baker, Cl u, 
of the Huntington Library, California 
Robertson —W vrr —On Juno 3rd, nt St Paul s street Congre 

S ttlonol Church Aberdeen, Oapt. Hnmlsh Gordon Grunt 
obertson RA.MC, to Marjorie Mary Watt eldest 
daughter of tho Lord Provost of Aberdeen 
Warner—Wicuelson —On June 4th Frederick SydutT 
Warncr MKCS.LD3 to Cicely Florenco Mlchelson 

DEATHS 

Barber —On Juno 4th at Haywards Heath Halford Vaughan 
Barber M A Cnmb , L R.O-P Bond , ngoil 83 
Barker —On Juno 2nd at W oklng, tho residence of his sliter 
in law Percy Duckworth Barker MHOS Eng aged 63 
Bennett ■—On Jnno 3rd Claude John Fddowcs Bennett 
M R C S Eng D P H of Inglewood Mclh«bom 
CnuBB —On Mar 31st nt Pitt street W , W ilUam Llndsoj 
Chubb M B E Jf D Durh formerly la practice at 
Sand gate Kent and Fn mho rough Hants 
Edgar. —On Juno 1st at Trov-court Kensington, W , Peter 
Gnlston Edgar M B Edln aged 08 
Hatvey —On Juuo 4th nt Lctchworth, William >rycr Ilorrov 
M B Oxon aged 52 . 

Rodcrtson —On June 4th at Wellington New Zcnuin 
Alexander Robertson M D Gla«g 
\r T7 — i fu. of 7 s Cd is charged for the insertion of Edicts of 
BirUis Marriages and Deaths 
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NOTES, COMMENTS, AND ABSTRACTS 


PROTAMINE INSULIN 

WnrtTNO last Jarnwrr Dr V Wolff 1 of Genera 
was alrcody able to review 140 papers on the new 
Insulin compounds with a slow action The con 
elusions ho draws from these and from his own 
experience may bo summarised os follows 

(\) Tlve treatment ol servore diabetes re both safer and 
simpler with the new compounds than with ordinary 
insulin. 

( 2 ) Absorption being slower wide changes in blood 
sugar aro proven toil and bypoglyctemio reactions arc less 
common and milder 

(5) A high fanting blood-auj^ar is the special indication 
for protamine insulin since it is of greet advantngo to the 
diabetic to begin tlio dav with an approximately normal 
metabolism 

(4) Insnlin-aensitlvo patients con be moro satisfactorily 
controlled with protamine msuim because frequent 
reactions arc avoided. 

( 6 ) A oung diabetics resyKmd more favourably to prats 
mine than to ordinary insulin 

(0) Tlve dosage as welt sa the number of injections can 
often bo reduced by using protamine insulin and aomo 
patients nro ablo to abandon Insulin altogether after 
treatment with It 

(71 Diabetic* coming under enro for the first timo should 
be given, protamine Insulin for In this way tl»eir treatment 
can be atabflivd satisfactorily with a single dose daily 

( 8 ) There are no important disadvantages In the new 
preparations as comporod with the old but In acute cases 
they aro unsuitable and In pre and post-operative con 
ditlons, coma addoere and injections thoj should be 
only gradually substituted for tlve old 

(0) Protamine Insulin offers a groat advance towards 
giving tb© dlabetlo a completely physiological nutrition 

Theeo conclusions sound more favourable to protamine 
insulin than thoao contributed to our last Issue bv 
Dr Iiod Bennott and Ills colleagues at the [Middlesex 
Hospital. But Dr "R olff Is himself doubtful whether 
any form of retard Insulin hns yet been sufficiently 
studlod to warrant general uso out sldo tbo cllnlo their 
administration must- bo adjusted to Individual coses 
and not applied by any rule of thumb The possi 
bfllty that they may offer a bettor control of tho 
disease as a wholo Is ncrvertlielesa a high one and a 
more continuously normal level of tho blood sugar 
must bo of advantage E. P Joslin who has already 
treated over 700 diabetics with tho new preparations 
speaks of tho new Hngedom era and hopes that 
especially tho nsL to vessels mr\c* and eves of 
diabetics may at last bo overcome 


HOSPITAL LIBRARIES 


Hanoi rami lias on advantage over London In 
the organisation of a boepltal library service as 
hospitals and libraries are both under tho control 
of tho some local authority Mr C Nowell chief 
librarian of Manchester gave to a mooting included 
in the annual conference of tho Library Association 
at Scarborough last week nn admirable account of 
what has been accomplished under his direction 
Star ting with tho proposition that a hospital library 
twrvlco Is mom than tlio supply of books to patients ho 
descrllved its value to nurses and maids as well as to 
doctor* engineers, porters and administrative staff 
In one hospital belonging to the corporation but 
roanv miles from Mnnchet-ter with n staff of two 
hundred s collection of books Is maintained for 
their use as w 11 ns for the patients and an) l>ook 
*pecl* 11 y required by ft doctor or oth r member 
or tho staff enn be obtained on request In Ixmdon 
the County Council lia\e un arrangement with the 
Briti h Bod CrtH^a lihrnrr which bv the terms of 


* Bl>er fiatc* twac ArmrioUtte! II fl Ininltnprflrarnt 
A^oIT rt&r 2 ,cr . " 1 finite ltjr 1 Wofrt net rtnt -d from lb 
erAwvn emJ JnMrbn^, cl H t-chirabe and O 103 


Its trust is limited to patients For tho hospitals 
In "[Manchester whether council or solnntarv there 
Is a special committee working In tho closest coCnera 
tlon with tho Corporation Libraries Committee 
Tlve organisation Is under professional direction 
with voluntary helpers drawn from a wide range of 
organisations including the Dickens Fellowship who 
has e been particularly excellent in one hospital 
The libraries depar tment Is responsible that nil books 
Issued are good of their kind In good condition and 
cared for nt least ns much as tho general library stock. 
The repair and binding of the books is also supervised 
b) tbo publlo library staff In order to have the 
assistance of tho central committee It is essential 
for a hoepitnl to have a recognised supervisor in charge 
belonging preferably to an already existing orgnnisa 
tlon created, for some wider purpose which gives 
strength to tho team and provides the very necessary 
reservists for substitutes Members of Toe II and the 
Lcoguo of "Women Helpers have been particularly 
acceptable on this account 

Tho qualifications of the library helper wero 
described by Mr Lowell to be ‘A book lover but 
no highbrow, a pleasing personality with not too 
much of tho bedsldo manner the capacity for not 
lust taking on a job of work but for sticking to It 1 
loyalty to the service and a love of It for Its own sake 
The principal difficulty has boon to find suitable 
rooms for library purposes and Mr Nowell entered 
a plea tliat for all new hospitals a library department 
—centrally situated—win d© planned, special refer¬ 
ence was made to mental hospitals and Mr Now oil 
expressed his conviction that this work to be successful 
must be in the hands of a trained librarian 5 though 
at the some time ho did not regard tho service a* 
highly specialised but rather that the patients should 
be catered for exactly in tho same way as the general 
reader In the public library 

It is clear that undor professional direction the 
work of voluntary helper* con bo rendered moro 
efficient and the service moro beneficial to the patients 
and staff whether in general or montal hospitals 


THE BIOCHEMISTRY OF MILK SECRETION 
Ox May 1st we referred to the Intcnslvo study of 
milk production now being made at tho National 
Institute for Research In Dairying at Beading— 
a study which must stlmulato analogous tlroapht 
on human lactation In a paper since rend before 
tbo Royal Society of \rta. Prof IT D Kay now 
director of tho Institute. described tho Influence 
on lactation of various factors Including hormones 
The parts pla\ed by hormones In bringing about 
mammary development and lactation long suspected 
aro now sufficiently understood for tho processes to 
bo Induced In the male of some animals by moans of 
aretrin progestin and prolactin j but tho effects of 
hormones—of cestrln and thvroxine In particular— 
on established lactation in tho cow are not what would 
be Immediately guessed from clinical experience 
If a sufficient dose of costrin is odmlof tered to a 
lactntlng cow the animal is brought Into stason within 
a few hours and there Is also a modemto fall In the 
milk \ohnno Tills accords with mo*t fanner#* 
experience that the quantity of milk often falls 
when a cow comes into season But the fall caused 
by OMtrfrt is succeeded bs a rise to tin pn vfous If rcl 
or oven Above and nt tho wimo time nn increase 
of tho onhr of 10 per cent, in tlio proportion of fat 
and non fatty eofide in tlio milk. The increase if 
tht dov of o-*trin is largt, may persist for consider¬ 
able periods lnwing be/n oWrvod. in two cows for 
two months Perhaps the minor dltmdhr disturb¬ 
ance* that commonly affect infants when their 
mother# menstruate during lactation ma> be nttribul 
obi * 1 to nn enrichtm nt of tin milk comparable to the 
enrichment iwn in thes> cows 
Thyroxine and dried thsrold wc re dramatic in their 
effect on cow* Hit milk yield Increasing by ~u-oQ»pt*r 

/ 
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cent, the fat by 10 per cent, and the total yield of 
butter fat per dav by 50 per cent If a similar effect 
is obtained in women it will seem'that the anxiety of 
some types of mother, which is traditionally a cause 
of failure to breast-feed, is not related to excessive 
thyroid secretion 

Speaking of the excretion of individual constituents 
of milk Prof Kay said that the amount of phosphatase 
in milk may be taken as an index of the efficiency of 
the gland, its concentration is least m the milk 
at the height of normal lactation and is also low m the 
abundant and rich secretion of milk after thyroid/ 
administration. In mastitis, on the other hand, the 
phosphatase concentration is high. 

Comparison of the venous and arterial blood of the 
gland has shown that m all probability the lactose 
of milk is derived from blow! glucose, the several 
phosphorus compounds from the inorganic phosphate 
of the plasma (and not from the much larger quantities 
of organic phosphorus compounds in the blood), 
and part of the casein and the albumin from circulat¬ 
ing amino-acids 


^Nutritional Retrobulbar Neuritis— Dr Fitz¬ 
gerald Moore asks us to say that in his paper published 
m our issue of May 22nd a sentence on p 1220 under 
the heading of /Etiology should read “ Thus it 
has not been possible yet for me to prove thera¬ 
peutically that oplithalmological response is due to 
1 ntamm-B, treatment exclusively, but other general 
evidence is so strong thnt I believe this certainly to 
be only awaiting confirmation in this respect ” 
In the article as printed the word italicized appeared 
as vitannn-B 


.Meilical Diary 


Information to be included in this column should reach us 
<n proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning 


SOCIETIES 


1, Wlinpole-street VT 
goncrnl meeting of 


ROYAL SOCIETY OF MEDrCLNE 
Tdusdav June IStli —5 30 r 11, 
lelloiTB 
TmntSDiT 

Dermatology 5 r.M (Caeca at 4 rjr) Dr Elizabeth 
Hunt 1 Rodent Ulcer Dr II C Samon 2 Poiklio 
dermin 3 Caeo for Diagnosis f Sarcoid Simulating 
Uhinophymu 

Faro vr , , 

Obstetrics and Oifiuccotoat/ 8pm Annual general meeting 
Dame Louise Mcllroy Results of Radium Treatment 
on Carcinoma of tho Uterus and Uterine Hfcmorrbnge 
~ Mr A C Palmer .Tho Treatment of tho Prolapse 
Syndrome and Reconstruction of the Pclvio Diaphragm 
and Vaginal Hysterectomy fn One Operation (Cine 

mntogrnph film ) , x , _. , 

Lannigolofju and OtoloQu 0 30 am (NorfoIk anaAonvicn 
Hospital Norwich) Mr E D D Davis. Dr S II 
Mvgtnd (Copenhagen) Air G H Hon ells, and Mr 
F G \\ Capps Orbital CcUulitia duo to SlnuB lnfec 
Uon and its Treatment Dr J H Ebbs (Birmingham) 
Early Bronchiectasis in Children and Ub relation to 
Ear Nose, and Throat Diseases of Children Dr 
Branford Morgan (Norwich) Tho Rolation of tho 
Ear Nose and Throat to the Disuses ?/ ChlI L Ir il n 
Mr t C Ormcrod Tubercular Ulocratlons of tho 
Mouth and rharvnx 2 30 4 r M Demonstration and 


Discussion of Cobcs 
Saturd at 


Larvnodogv and OtoJoa,, 0 30 a~m Dr S H M^rind 
Problems of Aural Medicine Dr PhvlLis Kerriapo 
HcarlDg and Speech in Dent Children Mr Homhlcu 
Thomas Physical Aspects ot Thmltas Dr M 
Sourdllle (\nnlcs) The Present State ol tho Surgical 

r n ?M^n° S fTX VMt to Rovnl Manchester 
Children e Ho.pltni Pendlclmrj- Tour of the ntni 
/ncharv MertoU Convalcsouit Home nnd Isolation 
Bloch*” 1 i p m Demonatratlon of ca.e. iu the wards 
of the Ho.pitnl 4 lo ni demonstration ot cases at 
the Pnehcss of York Hospital tor Babies 

EUG ^i &0 J C u^?Hh_.. 15 rj Society , 

]fnfrt on Hou^c PirenOIMy A\ >» Frm 
A ftcriuarv Eugcnirc 

nE *£!SSl\ P JuL E l % -V M T tLondon SchooU>f Hvgiene 

SS'CtS \£^t° 4 SdSSr ■ 

Paget liitmorJa) lecture) 


Bur 

'Miller 


\\ hat 
(Stephen 


ROTAL SOCIETY OF TROPICAL -MEDICINE ixrn 
HYGIENE Mnnson House 20 PorUandplaee* A\ ^ 
Thursday June 17th 8 13 pm. annual general mcetlnr- 
8 3° nr, Mr Henry Foj- (Salonika) Blaclaroter 
Fevor In Macedonia Dr Jf Hamilton FairlevTn" 
Mr H J Bromfleld Pseudo methtemoglobln in 
Blnckwater Fever and its Clinical Significance 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

BRITISH POSTGRADUATE MEDICAL SCHOOL, Dneaae- 
road, W ' 

TOTS .? VT , J lS ie 1Sth—1 30 rM Dr D Hunter Oecnpn 
tional Diseases p 

Wednesday —Noon cllnlcnl and pathological conference 
(medical) 2 pm. Dr J Gray Cerebral Hn: mon-knee 
and Softening 3 pal, cilnicnl and pathological eon 
fercnee (surgical) 4 30 e.M Prof M Greenwood 
F R S Experimental Epidemiology 
Thursday—2 15 pm Dr Duncan AAblto Radiological 
Demonstration Dm opcratlvo obstetrics 3 30 p,m 
Mr A K Honrv Demonstrations of the Cadaver on 
Surgical Exposures 

Friday —3 p m clinical and pathological conference 
(obstetrics and gyntecologv) 

Dally, 10 a M. to 4pm , medical clinics surgical clinics 
and operations obstetrical nnd gymecologicnl clinics 
and operations 

WEST LONDON HOSPITAL POST GRADUATE COLLEGE 
Hammersmith AA 0 

Monday Juno 14th—10 vm, Dr Pont X Ray Film 
Demonstration Skin clinic II am surgical ward* 
2 pjl operations surgical nnd gynaecological word* 
medical surgical, and gyurecologienl clinics 4 15 r M 
Mr Arnold AN nlkcr Antenatal Care 
Tuesday —10 a 3i .medical wards 11 am surgical ward * 
2 r m operations modicnl surgical and throat clinics 
4 15 pm Dr Hugh Gordon Treatment of Common 
Skin Complaints 

Wedvesdvt—10 a.m children’s nurd and clinic 11 

medical wards 2 pm gyn [ecological operations 
medical surgical nnd oj c clinics 4 15 r At Air 
Harvey JackBon Diseases of tho Rectum 
Thursday —10 a m neurological nnd gyn[ecological 
clinics Noon fraoturn clinlo 2 p.m operation* 
medical surgical gcnlto urinary and eye clinics 
Frida* —10 a 31, in ml leal words skin clinic Noon lecture 
on treatment 2 pm operations medical surgical 
and throat clinics 4 15 r m Mr ATlasto Minor 
Problems on Oto laryngology 
Saturday —10 aji children sand surgical clinics 11 AM 
medical words 

The lectures at 4 15 i».3i aro open to all medical pwc 
titloncrs without fee 

FELLOWSHIP OF MEDICINE AND POSTGRADUATE 
MEDICAL ASSOCIATION 1 AVImpolc-street AN 

Movdvy June 14th to Sunday Juno 20th '—Cuelbzx 
Hospital for women, Arthur street, S W All-dar 
conrso In gynrccology— Bromtton' Hospital, SAN 
MBCP course in chest diseases 5 P 3i , twice weekly 
—London Chest Hospital, AGotoria Park E , AVcd.onu 
IriOPM MRCP course in heart and lung diseases.-- 
National Tejeperance Hosp/t\l Hampstead roau 
N W Toes and Thurs 8 r 3i clinical nnd pntho 
logical course— Prince or AA vless General Hos 
rjTAL Tottenham N Snt nnd Sun course in general 
surgery 

Courses nro open only to members of tho fellowship 

ST BARTHOLOAICAA S HOSPITAL, E C 

Thursdvy Juno 17th— 1 30 pm racdlcnl case* 3 PM 
surgical cases 4 30 r w , X raj demonstration* 
J-RiDvr—10 a jr Dr A F Gow Trent m< nt ot Chrome 
DJnrrhcca 11 \ 3r Mr G L JCoynes Carcinoma of 
tho Breast Noon Dr A C Roxburgh Demon 
stratione of cases of diseases of tho skin 1 J5 p m 
D r H F Brower Blood grouping nnd the mtbo 
logical Physiology of tho Anrorulns 2 45 r 3r Mr II J 
Burrows Treatment of Sacro lilac Pain 4 r^i f 
Air R Foster Mooro Some of tho Common External 
Diseases of the E\o 

SvruRniY—10 \ 3t Air Srdnor Scott Treatment ot 
Common Disorders of tuo Auddlo Lar 11 \ Air 
C Iv A^nrtnn Tho Indications for and the TcthnJflOo 
of Induction of Labour Noon Dr D I Denny Brown 
Treatment of Migraine Air C Nnunton Morgan 
The Treatment of Pruritus AnI and lln morrhoiui 
2 4 » P 3i Dr A AA Iranklin The Artificial 1 ceding 
of Infants Ipm Air B Rnit^Smlth Prc operative 
Alcdlcation and Induction of Anccsthcsln 
This course is open to ail medical men 
HOSPITAL FOR MCK CHILDREN Great Ormond street 
AA C 

Tuursd vr Juno 17th—2p3f Air James Crooks Dcatnws 
In Childhood 3 PM Dr D N Nabarro inter 
prctfttlon of Fiecul Bnetcriologv 
Out patient clinics dallv nt 10 \ jj ward viritsnt 2 pm 
bT MARA S HO^PITAL W 

Tutapo Juno loth —j pm (Institute of I^thologr and 
Research) Prof J A Gunn Treatment of Arrest of the 
Heart 

faOUTn AA EST LONDON I'OST GRADU VTE ASSOCLVTION 
AVednesdw June irth—I jm (^t Jnmo Hospital. 
Ou«c}cy road ^ AA ) Air L V Llnd^av Painful 
1 ret 

AIANCnE^TLR ROA \L IN1TRMVRY 

Tcepdiy Jane loth—1 lo p 3i Dr J F AAHkin*on 
Achlorhydria 
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ADDRESSES AND ORIGINAL ARTICLES 


CHANGE IN THE AGE OF MORTALITY 
FROM DIPHTHERIA 

Br R. M V Pickt.n M/B B So D.P H 
iiijnrtL taliktt monaioa or nuwiccnvE medicxxe mtx*n 

WATIOKAL SCHOOL (TT MEDICOT 


Tkibtt years ago Murphy (1007) drew attention 
to variations in tho age of mortality in London from 
certain diseases, including diphtheria. His chart* 
irill still repay study For diphtheria ha showed 
that in the years of high, prevalence from 1861 to 
1865 the mortality at age* -1 5-10 and 10-15 was 
low as compared with the average rates at these acre 
over tha whole period 1850-1005 that the relative 
immunity at these ogee gradually disappeared as the 
year* progressed and that when high prevalence 
recurred in 1806-1000 it had been replaced by 
excessive susceptfblHtv in relation to the average 
over tho whole period. At younger ages the reverse 
had occurred. Briefly diphtheria appeared to be 
attacking and killing children of Bchool age to an 
Increasing extent. Ho saw evidence of a waning of 
this movement with falling prevalence In 1901-05 
and said of the increasing part taken by older children 
up to the end of the nineteenth century I think 
this may probably be a natural increase, although 
it may have been accentuated by increase in aggrega 
(ton of children at school However this may bo, 
I should expect to find the first evidence of recurrence 
of epidemic prevalence of diphtheria in increase of 
relative Incidence upon ages 4 5-10 and 10-15 
He hoped that the figures for subsequent years would 
help to determine whether these changes were 
rhythmical 

Since Murphy wrote the question has received 
a good deal of attention. Chalmers (1013) described 
* similar failure of tho mortality at ages 5-10 to 
dcclino at the same speed as at younger ages in tho 
death statistics of Scotland for groups of years from 

1800- 62 to 1009-11 and identified a progressive 
transference of notifications in Glasgow from ages 
under 5 to ages 5-10 during tho years 1003 to 1012 
Colli* (1025) comparing the spoeiflo death rates 
fa England and Wales for 1001-10 with thoso for 

1801- 70 demonstrated a decline at all ages over 
10 but an increase in both sexes nt ages 0-5 and 5-10 
tho latter being the greater \\ oods (1928) expressed 
theso specific death rales for I ngfand and M ales 
«s percentages of the standardised death rates from 
diphtheria for doconnia from 1861 to 1010 and for 
the four year period 1021-24 and showed con 
datively that fata! diphtheria in 1021-24 as compared 
'With 1801-70 and 1871-80 was concentrating on the 

group 5-10 while remaining stationary or tending 
la decline at younger and older ages. 

In a xorv full discussion of tho mortality from 
diphtheria in > ngland and Males and in London 
Forbes (1032) brought tho records up to 1020 and 
traced from period to period since 1871 tho changes of 
mortality in five year age-groups up to 20-25 year* 
He tentatively confirmed Murphy • observation that 
diphtheria tonded to become relatively more fatal 
fa the later age groups during times of high provalence 
^specially in London He suggested further that 
them was evidence that this process was extending 
f'Ten to young adult agi* in recent year* The 
I cgktrar General (1034) in an illuminating table 
compares the rates o( mortality at single ages up to 

5039 


6 and at ages 10-15 with those at ages 5-10 for 
individual years 1001-34 He shows that through 
out tho whole of this century there has been a pro 
greesive shifting of mortality risks toward school ngo 
and mentions a similar change in Prussia. His 
table indicates that the risk at ages 10-15 in post¬ 
war years had been on the wholo greater than pre¬ 
war even when expressed in terms of tho rapidly 
rising risk ot ages 5-10 

uoitTJLLrrr aitectxd both bt incidence axd nr 
rATAUTT 

With the exception of Chalmers these writers have 
eaoh confined their attention to mortality, reasonably 
assuming that age-mortality was a measure of age- 
preyalence Chalmers s table of notifications in 
Glasgow expressed the cases in each age-group as a 
percentage of the total at all ages in each yoar taking 
no account of changes of age of tho population tho 
transference of notifications to school age appeared 
to be taking place too rapidly to be exp lamed ontlrely 
by such changes It has seemed to mo that the 
respective factors of Incidence and fatality might bo 
worthy of farther exploration. Tho most satisfactory 
way of doing so would possibly have been to investigate 
tho age-fatality of hospital cases, but unfortunatoly 
it is impossible to got such statistics of sufficient 
magnitude in satisfactory age groups over a Jong series 
of years without putting others to labour which 
hardly seems justifiable. Woods HD33) discusses at 
some length tho value of notification records and of 
hospital fatality rates, and concludes that they both 
have thoir defects 8bo points to the obvious fallacy 
arising from increased bacteriological diagnosis of 
diphtheria in recent years swelling the toll of mild 
cases Indeed this, among other problems, lias caused 
tho London County Council to issue a special report on 
the nomenclature of diphtheria (1030) and to include 
tho special designation bacteriological diphtheria 
in its tables of hospital discharges. Jterorthelre* 
the graph of notification rates in England and Wale* 
for diphtheria and scarlet fovor {which tend to run. 
In harness) show* little divergence throughout tho 
period since 1011 for which theso figures are available, 
suggesting that bacteriological method* have not 
greatly increased the number ot notifications in 
recent years throughout tho wholo country It is 
not posslblo to detormino whether other changes of 
fashion have raised tho notification rates far both 
diseases In London however with which this 
paper is largely concerned there doe* seera to hare 
been an exceptionally high notification rate for 
diphtheria since 1021 a fact upon which tho Registrar 
General has commented from tirno to time, i part 
therefore of tho apparently great fall In fatrtlitj 
in recent years is probably artificial and the fact 
that it is demonstrable in hospital statistic* doc* not 
detract from this conclusion since verr few notified 
case* nowodays fail to ho admitted, Ho picture is 
still farther confused by the exceptionally largo pro¬ 
portion of wrong or doubtful diagnoses of diphtheria. 
The important question for practical purpose* is 
whether these fallacies may be differential as regards 
age-groups As a test of the validity of placing 
certified deaths against notifications rate* hare been 
calculated and compared with hospital fatality 
rate* so far as three are available M shown in Tablo A 

Tho *ge-distributions or the fatnlltv of all case* and 
of hotpiiat cases were vomewhat difTrrcnt in the Ont 
ten years of the century In this connexion it may 
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lio Doted that the proportion of hospital admissions 
to notifications was only 66 per cent in 1901-05 
and 07 per pent in 1906-10, whereas in 1935 it was 
99 per cent (if all the cases admitted and classed 
ns “ bacteriological diphtheria ” were included among 
the notified, even if they were all excluded the 

Table A —London Diphtheria Fatality at Certain 

Ages as Percentage of Bate at 5-10 Tears (Bates based 
on aU Notifications and Deaths compared with Hospital 
Bates) 


Period | 

- | 

0-5 1 

6-10 

10-15 

1901-05 

All cases 

224 

100 

so 

Hospital cases 

188 

100 

42 

100G-I0 { 

All cases 

240 

100 

28 

Hospital cases 

191 

100 

53 

1932-35 

All cases 

126 

100 

49 

TD35 

Hospital cases 

131 

100 

39 


percentage of admissions was 88) In the earlier 
years, then, it is likely that the fatality at ages over 
6 was weighted m hospital hy tho admission of a pre 
ponderance of grave cases, and it is also possible that 
a large proportion of the rapidly fatal cases under 5 
used to die at homo However this may he, the 
indices aro reasonably similar in magnitude and 
trend, it seems that no very great fallacy will 
arise from studying 6pecifio fatality rates based on 
notifications and deaths 

SOURCES OF INFORMATION 

In pursuing an investigation of this land one has 
to take data where they can he found Notifications 
for England and Wales are available only smee 1911 
and they are not classified hy age and sox The 
material has therefore been derived from London, 
Manchester, and Glasgow At tho outset it should 
ho said that what has happened in tlieBo large towns 
is not necessarily true for other parts of the country 
There is some evidence that it is not Unfortunately 
most of tho annual reports of medical officers of health 
group together tho notifications and deaths from 
infectious diseases at all ages from 5 to 16, and tho 
Registrar General classifies local deaths m the same 
way For the diseases predominantly affecting child 
hood such classification is of little value, and it 
is therefore difficult to carry the inquiry mto many 
areas 

AGE MORTALITY IN ENGLAND AND WALES 

In order to test whether tho movement of specific 
death rates m London is comparable with that in 
England and Wales rates have first been calculated 
for the whole country Theso differ from the figures 
given in tho papers quoted above, as they apply to 
"roups of five years around censuses commencmg 
m 1001 Earlier data have not been used because 
comparisons between the records of diphtheria of 
last centaur and the present are questionable In 
the early 'days of registration scarlet fever was 
imperfectly differentiated from diphtheria and croup 
was only diphtheria to an undetermined extent, 
although it has been customary to combine the two 
causes Moreover, notification, with its stimulus to 
diagnosis, became universal only m the last decade 
of tho nineteenth century and almost immediately 
thereafter antitoxin treatment began to affect 
mortahtv In spito of the increasing influence of 
bacteriological diagnosis tho figures of tho past 
37 vears havo probablv a more uniform meaning 
than formerly In all tho tables in this paper deaths 


Table I* 

England and Wales Diphtheria Deaths and Lcalh-re'u 
per Million f at Certain Ages in Certain Periods 


Period 

— 

0- 

5— 

10-lo 

0-15 

MAXES 

1899-1903 { 

Deaths 

DR 

12 850 

1,385 ±27 

5 008 
G45±10 

1 on 
nc±s 

733ilr 

1909-13 { 

Deaths 

DR 

0,540 

070±19 

3 084 
399±15 

020 

71 ±C 

JtfA 8 

1919-23 { 

Deaths 

D R. 

5 380 

640 ±19 

3 004 
442±1G 

071 

100AS 

3SSi 9 

1929-33 ■[ 

Deaths 

D R 

3,200 

424 ±17 

2 823 
334±14 

090 

85 ±7 

■>.8= 7 

TE MAXES 

1899-1003 { 

Deaths 

D R 

12,588 

1 353±27 

0,816 

7S0±21 

1 007 

131 ±9 

77C±12 

190 0-13 <[ 

Deaths 

D R 

C 110 

038 ±18 

4,094 

508±1G 

703 

80 = 7 

417 ± 9 

1910-23 { 

DcatbB 

D R 

5 110 

024 ±19 

4 577 
522±17 

1 107 

121 ±S 

414 A 9 

1929—33 { 

Deaths 

D R 

2 668 

388 ±10 

3,101 

388±15 

807 

101 ±8 

291 ± 3 

PERSONS 

1899-1003 

D R 

1 309±19 

713±14 

124 ±0 

757 AS 

1909-13 


057 ±13 

453±11 

70 =3 

405 ±6 

1010-23 


032 ±14 

482±12 

114 ±0 

101 A6 

1929-33 

- 

400 ±12 

362±10 

93 ±5 

285AS 


•In this and tho other main tables, rates to ago and sex 
groups over 15 rears haro boon omlttod Thor bare been 
calculated, but the numbers of oases and deaths aro too small 
to give rates of significance The notunl numbors of ca*cs and 
deaths In tho threo ago groups of childhood aro toduded la 
some tahlea hocauso tbor aro not rorr casllr found elsewhere. 

t In Tables I II and III this Is bnsod on consus populations 
of the oentrn] rear in each period. 

D It.—Mean annual death rnto. 

from croup—which aro very small m number—aro 
ignored. 

Table I bears out the general observation tint 
diphtheria has greatly declined in England and 
Wales as a cause of mortality at all ages under 15 
years, and that thero has been bttlo difference in tins 
respect as between tho sexes Males, however, as 
has been frequently noted, have succumbed to a 
greater extent at ages under 5 the reverso being 
markedly the case at ages 5-10 and 10-15, so that the 


Table B —England and Wales Diphtheria Mortality 
at Certain Ages as Percentage of Bate at 5-10 1 tnrs 


Period 

1 

0-5 


| 5-10 

10-to 

’ P 

1 M 

l F 

1 _ 

1 

! p 

I 31 

1 r_ 

18 9 9-1903 

192 

’ 215 

173 

, 100 

17 

| >8 1 

17 

1D0 0-13 

1 145 

j 109 

120 

1 100 

1 17 

I i 

1C 

1910-23 

131 

145 

» 110 

, 100 

24 

l 24 | 

23 

1029-33 

112 

1 127 

100 

1 100 

20 

t 2j I 

2 G 


P —persons 31 —moles I —females 


death rate among females at tho combined ages is 
consistentlv higher Tho relations between the 
specific rates may be expressed as in Table B 
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When the death rate at agea 6-10 is represented 
m 100 for moles or female* or both Hexes the Index 
for children below theso age# is seen to have fallen 
from about 200 to a figure approximating to 100 
For females the two rates have become Identical 


exceeded that at ago* 5-10 to a greater extent among 
males than females. 

Whether this movoment and these relations arc 
attached to incidence or fatality remains to be 
examined. Using notification* a* a measure of 


Table II Table III 

London Diphtheria Deaths and Death rates per Million London Diphtheria A edifications and Dates per Million 
at Certain Ages Certain Ptrwds at Certain Agu <n Certain Periods 


Period, j 

- | 

0- J 

*- 1 

10-15 ] 

0-15 

Period J 

- 

| 0- 

5- 

| 10-15 | 

0-15 



MATES 






V AT.T!W 



ljw-iwa { 

Deaths ( 
D IL 

3 275 1 

1 885 ±ao j 

760 

094 ±55 

123 

120 ±14 

930 ±30 

1899- / 
1903 \ 

Case* 

O.H. 

10 794 

K 709 ±187 

8 157 

7 104 ±183 

J 799 i 

Y,C03±lir 

0 133± 97 

:nt-u { 

neat hi 

DJEL I 

80S 

781 

*14 

392 ±37 

! 20 

36 ±11 

369 ±24 

1909- r 
13 \ 

Cases 

0.11 

8 050 

5 679±155 

6,523 

5 117 ±154 

1 705 

1 774± 04 

4»201± 80 

mt- i { 

Deaths 
D.1L 1 

,1 343 
[1 108 ±86 

740 

739 ±61 

171 

187 ±30 

| 759 ±30 

1919- / 
33 \ 

Oaso* 

1 O.U. 

10,375 

10 960 ±338 

11011 

10 093 ±333 

4 740 i 

4.604/15J 

87 90x131 



rcuALsa 





n: males 



18M-1B0J {| 

Death* i 
i 1)11 

3 348 

1,617 ±80 1 

973 

872 ±03' 

120 

113 ±33 

980 ±38 

If 

r-*—i 

Cases 

an 

10 381 

8 300 ±182 

9 907 

8,007 ±199 

3.603 ' 

*,*69±lt6, 

6 077±100 

1WMS { 

Death* 

D.R 

818 

700 ±65 

808 

| 307 ±40 

61 

49 ±16 

387 ±34 

1909- r 
1* \ 

Case* 
O IL 

6015 

5 160 ±149 

8 61* - 
0,077 ±160 

3 359 
2J35±1D7 

4,580 ± 84 


Destiu 

D.lt. 

1 307 

1 M2 ±80 

' B3S 

843 ±85 

198 

104 ±31 

780 ±38 

1919 - r 
33 \ 

Coses 
O IL 

9 230 

9 945 ±230 

12 47S 

13 JO* ±240 

0,068 

5«98±109 

9,3 90 ±1 5 


1800-1963 

DR 

1,820 ±61 

786 ±41 

117 ±17 

058 ±26 

1899- \ 
1003/ 

C.IL 

8^05 ±180 

1909-1* 


T 19±3 S 

337 ±27 

37 ± 9 

379 ±17 

1009-13 


5 433 ±120 

m»-«3 


1 *88 ±01 

700 ±41 

181 ±21 

780 ±25 

1919-23 


10,438 ±105 

ins »o. r 
n,Kh\ 


77* 

540 

107 , 

375 ±20 

1W9- / 


17 050 

D1L 

049 ±47 

412 ±33 

84 ±16 

3> \ 

OIL 

11 476 ±195 


8 100 ±13„ 3/l5l± fujc 707± 70 

5,607 ±113 2,052± Till 441± 57 

111 747 ±17* 5S61±U3 9^07i 87 

10 190 M57 

11 *1*»±1B8 M«3±1U|OOJO± 07 


At ages 10-16 mortality is Increasing in importance 
even as compared with the rate at 6-10 years and 
therefore much more in relation to tho rate nndor 
6 years. Death is sparing tho very yonng far more 
than those of later ages 

SPECIFIC KATES OP MOHTXLrrT INCIDENCE AND 
rATALITT IN LONDON 

In Table II corrcepomUng rates are given for 
Iiondon. Tho deaths for 1931 are not availablo in 
the required age-grouping and tlioeo for the sexes 
separately cannot easily bo obtained for nny of the 
last group of year* Tho relations of tho specific 
tstc* may be summonsed as before in Table O 

Table C —London DipfclAena Mortality at Certain 

Ages as Percentage of Pate at 6-10 lwn 



1 6 


501 
231 
190 


~*o8~! ioo 

190 | 100 
102 100 
— 1 100 


C IL»Me*n annual c**e-r*te. 

incidence I have prepared Table III for tho periods 
covered by Table II It shorvs the specific case 
rates. Their relations are exhibited, as before in 
Toblo D 

Selective incidence among males under 6 years 
seems to follow their selective mortality and indeed, 
as will lie shown later may be the main explanation 
of it. The notification ratee for the combined sexes 
at ages under G and at 6-10 havo not been very 
different from ono another in each period. Bach 
decline as has occurred in the relative importance 
of tho younger ages is moderate and uncertain and 
has not been carried on to the most rectnt period. 

Taple D —London Diphtheria Incidence at Certain 

Ages as Percentage of Date at 6-10 1 cars 


Period. j 

1 

5-10 

I 10-15 

i p : 

M 

l p 

— ; 

p 

| " 1 

y 

18 99-1003 

I 104 ' 

118 

| 93 1 

100 

37 

» | 

38 

1909-13 j 

9 j 

111 | 

85 

100 I 

37 

35 

34 

1919- 3 j 

| 89 

99 | 

i 79 

100 j 

45 

13 

47 

1929-33 ! 

1 05 j 

r 1 

“ 

too j 

25 

\ 

I 

- 


In London tho movement has been the same ns in 
England and NS ales although children under 6 years 
have been, and continue to be relatival v more affected 
than in tho country generally Bo for a* the comparison 
®c(cnd* the mortality under 6 ycam lias again 


When the case rote# in tho npsgroup 0-6 are com 
pared with tho corresponding rates at ages 6-10 
practically all the difference# ho within errors of 
random sampling Tho ten done v of the iiiortnlitT at 
later ages to assume increasing importance mar havo 
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been partly due to a shift of incidence, hut this 
/ explanation does not apply to the most recent years 
when this shift has been less pronounced than in 
the two preceding periods It may be noted that 
the first and third of the four periods included 


The post-war shift of mortahty to later ages is 
seen to have been accompanied by a Terr sunilar 
change in the fatality relations In tins case the 
figures, so far as they go, indicate that the change of 
fatality from the disease Las not been different as 


Table IV 

London Diphtheria, Percentage of Deaths to Notifications 
at Certain Ages tn Certain Periods 


Table V 

London Diphtheria Percentage 0 } Deaths to Notifications 
at Certain Ages m Certain Prc war and Post war Perwii 


Poriod 

0- 

5— 

10-15 

0-15 

Period 

— 

0- 

5- 

10-16 

0-15 



MALES 






MALES 



1899-1003 

1009-13 

21-08 ±0 38 

12 91 ±0 40 

0 39 ±0 31 

5 08 ±0 31 

4 30 ±0 39 

1 47 ±0 29 

14 55 ±0 24 

8 02 ±0 24 

1801 - 0 sj 

O 

D 

F 


0,275 

502 

8 00 ±0 33 

2 155 
. n3 

5 92 ±0 30 

11-07 iO-sj 

1010-23 

12 93 ±0 33 

0 72 ±0-24 

S 02 ±0 27 

8 02 ±0 17 

1900 loj 

0 

D 


5 004 
358 

1,742 

31 







l 

F 

15 50 ±0 42 

0 S0±0 33 





FEMALES 



1921 2s| 

O 

11 764 

10,207 

4,011 


1899-1903 

21 80 ±0 41 

9 81 ±0 30 

3 33 ±0 30 

14 04 ±0-22 

D 

F 

1 221 

10 38 ±0 28 

550 

6 30 ±0 22 



1909-13 

1919-23 

13 00 ±0 44 

13 72 ±0 30 

0 02±0 29 

0 72 ±0 22 

2 16 ±0 80 

3 26 ±0 23 

8 45 ±0-23 

8 29 ±0 16 

1920 2oj 

c 

D 

F 


9,229 

248 

2 0D±0 17 

2,931 

44 

1 60 ±0-22 

3 79±0 13 


PERSONS 


1890-1003 

I 

21 40 ±0*28 | 

0 G2 ±0 22 

3 80 ±0 24 

14 28 ±0 10 

1900-13 

13 26 ±0 30 

5 87 ±0 21 

1 87 ±0*21 

8 53 ±0 10 

1010-23 

13 30 ±0-24 

6 72 ±0 10 

3 42 ±0 17 

8 45 ±0 12 

1920 30 \ 

32 & 33 / 

6 60 ±0 19 

3 30 ±0 14 

1 94 ±0 19 

3 95 ±0 10 


years of exceptionally high prevalence, but they aro 
least in accord as regards the relative incidence at 
early and later ages 

In Table IV the proportions of deaths to notifies 
tions in age and sex groups in London are shown 
for the same periods of years ns before Diphtheria 
Las tended to be less fatal among all female children 
than males, but if there is any real difference it is 
due to the relative exemption of females from attack 
at ages under 6, for the fatality at this age and at 
ages 6-10 is, if anything, greater Over the penods 
under review the proportion of deaths to notifications 
has fallen greatly So probably has the real fatality, 
although it would be difficult to determine the influence 
of increased bacteriological diagnosis on these rates 
If diagnosis wero assumed to have been more thorough 


Table E —London Diphtheria Fatality at Certain Ages 
as Percentage of Pate at 6-10 I ears 


Period 

0-5 

5-10 

10-16 

P 

M 

F 

— 

P 

M 

F 

1890-1903 

223 

224 

223 

100 

39 

47 

34 

1900-13 

220 

228 

22C 

100 

32 

20 

30 

1010-23 

10 s 

192 

204 

100 

51 

54 

48 

1929 30 32, \ 

33 / 

1GT 


— 

100 

50 

— 

* 


in 1019-23 than in 1000-13 then diphtheria must 
have been definitely more virulent in the later period, 
for tlio fatalltv, oven ns here measured, was slightly 
greater in each of the three five year age groups 
under 16 venre The relations between the rates 
at different ages throughout tins senes of years may 
be expressed, as before, m Table E 


FEMALES 


1901-0 s| 

O 

D 

F 

8,260 

1 497 

18 14 ±0 42 

7,707 

698 

7 70 ±0 30 

2,763 

75 

2 71 ±0 31 

11 55 ±021 

1006 loj 

O 

D 

F 

7 022 

1 055 

16 02 ±0 43 

0,D39 

440 

0 34 ±0 29 

2 358 

42 

1 78 ±0 27 

Ol^O^l 

1921 2sj 

O 

D 

F 

10 178 

1 090 

10 80 ±0 31 

11,249 

054 

5 81 ±0 22 

6 838 
170 

2 91 ±0-22 

7D5 ±0 15 

1020 2o| 

O 

D 

F 

7 002 

400 

0 00 ±0-27 

9,840 

300 

3 14±0 18 

2 021 

40 

1 75 ±0 20 
__x- 

4-05 ±014 


PERSONS 


1001-06 

F 

17 53 ±0 20 

7 83 ±0 23 

2-81 ±0 24 

11 75 ±0 17 

1906 10 

F 

15 27 ±0 30 

0 30 ±0 22 

1 78 ±0-21 

D 91 ±0 17 

1921 25 

F 

10 67 ±0-21 

5 61 ±0 10 

3D0 ±0 17 

7 13 ±0 11 

1926 3o| 

O 

D 

F 

21 114 

1 223 

5 79 ±0 10 

24,127 

702 

2 91 ±0 11 

8,038 

121 

I 40 ±0 13 

3 S» ±008 

1932 3s| 

O 

D 

F 

12 705 
090 

6 43 ±0 20 

14 707 

037 

4 33 ±0 17 

5 271 

111 

2 11 ± 0*20 

1 

4 10 ±0 11 


O 

—cases D > 

-deaths f 

’ —fatality 



between males and females When read in con 
junction with the movement of mcidonce rates, 
the above table indicates that m the Inst penod the 
movement of mortahty to later ages is entirely duo 
to the increasing importance of the fatality at these 
ages 

The companson is earned further in Tablo V lvhieh 
covers two almost continuous senes of yearn from 
1001-10 and from 1921-36 The most impressive 
features of tho tablo are the fall of fatality at ages 
under 6 years, and tho recent arrest of the decline 
at Inter ages This is especially stnking in the la«t 
four years when a nso at ages 6-10 and 10-16 has 
been sufficient to lnereaio tho rate nt all nges under 
16, although that at ages under 6 years has confmued 
to fall shglitlv These points are epitomised in 
Table P 

As there is no pronounced or uniform difference 
in the sexes, it is perhaps of little importance that 
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th© rate* for male* and female© separatolv are not 
available for 1032-36 Although fatality at ages 
6-10 has been relatively more Important during the 
wholo post-war period tho movement has fluctuated 
The figure? on which the rates aro based are reason 


Table F —London Diphtheria Fatality at Certain Age* 
at Peroeniagt of Bate at 5-10 1 ears 


Peeled 

o-o 

5-10 


10-13 


P 

11 

F 

- 

r 

1 H 

P 

1M1-03 

294 

112 

230 

100 

36 

, 50 

35 

1MCM0 

110 

311 

237 

100 

°6 

8 

58 

1091- 3 

188 

193 

186 

100 

33 

, 36 

30 

1030-30 

109 

511 

101 

100 

30 

i 48 

36 

1832-35 

1 6 

— 

~ 

100 

10 

l ““ 

— 


For tho Kid separately the period la 1026-20 


ably largo and the irregularities are probably real. 
It can readily bo understood that variations in tho 
•octal elapses affected by the disease from time to 
time might heavily influence tho fatality at older 

ages Such 
variations can 
not easily bo 
ascertained 
The period 
1032-36 is 
nniquo in the 
importance 
assumed by 
the age group 
6-10 yours. 
Tho point is 
also illustrated 
In the Chart 
showing the 
rate at each 
ago period as 
a percentage of 
tho rate at 
ages 0-16 in 
threo groups 
of years 

TATAUTT 
HATES IV 
MANCUES Tfclt 

In order to 
test whether 
theso changce 
aro peculiar 
to London 
attention may 
bo turned 
else whore The 
annual report 

of tho medical officer of health of Manchester 
has included tables of the cases and deatlia of 
each of the important Infectious diseases in short 
age-groups (saxes undistinguished) since 1891 In 
bis report for 1033 l)r eitch Clark commented 
Upon the change of age incidence of diphtheria 
la the last twenty years Table I presents an 
Analysis of tho figures of ca*cs and deatli* since tho 
beginning of the present century excluding the 
decade in which the war occurred Tho proportion 
of deaths to notification* at all ages under 15 years 
has usually been more than twice as high as in London. 



It is difficult to believo that this great excess can 
have been entirely due to less observance of notlflca 
tion in a large town which has a vigorous health 
department, and is also a teaching centre in medicino 


Table YI 

Manchester Diphtheria Percentage of Death* to Isotlfica 
tion* at Certain Age* m Certain Periodi 


Period. I 

-1 

I' o- 1 

5- | 

10-15 

0-15 

f' 

~<r~| 

1 040 | 

875 


* 100 

1001-05 

n 

| 38* 

103 | 

18 1 

I 503 

F j 

30 71 ±1 40, 

5 >00 2:140 

7”09 ±1*61 

•7 31 ±0*06 

r 

0 1 

1 316 i 

874 

355 | 

* 115 

1906 10< 

1) 

1 106 1 

1°0 I 

1 U i 

531 

l 

V I 

i 30 30 ±1 57 | 

13 71 ±1 10 

4*00 ±1 131 

21-80 ±0 81 

1951- f 

23 h 

O 1 

1 133 | 

1 1 00 

063 

3 130 

JJ 

too 1 

1 no 1 

1 *1 

318 

1 1 

1C 83 ±1*001 

1 7t4±0 65 

4*83±0-83 

10-09 ±0 50 

1050- f 
30 { 

R 

1.WJ ! 
218 

1 173 1 

l 150 

1 111 

16 

j 4 305 

I 388 

P 

14 30 ±0*01 

8 00 ±0 54 

9 ol ±0 58 

8-78 ±0 43 

1831- f 

44 i 

! a 

037 

1 1 717 

TCI 

| 3 438 

l n 

132 

174 

41 

1 317 

! *' 

13*79 ±1 11 

TO 13 ±0 73 

\ 

'a t1±0 81 

10-09 ±0 50 


Fart of it may bo duo to deliberate exclusion of 
unverified cases This however is not the main 
point at issue Tho relative importance of the 
fatality at ages may be tested, as before iu Table G 
The movement is not quite tho same as in London. 
The smaller numbers for Manchester mako tho 
comparison less valid. By chance the relationships 
in any ono of the quinquennia might have been 
very different hut it is probably moro than a mere 


Table G —Manchester Diphtheria Fatality at Certain 
Age* a* Percentage of Bate at G-10 1 eart 


Period 

0-5 

5-10 

| 10-15 

1001-65 

106 j 

100 

r *■ 

1906-10 

551 | 

100 

36 

10X1-35 

| 233 

| 100 

1 07 

10"6-30 

, 510 | 

100 

50 

J031-35 j 

.30 , 

1 100 

i 3 


coincidence that hero also the fatality at agoe 5-10 
has become moro important in tho last ten and 
especially the last five years. Indeed, when tho 
specific) rate* of deaths to notifications over tho 
whole series of years from 1801 to 1030 aro calculated * 
and compared with tho rate* in 1031-35 they show 
a bignlflcantly different relationship between the 
rates for tho two lower nge groups from that which 
holds at tho present time 

TATALm KATES TV OLASflOW 
Trom records given by Chalmers (1913) and others 
contained in tho annual reports of the medical officer 
of health of Glasgow spcciflo proportions of deaths 
to notifications ran bo calculated for certain years 
and theso ore set out in Table YII Lxpressed as 
before tho fatality rates are related as In Table IT 
Th© proportion* of deaths to notifications at all 
ages under 16 yean have been comparable with tbo«o 
in London hut much lower than in Manchester 
although tho social circumstances and medical 
standards of the twn industrial citie* are not dissimilar 


Acr* 0-* 
Ac'' 0-10 

A«c-» 10-10 j 
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Table VII 

Glasgow Diphtheria, Percentage of Deaths to Notifications 
at Certain Ages in Certain Periods 


Period 

1 

1 

! o- 

5~ 

10-15 

j 0-15 

1003 07- 

f! c 

t 1 ? 

1 2,141 

1 443 

j 20 00 ±0 87 

1 240 

05 

7 00 ±0 75 

, 3S6 

14 

, 3 03±0 95 

1 3,707 

, 552 

14 05±0 58 

1008- 
12 ' 

f'S 

1 3,772 

080 

118 27 ±0 03 

2 705 
170 

0 47 ±0 47 

1 880 

' 20 

3 27 ±0 00 

7 423 

807 

1 12-08 ±0 38 

1024- 
28 1 

r 

l; 

0 

I D 
f F 

| 3 007 

405 

, 11 03 ±0 51 

3,803 

134 

3 47±0 20 

1 438 

11 

0 70 ±0 23 

i 0,298 
. 010 

0 50 ±0 2G 

1020- J 

33 ] 

r J 

w l 

C 

D 

F 

I 3 430 

110 44 3 ±0 51 

4 507 
175 

3 88 ±0 29 

1,006 

41 

2 46 ±0 38 

9,003 

674 

6 08 ±0 24 

1034- J 
35 "1 

" c 

1 D 
. F 

1 377 

1 147 

10 07 ±0 83 

1,070 

03 

4 70 ±0 48 , 

876 

IS ; 
2 05±0 48 

4 232 

268 

6 10 ±0 37 


Since 1924 the fatality at these combined ages seems 
to have fallen little, if at all, and at ages 6-10 the 
tendency has been upward although the numbers 
are too small to establish the movement definitely 
Hore, again, it may be said that the relative importance 


Table H —Glasgow Diphtheria Fatality at Certain Ages 
as Percentage of Bate at 6-10 Years 


Period | 

0-5 

6-10 

10-15 

1003-07 

270 

100 

47 

1008-12 

282 

100 

50 

1024-28 

! 335 

100 

22 

1020-33 

2G9 

100 

03 

1934-35 

227 

100 

44 


of the fatality at ages has varied from time to tune, but 
that there is the same recent tendenoy for the ages 
6-10 to count more heavily, especially m the last 
two years 

DISCUSSION 


The fall m tho death rate from diphtheria through 
out the present century has been great and fairly 
continuous in England and Wales As would be 
expected local fluctuations are more pronounced, 
but tho trend is downward lake scarlet fever the 
disease is generally thought to bo no less common 
than formorly, and notifications, for what they are 
worth, and especially in their contemporaneous 
fluctuation with those of scarlet fever, support this 
view If it is correct, diphtheria is following scarlet 
fover in becoming a less fatal disease, and this 
amelioration may not be entirely due to better, 
earlier, and more frequent treatment in hospital 
If it is, as m tho case of scarlet fover, a process not 
dependent upon ad hoc measures, other changes m 
tho behaviour of the two diseases might be expected 
to agree Woods (1928) has shown that diphtheria 
mortality has reacted less at ages 6-10 than at other 
ages although tho general tendency of death to be 
transferred to still later ages observed in scarlet 
fover was not demonstrable for diphtheria over the 
ponod with which she dealt Tho Registrar-General 
(1934) docs, however indicate that this movement 
is extending into ages 10-16 The specific death- 
rates shown in this paper for England and Wales an 
for IiOndon confirm tins tendenev There is, there 
fore, some ground for behoving that a process common 
to tlio tiro diseases is at work. 


Tho assumption that these changes m the spenje 
rates of mortality are due to changes of mcidenco 
seems to ho only partly justified Incidence rates, 
and tho proportions of deaths to notifications at 
ages in London mdicato that the stnto of affairs „ 
more complex On tho whole there mSy have ken 
a relative reduction in the case rate at ages under 
6 years, as compared with Inter ages, until rocentk 
hut it is not specially notable in tho quinquennial 
period around the census of 1931 On tho othor hand 
since the beginning of tho cehtury the decline of the 
fatality under 6 years of age m London has been 
much more rapid than at later ages This also has 
not been a perfectly continuous movement, hut it is 
revealed to a most striking extent in the rates for 
1932-36 in comparison with earlier years and 
especially with the first decade of the century In 
Manchester tho fatality under 6 years lias figured 
much les3 prominently m 1931-36 thnu in nnv 
other poBt war penod or m the quinquennium 1996-10, 
but an exceptionally high fatality at ages 6-10 in 
1901-06 served to reduce tho relative importance 
of the younger ages Tho movement is somewhat 
similar in Glasgow over the penod for whioh data 
are available, hut it may have set in later and it 
certainly has not gone bo far ns in London or 
Manchester In all three cities the most prominent 
factor m the recent increase, or arrest in the decline, 
of fatality at all ages under 16 years has been a 
rise m the fatality at ages 6-10, although tho small 
ohanges in Glasgow are equivocal. 

It seems unlikely that this shift of the fatality b 
artificial The educational ponod of life is that at 
which detection is likely to ho most completo and 
notifications, indeed, to he inflated, so that the 
apparent fatality at ages 6-16 should have fallen 
most since tho inception of the school medical 
service Again, it is probable that immunisation 
in London and Manchester (it has not been extensively 
practised in Glasgow) has reached a higher proportion 
of Bchool thnn of pre-school children A table 
contained in tho annual roport of the medical officer 
of health of Manchester for 1936 indicates that this 
is especially true of tho age group 6-10 in that city 
As protection is a matter of degree it might have been 
expected to lead to an increase in tho proportion 
of less fatal cases of diphtheria at theso ages, and 
so to reduce the average fatality rate at the penod 
of hfo when the rovorso appoars to have happened 
Incidentally, tho suspicion expressed by Dndloy and , 
others (1934) that immunisation, by creating earners, 
would increase tho nsk for pre-school children is 
not so far confirmed by tho incidence or mortality 
in London or Manchester 

The theory tentatively mentioned by Murphy 
and quoted by other writers, that tho relative 
hesitancy of tho mortality at ages 6-10 to fall at the 
end of tlio nineteenth and the beginning of tho present 
century was duo to aggregation of children m school, 
will hardly bear examination It has been con 
tmuous over a long penod without nnv increase 
in the aggregation, and it has apparently not been 
mainly a chango of incidence Tho excess ineidcneo 
on females ns compared with males at ages 6-15 
hardly seems to lend itself to the explanation that 
they are brought more into contact with younger 
infective eluldren 

It is interesting, hut perhnps not very profitable, 
to speculate on tho natural processes that might 
account for tho movement Such differences arc not 
peculiar to diphthena Tliov can he seen in the 
comparison between epidemics of any infections 
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diaeaso affecting urban and rural communities 
notably those which like poliomyelitis are sporadic 
over long periods but occasionally take on cpidemicity 
(Friedomann 1928 and Aycock 1928) The age- 
variation of Schick immunity by class and locality 
la now a matter of common observation and is 
associated with differences of age mortality The 
relative infrequency of patent or latent infections 
in a community might allow its herd immunity 
to decline (Dudley 1036) so leading to a change in 
the relative susceptibility of the population at later 
ages to contract the disease and die of it Considerable 
periods of low prevalence of diphtheria do occur in 
localities and it would be interesting to compare the 
age-incidence and age-fatality of the disease during 
the months of nse and the period of decline in the 
aggregate of a series of epidemics, if numbers of 
sufficient magnitude could be observed So fax os 
the data in this paper go they do not indicate that 
exacerbations of incidence are the governing factor 
although the point may have been obscured by the 
periods chosen for analysis 

The molt striking instance of unusual age mortality 
of a disease in modem times was afforded by the 
infloonxa opldemio of 191S-10 It scorns to have 
been duo less to departure from the usual age incidence 
of the disease than, to a change in the ages affected 
by its chief mortal complication (pneumonia) 
accompanied by a change m the age-fatality of that 
complication (Collins 1931 1934) No explanation 
hut an alteration m the nature of the virus or its 
•ymbiotics seems to meet this caso In connexion 
with diphtheria the most notable observation in 
modern times has been the differentiation of tho 
corvnobactennm into types In a summary of the 
position Cooper and others (1936) comment on the 
fact that a change of predominance from intermediate 
to gratis strains occurred in Manchester between 
1933 and 1034, but less dotailed information is 
available as to tho position in London and Glasgow 
In neither of these towns does there seem to have 
been nn excess of gravis strains at any time when 
examinations wore mode during the years 1933 to 
103G but tho proportion ol milfs strains was low in 
London The association of mxtii strains with 
laryngeal diphtheria is now gonerafly recognised 
(Cooper and others 1930) A reduction in tlio 
prevalence of these strains might therefore bo attended 
by a fall in the fatality among very young children 
■who succumb most readily to laryngeal involvo 
meat while a rise of tho more toxic gravit or infer 
mediate strains might increase tho risk for those a 
little older I understand that such a reduction of 
larvngeal diphtheria in recent times has been noted 
in London 

PRACTICAL CONSIDERATIONS 

The present policy of health departments is to 
concentrate on tho immunisation of children In tho 
*Wond year of llfo Tills is no doubt sound in 
theory as a means ot gradually budding up an 
immune population Tho argument ofti n used 
however in support of the practice—viz. tliat 
diphtheria is spcdallv fatal under 6 years—is les* 
Valid at the present tnno than it used to bo It is 
p asHjr to persundo parents to accept immunisation 
for school children and much easier to organise its 
administration at these ages In view of tho increased 
Juri taken bv the age group —10 and to some 
extent 10-15 in mortality there is much to bo said 
at tho present time for adhering to the earlier policy 
°f making rare that tho younger school population 
h thoroughly dealt with while using evrrv pOMlbte 


means of persuasion to induce parents to accept 
immunisation also for infanta at the end of tho fiixt 
year of life 

aumiAnv 

1 The woll known shift of diphtheria mortality 
from pre-school to school ages m England and Wales 
and in London is shown to have been continued up 
to recent times 

2 In London it is apparently not due entirely 
or even mainly to a change of inddence 

3 There has been a shift of fatality to later ages 
in London which is most striking in tho period 1032-35 
It is probably not artificial. 

4. A similar change in fatality can be traced in 
Manchester and Glasgow but should not bo assumed 
to have occurred in othor areas 

6 The explanation may possibly be found in 
changes of strain of Corynebactenum diphtheria: 

0 It is suggested that immunisation of the younger 
school-children should not be neglected in favour of 
infants at the ond of the first year of life 


I am indebted for some of tho records used in this paper 
to Dr W Gunn medical superintendent to the North 
Western Hospital London, to Dr R Volteh Clark, mod (cal 
officer of health, Manchester and to Dr A. 8 M. Mscgregor 
medical officer of health Glasgow and for making 
extracts from many report* for me and advioo on certain 
statistical points to Mr W T Russell of tho London 
8ohool of Hygiene and Tropical Medicine Nono of them 
is responsible for the way in winch the figures h*vo boon 
used. 
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MASSIVE SPONTANEOUS 
INTRAP ER1T ONE AL HEMORRHAGE 

(SPONTANEOUS It AlUO PERITONEUM) 

Br Jons Bruce, MB PECS Tdin 

tutob m ooDucin stmerenr at tub hotal dtttbuajit 
ED irstnton 

(From (he Department of Clinical Surgery Univernt,j 
of hdinburffh) 


Massive intrapcritoneal lunmorrhage is occasion 
ally encountered as a sequel to trauma malignant 
disease and in tho femnto cetoplo geirtation Apart 
from such circumstance*, spontaneous bleeding of 
serious degree l* one of the rarest of vascular a cel 
dent* and cortninly ono of the rarest of acute abdo 
minal catastrophe* In indlvlduoJ experience it is 
w> infrequent that when it Is discovered at operation 
for acute nMominnl symptoms the surgeon is npt 
to Ik* embarrassed and Inadequate both in Ins 
investigation and in Ins treatment 
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The cases presented here have certain features of 
interest winch make them worthy of report, and 
I have thought it well to renew what has been 
written on the subject, in an endeavour to determine 
what exploratory procedures are likely to be useful 
on such occasions 

SPONTANEOUS IN TRAPERITONEAL HEMORRHAGE 
IN TEE FEMAEE 

Case 1 —The patient, a well-developed girl of 10, was 
admitted to hospital with a history that on the previous dav 
she was seized with spasmodic pom m the lower abdomen 
Tlio pain was worse on the right side, and she thought 
that at tho beginning it radiated to the back On the 
dav of admission she \omited on two occasions There 
were no urinary or bowel symptoms of note, and the 
menstrual lustorj u«s normal She was, however, duo to 
menstruate on tho dav of admission 

On first examination the clinical findings were largelv 
negative savo for some deep tenderness m the right iliac 
fossa A tentative diagnosis of mild catarrhal append! 
citis was made, and it was decided to admit her for 
observation In the course of the forenoon, however, 
her temperature, previously normal, rose a httle, the pain 
in the lower abdomen increased, and some lower abdominal 
rigidity appeared Tho diagnosis was apparently con 
firmed and operation was advised Bv the time it was 
earned out her condition had bocomo further aggravated 
The pulse was rapid, thready and her complexion was 
greyish, her facies anxious, and she was vorj restless 

The abdomen was opened by MoBumoy’s method, and 
at onco thore was an escape of bnght red fluid blood 
containing some dots The appendix and ctecuin wore 
normal, and accordingly a paramedian incision was now 
made and tho pelvis inspected It contained a large 
quantity of blood, and after this was ovacuated tho 
source of tho haemorrhage was found to be a ruptured 
cyst m tho left ox ary, winch oven then was bleeding very 
profusely Tho remainder of the ovary', the tubes, and 
the utorus were all congested, probably because she was 
due to menstruate A left oOphorectomy was earned out 
and tho wound closed without drainage The recovery 
was completely unevontful 

I had on several occasions operated on cases of 
ruptured ovarian cysts m which there was a small 
amount of blood in the pelvis Indeed, along with 
ruptured ectopic pregnancy, this condition consti 
tutes the bulk of intrapentoneal bleedings m the 
female sex. Seldom, however, does the lixemorrbago 
attain the massive proportions which it did in this 
instance, and it is rarely sufficient to he a source of 
danger Phaneuf (1924) has recorded 42 examples 
of the condition and finds there is fairly equal 
liabdity to the accident in the follicular and the 
luteal varieties of cyst A rarer and less well 
recognised cause of hromorrhage in the fomilo is 
rupturo of tho dilated or varicose veins which are 
occasionally found on tho surface of a subpentoneal 
fibromyoma of the utorus Ernst and Gammcltoft 
(1921) reported 23 cases of this kind, arid pointed out 
that the accident is apt to be fatal if the rnpturo 
takes place into the broad hgament 

Spontaneous baomopentoneum from rupture of an 
ectopic gestation lias a more senous prognosis than 
tho other varieties, for the blood remains stenle only 
for a few hours Thus, of 17 cases recorded bv 
Dudgeon and ^argent (1905) in only 7 was there no 
infection after two hours Tho usual infecting 
organism was the Staphylococcus alhus, and it is to 
infection that tho fcbnlo course of tho condition is 
apparently duo 

It is abundantly obvious that m tho female the 
eourco of intrapentoneal hromorrliage is usually to bo 
looked for m relation to the pelvic viscera Never¬ 
theless there are instances m which the bleeding 


originates in conditions common to both sexes, and 
these will now bo considered' r 

SPONTANEOUS HEMORRHAGE COMMON TO 
BOTH SEXES 

A vanety of conditions that are common to the 
two sexes mav manifest their presence bv severe 
mtra abdominal luemorrhago, and their nature 
is often obvious at operation. This is true of 
spontaneous ruptures of tho Bplecn (Badv 1929-30), 
and fiver (Bruce 1929), rupture of the splemo vessels 
in cirrhosis of the fiver (Pyrah and others 1029, 
Ogdvio 1922), oozing from the liver m toxic hepatitb 
(Peck 1905), and in undulant fever (Box and Itam 
forth 1926), and ruptured mycotic aneurysm m ncuto 
bacterial endocarditis - (Willins 1935) 

Besides these, two types of spontaneous hromorrhage 
are of especial interest In tho first, tho bleeding 
occurs from an arteno sclerotic vessel, and the eon 
dition is generally and appropriately known as 
abdominal apoplexy In the second, tho source of 
the hromorrhage and the underlying cause have not 
been discoverable at operation It is on this latter 
type, especially, that tho following cases are thought 
to have a bearing 

Case 2 —Tho patient was an unomployod man 34 yean 
old of muscular build For two davs ho had Buffered 
from indefinite abdominal pain, and, bix hours before 
admission, while standing at tho doorwax of tlio “close” 
in which ho lived, ho was seized *with x lolent opigastno pain 
and with pain m tho left shoulder Both persisted m 
acute form Nausea was experienced shortly after the 
pain began and he vomited within tho hour Thcro were 
no other significant features in tho lustory, but ho did 
admit to suffering from clironio indigestion for an 
unspecified number of vears 

When I examined him ho was very restless and looted 
ill He presented a curious plothono or cyanotic appear 
anee, and was very thirsty Tlio temperature wns sub 
normal, tho pulse rato, to begin with, only 70 The 
tongue was drv and slightly furred Tho abdomen 
appeared to bo distended, and tho respiratory excursion 
was limited Palpation disclosed fairly generalised 
tendomess, and muscular rigidity was present m the 
epigastric area Tlio lix or dullness was of normal oxtent, 
elsewhere porcussion gave a rather dull noto over the 
major part of tho nbdomen, and especially in tho flnnlui 
Tlio other Bystems wore not abnormal in any obvious wax 

The diagnosis was somewhat in doubt, but was thought 
to he betweon an acuto pancreatitis—winch wns favoured 
by lus rather ovnnotic colour—and a looking gnstno ulcer, 
the abdominal rigidity, tho shoulder pain, and tho former 
lustory of digestix o troublo seeming to support tho latter 
Operation was advised and carried out within an hour of 
admission, by which timo the pulso rate had risen con 
sidernbly Tho nbdomen was opened by a right pnm 
median incision, mid immediately tho pontononm was 
incised there was a gush of bnght red fluid blood 
A very largo quantity of blood was thereafter ovneuit™, 
along with somo large clots, and it wns some time beioro 
the xTscera could be adequately inspected Tlio slomnclu 
duodenum, and pancreas wore all normal Thcro wns no 
rupture of the lixer or spleen and no definite bleeding 
point could bo identified The condition of the omentum 
and tho mesocolon was notod nt the timo Each contained 
sexvrnl small discrete hromatomatn and appeared some 
what congested The pelxus was mxostigotod after the 
incision had been enlarged, again with negatno result* 
Accordingly, a small rubber dam was loft in situ and 
tho wound closed 

In tho davs succeeding operation an attempt wns mnde 
to identifx tho prcsenco of anv blood dyscrasin, hut the 
bYassennaim test was negntixe tho blood counts within tlio 
limits of normality, nnd tho differential blood count 
normal Tho coagulation timo and tho platelot count 
also gaxo tho usual readmes His progress was interesting. 
For tho first six davs xomiting wns frequent ho could 
retain nothing bx mouth After that he improved 
markedly, tho xomiting stopped and he had a von" 
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good ftppotlt© In two week* there w** on Intermittent 
pyrexia, duo probably to the absorption, or the Intra 
peritoneal blood 5 tltoreador the temperature settled and 
bis further recovery was uneventful. Been at intervals 
since he ho* remained -well and has had no further 
abdominal trouble of any kind 


I have been able to trace only one exactly com 

C ble case, previously reported in this journal by 
Jcy and MacEecbnie (1934) 

Their patient was a labourer aged 31 who experienced 
on rising in the morning a sharp pain In the left upper 
abdomen which was relieved by vomiting Some hours 
Utor the pein rec u rred and be was admitted to hospital 
whom his condition become so rapidlv worm that laparo 
tcnny was decided upon The operation finding* are of 
great interest there was a contiderablo quantity of 
blood In the peritoneal cavity and tlio omentum allowed a 
•cries of discrete hmmatomata tn it* substance The 
patient did not turvive many hours and autopsy con 
firmed the operative finding* m that do dodnitg toorco of 
the lueraorrhago oould be found 


Hartley and MncKechnie suggested Bomowhnt 
provocatively that the condition bo called 
eplanchnoa taxis 

A caio of Churchman s (1911) though not exactly 
comparable, has certain points of similarity 
Hi* patient irai a man of 48 who for somo jear* had 
suffered from constipation with dull abdominal pain and 
who finally came under Ids care with acute abdominal 
symptom* suggesting ncuto appendicitis Shifting dullnem 
was present in tbo flanks, end It was accordingly assumed 
that peritonitis had supervened Operation revealed only 
Intraperitoncal hicmorrliage and tho patient died In throe 
hours At autopsy there was a hfcmatoma In the rectal 
wsll, and somo ccchymosie in tho neighbourhood of tho 
nyloner and at other points in the small intestine Tho 
bowr] wall on section showed dilatotiun of tl» subsorous 
vessels and intramural hemorrhage 

Churchman regarded these findings as in keeping 
with hmmophUJa largely bccanso intropentoneal and 
intrapleural hemorrhages nro known to occur in fatal 
ca«cs of this dlseaso and in experimentally produced 
htemorrlangic dlseaso (Whipple and Sperry 1009) 
Tins suggestion has not altogether been accepted and 
indeed Osier and McCrao (1025) regard Churchman a 
case os an acute form of hromorrhaglo peritonitis 
of which disease they also recogniso a clironio variety 
analogous to tho luomorrliagio pachymeningitis 
described by Virchow The chronic form is localised 
most commonly to tho pelvis and its pathological 
manifestations take tho form of tho deposit on the 
surface of the peritoneum of successive layers of 
young connective tisane containing numerous large 
■side vessels from which repented hxemorrhagen take 
place 

In my own case and in the case of ITartloy and 
MaeKcchnlo the possibility of a lunmopbilio or a 
haemorrhagic pentonitio cause was quite definitely 
deluded and in view of tho comploto recovery on the 
one hand and tho absence of demonstrable vfaccral or 
peritoneal post-mortem pathology on tho other it is 
necessary to fall back on a vascular disturbance to 
explain the bleeding 

Spontaneous hremorrhogo from an arteno sclerotic 
vessel Is always a possibility in the abdomen as 
dflowhere bovcrthelCM considering the great fre¬ 
quency of arfeno sclerotlo vascular degeneration and 
the fairly common occurrence of gross vi*ceral 
aneurysm the spontaneous rupluro of visceral and 
Peripheral arteries is remarkably rare Tho accident 
indeed has been reported only on six occasions — 

JTChonf (1018)—Male Sped 48 Sodden onset of 
sbdomln*! pain with rigidity Laparotomy showed 


hemorrhage but definite blooding point not found 
General arteno••clerods 

Starch (1023) —-Spontaneous rupture of the gastro¬ 
duodenal artery In a male aged 60 with arteno-sclerosis 

Orten and Power# (1931)—-Sadden eplgnstrio pain with 
rigidity after spontaneous rupture of the left gasino 
artery with a hrcmalomo, In the gantrobepatfc omentum 
in a femalo aged 54 with a history of htranorrlioge* (nasal 
ocular) 

Bucnbmder and Grunt (1935) —Spontaneous rupture of 
a gastric artery in a male aged 67 

Moonhead and JUcLatcr (1039)—(1) Spontaneous 
hannorrhage from junction of nght and left gastric* both 
vo**ol* being sorwrely diseased (2) Spontaneous rupture 
of an aneurysm of the superior meeenteria artery Tho 
respective age* were 44 and 60 year*. 

Prom a study of the recorded cases two facts 
emerge: ( 1 ) hypertension is an invariable accom 
paulment ( 2 ) the agedncideuco is between 44 and CO 
(average 62) In only one ctu?o is there positive 
evidence of aneurysm formation and on this account 
the next case which I am reporting is of interest 
I am ablo to include it through tho kindness of Mr 
C P W Illingworth under whoso care tho patient was 

Case 3 —-For some dav» tho patient a man of 70 had 
complained of being, slightly oft colour Before this ho 
had had *omo difficulty in securing regular evacuation of 
the bowel and had required a dally aperient On tho day 
of admission ho was seixod with sudden pain in tlio upper 
abdomen and for sotno hours this was attended by 
repeated \omitlng of food material "When examined after 
admission lie wa* found to havo a subnormal temperaturo 
and a feeble rapid pulse Hfs tonguo was dn and furred 
and lie looked ill Investigation of his abdominal con 
dltion revealed a prominent ballooned and tender nccum j 
tlio tenderness was continued osfcr tlw wholo distribution 
of tho colon but there was no rigidity and no swofling 
could bo detected There wa* dullness in both flanks 
and a diagnosis of eouto o bet met ion supervening on a 
clironio malignant obstruction was mode 

At operation a massive intra ponton cal lucmorrhago 
wa* disclosed n swelling could bo discovered on nalpA 
tlon apparently In relation to the aorta and was taken to 
bo an aneurysm and the abdomen wa* closed without 
drainage The patient died a weok later from broncho 
pneumonia and post mortem examination showed an 
extravasation of blood in the general peritoneal cavity 
and in tho transverse mesocolon An anaurynmial dilate 
tkm was present on tho middle collo artery and was the 
source of tho lirrroorriiflge Tlio abdominal vessels wore 
normal and tho aorta Itself *1 K*wod only alight 
atheromatous changes with some degree of thickening of 
tlio sortio valves 

At flrat sight It seems most Ukelv that tho anouryam 
la this case was secondary to arteno-sclerotlo vascular 
degeneration yet the remain (let of tho abdominal 
vasculature was healthy It fs a fact ncvcrfhelc<s 
that abdominal oneurvsra can occur in tho nbvnco 
of degenerative changes in tho arterial wall for 
Budde (1925) has recorded a ca*o of fatal rupture of 
an aneurysm of the left gaslro-epiploic artcrv in a 
man of 27 without evidence of artcrio sclerosis. 

In view of theao findings It sooms impossible to 
rxclado as a possible catwo of these aneurysms a 
congenital weakness of tho vessel wall akin to that 
which leads to aneurysm of tho basal cerebral 
nrteno* Forbux (1030) in hi* classical account of 
congenital aneurysm* has shown that they tend to 
form at tho point* of branching of the arterial tree 
nnd their occurrence Is favoured by tho special mode 
of formation of the arteries. In tho development of an 
artery tho larger trunks acquire a mnsculnr coat 
whQo tin ir smaller branches remain for n time ns 
simple endothelial tubes Later on the branch*-* 
nrquire mu cular coat* not as outgrowths from the 
inn do of the pnnnt ve*>el 1 ut ns Independent 
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developments in situ from the surrounding undif 
ferentiated mesenchyme At the lino of junction 
between branch and trunk the respective muscnlar 
coats meet, and should fuse solidly It is in an 
imperfection of the latter process that the explanation 
of the anenrysm lies, for the persistence of a gap or 
the occurrence of a “ weak joint ” creates a locus 
mxnons rcsistcntur, at which “ blowing out,” with 
the production of aneurysm, may occur 

The rupture of a congenital aneurysm has attracted 
most attention when the intracranial vessels are 
involved Forbus himself has drawn attention to 
the possibility of a similar acoident m relation to 
other vessels, and indeed his views of the origin 
of the lesion were based on his studies of the 
development not of the intracranial vessels but of 
the mesenteric vessels Eeports of multiple miliary 
aneurysms of this nature m the coronary and 
mesenteric vessels have been made by Eppmger 
(1887) and by Geo (1871), and in relation to the 
pulmonary vessels by Wilkins (1917), and the renal 
artones by Forbus (1930) 

While it is impossible to be dogmatio about the 
third case, the probabilities favour such an erplana 
tion in the case of Buddo, in the cases of Hartley 
and MnoKechnie, and m my own, it seems, m view 
of the comparatively early age and the other con 
siderations, that the bffiinorrhage may well have 
originated m a miliary aneurysm, or in a spon 
taneous rupture at one of the numerous junctional 
areas on the mesenteno artenal tree, and in these 
two cases the clinical course offers a similar contrast 
to that of the massive or apoplectio type of rupture, 
and of the “leak” in the basal cerebral aneurysm 
The premise unfortunately cannot be held to be 
proved, but the suggestion is made here in the hope 
that it may lead to more detailed investigation if 
similar cases are encountered by others 

It may also be of interest to record the mode and 
results of treatment in hromopentoneum from vascular 
causes, as illustrated by the cases I have reviewed. 
In the arteno sclerotic cases ligation of the bleeding 
vessel was undertaken and has always proved 
successful, whereas in cases where the bleeding point 
was not definitely established, and where no treat 
ment was earned out, the patient died Both cases 
of established aneurysm were fatal, but in one of the 
two coses in which definite aneurysm was not found 
the patient recovered 


CONCLUSIONS 

In the femalo the likeliest source of spontaneous 
haimopentoneum is tho pelvic viscera, especiallv the 
ovary nnd tube In tho male the most common 
source is ono of tho mesenteno vessels, and a 
systematic search for tho bleeding pomt should be 
made, since ligation greatly increases tho chances of 
survival. 

I am indebted to Sir John Fraser for tho opportune 
of treating tho first two cases nnd for permission to 
record them I am also gratoful to Mr Illingworth for 
permission to refer to lus enso 
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Lower death rates for acute osteomyelitis have 
heen recorded by those who prefer conservative and 
limited measures to tho old “gutter” operation 
(Holman 1934, Tyrrell Gray 1934, Greono 1034) 
This paper must not be misconstrued as an, appeal 
for radical treatment Since the disease is a svstemic 
infection followed by a local lesion, death that in 
the acute stage is due to septicmmia or pytemia will 
not he prevented by guttering, shaft resection, or 
amputation such measures indeed increase the 
burdens of a critically ill patient When tho local 
lesion predominates, suppuration in the metaphysis 
spreads outwards to lorm a subperiosteal abscess, 
this sequence usually precedes a true myelitis In 
children and especially m infants extensive strip 
ping of the periosteum may not cause microns, 
so adequate is the blood-supply from tho nutrient 
vessels Exceptionally, early medullary infection 
coincides with the periosteal abscess, hut more usually 
myelitis develops later as an inward spread along tho 
Yolkmann’s canals from the subperiosteal abscess, 
rather than as a direct extension from the metaphyseal 
pus (Starr 1922) 

CRITICISM OR THE GUTTER OPERATION 

It is difficult to believe that tho gravity of nento 
osteomyelitis deponds upon the ngidify of hone, 
firstly becauso of the easo with which pus finds its 
way into tho subperiosteal spaco, and secondly 
because in children the disease though arising within 
more porous hone—becauso of its greater vasctilnntv— 
is far graver than in adults It is moro reasonable, 
to ascribe the senous signs and symptoms of juvenilo 
osteomyelitis to rapid absorption of toxins from tho 
marrow, for tho blood-vessels m growing shafts are 
arranged in Binusoidul form to enable blood colls— 
and hence baotena—to gain ready access to the 
general blood stream Such blood spaces nro not 
found in adult hones 

Sound treatment, as m the case of collubtis, avoids 
operation until there is a subperiosteal abscess 
At the first operation incision of this suffices, rest 
to the patient and complete immobilisation of tho 
affected limb, preferably in plaster, follow If 
operation the bone is bleeding there is no need to 

• This paper Is based upon a section of a thesis presented lor 
tho degree of Ch 31 ol tho University of Blrmlnebnm 
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rta. l (C%*o 1) —Ijcttx todloxram 1(V days otter partial dUphyoectcmr of femur new bone If already 
brine laid down the wound U belntr Irrigated through Carrel Dakin tube* . Ce ntro^ rndloBrmmi 


•t iaterral* durlmr the nine months after the operation the new »hivft is oompletriy i 
Right i radiogram two years after operation there U no deformity except for 
backward bowing 



TIO 4 (Case 4) — 
lUdlojrram serraj 
months after oom 
plete dlaphjraeo. 
toray of the fibula. 


drill or trephine since this sign indicate* a healthy 
marrow and tho absence of myelitis usually the 
evacuation pi tho subperiosteal abscess will prevent 
marrow involrernont. Tho putter operation would 
only expose further bono to infection while it adds 
the risk of sequestrum formation If however tho 
bone docs not bleed oven alter drilling extensive 



*10 1 (Caw 3)—L-tt radiogram Arc months after dUpbr 
•ectomr showing an apparent pwudo-arthroal*- lUgnt r 
<vmrWo iTtfrneration of fibula In right months 

puttering will not save It for it* blood supply has 
slready gone nor will it provide adequate drainage 
‘dt the pas lies mainly without and not within 
tfl* shaft j white sequestrum formation will not be 
Invented hv so incomplote a removal if the shaft is 
^resed l„ nucb conditions shaft resection Is 
*5perx>r to tho gutter operation and inny replace 
*mputa( wn 


INDICATIONS TOR DIArlIT8FCT0MT 

Successful shaft resection by removing the diseased 
area diminishes though does not always prevent 
sequestration and gives splendid drainage to tho 
subperiosteal spaco Tho nsk of non regeneration 
in children has been, exaggerated it can be prevented 
by care in tho selection of cases (to bo described later) 
in tho technique and in the after treatment, where 
adequnto and prolonged immobilisation Is o**enhal, 
Tho operation Is unjustifiable In patients over 10 
for regeneration is too uncertain In adult shafts 
or in infant* when the most extensive fieriosteal 



j nTrjTTnyi't'i'rj i i-nym-inp 1 «*i j 

FIO 2 (Cate 3)—Portion of fibula removed 

stripping may not cause necrosis In the fibula It Is 
the operation of choice even to the exclusion of simple 
drainage for non regeneration is rare and does not 
prevent a good functional remit and rapid healing 

choice of patients 

Apart from oBlommrelltis of the fibula, resection 
is unjustifiable until simple periosteal incision 
combined sometimes with metaphyseal drainage and 
followed by plaster case Immobilisation lias been 
tried If the temperature persists after four days 
tho wound Is reopened and any ab'cesso* drained 
If however tho periosteum h widely stripped tlie 
shaft is drilled bv tho technique described bv Praser 
(1934) Tf no bleeding f illoww the shsft is dead or 
occupied by pm and will form ft large sequestrum 
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FIG 6 (Case 5)—Rndloffram a year after operation showing 
Incomplete regeneration with psoudo arthrosis 
FIG 7 (Case 6) —Abscess caTltr in the centro of a shaft which 
shows chronio osteomyelitis 

it should therefore ho removed in preference to 
futile guttering As already said, resection m the 
presence of an adherent periosteum is unjustifiable, 
for rovasctilarisation of tho shaft may follow 

THE CASE AGAINST DIAFHTSECTOMT 

Greig (1933) correctly says that hono is at tho 
mercy of its blood supply, being decalcified by tho 
hyporromia of infection In acute osteomyelitis 
the liberated calcium is redeposited within the 
periosteum to form the now mrolucrum and failure 



i 

5 



FIG 8 (Case 5) —Wound after partial dlaphysectomy of fibula 

of bone regeneration is to he expected after 
diaphyscctomv as the available calcium is removed 
ho says tho shaft should not ho removed until new 
hone is well developed Smce dead and avascular 
hono does not readily Tiold its calcium tho argument 
loses force, and even in tho absenco of a shaft tho 
inflamed periosteum, already rich in calcium and 
osteogenic properties, rnpidlv lays down new bo 

Clinical Experience In Seven Patients 
j\ T o account is given of the operation m tho 
phalanges metacarpals, or metatarsals but her 
I havo seen successful results In all instances 
dnphvscctomy has been dono before an mvolncrum 
had formed 


clavicle J 

In my first patient, complete hono regeneration 
followed resection of an entire claviclo after periosteal 
inoision and hone drainage had failed (d’Abreu, ]<>33) 

Case 1 —In a boy of 14 with acute osteomyelitis of 

tho outer end of the clavicle, a suhponostcal abscess_ 

containing staplivloeooci—was opened Tho temperature 
fell, but three days later tho length of tho clavicle was 
exquisitely tender I operated again, found pus under 
the whole length of the periosteum, and performed com 
plote diaphyBectomv Ten dava later n largo mass of 
callus was palpable The patient, who had been 
immobilised with a long sand pillow botweon tho scapula, 
was then allowed to use the arm freely A radiogram 
taken 22 days after tho dlaphysectomy showed a massive 
bone deposition Five weeks after tho operation the 
function of tho upper limb was normal Palpation revealed 
a normally outlined clavicle 


FEMUR 

The second case is ono of acute osteomyelitis of 
the femur with dlaphysectomy followed by recovery 
and hone regeneration (I am indebted to Mr Geoffrey 
Keynes for permission to include this patient upon 
whom he operated ) 

Case 2 —A boy, aged 0, was admitted to St Barlholo 
mew’s Hospital with heuto osteomyelitis of tho lower 
end of the right femur, at 10 o’olook on tho morning 
of admission the lower end of the femur was exposed 
and a subperiosteal absoess drained, but as at 7 Pit 
on the samo day lie remained critically ill a second opera 
tion was performed To savo amputation most Of tbo 
shaft of tho fomur was resected subpenosteallv and s 



FIG 8 (Coso 7) —Resected portion of shaft Notc tbo drill holm 
through which pm was located At the second operation 
the orifrinal window drainago of tho metnpbypn 
FIG 9 (Case 7) —Lateral radiogram of tbo regenerated tibia 


blood transfusion given, the wound wns left vnylolv 
open and irrigated bj tho Carrol Dakin method , the p 
contained Btnphjlococcj Tho limb wos carofulH spkntc 
with extension maintained b\ skm strapping 

Progress —-Sixteen days after tho operation measure 
ment of both lower limbs did not detect am shortening 
or lengthening A radiogram taken on that dm show 
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that nqw bone was being laid down (Fig 1) The 
Bitnwon Tran maintained .for eight weeks at this stage 
on measurement tho affected lower Urob was 1 cm longer 
tlien tbo normal aide I a radiogram showed good alignment 
and a newly formed shaft Progrow was extremely 
satisfactory although am all request ra had to be removed 
«i three occasions a nng requeetrum being removed «ix 
montlis after operation one a j«r after diaphyaectomy 
and tho last a year and two months after the first 
admission „ , , 

ftimlt —Ho wo* Boon in July 10°0 when the wound 
Tra* soundly heeled and again In 1932 when lie was a 
well-developed boy with a sound fomur Radiogram* 
taken over a period of nine months after operation allowed 
excellent bone regeneration (Fig 1) 

Communis —In the bone apparently most unsuit¬ 
able for diaphyaectomy owing to ita umssiveueM its 
importance in weight bearing and lack of n companion 
bone nn excellent result can be obtained great 
care in maintaining accurate oxtonsioii anil guarding 
against backward bowing prevented deformity 
Tho operation was an excellent snbatituto for amputa 
turn, giving adequate drainage in ft critically ill 
child Diaphyaectomy should have no place in the 
routine treatment of osteomyelitis of tho femur 
but if after periosteal incision and drainage of tho 
motaphysta has failed rcseotiou of nn avascular shaft 
is prefontblo to oxtensivo guttering or amputation 
Konkin (1027) has published some splendid results 
in tbo femnr after resection 


There ia no safer or more humano treatment of 
acute osteomyelitis of tho fibula than early oxcMou 
of the affected bone and primary union of the wound 
may follow (see Tig 5) 

Cask 3—A bov aged 12 provided a typical example 
Ho bad *overe pain over tho lower end of tho left fibula 
for five <layx before coming to hospital On the day 
before admission tlioro bad boon a rigor There was a 
brawny rod swelling over tho fibula at It* lower part 
Operation—Through an Inoition or or tbo lower third 
of tho bone tbo peronoftl muscles were displaced laterally 
and posteriori} pus was found between tho porioatoum 
»nd the bone for n distance of 2J lu Tho booo wo* 
divklod 3 in abovo the oplphveeal cartilage nnu the lovor 
portion of tlio dianbysi* avul*od t it 
from tlia epipltvaoal cartllngo which wa* left boll Inti and 
Intact (Fig 2) The irminil was lightly packed with 

vsscbno and tho limb immoblhucd on o *pUnt 

Profrtu —On the 10th day tho wound was healthy; 
slight plaster case having been applied lie was diacJiarged 
well and free from pain; Uio wound was ooroptotely 
healed within four wocks of tlw operation He _wss 
allowed to walk three wcok* alter tl»o operation tho light 
plaster bping diaonrdod six week* aftor *dml*aion 
JictvU —A radiogram taken 10 day* after tlio re*octkm 
sliowtd now bo no Blx montlia later tho abaft was almost 
eomi Ictelvro-formed but there wo* an appearance «ugg«t 
ing a p*iou<lo-arthresU (biR 3) The gap 
disappeared and tho bono regen voted completely tetg «*l 

Case 4 —In a girl of 9 nltliough regeneration was quite 
satisfactory after an oxtensivo diaphraoctoiny (big ■* J 
H nas feared that since for *omo weeks tlio could not 
extend tiro big toe tire external pophtoal norvo had been 
injured at the operation but aim rocovi rod so 7 , P‘ d ‘y' lu ' t 
Hwm probably duo to temporary removal of tte origin 
of Uio extensor haltuds propnu Ns tho borto regenerated 
*o tie norbor of ext ittlon returned Tiro wound lias 
reroainea sound!} I ton led since operation. 

Incomplete reocurratinn —Although tlut was scon 
cnee there wn* no Iom of function this was m a boy 
11 (Case r.) 

s \t operation pin was found aubculnnnou U and had 
burnt through tire iteryntetim whicli was found to be lifted 
fmm ttre bone ; tl re I mcr quart croft ho fibula was removed 


and avubed from tire epiphysoal plate The wound was 
wiped out with fin vine and lightly closed Progress was 
entirely satisfactory and the wound healed almost by 
tbo first Intention, tho bo} being discharged 13 days after 
Deration and allowed to walk (Fig 6) Done regenerated 
Imperfectly slowly and irregularly An ominous gap 
existed two months after the operation This gap 
though di minis lied still ousted six months later A 
radiogram taken a year after the operation showed per 
raanent non union (Fig 6) Union is impossible without 
operation, but at tlrero is no disability this is of courao 
unjustifiable 

Incomplete regeneration is difficult to explain 
Bugard (1035) has shown that resection of periosteum 
successfully prevents bony regeneration and nt the 
operation on this boy I probably damaged ft part 
of it Lortbloir (]D35)nlso commentson tbo necessity 
of preserving tho integrity of tho periosteum nnd 
refers to unsatisfactory results following its dnmago 

Adullt —Since non regeneration is not satisfactory- 
in adults diaphyscctomy should not be carried out 
in theao on any bono other than tho fibula Tho 
operation has been dono once in an adult 

Cash 0 —A man agod 23 complained of painful swelling 
in tho mid aliaft of tlio left fibula Wlion Jie was 1C years 
of age he had severe pain In tho log for a week wldch wni 
treated by hot fomentations until nn abscess formed nnd 
broke t tills * bacon took six months to hoal After that 
ho had several recurrence* of pain and of discimrgo 
There was a fluctuant swelling half way down tho fibular 
shaft the whole length of which was enlarged A radio¬ 
gram showed a Brodfo a absceaa situated in tho mld-*haft 

m 7) ^ J 

Operation .—A imbcutanoou* nbreons was opened and 
lent down to greatly tluckoned bone j tho portion of bono 
containing tbo ohwees wo* removed and aftor tlio wound 
had been liglitl} packed with vaseline gnnxo tbo leg was 
immobilised in ft plaster caao 

ItfiiU —Tlio wound healed well There has been no 
bono regeneration but function is normal 

Comment* •—In these cases of shaft resect foil of 
tho fibula the disease was rapidly arrested sequestrum 
formation avoided and rapid healing obtuined 


TIBIA 

The following is a case of osteomyelitis of the 
tibia in which metaphyseal drainage was performed 
followed later by dlapbvsectoniy It resnlted jn 
regeneration with somo sequestrum formation 

Cast 7 —A bo\ aged 12, hail had in % ere pain abovo 
tho right ankle for ftomo flora he was extremely ill 
flushed and restless with a tempi raturo of 102 t a 
pulse rate of 112 

Hrft operation —Tlio lower tlilrd of tlm subcutaneous 
surface of tho tibia was exposed On Inciting tbo 
normal cum onl> a Ifttlo pus escaped and a window of 
bono over tlio melnphyai* * as removed and pus was foun 1 
tho morrow above tbo metnnhysbf wa* liealth} and bled 
normally Tbo wound was llghtlv packed with vruohno 
gauro nn 1 tlio limb enclosed In a pin ter ease from abovo 
tlw kneo joint to tho heads of tlio metatarsals 

Since the teuqx'raturo and pulse-cm to rrraalrKwl filgh an 1 
tho l>o\ ^aa at ill til a second oporatlon was p* rfocmed 
(eight flays Utcr) 

^Second o]teratlon —Tlio plaster rase was removed 
the wound was oxton led up* an! nn 1 f us was found under 
tiro periosteum renclilng up to tiro proximal I nlf of tbo 
tibia, Tlio titan w*« dnlled In tbn i places from the 
lower two lmlcs pu* exuded but liraltli} 1 bvding came 
from tin hlgliost bora puncture 1100011*0 of thoexten ivo 
spread of pus froth vnthm and Tvitltoul tlie abaft extenriv-u 
rH*croits appeared Irtevnfable nn ( mom than tuo-thmls 
vr re resected T1 n wi le reparation of tlw j>erlost 11m 
from tl o abaft made tlm use of a rnepatorv unnrci*s«irv 
The bane m pa rate* 1 fail} from tlio lo»er ophlvar-al 
cartifm, (Fie 8) T pravrnt eollap-o of tlw ] npt!) 
nn I 
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ponosteal tube, a glass rod was placed in its cavity Tho 
wound was lightly packed with -vaseline gauze and the 
limb encased in plaster 

Progress —With the temperature and pulse rate rapidly 
falling there -was a marked improvement in the general 
condition A radiogram taken 14 days after the operation 
showed now bone around the glass'rod whioh was then 
removed under gonernl antcsthesia Wien tho plaster 
had beon removed the largo wound looked healthy, the 
glass rod was lifted out and the whole limb again 
immobilised m plaster The further progress was satis 
factory, dressings being done at monthlv intervals with 
tlio limb rigidly immobilised throughout in plaster At 
tho sixth dressing sequestra were removed from the upper 
and lower ends of the wound, the former being a ring 
sequestrum At that time the shaft was well regenerated. 
The boy was discharged on Sept 29th in a plaster to winch 
waB attached a,B6hlor’s walking iron , the wound was not 
completely healed, but is now quite sound 

Result —As soon on radiograms bone was being reformed 
as early as on the fourteenth day aftor the diaphysectomy 
-Two months after operation a new shaft had re formed 
The lower part at this stage was not so well regenerated 
as tho upper This deficiency coincided with a good deal 
of residual infection in that area and was no doubt duo to 
tho deoalcifying effect of a local hypertsmia Six months 
after diaphysectomy' there was further bone formation 
to bo seen on the radiogram At this stage a sequestrum 
had appeared and was removed Tig 9 showB a lateral 
radiogram of the newly formed shaft, although a cavity 
is present this is symptomless 


Summary 

Diaphysectomy is rarely required in tho treatment 
of acute osteomyehtiB since the results of conservative 
incision of a subperiosteal abscess aro good when 
combined with general and local rest, in common 
with other radical measures it is unavailing when 
fulminating septicaemia overshadows the local lesion 

Extensive periosteal stripping does not imply 
certain necrosis, but when combined with true myelitis 
the shaft will largely die , m such patients resection 
diminishes sequestrum formation and provides splendid 
drainage of the pus m tho ponosteal tube The 
gutter operation is unsound for it does not save 
sequestration nor provide adequate drainage, it is 
based on the faulty assumption that bone rigidity 
is the important factor in acute osteomyelitis The 
theoretical objection that a valuable source of calcium 
is removed by diaphysectomy overlooks tho inability 
of avascular bone to yield or acquire calcium The 
operation is unjustifiable in infants and in adults, 
the optimum age being from 0-16 The procedure, 
except in the fibula where it is the operation of choice, 
must not he adopted until simple penostcnl and 
metaphyseal drainage havo failed and then only when 
thoro is certain proof of myelitis An adherent 
periosteum requiring instrumental separation contra¬ 
indicates resection 

Tho results m seven patients have been satisfactory 
The epiphysis must be conserved and the resection 
need not proceed 1 mob beyond the affected portion 
of tho shaft Tho periosteum must bo meticulously 
preserved from damage and adequate immobilisation 
provided 
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MEDIASTINAL 

GANGLIO-NEUROBLASTOMA 

By F Dudley Hart, M B Edin 

.MEDICAL REGISTRAR AT THE KOTAL NORTHERN HOSPITAL. 
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PATHOLOGIST TO THE HOSPITAL 


In 1870 Loretz discovered a tumour containing 
well differentiated ganglion cells, and so established 
the occurrence of neoplasms to which tho term 
ganglioneuroma was applied Lator, ns a result of 
further study of such tumours and increased know 
ledge of the anatomy and development of tho sympa 
thetno nervous system, tumours were recognised wluch 
were composed of undifferentiated sympathetic 
formative cells Such tumours are now willed nemo 
hlastomata In between these two extremes (benign 
and aotavely malignant) all degrees of intermediate 
tumours were found, and Landau (1912) and von 
Fischer (1922) have classified them under a ninety 
of different headings Such tumours, although 
commonly arising from undifferentiated sympathetic 
tissue in the region of the adrenal medulla, may 
also arise elsewhere from sympathetic nerve tissue in 
the abdomen, thorax, bram, cranial find penpheral 
nerves, and elsewhere Tho neuroblastoma is well 
recognised, and descriptions of tho Pepper and 
Hutchison typos can be found in all comprehensive 
text-bookB of paediatrics The ganglioneuroma a 
uncommon, but is carefully described Tho inter 
mediate forms are rare, and so little attention has 
been given to them in this country that tho present 
case is thought worthy of detailed description. 

CASE REPORT 

A bo}, aged 6, was admitted to hospital On. Jan 25th, 
1937, complaining of pam in tho abdomen on and off 
for one woeh, pmn m both knees and tho loft sido of tho 
foe© for ono wook, and small glands in tho neck, painless 
end discrete, for four weeks Previously he had been 
unwell for about a month There bad been no defuuto 
tonsillar infection noted Tho pam in tho knees wns not 
acute but was mndo worse by movemont Ho hod failod 
to gam weight for four montlis before admission Them 
was no history of cough, fevor, or acute systemic upset 
Ho had slept well, remained fairly cheorful, and had ft 
normal appetite until ono week before admission Bo 
had had measlos and chicken pox over a v ear ago 

Examination —Temperature 102 7°F , pulse rnto 124, 
respiration rnto 20 A thin boy, somewhat fiushod bat 
quito cheerful Small discrete glands \ ery ehghtlv tenujT 
both sides of the neck Loft tonsillar gland enlarged 
Small shotty painless glands in both nxilltc Examination 
of cardiovascular and respiratory systems reseated nothing 
definitely abnormal Abdomen ebgbt tenderness in hot' 1 
ihao fossic, but no ngiditv, hv or and spleen not palpablo 
Joints slight pam oxponencod on movmg both knees, 
also loft hip, othorwiso no apparent abnormality Ceilt™ 
nervous svstem normal, no rash Blood wlute cells, 
8000 per c mm (polvmorphs 64 per cent, lvmpho 
evtes 40 per cent , mononuclears 0 per cent), n0 
abnormal red or wluto colls seen hlantoux negativo 

1 in 10,000, 1 in 1000, and 1 in 100 

Progress —Tho temporaturo camo down to normal m 
four da vs but occasionalli roso to PSP-lOO 0 I The 
and respiration rates also fell correspondinglv “ n 
Feb lOtli temperature rose to 100 4° Pains in tho neck. 
Glands much as before, but shgbtlv more tender Tliroat 
normal Blood whito colls, 0000 por c mm (polymorphs 
60 per cent , lymphocytes 32 por cent, mononu Joars 
7 per cent, basoplula 1 per cent ), 4 myelocytes and 

2 normoblasts por 200 whito cells Sedimentation rate 
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63 mm in. 1 hour (microscopical root,hod) The urine 
presented no abnormalitloa The temperature had 
settled by Feb 22nd -when a radiogram showed an oval 
mass behind the heart alongside the vertebral oolnmn 
in tbo posterior mediastinum (Fig 1) Fob 26th i Wood 
picture as bofore general condition improved 

On 11 arch 0th ho waa very rest less, with acute pain in 
the left kneo Movements freo and painless at the knee 
bnt much pain experienced on attempting to move the 
k4t hip •where the muscles were in apasm Adduction, 
abduction, and flexion all equally painful Nothing 
abnormal noted In the spine Bpleon not palpable Left 
kg was put In extension He rapidly Improved but an 
intermittent pyrexia persisted. Temperature 100 2 
Poke-rate 160 Later (March 12th) he had acute pain in 
the otlier hip with similar findings. 

Operation by Mr F D Saner under general amesthesia 
March 18th Left side of chest explored 'With a needle 
No fluid found bnt some reenstanoe offered to the needlo 
A portion o( the ninth nb was removed and an encapsulated 
tumour removed without difficulty from the posterior 
mediastinum It was extrapleural with no adhesions bar 



flO 2^—Tbo tumour cut In half showing the pate outer 
gaalk meuromstous part and tbo malignant Inner core ot 
acmoblai tomato us tissue 


* /ow loose connexions to tho surrounding structures 
It was lying alongside the vertebral bodies oppoeite 
thoraeie vertebra 7-11 Them were no definite connexions 
•t Its loner pole 

—The tumour was encapsulated with a firm 
jeQow white cortex and a red H medulla ” which 
ui places came near tlto surface irregular in tliapo 21 in. 
* 0O « IJln-wide 1J in tldot (Fig 2) rarofiln sections 
Prepored from tho solid outer portion of tire tumour 
“d from tho adjacent hicmorrhagio area Tho stains 
were LlirllcVs haeroatoxylin, Andoreon a iron baunnt 
of>fln and cos In and van Giceon as countorstains 
outer portion of the growth slwws a groundwork 
of Tory fine longitudinal fibrils accompanied bj flattened 
»°cW running in tho aame direction Tins tlsauo is 
arranged i n tether 111-defined bun dire with looeo con 
»^«tire tissue betwoen them Somewhat anarsolr ■caltered 
througlKmt there aro collections of polo staining cells 
ritiiout any definite arrangement (rig 31 Somo of 
cells nro very large others quite small hud them 
mo many interroodiato forms Thoeo features aro charac 
of a ganglioneuroma and it n>a\ bo noted that 
j™ resemblance to aoctlom of sympathetic nerve ganglia 
u striking tl tough of course the liiatological picture Is not 
^Jutclr identical 

The central portion of tho tumour shows an active 
^rypU itk proeem, nccotnponlod by liwmorrhage and 
IV ' cr ««, The growth consists of deeply staining colls 
•rrao^rd f n rna*->es of varying site tl ig -tl Tim cells 
tnwurelve* are small and rounded and contain very little 


cytoplasm; 
they vary 
somewhat 
in size and 
shape nnd 
on careful 
so arch all 
staged 
between 
the small 
tmdifforen 
tinted coll 
and the 
largo palo 
gonglionlo 
cell can be 
found In 
addition 
rosette 
forms con 
s i s t i n g 
of small 
d o e p 1 y 
staining 
ooils ar 
ranged peri 
phorallj- 
around a 
fine fibrillar 
stroma arp 
well shown 
(Fig 6) The 
tumour 
therofore 
shows fea 
tures of 
both neuro- 
blastoma 

and gongho no aroma and is best described as gangllo- 
neuro blastoma. 

Further progress —On March 23rd he was recovering 
from the operation Palo A blood count showed i hnuno 
globin, 46 per cent j rod ooils 2,600 000 colour Index 
0*9 reticulocytes 3 per cent wldto cells "000 (polv 
morphs 00 per cent lymplioovtcs 29 per cent mono 
nuolears 0 per oont eosinophils 4 per cent basophils 
1 per oont.) 4 mogaloblnsts 1 normoblast 3 royelo 
oj'tes and ? 1 myeloblast per 200 wldto cells; many 
hypochromto rod cells j some oniaocytosis nnd poly 
chromarts 

May 3rd: tbo clifld Is stUl nruernlc, but is cheerful, 
happy and free from pain. Ho lias latter!} been all cured 
up and walk* well, lie occaskmoUv gets slight pain in 
the left kne© as before His hjemogjoUn 06 per cent 
on April 23rd is now 65 per cent HLa red colls had risen, 
as high as 4 millions por c mm. but liavo now dropped to 
3*3 millions His colour Index has varied from 1 to 0*7 
Immature red and white colls persist as before IIndia 
graphy has shown notliing abnormal in tho lit ns or spice 
It was thought his spleen could bo felt following the 
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FlO l^IUdksrram (ant ero-pqstcrior) showing 
moss In mediastinum partly obscured bp 
shadow ot heart 


no ^'—Otrtrr part of tumfrar gcnlon shows Urge cell* 
rmctnbilnx thoss el rsnrUoneoreni* ( x XV> ) 
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FIG 4 —Central part of tumour showing largo pnlo pro 
gangllonlo coll and small deeply staining- tm differentia tod 
colls (x 380 ) 


tissue nmtnng to the region of'the left adrenal 
Puns m the lower limbs Mere noted in some of tie 
cases described by Frew (1911), and Stout (1024) 
described a case of a child, aged 21, who complained 
of weakness in the legs Death followed attempt* to 
remove a left-sided adrenal gangho neurobla>toran 
and nil ingrowth was found passing from the 
tumour through the intorvertehral foramen to 
cause compression of the cord The leg paws 
m the case described here may ho due to & similar 
cause 

The anromin is of interest It difTcre from the 
simple microcytic anromin usually described m uucli 
cases in having many immature red and white cells 
m the circulation and many large rod colls The colour 
index has vnned from 0 7 to 1 It appears to he a 
lenco erythroblastic antenna, possibly due to secondarv 
deposits in hone In view of the potential malignancy 
of these tumours, even the more benign form early 
removal is indicated Even so, the prognosis is bad m 
this case 

The radiological findings allowed an early diagnosis 
to he made In a Btraight antero posterior new 


transfusion, but at no other time Tho glands on the 
nglit side of lus neck are definitely largor now His 
control nervous system seems normal A histamme test- 
meal reveals no abnormality His temperature occasionallv 
rises and falls over on 8-13 dav period (Fig 6) and is 
normal between, with occasional nso in the evening to 
90°-O9 7° 

Other treatment —Ho has had one blood transfusion, 
and is having a liver extract and iron 

DISCUSSION 

Tho case is of interest because, although the tumour 
is malignaut, histologically and clinically, it comes 
half wav between the hoAign true ganglioneuroma and 
tho highly malignant neuroblastoma, and corre 
sponds to the gangho neuroblastoma of Robertson 
(1915) or tho nouroblnstoinn gnnghocellulare of von 
Fischer In the section the cells of different stages 
of development are well seen, small round cells 
resembling small lymphooytes, larger cells resembling 
large lymphocytes with vesicular nuclei, and even 
larger cells running up to immature ganglion cells 
These cell types correspond to the sympathogoma 
and sympathoblasts described by Wnght (1010) 
Such a tumour is usually discovered later than the 
highly malignant completely undifferentiated nouro 
blnstomn, and sooner than tho benign ganglioneuroma 
which may, indeed, be entirely silent and discovered 
unexpectedly at autopsy Metastasos occur, but the 
whole picture is a elower, gradual one 

In this case metastases have almost certainly 
occurred. Tho X rnv appearance suggests a cord of 



FIG 5—-Cells arrangod In roset to form (> 380 1 


nothing was seen at the normal density ns the tumour 
was hidden behind the heart An oblique new, 
however, revealed it, and lateral and hard antero 
posterior pictures revealed the tme extent and sire 
of the mass Such a largo mass, however, gave no 
definite physical signs, and the X ray reports came ns a 
surprise There is no radiological evidence of met ist uses 
m the hones, hut the glands in lus neck aro increasing 
m number and size, and it is likely that tliev nro 
secondary to a lymphatic spread 


Our thanks are due lo 
Dr Bernard Schlcsincor for 
bis permission to publish this 
case and for tho great help 
ho has given us 
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CLINICAL AND LABORATORY NOTES 


PANCREATIC CANCER WITH DIABETES 
Br P pTaoTT JI3 Liverp 1) J* H 

LATE AIIWT1KT EEAITIEXT MEDICAL OTTTCER, HlIX-ROAD 
OTlHUABT LIYXHTOOL 

AXD THE LATE 

H Osborn DJM Oxon. D.P H 

PATBOUXUrTTOTtfE BOOTHERX tJBOCP UVEBDOOL MUXICHTAL 
HOCTTALB 


Cancer of the pancreas nud diabetes raelhtua are 
common diseases in medical practice but it is rare 
to meet both in the same patient The usual 
sequence is for tho cancer to supervene on the diabetes 
for clearly there is no reason to think that a diabetic 
is any less liable to develop cancer of the pancreas 
than an ordinary person In tho pationt whoso 
history is given below this order was reversed and 
the diabetic state was tho result of the pancreatic 
neoplasm 

Malignant disease' of tho pancreas most often 
affects the head and/or body of the gland leaving the 
tall which contains the greater part of the islet 
tissue unfnvaded until a very late stage Hence 
the symptoms are the outward expression of biliary 
and pancreatic obetruction and not of disturbed 
carbohydrate metabolism A neoplasm commencing 
in the tail of tho pancreas would not be likely to give 
rise to any obstructive signs or symptoms but 
rather would show itself by on upset in the car bo 
hydrate balance 

The frequency of carcinoma of the tail of tho 
pancreas is about ono thirtiotli that of tho rest of the 
gland, i Ewing (1028) collected 368 cases of cancer 
of tho pancreas and in 12 of these tho disease was 
primarily confined to the tnfl Futcher (quoted bv 
Osier) reeordod 68 coses of pancreatic new growth 
among 42,000 admissions to the Jolms Hopkins 
Hospital, tho diagnosis being confirmed in 31 cases 
at autopsy On tnis basis ono would oxpeot one cose 
of cancer of the tail of tho pancreas in about 30 000 
hospital admissions 

CASE ItUTORY 

The patient was a printer aped G8 For tlireo or 
four month* before rntoring hospital he h»d boon working 
h» another town eomo distance from his home During 
thl* tune he noticed increasing lassitudo followed later 
by a sense of complete exhaustion Ho said tliat at tlio 
beginning of this period lie Imd imd slight swelling of the 
kgs lasting for a few day* For six weeks ins thirst had 
fTwttly increased and ho bad suffered from sever© polvuna 
Bis appetito was very poor and ho liad lost weight For 
Bie list month ho imd noticed that ho had a small 
•selling In tho left *3do of his nook and that lu* voice 
bad beeomo hoarse Ho gavo a hlstorj of pneumonia and 
pieuruy four years before 

HU nutrition was vorv poor ho had that laxity of tho 
•«n which follows intense dohvrlrntlon and loaa of weight 
There was no icterus of tho skin or conJunetK*? no 
‘jfderoa of tho ankles and moderate dubbing of tho 
hrigm Tit ere was no smell of acetone In his breath 
Bn pul so rate was raised (100 per minute) hut Ills tern 
hTsturo and respiratory rate wrro ncmuaL He lied n 
o\oid swelling in the left lobe of the tlivrold wl wh 
enured a slight do\lfttlon of tin? tree lira to the 
°rporito HU peripheral arteries were moderately 

•Erotic \’o abnormal physical signs were mado out on 
systematic examination A specimen of 11' urine freely 
glared Folding a solution hut contained no acetone or 
d bvetki add V quantitative imalvsw tlw foDtrwmg d»\ 
•hoard per cent of glucose and n later examination 


3 3 por cent Tho fasting blood-sugar was 250 mg per 
100 CLcra on the day after admission 

Sputum examination was negative for tubercle bacilli 
and X ray films of tho choet revealed no abnormality 
Unfortunately he wal not woll enough to submit to a 
laryngoscopv He was put on to a diet of milk, 7 ox 
four bourlv with water ad lib bo insulin was given. 
His lack of oppotite end poor general condition prevented 
the addition of solid fooa to the diet He was entirely 
confined to bed Soon after entering hospital bo corn 
plained of abdominal poms widch were not severe at first 
out later increased in intensity botldng apart from 
slight generalised-abdominal tenderness could be found to 
account for them Hu bowol* were act mg normally On 
tho seventh night after admission he was kept awako by 
on intolerable desire to have a bowol action. In tho 
earlv hours bo called for ft bod pan suddenly began to 
sweat collapsed, and diod 

An aulovty was performed the same day A large mars, 
the sire of a grape-fruit, occupied the site of tlto toll of 
the pancreas the hoed and body wore not involved. 
The left lateral portion of tbo tumour was necrotic and a 
looulated cavity had boen formed by adhesion* between it 
tho splenic floxuro of tho oolon, and a portion of tho peri 
toneum of the lesser sac The aavitv was filled with old and 
recent blood clot Tho left kidney had two small secondary 
deposit* beneath tbo capsule Tbo liver was normal and 
there was no biliary obstruction Tho thyroid was 
enlarged mainly on the loft side duo to secondary met a 
stave The larynx was normal In apponranco Tho lungs 
were codcmatone and the heart allowed some degree of 
myocardial degeneration. 

Mtcrotcopio section* of the primary growth and of the 
secondary deposits in tho kidney ana thyroid showed tho 
same characters Dr Osborn a report was t “Tho Ulsto 
logical appearances nro typical of the more embryonic 
typo of cardnoma of tlio pancreas, having a superficial 
resemblance to lymphosarcoma The cancer colls are 
small, darkly staining with little cytoplasm and armngod 
loosely fn masses. Tho Wota m tho adjoining portion of 
pancreatic tissue sootned normal in structure 

HISTORICAL SUB VET 

Gerard Kissel and PGtry (1032) record a case of 
moderately aovero diabetes with pancreatic deficiency 
in a male aged 43 At autopsy tho pancreas was one 
mass of growth and motastases wero present in tho 
liver, left kidnoy colon and mesocolon Urmy 
Jane* and "Wood (1031) describe a case of diabetes 
with fatty diarrhoea duo to carcinoma of the pancreas 
\clazques (1032) records anothor case of panereatio 
diabetes complicating cancer of the head of tho 
pancreas 

Tho frequency of cancer of tho pancreas In diabetics 
was studied by Marble (1034) who followed the after 
histones of 1000 diabetica. Of these 25C died of 
cancer—in 35 cases from cancer of tho pancreas (2l 
were confirmed at recropsv). \o case was found In 
■which tho head was not involved In 4 cases tho 
wholo gland was affected bnt the toil to a less extent 
than any other part In every caso tho neoplasm 
supervened on tho diabetes 

Gibbs and Logan (1020) reported the results of 
147 autopsies on diahoUa patients }so rqenlioo is 
mado of growth being found in tho pancreas on any 
occasion Incidentally they found apparcntlv normal 
UloU present in 11 cases. 

bEKMART 

A case of diabetes roeilitus and carcinoma of tho 
tail of the pancreas is reported Tho history ami 
findings at autopsy make it clear that th< diabetes 
was tho result of the pancreatic now growth. 
Unfortunately the patients condition did not allow 
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us to perform a glucose-tolerance test, which nught 
have produced an interesting curve 

Wo feel impelled to publish this case, not only 
because of its rarity, but also to stimulate interest 
in the collection of further post-mortem evnjence 
m diabetes molhtus, a disease whoso re fetology from 
a pathological point of view is still incompletely 
worked out 

I greatly regret that owing to tho untimely death of 
Dr Osbom it lias been impossible to produce an adequate 
photomicrograph of the sections.—F P 
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THE USE OF STENT COMPOSITION IN 
RADIUM TREATMENT OF CARCINOMA 
OF THE VAGINA AND URETHRA 

By Clhtord White, FRCP Lond ,FBCS Eng, 
F C 0 G 

SENIOR OBSTETRIC SURGEON TO UNITORS ITT COLLEGE 
HOSPITAL LONDON 


Excision of a carcinoma of the vagina or urethra 
is generally agreed to ho a most unsatisfactory 
operation and one which can only he attempted 
in unusually early cases The results of operative 
treatment have been so depressing that most gynm- 
cologists now prefer to use radium, although tho 
growth is not of a type which is usually very radio¬ 
sensitive In using mtoretitial radiation for a caret 
noma of the vagina by inserting radium needles of 
suitable length into tho growth tho immediate 


diflicnlty is that only short needles can he used without 
a grave risk of penetrating tho bladder, urethral 
canal, or rectum An exception is when the carcinoma 
happens to be low on the posterior wall of the vagina 
bnt this is rare and snob eases are suitable for treat” 
meat by excision. Short needles inserted into vaginal 
growths almost always fall out even if the vagina is 
thoroughly plugged, and m the case of a carcinoma of 
or near the urotliral orifice plugging is not feasible. 
Thus attempts have been mado to secure tho radium 
needles or the boxes containing tho radium needles 
to the wall of the vagina or urethra by entgut sutures 
This is technically not easy to do, as superficial sutures 
cut out of the tissues and deeply passed sutures may 
perforate the adjacent viscera thus accelerating 
fistula formation. 

To avoid some of tho above difficulties, I lm\ e used 
Scent’s Dental Composition (Porro and Co, hew 
Cavendish street, London, W I) in some six cases 
during the last three years The wax composition 
is heated till it can be moulded to the length and sue 
of the vagmn—a small Benile angina takes about one 
of the tablets and a capnoious vagina will require 
three Having thus got an obturator which fits tho 
raging, from the cemx to tho urethra, the radium 
needles are embedded into that part of tho surface 
of tho obturator which will he opposite to tho growth 
—i e , in the case of an epithelioma of the unnnrv 
orifice, the needles are inserted into tho upper part of 
the external end of the obturator and may extend more 
to the left or nght according as the spread of tho 
growth is more to ono side or tho other The whole 
obturator is then covered with a piece of rubber 
glove which is tied at both ends with thick thread , 
the ends of the threads are left long to fncihlato 
removal of the obturator by traction on them. I havo 
usually inserted 30 to 46 mg of indium element 
according to the size of the growth and given a dose 
of about 1260 milligramme hours which may be 
repeated So far this dosage hns not resulted in 
early fistula formation 

A self retaining catheter is essential 


MEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE 


SECTION OF THERAPEUTICS AND 
PHARMACOLO GY 

At a meeting of this section on June 8th, with 
Dr Dorotht Hare, the president, in the chair, a 
paper on 

Hyperthyroidism and the Thyrotropic Hormone 
of the Pituitary 

was given bv Dr Arnold Loeser (Freiburg l Br ) 
He said that in animals the typical symptoms of 
hvpertliVTOidism could he produced by administering 
thyroid honnono or by increasing tho production 
and liberation of thvroid secretion bv giving tho 
thyrotropic hormone After injection of the thvro 
tropic hormone into a young guinea pig tho thyroid 
showed definite changes macroscopically it was 
enlarged and filled with blood, microscopically 
there was n decrease in tho amount of stamable 
colloid, with growth of the acinus cells which became 
first cubical and then columnar, tho lumen of the 
follicles became smaller and the picture resembled 
that of the human glaml in Graves s disease The 
changes could be observed m from 30 minutes to 
12 hours after the injection and were also apparent 
when living thvroid tissue was treated with thvro 


tropio hormono in vitro The hormone was therefore 
behoved to act directly on the gland cells, it was 
inactive when given by mouth and could ho separated 
from other anterior pituitary substances, tho growth 
and gonadotropic hormones Tho hormone was 
estimated by the changes induced in the thyroid and 
had been found to bo present m very different amounts 
in the pituitary of different species Estimated in 
Junkmann Sclioeller units per gramme tho com 
parative figures wore ox, 250-500, sheep, 
about 1000 rat, 4000-8000 , pig, 300 , horse, 10 , 
and man 150-1000 Tho content in human pituitarv 
gland was greater m patients suffering from tuber 
culosis and allied chrome infections than m 
those with other pathological conditions Tho 
histological changes m the thyroid gland were 
accompanied by a reduction of iodine content, 
whereas the iodine content of blood and nrrno 
increased , after treatment with thyrotropic hormone 
tho metabolic rate was also raised in guinea pigs 
and humans on the first day, bnt reached a maximum 
after 0-10 days, the glycogen content of the liver 
was lowered onlv after about four davs, ns it was after 
administration of thyroxine Injection of thvrotropio 
hormone also caused hvpertrophv of tho adrenals and 
a fall in their vitamin C content, increased appetite, 
loss of hair, loss m weight, tachycardia, changes in 
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the metabolism of llie heart muscle, and finally tho 
characteristic tremor Feen in lmmans These syrup 
toms ■were not observed in tbyroidectomised animals 
on the other hand exophthalmos oould bo produced in 
the abeence of the thyroid and Marino and Sown 
therefore thought that tho thyrotropic hormone 
irritated certain centre* in the ruid brain which 
controlled the sympathetic norve to the eye. 

Many observers had been unable to ma in tain the 
high rate of production and excretion of thyroid 
hormone in normal animals in fact all the change* 
except exophthalmos, retrogressed to normal or even 
subnormal even though tho adminixtration of thyro 
tropic hormone it os continued lethal thyrotoxi 
costs •was not produced, apparently becauso the thyroid 
became refractory to the hormone. Loeb in America 
had attributed this to an inhibitory action of the 
thyroid hormone acting on the thyroid to prevent 
further action of tho stimulator certainly the 
simultaneous adrwniitrntlon of thyroid substance 
reduced the effect of the pituitary hormone but 
according to Kuschlnsky the thyroxine acted on the 
hypophysis. Dr Looser pointed out however that 
hyjHjphysectomised animals also developed a refractory 
thyroid under the continued i nfl ue n ce of thyrotropic 
hormone for this reason ho concluded that there must 
be a ftcoond factor in which the pituitary played no 
part. Collip and Anderson had first shown that such a 
second factor existed they had found that the blood 
of rats which had boon injected for many weeks with 
thyrotropic hormono was ablo to inhibit the action 
of the thyrotropic hormone in another animal. The 
origin of this substance in. tho body was unknown 
but appeared not to be the pituitary thyroid 
adrenal* or ovaries This antithyrotropic principle 
had been found in tho blood of rats guinea-pigs 
rabbits dog*, sheep and horse* after 4-0 weeks 
treatment with thyrotropio hormono it had also been 
found in normal blood of animals and man but not in 
thyroldectomiBod animals nor in Grave* s disease 
Looser and Trikoiu* had succeeded in concentrating 
tho antithyrotroplo principle and obtaining a stable 
powder 20 mg, of which would suppress tho action 
of at least 10 units of thyrotropio hormone. Tho 
ertract* were activo when given by mouth their 
action was not typo-sjiccific for tho thyrotropio 
hormone from one specie* (cattle) could produco in 
ft feecond specie* (sheep) factors which could suppress 
In a guinea-pig tho activity of a thyrotropio hormone 
obtained from a third specie* (pig). The antithyro 
tropic principle was produced only if thyroid tissue or 
thvroxlne was present inorganic iodino was without 
effect in this connexion tlio principlo was effective 
only against the thyrotropic hormone. 

The refractoriness of tho thyroid in pituitary hyper 
thvroldlsm seemed to bo an adaptation process to 
protect the thyroid dganut the thyrotropio hormone. 
It might work by limiting production of the hormono 
*nd it* excretion from tho pituitary or bv barring 
the thyroid from the effect of the thyrotropic hormono 
In cither way the over-excretion of thyroid hormone 
did not occur experimentally both were fOadblo for 
the excretion of hormone from tho pituitary could bo 
limited liy giving thyroxine encagcmcnt of the 
thyroid might be achieved by a substance or sub 
stance* normally present in tho blood tbo amount of 
>hlch might be Increased in hyperthyroidism The 
principle seemed to act directly on tho thyroid. 
Tbo thyrotropic hormono therefore had not only the 
property of activating the thyroid gland hut owing 
to the enhancement of the Utter"* function of 
bringing counter regulatory processes which pro 
tected the organism against further stimulation from 


the pituitary hormone eventually reproducing the 
original state of the gland. 

Dr Locsor had found howover that the organism s 
dual capacity to protect itself could be broken through 
by giving progressively increasing dose* of tho 
pituitary hormone in this way he had been able to 
maintain and develop the *igu* and symptoms of 
hyperthyroidism until death supervened lie had 
shown this by giving equal total quantities of pituitary 
hormone to two sene* of animals, ono receiving uni 
form dose*, tlife other doses which were doubled every 
three day* until death occurred in tho first group 
moderate change* which retrogressed were developed 
In the latter group the thyroid* of all the animals wero 
much enlarged being on average five times as large as 
normal the adrenal* wore also enlarged and there was 
fatty degeneration and diffuse necrosis in tho liver 
and kidneys these effect* were observed only when 
the hormone dosage was progressively increased and 
Indicated a pronounced thyrotoxic dnmago Since 
they wero a feature of Grave* * disease. Dr Loeser 
thought therefore that a continuous state of hyper 
thyroidism could bo produced in two way* The first 
was continual animation of thyroid activity with the 
normal protective function still preserved—Lc. true 
pituitary hyperthyroidism. The second wo* failure of 
tho protective mechanism with a constant or Increasing 
animation of thyroid activity The possibility of 
treating Graves * disease with highly active antithyro 
tropic factor was worth consideration in certain case* 

Dr C L Core said that the thyrotropic liormono 
was unfailing in it* action Sine© ho first heard of it 
ho had wondered what its relation was to tho tetlology 
of Grave* s disease Ho had tried to find out whether 
tho hormono circulating in tho blood was increased 
In that condition. The serum of patient* with Graves s 
disease appeared to contain an antithyrotroplo effect 
In order to discover whother the thyrotropic hormouo 
appeared in tho urine in Graves* disease bo had 
developed a chomicnl mean* of concentrating it but 
even when large quantities of urine wore used he had 
found no evidence of increased excretion In tho 
literature there was extraordinarily little agreement 
as to whether the hormone was present in tho blood 
in Grave* * disease; tho balance of opinion *oemed to 
be that if it wore present it wa* rather below normal 
and that it was slightly increased in myxoBdema. 
On tho wholo it seemed that the hormone was behaving 
more os a friend than a foe to man in Grave* a diwaso 
there was little undone© so for that in (hat illness tho 
hormono was produced in ox com or wa* an rotiologicai 
faotor 

Dr Hu5 sell Brail had been interested in case* 
of exophthalmos with ophthalmoplegia In some 
of them the exophthalmos progrwed after partial 
thvroldoctomy although the basal metabolic rato 
was lowered these observation* supported the view* 
put forward by Marino and Eose. 

Dr A M Sfencx had been unable to find any 
evidence of increased thyrotropio hormone in Graves a 
disease or in two case* of spontaneous myxeedrma. 
In the literature tho result* were conflicting Graves a 
disease had been divided into two group* tho iorgtr 
due to primary hvpcrthyroidlstn tho smaller to 
hypersecretion of thyrotropio hormone The serum of 
patients might servo as an indication for diagnosis and 
treatment; so mo workers claimed success from 
deep X ray therapy on the pituitary Dr Spence had 
fonnd antithyrotroplo substance* to bo present In 
normal serum but not In the serum of Graven* 
disease ; be thought tlmt that disease might l>e due to 
lack of inhibiting substance rather than to excess of 
thrrotrnpie hormone 
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ilr A S Pahkes, FES, said that the term 
“ inti hormone ’’ had first como from MontreaL Its 
meaning was not clear and he preferred to speak of 
antithyrotropic serum He asked Dr Looser whether 
ho had made immunological tests with that serum, to 
.nInch Dr Loesmi replied that he had not Dr 
Parkes had beon unable to find any antithyrotropic 
factor in the blood of six normal sheep 

Dr Loesbk said he thought Graves's disease might 
ho due to too much thyrotropic hormone or to too 
little antithyrotropic principle 


- SOUTH-WEST LONDON MEDICAL SOCIETY 


At a meeting of this society held at the Bolingbroke 
Hospital on June Dili, with Dr T A Clarke, the 
president, in the chair, the Bolingbroke lecture was 
delivered by Dr Charles E Lakix who took as 
his title 

Physical Signs Are They Worth While ? 

Dr Likin said tint his expononce as a teacher and 
an examiner had convinced him that physical signs 
were receding from the important position once held 
in the minds of students Radiology was to blame, 
for with its incieasing use physical signs were regnrded 
as unreliable, and time spent in gaming proficiency 
in examination as wasted To argue m terms of 
radiology termis physical signs was an error, smeo 
radiology only provided another set of signs, con 
firming those found on physical examination or sup 
plomontmg them The X ray apparatus could not 
bo carried in the waistcoat pocket, and anyone who 
had studied under the old masters know how much 
information and certainty could he attained through 
physical examination alone Interpretation of radio 
grams was often difficult and sometimes misleading, 
and he quoted a case where a patient had been kept m 
bed for many weeks on the strength of an X ray 
shadow (thought to indicate fluid) at one lung base, 
si hen plivsical examination would have shown no 
evidence of a pleural effusion 

Physical signs rovealcd the physical conditions of 
the organ studied, for example the volume, density, 
expansibility, conductivity, and moisture of the 
langb To determine the naturo of tho process at 
work physical signs had to bo correlated with morbid 
anatomy, another field of study now declining m 
importance Dr Lakrn ngreed with Dr If A 1 onng 
who had recently deplored tho present tendency of 
the young physician to avoid post mortem work. 
The vear 1701, ho said, was notable for the pubhea 
tion of two books, the first being tbe five volume work 
of Morgagni then in his eightieth vear, on tho seats 
and causes of disease Tho letters of which the book 
consisted gave accounts of the history, clinical 
condition, and post mortem findings of ca«es side bv 
sido Dr Lakin rend the account of a case of mcnui 
eocele to illustrate the pleasant way m winch the 
carefully observed facts were recorded The book 
nos tbe first real attempt to correlate post mortem 
findings with wbnt bad been observed m life, and 
marked not onlv tbe begmnmg of morbid anatomy, 
but flic beginning of modem clinical medicine 
Another book published m 1701 was a treatise ni 
Latin on a new device for percussing the chest by 
Leopold \ueubrugger The son of an innkeeper of 
Grar Auenbrogger applied to the human eliest the 
principles of tapping on casks to determine their 
content Ibe published results of bis seven rears of 
observations on patients, checked in the post mortem 
room utracted little attention, although '-toll of 


Vienna used tho method Corvisart, having read 
of it in Stoll’s lectures, republished tho hook m 1808 
with his own notes, and immediately percussion took 
its place as one of tho most valunblo clinical methods 
Cnllen (1784) was the first to write of percussion m 
England, hut ho never practised it Tho reason tor 
this neglect lay m tho fact that tho anatomical cou 
ception of disease had not crystallised Phfntcnns 
thought in terms of symptomatic nosology similar 
symptoms of widely diifenng rotiology being grouped 
together Corvisart extended the uso of percussion 
to cardiac disease and aneurysm of tho aorta, he 
first described the presystohe thrill of mitral steuo><is 
What the historians called tho pathologico anatomical 
school of Pans, of which Corvisnrt was a dishn 
guished member, was m reality a clinical school 
where tho importance of correlating physical signs 
with morbid anatomy was recognised Amongst 
the students attracted to Corvisart was Laennec, 
inventor 'of the stethoscope Dr Lakin told the 
story of this discovery, based on tho use of tho trans 
mission of sounds by Bohds m physical examination 
Lnenneo’s “ Trnitd do 1’Auscultntion Mediate" 
(1818), filled with his own careful observations, was 
one of tho greatest books in medicine Another 
name to he remembored m this connexion was Joseph 
Skoda of Vienna Trained m medicine, physics, 
and mathematics, he had applied tho laws of sound 
to physical diagnosis, and had established physical 
signs on a logical basis with definite laws, to which 
faith could he pinned 

In the uso of physical signs there wore many 
difficulties, some, such as extreme scoliosis, being 
insuperable It was possible to be much misled, but 
in only a small proportion of ca c ns In the vast 
majority physical sign6 could bo robed on, and a 
method should not he discarded h/c cause it was difli 
cult Tho younger generation m anted results iu n 
hurry without labour or sweat ’ft had to he Tomem 
bered that radiologists had diffii'ulty m interpreting 
radiograms, which often faded to (elucidate difficulties 
The logical husis of physical sigrls was that examina 
tiou showed the physical condition of tho orgnn 
examined Tho next step w\s correlation with 
morbid anatomy In a caso with t^ho signs of a cantv 
nt the base of a lung, morbid anoitomicnl experience 
showed that it would be unusual) for a tuberculous 
cavity to appear at a base uidess thlero was one higher 
up Percussion gave mformation about lung density, 
solid lung gmng a higher pitched tnoto than spongy 
lung A musical ear was nccessmry, especially as 
there was so little tono about permission notes coin 
pared with those of musical instruments A high 
pitched note resulted from solid luiW or lung com 
pressed by fluid With fluid thcro was nt greater feeling 
of resistance on tho finger Conductivity was tested 
by auscultation the presence of bronchial or tubular 
breathing indicated solid lung, absent breath sounds 
that something intervened Breath sounds arose in 
the larynx, solid lung conducting the sound better 
than spongy lung which gave vesicular sounds 
Sometimes there was bronclnnl breathing over fluid, 
and in such anomalous cases the signs could be inter 
preted m the light of displacement of tho apex bent 
Expiration was prolonged when elasticity was lost 
ns in emphysema Cavernous breathing resulted 
from air passing over tbe opening of a cavitv 

A great deal could be learned from the study of 
phvsical sigus without X ravs Dr Lakin could not 
help womlenng whether tho-e who decried plivsical 
signs lmd ever got into the way of (belting them 
Perhaps thov lacked a musical ear peril ips tluv 
suffered from some defect of the organ of bearing 
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SOCIETY OF MEDICAL OFFICERS OF 
HEALTH 


At a meeting of tlie fever hospitals medical Mince 
group of this society on May 28th with Dr E H R 
Ujuoites the president in tho chair a paper on the 
Heart in Diphtheria 

was read by Dr H Mason Leete (Hull City Hospital) 
Diphtheria, he Raid had been especially severe in 
Hull during tho past bit years and the numerous 
toxic cases gave opportunity for a study of the toxic 
myocardium. Ho had attempted to classify in a 
roughly quantitative manner the varying degree* of 
cardiac dysfunction A clinical distinction vra» 
drawn between general toxic death in the first week 
of disease and cardiotoxie death in the second and 
third weeks Changes in tho relative intensities of 
the heart Rounds could be recognised fairly constantly 
during the progress of a sever© case together with 
extrasystoles and reduplications, and it was possible to 
place those phenomena In a scale which Show* increasing 
or decreasing cardiac impairment Proteinuria is nn 
almost constant accompaniment in cardiotoxie case* 

Dr M. Hitman (Eastern Hospital L.C C) said 
that Dr Mason Leotes clinical stages of diphtheria 
were substantially similar to Ins own In the first 
week there was evidence of local le*ions and general 
(oxramia, hut electrocardiographic changes were 
rare In tho second week there wns clinical and 
corresponding electrocardiographic evidence of cardio 
vascular dam ago in tho more severe cases. Of tlio 
clectrocardiogrnphio signs tho most common were 
changes in the form and voltage of tho Q R S 
complex changes in the direction of the T wave in 
significant leans and evidence of conductive lesions 
in tho bundle and its branches He belioved that 
lengthening of the P-R interval wni ndt common 
and that when damago to tho main bundlo occurred, 
it produced a complete heart-block. Complete 
Ivcart block sometimes occurred with a normal 
pulse rate. An indication of serious cardiovascular 
damages could be obtained not only from tlio quantity 
of albumin in the unuo but also from tho diminution 
In tho quantity of urine passed. He believed that 
the cardiovascular phenomena in tho paralytic stage 
ns well as tho paralyses themselves were of central 
nervous origin He had inquired of physiologists if 
tho cardiac irregularities and tho tachvconlia of this 
stage could be duo to damago to tho control nervous 
System and had been assured that they could. 

Dr H 8 Banks (Park Hospital L C C ) said that 
of the various factors concerned in the production 
of tho heart lesion in diphtheria not the least impor 
taut was the dosage and route of injection of the 
antitoxin no noted that none of Dr Locto* cases 
had received more tlum 00 000 units of antitoxin 
©orao as little as 10 000 units divided between the 
intramuscular and tho intravenous routes The 
division of the dose in this way was in his opinion 
unnecessary and wasteful. Tho effective doso in 
toxic diphtheria was the intravenous dosp nnd ho 
advocated larger intravenous doses as a means of 
pwfnting or modifying the heart lesion. II© knew 
the financial and meclianical difficulties involved in 
unh a system of dosage but believed that it paid 
handsomely Ho ashed whether any member had 
followed up tho late M E Dixon s work on the 
Prevention of the heart lesion bv preliminary adtnlni* 
tration of large dose* of dipitalf* II© had not so far 
heen able to determine what cares if any were 
•udable for this method. 


Dr E James (Romford) expressed tho view that 
gravis strains were not always responsible for a high 
case fatality In a series of some 800 cases of dlpn 
thcria admitted to hospital from Dagenham Horn 
church, and Romford during the past "2J years 
approximately 70 per cent, wore classified as gravis 
and 20 per cent, as intermediates strains, yet tho 
latter had been nearly twice as lethal os the gravity 
What was the explanation f 


LONDON ASSOCIATION OF THE 
MEDICAL WOMEN’S FEDERATION 


At a meeting of this society on May 25tb with 
Miss E C Lewis the president, in the chair a. 
paper on 

Recent Advances In Obstetrics 
was read by Miss Keren Pakkes 8he said that in 
no branch of medicine did practice vary so much 
among roliablo authorities os in obstetrics. Yow 
principles were veiy slow to bo universally estab 
lished and what was taught as an advance In one 
school might be condemned whole heartedly in 
another But during tho last fow years some impor 
tant changes of outlook had been verv general. 
For instance in the stud} of the toxromia* of preg 
nancy a subject always abounding in theories 
there was now an emphasis on the primarily meta 
bolio nature of these disorders any actual toxins 
being considered as only the result of tho disordered 
motabolDm In the treatment of minor degrees of 
disproportion in primigravidro the fashion for 
surgical induction daring tho lost month had given 
way to the almost universal practice of trial labour 
at term with the lower segment Ciesarcan operation 
to follow if necessary In general tho overwhelming 
importance of tho conduct of labour itself was gain 
ing recognition now that tho first enthusiasm for 
antenatal care had subsided. Even tho inont skilled 
nnd thorough antenatal treatment could not avoid 
all the dangers and difficulties to Ik- dealt with 
during the course of labour For purposes of 
discussion clinical obstetrics could lie divided into the 
antenatal intrnnatal and postnatal periods 
ANTENATAL 

Antenatal care could not bo limited to the nine 
months of pregnancy since tho woman • odju tinent 
to this would depend on tho state of hor health and 
nutrition for years past Tho province of the aute 
natal doctor thus covered almost the whole field of 
medicine For early drngno D tho Aschhoim Zondek 
and tho Friedman tests had a high degree of accuracy 
and had other uses notablv in diagnosing the Intm 
uterine death of a faotus tho presence of a vehicular 
mole and the onret of chorion-epithelioma. A state 
of pregnancy having been diagnosed th< next problem 
was to maintain it In cases of r©i>ealed abortion 
extracts of corpus luteum were now given Sine© 
this ixtract was unfortunately still very expensive 
an alternative method was to give large dow* of a 
sulwtaneo stimulating Inteal activity which nos 
found in tho urine of pregnant women marketed as 
Vntuitrin s or Prog} nun. Fregnanev being well 

cstahli lied there were three main object** in onto 
nstnl work (l) th© avoidance of difficult labour 
duo to malpresentation and disproportion (2) tho 
avoidance and treatment of toxtemlas, (3) the educa 
tion of women In mothcrcraft and tho hygiene of 
pregnancy In each of the*© fields there had been 
Komo advance 
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(1) By means of X rays m pelvimetry it was now 
possible to compare the actual diameters of the 
pelvis and of the foetal head. Unfortunately esti 
mates based on those elaborate measurements wore 
all static and faded to allow for the alterations m 
flexion and the moulding of tho head whioli took 
place under the influence of uterrno contractions, 
whoso strength and efficacy were quite unpredictable 
In cases of breech presentation external version was 
now undertaken slightly earher than used to he the 
custom—from 32 to 34 weeks, instead of from 34 to 
36 Where version faded and the legs were extended, 
it was no longer customary to bring down a leg when 
pelvic measurements were normal unless there was 
delay m the second stage In cases of acute hydram 
runs where X rays revealed a normal foetus tho tension 
of the liquor caused severe abdominal pain It had 
been found possible to tap the ammotio sac through 
tho abdominal and uterine walls, if necessary on 
several occasions, without disturbing the pregnancy 

(2) The toxaemias of pregnancy were now regarded 
as arising pnmardy from disturbed metabolism The 
best protection against toxromia was a good mixed 
diet, containing fresh foods, with plenty of iron, 
calcium, and vitamins, but it was still necessary to 
be constantly watching for early signs of toxromia 
Routine urine tests and blood pressure readings were 
now the rulo, but in tho estimation of oedema an 
interesting advance had been tho recognition that 
much help could ho obtained from regularly weighing 
patients, “ occult oedema ” being revealed bv exces 
sive gain in weight It appeared from Dame Louise 
Mcllroy’s work that the normal gam was greatest 
from the 24th to the 28th week, being on an average 
3 lb , while in toxio cases the maximum gam occurred 
rather later, from the 28th to the 32nd week, and was 
about 4i lb Miss G-raoe Jones had drawn attention 
to the state of the rotmal artenes as an mdex of the 
condition of the arterioles elsewhere m the body, 
particularly m determining when tho changes were 
such that permanent renal damage was likely to result 
Any sign of rotmal exudate or hromorrhnge was an 
indication for the immediate mduotaon of labour 

(3) Great changes were gomg on m the maternity 
and child welfare services The Bupply of domestic 
help was an aspect of domiciliary midwifery which 
did not, Miss Parkes thought, always receive the 
attention it deserved A Bupply of reliable home 
helps under the supervision of the local authority, 
who would guarantor them an adequate wage, 
would go far to encourage women to be delivered at 
home 


INITIAL ATAL 

As to the mtranatal period, the general trend was 
to minimise interference of every kind, and to realise 
that tho passage of the head through the pelvis was 
a dynamic prohlom—i.c , the uterrno forces were 
quite as important as tho relative sizes of passage 
and pnssongor A fow years ago the induction of 
promaturo labour was very popular for cases whero 
disproportion was feared at term, hut now induction 
had no place m the treatment of pnmigravidro with 
suspected disproportion Doubtful cases of dispro 
portion should all bo submitted to a trial labour at 
term If after somo hours of good pains and rupturo 
of tho membranes tho head was not satisfactorily 
in tho pelvis, Crosarean section must bo performed. 
Tho lower segment operation could safelv bo under 
taken much later m labour thou tbo classical opera 
tion Tbe routine use of anresthctics in labour was 
■becoming moro general, and for tbe normal delivery 
self administration of gas and air was considered 


best in combining safety and efficiency Anaesthetics 
were important as a possible factor m tbo production 
of the condition known as “ obstetnc shock, ’ a 
sudden and alarming collapse The-most effective 
treatment appeared to he intravenous saline, with 
Btimulants such as Cornmmo or Icoral, and warmth. 
One complication of labour which had received more 
attention lately was tho contraction nng, which 
occurred m otherwise perfectly normal caws, causing 
prolonged delay, and ultimately obstructed labour 
It might ame at any stage of labour When this 
was diagnosed early m the first stage the treatment 
was lower segment Crosarean section Later, when 
infection had occurred and the child was dead, 
morphia, deep anresthesm, and constant traction 
by weights attached to tho perforated head were tho 
only methods available to relax the nng Should 
the contraction occur only m tho second stage, 
delivery might he accomplished by forceps under 
deep anresthesia, and with amyl mtnte In tho third 
stage, when fortunately the complication was rare, 
treatment was by manual removal of the placenta 
after dilatation of the nng—a very diffloult pro 
cednre In the mtranatal penod tho baby also had 
to he considered. The resuscitation of the shocked 
or asphyxiated baby by lohehne had recently been 
recommended 


POSTNATAL 

Finally, speaking of advances m tho puerporal 
penod. Miss Parkes referred to prophylaxis against 
sepsis, the importance of droplet infeotion, of septic 
fooi in the patient herself, and of conditions sooh 
ns tonsillitis or ear discharges m other members of 
the family, when the mother was being delivered 
in her own, often overcrowded home. Hromolytio 
streptococci were now known to bo tho important 
organisms, hut had been differentiated into twenty 
two different types, varying in virulence, tho eloventh 
being the worse Proutosil Album (p nininobenzene- 
sulphonamido) seemed to ho an effective drug against 
hromolytio streptococci, and its use provided an 
enormous advance in treatment A complication 
which might anso during treatment with this drug 
was snlphromoglobmromin, v Inch wns manifested bv 
oyanosis, especially of tho bps, without any cardiac 
or respiratory distress The condition appeared to 
bo harmless ns long ns prontosfl was stopped as soon 
as the cyanosis was noticed. Epsom salts shonld 
not be given to patients on prontosfl, nor, m fact, 
any drastic purgative, for ovon those not containing 
sulphur increased tho sulphides in tho bowel by their 
lmtatmg notion Another drug fostered by Queen 
Charlotte’s was tho widely used nntisoptic Dettol. 

An electrically driven breast pnmp was a fairly 
recent innovation, and increasing interest was being 
shown m the reconditioning of weakened abdominal 
and pelvic muscles by massage and exorcises More 
practical advice was being given to women about 
the proper spacing of their pregnancies, and patients 
with heart or kidney disease wero given careful 
instruction in birth control rather than a vague state 
ment that they must not have any moro babies 
The avnflahlo clinics giving advico on contraception 
wero still woefully overworked nnd overcrowded, 
and there wero largo areas without any, but tho need 
for them was being recognised, nnd their numbers 
wore increasing Miss Parkes illustrated her address 
with somo Kodak films of a type of lower segment 
Crosarean operation, of difficult cases of breast feeding, 
and of a case of pseudo pregnancy, showing tho 
disappearance of tho phantom tumour under 
anresthesm 
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Diseases of the E>e 

A Text Book for Students ami Practitioners By 
Eugene Wolf/ ILB B & Loud. PEGS Eng 
Ophthalmic Surgeon Royal Northern Hospital 
Assistant Surgeon Royal Westminster Ophthalmic 
Hospital. London Caraell and Co 1D37 
Pp 234. 15s 

It ts not easy to wnte a short text book on any 
branch of medicine or surgery One of the main dis¬ 
advantages of compression it the elimination of 
discussion of controversial points for the dogmatio 
statements which replace them do not always accord 
with- clinical experience or current hypothesis 
On the whole Mr WoliT has shown Judgment in his 
choice of subject matter and htus wisely abstained 
from confusing bis argument by the inclusion of 
rare conditions and variations To those who 
find diagnosis of the normal moro difficult than that 
of dlWse the well written chapter on the fnndus 
is commended The author has wisely refrained 
from condensing this important Bection Tho section 
on squint, both paralytic and non paralytic is clearly 
written Though only one page is allotted to the 
treatment of concomitant squint this is sot out 
adequately and without bias. 

1Ye hope that in the next edition ol the boolc moro 
attention will bo given to tho Cold where ophtlialmo 
logy overlaps general medidne Theso sections 
fall below the standard of tho remainder of tho book 
notably in the chapter on dlfceases of tho retina 
The pages dealing with tho retinal manifestations 
of vascular and renal disease lack precision and 
arc out of touch with modern ideas There is no 
rcferenco to the important changes seen in tho fundus 
in malignant hypertension The section devoted 
to detachment of the retina could bo enlarged with 
advantage to tho general practitioner The book 
Is easy to read, though tho use of italic* to emphasise 
a phrase or word in the middlo of a sentence is 
excessive and distracts attoution from tho argument. 
The work as a whole owes much of its value to tho 
excellence of Its illustrations The anatomical draw 
ings and thoso which show tho position of tho two 
eyre in relation to ono another are far in adsance 
of thoso usually found in text books 


Surgical Patholo£j of tho Thyroid Gland 
By Airriron E Hrarrajm M D 8urgcon to tho 
Agnes Hcrtxlor Memorial Hospital Halstead 
Kansas and Professor of burgery University of 
Kanwui London j J B Lipplneott Co 1037 
Rp 208 21s 

Tire therao round which this book is written is 
mentioned In tho preface If removing a part ol a 
diseased gland h boncflcinl to tho patient what is 
more logical than to assume that removing tho whole 
will ho better 1 Tho nnthor suggests that all 
goitrous patient* die ft cardiac death even when the 
goitro is of tho so called non toxic varieties and thus 
total thyroidectomy is the only logical treatment 
for a gland wldch Is producing such a damaging 
Wcretlon Ho thrusts forward his views with an 
enthusiasm -which Is infectious making the reader 
Won tier why ho lias over committed tho crime 
of partial thyroidectomy On second thought* 
however tho lack of evidence ii found in many 
places to detract from the value of the arguments 
Jo figures are given in support of Prof Ifortslers 
cither that patients with non toxic goitre die 


a premature death or that total thyroidectomy is 
so rarely followed by symptoms of hypothyroidism 
These views, which tho author reiterates throughout 
the work, must not be allowed to supersede tho«e 
held by the more orthodox Prof. Herfzler adopts 
the classification of the American Societv for the 
Study of Goiter dealing fully with the naked-eve 
and microscopical changes in each tvpc Each 
chapter la profusely illustrated by excellent micro 
photographs and concludes with a brief renew of the 
literature. It is disappointing that nothing is 
said about the rotiology of goitro in the chapter on 
general pathology Very little space is devoted to 
chronic thyroiditis and carcinoma of the gland Tho 
book is of very little value as a work of reference, 
but it make* pleasant and light reading and is 
excellently Illustrated. 


Buchanan's Manual of Anatomy Including 

Embryology 

Sixth edition By J E Fnssm? D Sc. FRC8 

Professor of Anatomy University of London 

London BftflH&re Tindall and Cor 1037 

Pp 1772 3 Ss 

The distinguished anatomist responsible for the now 
edition of Buchanhn s Anatomy has assured to this 
notablo text book a great future no has combined 
the advantages of studying the body by regions with 
the systematic consideration of osteology neurology 
and embryology and both cytology ond mieroscoplo 
anatomy are presented adequately To accomplish 
all this nearly 1700 rages of text and 1042 lllustm 
tions have been required A glossary of special 
anatomical terms and a serviceable index are add! 
tional attractions Trof. Praxer has adopted tho 
present English systora of terminology which pro. 
serve* some valuable traditional usage* is close 
enough to the International Latinised form to make 
it possiblo to para easily from ono to the othpr ond 
is nandy and supple 

Many of thoso charged with the care of medical 
education are concerned about the immense volnmo 
of information nowadays presented to tho student. 
It is felt that fow if any can russlmUato and 
reproduce it all that the attempt to do so curtails 
Individual reflection, and that in this technical flood 
education and training hnvo boon overwhelmed. 
Though there are ju«t grounds for apprehension 
things are not really so bad oh this Indeed amidst 
tho gloomy forebodings of onr time it is wmo comfort 
to dwell on tho great advance in tho education tho 
eogernt^s of medical student* to learn and the 
success with which they meet tho demands made 
upon them This textbook ot anatomy will bo 
judged then by a standard which Is concerned not 
with the volnmo of facta but rathrf with their vri<o 
selection tho manner of their presentation and 
tho int^rcrt and pleasure with which they nro 
received. Judged bv this standard this book should 
conttnuo to increase in popularity with student* 
It is not propoied hero to consider its f *alurtfl In 
detail some of them are regrettable—e g tho 
pml**km presumably deliberate of radiology and— 
a small point—tho relation illustrated of tlw area 
striata to tho posterior calcarine fi turn is unusual; 
but the embryology demands special mention. 
This Is Prof truer* special field. Hi* numerous 
published rrsearchre are regarded highly by other 
■embryologist* end ho has published a book on tlm 
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subject wbicb contains tbo outcome of many years 
of fine work. In tbis text book of anatomy be bas 
assembled, and illustrated the processes of growth and 
differentiation, and bis mastery of the subject makes 
this section a notable contribution. 


Surgical Anatomy 

Third edition By Grant Masses, M B , M S Lond , 
FKC3 Eng, Assistant Surgeon, Guy’s Hospital, 
Lecturer in Operative Surgery, Guy’s Hospital 
Medical School London J and A Churchill 
1937 18# 

Why there should be a demand for books on 
surgical anatomy is one of the mysteries of medical 
education The student who has spent at least 
eighteen months learning anatomy must have 
acquired the sort of familiarity with some book on 
anatomy which materially facilitates revision, while 
a practising surgeon nearly always finds, if he wants 
to refresh Ins knowledge of the anatomy of some 
operation, that for the detaded information he 
requires he has to consult an ordinary anatomical 
text book. It is clear, howover, that a large number 
of students feel the need for a treatise on surgical 
anatomy and their need is here met m a very efficient 
way The information is given m an attractive 
form, so that the reader’s interest is likely to be 
maintained. There are very few omissions but there 
does not seem to be a description of an approach 
to the back of the knee joint nor of the anterior 
operation for exoision of the stellate ganglion The 
illustrations are good, many of them having been 
borrowed from reliable sources, and the diagrams clear 


American Pharmaceutical Association Year 
Book 

1934 VoL XXIII Washington, D C American 
Pharmaceutical Association Pp 407 
Though pubbshod in 1936 tins book roviews 
publications during the year 1934 Brief oxtracts of 
papers from ovor 80 journals are given and are 
classified undor the mam headings of pharmacy, 
matena medica, and chemistry There is much of 
interest to the physician since many of the abstracts 
deal with thorapeutics, and excellent author and 
subject indexes nro provided. The volume contains 
many details of proprietary remedies which when 
collected from the international literature form an 
imposing array A list of hormone preparations is 
given (p 87) and one can hardly help wondering 
if the ingenuity which is devoted to devising different 
names for tho saifio substance might not be hotter 
employed__ 

How Animals Behave 
Bv n G Wells, Julian Huxlet, and G P 
Wflls London Cassell and Co 1937 Pp 263 
4# 

Tins is 4 revised version of some sections of tho 
“ Scionco of Life ” wluch the same authors published 
m ono lnrgo volurno some wlule ago It is verv cheap, 
m excellent format for convenient reading, nud gives 
a most readable and interesting account of the 
behaviour of animals from protozoa to tho apes, 
man’s conduct is dealt with in another volume 
of tho series Apart from tho oxcoptional clnntv 
of tho writing tho book is easy to follow because it 
is a coherent tile of tlio evolution of behaviour and 
not a collection of curious anecdotes Tho argument 
is tint lower animals can learn by trial and error. 


to which is later added heritable mstuict vlneh i, 
more highly developed in, e g, msocts than m man 
that constructive intelligence is found onlj m tho 
apes and that generalised and abstract thought n 
tho prerogative of man alone It is unlikely that 
everyone will agree with this general outlook insect# 
and birds do things which are very nearly intelligent 
And if it is easy to make a bird look a fool by interfer¬ 
ing with a natural tram of instinctive reactions, it is 
equally possible that the right kind of poltergeist 
might have little difficulty m demonstrating the 
sillmeBs of man But we recommend thoso who aro 
interested to read the book and with it, to got a rather 
different point of now, E S Russoll’s “ Animal 
Behanour ” they can then form their own opitnoM 


Experimental Physiology 

By George H Bell, MB, B So, Muirhcnd 
Lecturer in Physiology, Univorsity of Glasgow 
Glasgow John Smith and Son T9l7 Pp 70 
4s 6 d 

Nearly all books giving instructions for practical 
exercises m physiology provide a description ol tho 
olass exercises earned out and tho advice given to 
students m a particular laboratory This one contains 
nothing stnkmgly origmnl, but tips on how to mnke 
class expenments work satisfactorily are always valu 
able to teachers The expenments described here are 
on the frog and human subject, illustrations of 
typical results accompany many of thorn, and the 
alternate pages are blank for students’ notes The 
style is intimate nnd direct, but, ns is inevitable, tho 
equipment of the Glasgow laboratory is taken for 
granted The book should he of great valno to students 
of this school, but among others its circulation is 
likely to be limited. 


Sex In Religion 

By G Simpson JLuir, M A , MB, Ch B , BJ>, 

D Litt London George Allen and Unwin 

Pp 286 7s 6 d 

Dr Marr writes from the standpoint of a medical 
man who is also a churchman That a balanced 
sex life is an important factor in health he shows 
m a senes of historical chapters Thoso deal with 
primitive religions, tho Old Testament, Egypt, 
Greece and Home, tho early and medieval church, 
the Reformation and modern tames His thesis 
is that though the Church has, up till now, adopted 
an ostrich like attatudo to the probloms of sox, it 
need not continue to do so Dr Marr recommends 
that the churches of England nnd Scotland, working 
together should set up a commission to mvestignto 
what part thoy could play in imparting to children 
a proper knowledge of sox problems, m guiding 
adolcsconts through tho most critical period of their 
lives, and m recognising the diverse factors which 
mako for Inppv mnmage 

The book is agreeably written nnd well documented 
—there is an appendix containing a list of 300 books 
which have been consulted It savs littlo that is 
now, some of tho author’s deductions, moreover, 
are of questionable validity—as for instance, that 
the increased use of contraceptives would go far to 
Kol\e our unemployment problem But though, 
to tbo medical reader Dr Marr may scorn to ho 
pushing an already widely open door, it must not 
be forgotten tliat clerical opinion on problems of 
sox is sometimes less realistic than medical, and 
tends to lag behind it 
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SECOND BEST CARE OF THE EYES 
The Northern Counties Association for the Blind 
has waned a -warning against the indiscriminate 
sale of spectacles The Association is not so far 
as we are aware dominated by registered medical 
practitioners its advice may therefore be listened 
to by tlie general publio without any fear that it 
is an insidious attempt to bolster up a monopoly 
of professional practice The Association expresses 
doubts of the wisdom of allowing a patient to 
select for himself a pair of spcctaole* from a tray 
on a street stall or in a multiple shop The spec¬ 
tacles thus sold may be cheap and the properly 
prescribed spectacles obtained from an optiamn 
may be dear , but any reasonable or even generous 
expenditure on the care of tho eyee and the preserve 
tion of the sight is justified Local authorities have 
power under Section 60 of tho Public Health Act of 
1925 (to be replaced next October by Section 370 of 
tho new Act of 1930) to make any desirable arrange 
meats for assisting in the prevention of blindness 
and for treating local residents who suffer from 
disease or injury of the eyes The Northern 
Counties Association suggest s that this statutory 
power might well be exercised so as to enable tho 
poorer members of the community to have tho 
best appliances What has evidently impressed 
tho Association is the twofold danger that inexpert 
selection from a tray may fail to correct defective 
vision and lead to the neglect of tho disease under 
lying the defect Tlio insidious onset of chronic 
glaucoma for instance needs considerable skill to 
amgnoeo failure to secure skilled examination 
of tho patient b eyes may mean that a fair chance 
of preventing blindness is thrown away Voluntary 
agencies are doing what they can In addition to 
tho climes and the free services of specialists in 
tho great hospitals tho National Ophthalmic 
Treatment Board tumbles anyone with an annual 
income of loss than £250 to obtain examination 
of tho oyes and the prescription of glosses by 
recognised ophtholmio medical practitioners at a 
much reduced fee If tho fee fa still out of reach 
of the poor pationt tho local authority might 
mako uso of its power under Section CO Blind 
bcks has become a special concern of tho com 
tnunlty It is a falso cconom\ that lcavcfl tho 
layman to bo his own export No one wants to 
overstate tho danger it Is on record however 
that tho departmental committee on tho Optical 
I’mctltioners Bill of 1027 reported itself satisfied 
that tho numbor of ca«es in which the patient 
might mbs the opportunity of remedial treatment 
if the patient wire not examined b\ an oculist 
* a* by no means negligible 


Just at this moment as it happens, the National 
Health Insurance Joint Committee has issued 
Bomo amendments of tho Additional Benefit 
Regulations of 1030 in relation to ophthalmic 
treatment and optical appliances There is to bo 
a new committee representing tho approved 
socioties and the opticians, to administer oph 
thalmio benefit After next Septomber an approved 
society may adopt a scale of charges drawn up 
by this committee for the provision of optical 
applianoes of a defined standard, and m particular 
for allowing os a separate item ' any oharge for 
services rendered by an optician whether an 
optical appliance is supplied or not.* Articlo 25 
of the 1930 regulations defined the provision of 
optical applinnees nB including any service 
rendered by an optician incidental to the provision 
of the appliance The recent amendment seems 
to contemplate that tho optician shall perform the 
ophtbalnuc examination which in the 1030 

regulations meant ‘ an examination of tho 03*08 
by a medical practitioner having special experience 
of ophtholmio work- If by its now regulations 
tho Ministry of Health is giving official recognition 
to a form of unqualified medical prnotico, it is a 
curiously unobtrusive method of reversing tho 
conclusions of one Royal Commission and two 
departmental committees The latest annual 

report of tho National Ophthalmio Treatment 
Board dealt faithfully with thoso apologists for 
the sight-testing optioian who claim that when 
glaucoma is present ho * may bo considered 
absolutely capable In detecting the condition and 
thus safe from the pubho point of view However 
admirable the education of opticians their work 
has been tho correction of errors of refraction. 
Their curriculum is not designed to equip them 
with tho knowledge of physiology and pathology 
needed to detect the beginnings of disease 
The Minister of Health, in notifying tho issue 
of the amending regulations announces that tbev 
were framed after consultation with members of 
the medical profession. It would bo interesting 
to loam what thoso representatives told tbo 
Ministry and how far the Ministry paid attention 
Are thoso whoso sight is defective going to get tho 
best service t In a recent letter to tho Times Hr 
G 0 Anderson justifiably criticised the Ministry 
for encouraging tbo patient to seek what is ad 
mittedly tho second best Sir Kingsley Wood is 
himself satisfied that tho ultimate ideal is for all 
persons to go to medical eye specialist* and his 
plea that the number of these is insufficient lias 
been domed by Sir John Parsons Tho new 
regulations seem to deservo longer consul era 
tion than they lmvo received Issued by a 
procedure liascd on the sometimes overworked 
allegation of departmental urgency they arc 
technically Provisional Regulations ThU 
should mean that, so far as I nglnnd and Wales 
are concerned though tho regulation* take effect 
forthwith there will bo an opportunit\ for any 
public body to object to them before they final!\ 
are published ns Statutory Rules. The opportunity 
should not l>o neglected 
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FRACTURE CLINICS 

Iif a number of hospitals throughout the country 
a special department has now been set up for the 
treatment of fractures and the practice is extending 
The public health authorities are beginning to 
recognise the importance of these dimes and to 
be interested in their organisation as a matter of 
public benefit and public economy For this 
reason, as we noted last week, the committee 
appointed last year by the Ministry of Health to 
inquire into the rehabilitation of persons injured 
by accidents has thought well to issue an interim 
report 1 The committee is anxious to ensure 
that the organisation of fracture clunos shall 
proceed along the right lines, so that individual 
clinics shall be efficient and established with due 
regard to local needs, whde overlap is avoided 
Tho report therefore deals with (1) the type of 
treatment and plan of clime that should give the 
best results, and (2) the distribution of fracture 
services so as to put them m reach of all patients 
m towns and rural districts The committee 
bases its scheme on the assumption that the 
climes wdl be established at and as an integral 
part of existing hospitals Tho principle is that 
all fracture eases shall be concentrated in one depart 
ment and under a single control to ensure con 
tmuity of treatment and supervision of all stages 
of recovery right up to the re-establishment of full 
working capacity 

The type of fracture clinic planned by the com¬ 
mittee lias at its head a surgeon who is paid for 
Ins services The prune responsibility is his and 
he is expected to devote a considerable proportion 
of his time to the work The remuneration sug 
gested is £500 for a surgeon-in-charge at a hospital 
of 500 to 1000 beds dealing with 2000 to 2500 
fractures in tho year, £300 where the hospital 
has 200 to 600 beds, with a proportionately smaller 
number of fracture oases In the small hos¬ 
pitals, of 60 to 200 beds, the salary is propor¬ 
tionately reduced For all the larger hospitals 
the soheme provides for one or two full-time assis¬ 
tants, who are senior members of the resident 
staff, for the services of a resident radiographer, 
and for clerical assistance The efficient keeping 
of records is an essential part of the work The 
services of two resident house surgeons, already 
on the staff of the hospital, are called on as required 
» For the small hospitals, the appointment of full- 
timo assistants may not be justified, but arrange 
ments would be made to sccuro the part-time 
serMce of the existing staff It will be seen that 
tlus schemo departs in one main particular from 
the ordinary policy of voluntary hospitals in that 
it involves the payment for services of a member 
of tho visiting staff The committee points out 
that the tirno and service that will be required 
from the surgeon and the fact that knowledge of 
fracture treatment is of small financial advantage 
in private practice means that, without payment, 
hospitals cannot expect to secure tho man best 

1 Interim Report o£ tho Intcr Depnrtmental Cpmmlttw on 
tho Rehabilitation o£ Persons Injured br Accidents UJI 
bUtUoncrr Office Pp 20 


qualified for the work One paragraph of the 
report suggests the possibility of fracture clinics 
becoming part of a general accident service which 
would no doubt molude the supervision of all eden 
sive injuries of the soft parts and ensure the skilled 
treatment of tendon injuries Under the pumeir 
of suoh a service would naturally come the equip 
ment and training of the ambulance corps la 
the future the accident work of hospitals is likely 
to be divided off more sharply from the treatment 
of sickness, from whioh it differs profoundly It 
is not good for a patient with a fractured leg or 
arm to be treated side by side with ill patients, 
whether in wards or in out-patient clinics He is 
not ill, and what he needs is healthy competition 
m recovery with other patients like lnmself 
Malingering is rare in a fraoturo clinic 

The report cites four criteria of correct reduction 
of fractures (1) the limb must be tho nght length, 
(2) the bone must be in correct line, (3) thoro 
must be no rotation or twisting , (4) joint surfaces 
must be correctly restored Fixation by plaster 
of-Pans applied next to the skin is the general 
method advised Traction is mentioned as the 
method of choice for fractured femurs Tho 
importance of early use is emphasised as tho basis 
of the modem treatment of fractures In tho 
planning of the routine work of the clinic arrange 
ments are made for immediate treatment, of 
casualties, for a session at which every case 
can be seen daily for the first few days, and for a 
weekly session at which attendance is arranged ol 
all out-patient cases of fracture under treatment, 
all former m-patient oases of fracture, and cases 
reporting at varying intervals for follow up pur 
poses This olinio is conducted by tho surgeon m 
charge It is strongly recommended that specinl 
wards be provided for fraoturo cases which require 
admission, and that they shnll be placed under 
the oare of the surgeon m charge of the clinic 
Special arrangements may be made for fractures 
of the pelvis and for head injuries, and also for 
cases m which the fracture is a complication of an 
abdominal injury' That the equipment of the 
department need not bo very expensive was 
shown by the report we recently published 1 of 
the municipal accident service at Cardiff The 
covering letter sent with the report to the county 
councils and county borough councils expresses 
the hope that if these bodies are intending to 
establish climes for themselves tlioy will refer to 
the detailed schemo given in the appendix hvi 
dently the Ministry of Health expects local nuthon 
ties to shoulder the responsibility for the efficient 
treatment of accidents Suggestions arc made 
for the treatment of patients in outlying districts 
by cooperation between small cottago hospitals 
and larger centres The establishment of accident 
services is m many cases held up by lack of money 
Last October a conference on the treatment of 
accidents was held in Manchester by the General 
Federation of Trade Unions Employers' organise 
tions are also showing interest in the efficient 
treatment of their workers Could these bodies 

1 Zoned, Jan Oth, 1037, r 107 
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not induce the great insurance companies to con 
tribute ? It is they who stand to gnin most, by 
the quiok and complete recovery of the injured 
person The numbers concerned arc largo At 
825 hospitals (724 voluntary and 101 municipal) 
whioh replied to tho committee s inquiries nearly 
202 000 new fracture cases were treated in the 
year 1035 

SUPERANNUATION IN THE LOCAL 
GOVERNMENT SERVICE 

Tiie fact that local authorities are not obliged 
to make provision for tliefr retired employees 
though most of them including the more important 
ones have mftdo such provision has long been a 
matter of discontent The Local Government and 
Other Officers Superannuation Aot 1022 has been 
adopted according to Sir Kingsley Wood by 
nearly 950 local authorities and some 2o ha\e 
Local Aot schemes but 5S7 authorities have 
mado no arrangements for superannuation. It is 
not only to protect the employees of the last group 
but to oncourage free migration throughout tho 
country in a service where varied experience is of 
high voluo to senior administrative officers that 
an extension of superannuation provision is 
urgently needed Hitherto, again oven those 
local authorities which have made such provision 
havo been freo to decide wliioh of the posts in their 
service are designated as established and only 
tho employees occupying established posts arc 
supcmnnuable A Bill now introduced 1 is designed 
to ensure this privilege for all whole time officers 
as regards part-time officers and servants there is 
no comjmlsion their inclusion in the schemo being 
loft to the discretion of tho anthontv The normal 
ago of retirement will remain at 05 exoept for 
femalo nurses midwives and health visitors who 
will retire at 00 or if they wish at 65 provided 
they have then completed 30 years of service 
This permissive clause brings the scheme to some 
extent into lino with the Federated Superannuation 
Schcmo for Nurses and Hospital Officers adopted 
by most of the voluntary hospitals of tho country 
whloh makes G5 the ago of retirement but a 
more fundamental diiTcroncc unfortunately remains 
which will complicate an\ attempt in tho future 
to follow up tho coordination of the superannuation 
practice of local authorities by linking it with that 
of tlio voluntary institutions The difference is 
that wherens under tho hederated Superannuation 
Scheme tho employer pn\s annually double the 
eontrilmtlon of thu employee (10 per cent, and 
5 per cent respect iveh) the local authority pay 
onl\ tho samo proportion of the remuneration ns 
do their officers and scrvnnts Hitherto this has 
been 5 per cent liut thi Bill proposes that in viow 
of tho change In interest rates since 1022 when 
Parliament Inst dealt with tlu matter thi contri 
button in respect of officer* shall in tlio future 1*» 
° per cent from citltcr part\ The BiU In its 
present form offers onl\ one small concc«don to 
those officers who mn\ wi h to set k (.xptnenee in 

1 nut in h w euu&orrr oak* i* 


institutions other than those under local authorities 
12 months is substituted for C as tho pc nod con 
stltutmg a disqualifying break of service Migra 
tion between the services of all local authonties 
throughout tho country, however which was 
formerly liable to bo penalised by loss or grave 
diminution of superannuation prospects will 
involve no handicap if this Bill becomes law 
Reciprocal arrangements are now for the first 
time introduced between authonties such as the 
London County Council which have local Acts 
and not only botween those wluch have adopted 
tho Aot of 1022 and this applies to transfer values 
as well as to the reckoning of previous somce 
A cnticism made of the Bill at its second reading 
concerned the fact that the inclusion of servants 
in tho superannuation scheme remains optional 
and Captain Eujston expressed disappointment 
that no provision was mado in tho BUI for tho 
optional addition of a number of years not exceed 
ing ten to those which professional officers had 
activoly served His plea for special consideration 
of the position of medical officers in new of 
the late entry into tho service due to long 
undergraduate and post-graduato"training was n 
cogent one The dobato recorded on another 
page was clearly only the first skirmishing round 
on a complicated issue 1 Tho relief that legislation 
has at last been introduced on tho lines rccotn 
mended by the departmental committeo under 
Sir Amherst Selb\ Bigoe as long ago ns 1028 
will not prevent a careful sera tin \ of the pron 
sions of a Bill whioh will affect an increasing 
number of mcdionl officers nurses raklwrvcs 
hoalth visitors and otltor employees as tho sm ice 
of local authonties expands 


ANTIBODIES AGAINST HORMONES 


A new and fertile field of research was thrown 
open when Colltt and Anderson proved that 
anirnnia can develop resistance to hormones 
administered to them over long penods * It lias , 
been established that tho thyrotropio and gonado¬ 
tropic hormones of tho pituitary ovoko such n 
resistance and it is reported that the growth and 
ketogenic factors of tho pituitary also do so 
Clinically this observation ia important first 
because it may explain why patients become 
refractory to further treatment and, secondly 
because an antagonistic substance produced in 
animals might bo used to relievo disorders caused 
by excess of hormono That such a substance can 
exist is shown In the fact that the serum of resistant 
animals wiU inhibit the action of tho hormone in 
other nnimals whether this hormone is scented 
bv the animal or injected In the investigator 
Tho hormones known to call forth this resistance 
to themselves are protein liko bodies and it lias 
liccn suggested that like mam proteins they net 
na antigens prmoking an immunity due to tho 
formation of antibodies Clearly there is nn 
ona!op\ nt least between tho well known mechanism 
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of acquiring immunity to proteins and the formation 
of protective substances against hormones, and it 
is credibly reported that the intensity of precipitin 
reactions and complement-fixation reactions run 
parallel to the protective t properties of the sera m 
the animal One difficulty has been to distinguish 
between reactions due to hormones and those 
due merely to specific proteins It has, however, 
been shown that if antiserum to ox pituitary is 
precipitated with ox serum, the supernatant 
liquid contains protective factors against ox pitui¬ 
tary, and this rules out the possibility of the anti¬ 
genicity being bound up with the specifio proteins 
On the other hand, there is no known mechanism of 
auto immunisation by which an animal becomes 
immune to its own pituitary, the hormone, to produce 
an antiserum, must come from a different species 
This implies generally, m the present state of pitui¬ 
tary hormone chemistry, that it must contain 
heterologous protein, but it would appear that a 
greater zoological difference between the species 
from which the extraot is made and the species 
which receives the injections is necessary for the 
formation of antisera to hormones than for the 
formation of antisera to serum proteins The 
aotivity of hormone antisera against hormones is, 
again, subject to species- and source speoificity, 
for antiserum to gonadotropic hormone from 
pregnant-mare serum is only partially effective 
against other forms of gonadotropic hormone, and 
antiserum to extract of human pregnancy urine 
is not effective against ordinary pituitary extracts, 
whilst antiserum to ox pituitary is only partially 
effective against extraot of human pregnancy 
unne '•The immunological phenomena are con¬ 
sistent with the existence of gonadotropic hormones 
that differ m each species of animal but have less 
intricate and distinctive patterns, and structures 
less differentiated from species to species, than 
the sorum proteins Alternatively, the same 
gonadotropio hormones may serve a group of 
related speoies The hormonal activity may be 
v conceived as due to a prosthetic group common 
to all speoies, but so far it has not proved possible 
to separate a simple active oompound containing 
suoli a group, m the way that thyroxine has been 
separated from thyroglobulins The determinant 
groups responsible for serological reactions must, 
however, be independent of the hormonal pros¬ 
thetic group, for antisera to gonadotropic hormone 
may bo prepared with extracts of pregnancy urine 
whose potency has been lost after storage, or even 
from a fraction from normal male unne having 
negligible hormone activity Logical as the scheme 
may seem, it may not bo the whole story, and 
various considerations re main to be taken into 
account, especially m the case of the thyrotropic 
hormone Dr A Loeser, whose work carries 
great weight, dealt with somo of these in tho dis¬ 
cussion reported on p 14G2 His most striking 
discovery is that antithyrotropic activity is present 
m normal sheep’s serum, and it is claimed that 
tlus nctivitv can be concentrated into a particular 
fraction Confirmation of these results would 
lead to modification of the straightforward lmrnuno 
logical concept according to which an animal 


does not form antibodies to its own protein like 
hormone 

Another provocative contribution to these 
problems is made by Prof Julius Bauer and his 
collaborators m Vienna, 4 who find that injection 
of thyroxine into rabbits prodnees a resistant 
state, as judged by the disappearance of the fall 
m senna-lipase and of the loss m weight which 
are regarded as typical thyroxine effects When 
this resistant state is reached, the serum shows a 
positive complement-fixation reaction if thyroxine 
is used as antigen Normal rabbit serum does not 
give this reaction When the sera of human 
patients are examined, it is found that this com 
ploment-fixation reaction with thyroxine is given 
by a large proportion of those with hyperthyroidism 
whereas the sera of those with other diseases nro 
usually negative Operation on hyperthyroid 
patients followed by cure is accompanied bv a 
disappearance of the thyroxine complement- 
fixation reaction These observations are poten 
tially of great oluuoal importance and of theoretical 
interest m that they suggest that resistance to 
thyroxine is bound up m some way with a 
mechanism that is on the borderline of recognised 
lmmunologioal reactions A full immunological 
effect tins cannot be, for tho sera of thjToxme 
resistant rabbits does not confer resistance on 
normal animals This work has been extended to 
the demonstration that not only thyroxine but also 
di lodotyrosme, adrenaline, sympatol, insulin, 
tyrosine, and phenol can act as antigens, tho stig 
gestion being that tho phenol group is the centre 
of a group of more or less unspecific serological 
reactions More definite conceptions of these 
reactions must await further study The complc 
meat-fixation reaction itself is little understood, 
and both immunology and endocrinology stand 
to gam from oloser examination of these 
resistance phenomena 

THE MODERN MENTAL HOSPITAL 

In opening the now Runwell Mental Hospital (briefly 
desonbed on p 14S7) Sir Kingslov Wood, the Minister ol 
Health said that tho national outlook towards mental 
diseaso had in recent years completely ohnnged, and in no 
branch of pubbo health services had tlioro been such 
striking improvements in methods of treatment Tho 
provision m tho Mental Treatment Act of 1030 whorobv 
voluntary patients could bo admitted to public mental 
hospitals, had already had romarkohle results Of tho 
25,000 pationts admitted to such hospitals last vear 
nearlv 27 por cent were rocoiv od on a voluntary footing 
Ho did not think thore was proof that tho incldoncc of 
mental disorders m this country was rising Nevertheless 
tho problem was a considerable ono and there woro some 
150,000 porsons in this country at present under care by' 
■nrtuo of tho Acts providing for Mental Treatment, whilst 
thoro wore of course many more who suffered from mental 
mstobflity and nervous disorders Probably something 
kko a third of all sickness apparontlv phvsical, wns in 
fact nerv ous in ongm Ho was glad to say that increasing 
numbers wero voluntanh seeking treatment in tho early 
stages of the disenBo and while they- woro still able to 
cooperate with tho doctors 
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STATISTICAL TACT 

Tina "week we publish in the form of a Blender book 1 
of under 200 page* Dr Bradford Hills pithy articles 
on tko application, of statistical principles to medical 
Investigations Thom who followed these articles 
in the pages of The Lancet in the early months of 
this year will find in the book some useful practical 
additions—notably a set of sunplo definitions of 
commonly need statistical terms and standard 
errors a note of the precise meaning of certain 
expressions sometimes loosoly used and the con 
ventiona which are usually followed in expressing 
certain rates—e g maternal mortality rate, attack 
ot incidence-rate fertility rate. There is included 
also by permission of Prof E A Fisher FES 
and Messrs. Oliver and Boyd a table constructed by 
him which is particularly useful for testing tho 
presence or absence of association between character 
nrties which liko so many characteristics in medical 
work, cannot be quantitatively expressed. 

Dr Bradford Hill in his preface repudiates with 
some warmth any suggestion that tho statistician 
Is a cold blooded organism who enjoy* either refuting 
other workers conclusions or explaining that though 
these may well bo truo valid evidence of thoir truth 
is sadly lacking. lie does not fancy himself in tho 
nMe either of the armchair critic or of the eonflrmed 
sceptic, and he resents being forced into the ungracious 
position of having to turn down as inconclusive 
another mans sincere and sonous work. The 
proper solution is for tho worker in medical problems 
clinical as well as preventive himself to learn 
something of statistical technique both in experi 
mental arrangemont and in the interpretation of 
figures. Dr Bradford 11111 has shown that contrary 
to the general idea no special mathematical ability 
is nooded to grasp and apply eloracntnry statistical 
principles nnd ho has certainly illustrated precept 
by example Those examples maho it clear that it ia 
not only tho senior worker survoying case notes 
collected over a long penod nith a view to extracting 
thdr statistical messago who will find hero the 
help ho needs. Wlioe\ er is writing on article prepar 
lag a university thesis planning a scries of experi 
ments, contemplating tho Iwsuo of a questionnaire 
or concerned with deduction* from samples typical 
(ho hopes) of a larger population will gain from its 
study and most of all perhaps tho doctor anxious 
to use the opportunities of general proctleo to solve 
some clinical or epidemiological problem 
Tho main lessons tho book teaches is that it is 
before an investigation is started rather than oftor 
it ia completed that the principles underlying tho 
collecting and interpreting of numerical evidence 
should Ihj grasped nnd that far from being a trivial 
and time wasting ingenuity tho application of the 
numerical mothod to the subject matter of raedidno 
i* on important stage in ita development 


THE DRUG TRAFFIC IN EGYPT 


Tin. report of tho Narcotics Intelligence Bureau 1 
to the Egyptian C ovemrnent for 1030 if less dramatic 
than tht soven previous annual reports yet affords 
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invaluable evidence of successful vigilance in dealing 
with illicit traffic in noxious drugs T TV Eusaell 
Pasha, the active director of the Bureau claims that 
Egypt has for years had more drastic legislation 
against illicit traffic than such as is provided for 
by the last convention on tho subject drawn up at 
Geneva While the general situation in Egypt is 
now said to be fair to medium it is claimed that 
a vast improvement has been effected since 1030 
and the number of convicted traffickers and convicted 
addicts continues to fall Indeed under tho post 
treaty nigime the possibility of an almost druglcu 
Egypt is foreseen by the indefatigable Fnsba 
Internationally however tho picture is not so reossur 
ing Hie situation at Bue* is disturbing It is 
reported that tho majority of the Manchukuo heroin 
destined for America is now boing routed from tho 
Far East ports through the Suer Canal Commerce 
in opium and heroin in Manchukuo appears to ho 
entirely uncontrolled The world source of illicit 
white drugs to day is China north of the wall and 
for some distance south of it These areas are cither 
under direct or indirect Japanese control. The 
chief market for this Chinese heroin is said to be 
America, no longer via tho Pacific to Western port*, 
but through the Sue* Canal to European ports for 
trans-shipment to New Aork. According to Russell 
Ships personnel and passengers can buy a hUo 
of heroin in Tientsin for G000 francs at Sue* nnd 
Fort Said thoy can find ready purchiuere at 12 000 
franc* for tho kilo who vail dispore of their goods 
eventually with a very big profit to themselves 
Tho report concludes by urging tho closest possible 
ooOperation with Great Britain and tho United States 
so that tho good work done by tho Lcagne of Nations 
shall not be undone and tho world re poisoned solely 
and entirely for the monetary profit of a mob of 
international rascal* living under the protection of 
the political ohao* of the Far Ea*L H 


SECOND INTERNATIONAL CONGRESS FOR 
MICROBIOLOGY 


Bo many and go diverse were the subjects under 
discussion at the meeting of tho International Congress 
for Microbiology held in London during Julv of lost 
year 1 that ovon tho final issue of tho papers could 
only bo given in the form of abstracts The report, 
of tho congress has now reached us in book form * 
under the editorship of Dr R St Tohn Brooks tho 
honorary general secretary of tin. congress. Micro 
biologists throughout the world will find the volurao 
full of interest and instruction n* mnch of the work 
was chosen for presentation on tho grounds that a 
clear international understanding of it was desirable 
Tho discussions range through all the branches of 
parasitological and economic microbiology bat no 
doubt as with all really live meetings tho most 
important pnrt of the transactions acre m tho 
pcrwnal conversation and demonstrations which took 
place during tho congress. Among the questions of 
medical intercirt discussed were flllrnblc virures 
malaria the diagnosis of entono fi vers tho prophv 
laxis of diphtheria nnd whooping-cough and the 
serum treatment of dfphtiu na staphylococcal pneu 
mococcal and meningococcal infections enteric fever 
and *o forth. The communications on thr p practical 
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subjects give a good idea of present methods and 
tendencies in immunological forms of treatment 
Prontosil and its congeners in the treatment of strepto 
coccnl infection came undor review Other sections 
covered microbiology in relationship to dairying and 
water supplies, ensilage production, the destruction 
and preservation of timber , problems of the fermenta¬ 
tion and canning industries also received attention 
From such a wide selection it is almost invidious to 
select any special subject as of outstanding interest, 
but in the account of advances in virus study one 
reads with something of a shock the announcement 
of Prof A E Dochez that he and Ins colleagues have 
hopt the viruses of influenza and common cold 
alive and infections for as long as a year in cluck 
embryo medium The novelty has not yet worn off 
the experience of watchmg filtrable viruses emerge 
from bemg mysterious and impalpable “ qualities ” 
to reach their present status as cultivable micro 
organisms, with a defined morphology and a compli 
cated and polymorphic life history All classes of 
microbiologists will be interested too in the discussions 
on the methods of maintaining the viability and 
virulence of bacteria, on selective bactenostasis, 
the preservation of immune sera, the chemistry of 
antigons, and the chemical activities of micro organisms 
Among matters of more popular interest were the 
investigations recorded by Mr B E Proctor of 
Cambridge, Mass , on the microbiology of the upper 
air With the aid of an apparatus which he calls the 
bio aerocollector, successive samples of air can be 
collected by aeroplane and submitted to microhm 
logical examination Viable bacteria, moulds, and 
yeasts were found to bo present at altitudes of 20,000 
feet or more during all seasons of the year and even 
pollen grams'could be collected at very high altitudes 
The volume will appeal to readers who wish to gam 
some idea of current activities in the world of micro¬ 
biological research. 

DR JEKYLL DIAGNOSES MR HYDE 

Thts u ns Sir Walter Eangdon Brown’s witty title 
for his Cavendish lecture to the West London 
Medico Chirurgicnl Society on June 3rd Be began 
by saying that to the inheritors of nineteenth 
century materialistic medicine it was not a welcome 
discovery that the psycho was a causal factor in 
disease The Freudian attitude to the uncon 
scions was perhaps apt to give it too dark and 
depressing an impression Ho himself started, 
therefore, 0 from a biological stnndpomt ns Rivors 
would have done Struoturallv numerous vestiges 
of earlier evolutionary phases were to be recog 
msed in the human bodv, and the human psyche 
from this point of now was likewise a product of 
evolution which showed many archaic features 
Eivers did not accopt Freud’s conception of a censor 
ship , ho regarded tlio fantastic and symbolic forms 
in winoh hysteria and dreams manifested themselves 
as a regression to a lover level which was natural 
to the infantile stages of human development, mill 
vuluil or collective"' Wo reached tho higher levels 
of our lienous svstom on tho stepping stones not 
onh of our dead selves but of our long dead ancestors 
The lecturer could not doubt that medicine would 
liaie to become increasingly psychological m its 
approach The new psychology was a compromise, 
a selection from tho doctrines of different schools, 
but it w is tho needs of the present time that nau 
led to itft de\elopincnt If some academic p^vcuo 
Ion'll scoffed at it the simple rcplv could be made 
that it worked Although it was onlv m its infancy 


its influence was overflowing beyond tho confines 
of medicine mto many other fields of thought, uist 
as did Darwin's exposition of tho prmciple of evoln 
tion. A compact body of well informed medical 
opinion on the subject could be a much needed oduca 
tive influence in a world which seemed to ho steaddv 
growing more psychologically sick At tho present 
time, added Sir AVnlter Langdon Brown, the darker 
side of the collective unconsoious was assuming a 
volcnmo energy If it was not to prevail we must 
live up to the Greek maxim, “Know thyself,” or 
Caliban would reconquer the island ho inherited from 
Sycorax Ins mother “Dr Jekyll must diagnose 
Mr Hyde by recognising Ins origin Am I too opti 
mistic m hoping that the profession to which Jekyll 
belonged can by psychological insight play an impor 
tant part in leading the way to a calmer, huraaner, 
and more rational world ? ” 

SOYA BEAN OR SKIM-MILK FOR INDIA? 

The difficulty of securing proper nutrition for tho 
people of Europe seems great enough, but it shrinks 
mto insignificance compared with the difficulty of 
securing proper nutrition for tho people of India Tho 
nutritional laboratory of tho Indian Eesoarch Fund 
Association at Coonoor was already busy with 
practical problems when it was directed by Sir 
Eobert McCarris'on, and its fine traditions are being 
earned on liy Dr W E Aykroyd (who passed straight 
to it from tho Health Section of tho League of Nations) 
and Ins Indian colleagues Ono of the many questions 
tackled is what foodstuffs, of those available, can 
best he used to supplement inadequate Indian diets, 
and a fruitful inquiry of this sort hns just been 
reported 1 Two methods of investigation were 
followed. One method was to weigh and mensuro 
groups of suitable children of whom sonio received 
the supplements to he tested whilo others acted as 
controls, and the second method was to roproduco 
as exactly as possible the supplemented and unsupple 
mented diets and to compnro the growth rate of rats 
receiving these Excellent cooperation was obtained 
from missionnry hostels for children where the diet 
was similar to, but rather bettor than, thnt consumed 
by tho children at home Tho supplements chosen 
were 1 oz of dried (equal to 8 oz liquid) skim milk 
dailv, or 11 oz of soya bean dady Tho result was 
very strikmgt and was confirmed by tho nminal 
experiments There was an nnproswvo incrca c o in 
weight and height among the children reccnmg 
skim milk, compared with tho negative controls, hut 
no benefit to those receiving soya bean An improve 
ment in general condition, a lessened habihhr to 
illness, and an increased vitality were also con 
spicuons The outcome of tho test is surprising, 
because cultivation of the soya bean has been 
advocated ns being perhaps tho key to tho nutritional 
problem of India Certainlv the supply of protein 
of good biological value in such diets ns those under 
cousideration, described as ‘poor Mndrassi ” or 
“poor Hindu, is low, and ono would hnio expected 
that the cotupantucly good protein of the sovn bean 
would have gone some wav to remedy it It is of 
coni>o possildo that it did do so, but that the 
coexistence of some second grave deficiency m tho 
<hot was n limiting factor which prevented the benefit 
from appearing If tho skim mdk provided both the 
good protein and tho other limiting factor a double 
benefit would appear Aykrovd and Krishna!) 
suggest that this second factor supplied by the skun 
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milk and not by tho soya bean to somo constituent 
of tbo vitamin B, complex A great problem of 
national housekeeping in many European countries 
it the disposal of a vafet surplus of skim milk. India 
could use this if it were dried and Aykroyd and 
Krishnan dxscuas the practical politics of this 
suggestion To-day they find* aned skim milk 
imported into India is too expensive to be used by 
the people but not enormously too expensive. It is 
subject to a 30 per cent import duty and if this 
impost couljjl be abolished the cost would no longer 
be prohibitive and a big stop would have been taken 
towards rescuing tho children of bouth India from 
“a poor ‘state of nutrition, with their physical 
potentialities largely undeveloped 

BENZEDRINE 

The many and cunous effects of benzedrine 
which remained unnoticed for twenty years after 
Barger and Dale described it in 1910 continue to 
attract the attention of investigators both of the 
dilettante variety who take a dose or two of the 
drug out of curiosity or under tho stress of approaching 
examination* and of the more serious kind who 
write papers about it An annotation in these columns 1 
tost year drew attention to its mam effects—namely 
a mo in blood pressure a relaxation of gnstro* 
intestinal spasm and a striking montal change 
involving ouphono, loss of fatigue heightened 
intellectual activity and talkativeness Since then 
Davidoff and Rsifenstcin * kavo reported tho effects 
of a 10-14 days course of benzedrine on normal 
subjects and on several groups of psyrhotic patients. 
The manifestations observed, both subjectively and 
objectively aro extraordinarily numerous and varied 
it U abundantly clear that bonzedrino acts very 
differently on different people In the ten normal 
subjects, elevation of mood ovor talkativeness and 
»n increase in motor activity and general t fllciency 
were the most frequent changes if fatigue had 
been present it disappeared. But fivo of the 
ten developed a state of irritable restlessness 
which they did not relish and from the ca*o 
reports we learn that the increase of activity and 
efllcicncy sometimes involved a dangerous degree of 
dUrespectfulness to superior officer* on telephones. 
Tatlguo sometimes appeared in subject* who lind not 
felt it Wore taking tho drug A host of minor bodily 
sensations pleasant and othonvlso are mentioned 
In ft number of the subjects all cfbxts diminished 
after the first few days, and bttlo abuormalltv was 
observed in the second half of tho period of adniintotm 
tion The action of tho drug in tho psychotic patients 
many of them in depressed states was roughly similar 
in kind but less m degree and thcro was tho same 
great variability V detailed analysis led to the 
tentative conelnsion that more stimulation occurred 
in patients depressed from toxic or organic muses 
touch as alcoholism) than in tho-© with purelj psycho 
gmic disorder* and to the suggestion that the drug 
may In of \nlno in making the minds of depressed 
or Hlf absorbed patients mure urecssihlo to invcstiga 
tion or psychotherapy No use for it comparable 
to that In narcolepsy bus emerged On tho other 
hand Folomon Mitchell nnd Pnnzinetnl 3 lia\o 
produced n fair enso for its Im nofictal effect in po-t 
<urephnliUo parkinsonism Tluy treatrd 28 pnthnts 
Mine with benzedrine alone and some with Ixnze 
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dnno and byoseme or etramomum ^ear^y nil of 
them experienced a decrease m drowsiness, when 
this had been present and an increase in energy nnd 
well being which was therapeutically well worth 
while ho clear effect on rigidity or tremor could be 
demonstrated but—most strikingly—six patients who 
suffered from oculogyno crises lost this distressing 
symptom completely and two others almost com 
pletcly under tho influence of benzedrine. Since 
Inhibition of sleep is the conspicuous central effect of 
benzedrine this observation accords prettily with 
Sir Arthur Hall s thesis 4 that oculogyric crises are 
really episodes of partial and disintegrated sleep 
Solomon and his colleagues found by contrast that 
the drug was of no use in arterio-sclerotic parkinsonism 
err in psychotic patients with conspicuous asthenia 
and out of tholr large experience they join other 
author* in giving warnings against its indiscriminate 
use Its action varies so much and the offects of 
its repeated use are still so little known that caution 
is clearly advisable, especially in its administration 
to normal or relatively normal people as dlstinot from 
those with chronic and incurable disorders 


CORRELATION BETWEEN INTELLIGENCE AND 
SIZE OF FAMILY 


Ax investigation into the correlation between 
sizo of family and intelligence was recently under 
taken 4 by MJ* R B Cattoll P1LD with a subsidy 
from tho Eugenics Society Specially designed non 
verbal intelligence tests were applied to two groups 
of children of ten years of age who went to school 
in the urban area of Leicester and a rural area com 
prising the village* to tho north and south of Dartmoor 
Tli© urban group comprised 2873 children and the 
rural 861 Briefly Dr Lattell found that tho stupider 
tho oldldren the larger were tliolr siWhlps In tho 
urban area tho mean number of children per family 
was 3 30 in th© rural 3-03 The urban children 
of an intelligence quotient of 170 belonged to families 
whorein there were on avorago 2 35 children those 
with a quotient of 70 to families whouo average slxo 
was 4 13 Comparable figures for tho rural children 
were 1 80 and 4 21 Children with quotients between 
these extreme* belonged to families v.lio«o size was 
roughly in inverse proportion to their intelligence 
Dr Cattell draws from this data the conclusion tlrnt 
our national intelligence be ing very largely hereditary 
is declining at the rate of nlxmt throe points hi a 
generation or n point a decade In a foreword he 
asks Hint his results and conclusions be submitted 
as early as pceslblo for confirmation to a comjxdent 
commission of social psychologists and economists 
and that if confirmed they should be taken inU 
account by tho Ministry of Health and tho Board of 
Fduration. 

The facts adduced by Dr Cattell are unquestlon 
ablv interacting and «nggc*tivo but tho infnrmtd 
reader will feel tliat tlro^ linrdlv support the crushing 
superstructure of social an 1 pliilo opbicnl thcon ing 
which is built on them Tho technical ba to of tiro 
inquiry recover but the scantiest dl eu«don No 
details are given of the tqveclally de igtied non 
\orbnl intelligence tests which were cmplovrd 
tiro readtr is not told whether group teds were uh' 1 
and the all important question of sampling i 
dismlwd In a footnote Tlu confbb nt quality 
of tho generalisations and tho boldness of the 
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recommendations might even have been excessive if 
they had been based on hundreds of thousands of cases 
drawn from every county m England Dr Cattell 
deduces from his figures that a real deterioration of 
our race is going on hero and now, day by day, hour 
by hour To increase the medical and social services 
of to day, without at the same time demanding 
restriction of births by those who use them is, we 
are told, as damnable a piece of wickedness as has 
ever been condemned by moral law The husband 
should, indeed, be imprisoned for bringing into the 
world chddren beyond his means and, in all probability, 
below average intelligence In discussing remedies, 
military similes are used. The presence of detenora 
tion, having now been clearly proved, can be attacked 
In this generation, the fight hag been launched 
the fight is on, and will he won by men and women 
fit for the hand to hand fighting of committees, 
with stamina to carry the struggle into the dust and 
heat of social welfare work in sordid cities, and with 
courage to face what may at first bo a withering 
firo from strongly entrenched ignorance and sloth 
Dr Cattell’s book suffers from language such as this 


SULPHANILAMIDE 


Evidence that p aminobenxenesulphonnmido 
(= sulphamlamide) protects mice against memngo 
cocci 1 has led to its trial not only in meningococcal 2 
but also in gonococcal infectious R M Fry and 
also Buttle and lus colleagues have found that it os 
ns effective against small numbers of gonococci ns it is 
against meningococci in broth medium m vitro, and 
although therapeutic tests on animals cannot be earned 
out with the gonococcus the experimental evidence 
seems to justify its further trial in this infection 
Dees and Colston * of the Johns Hopkins Hospital, 
Baltimore, report that since February of this year 
they have used sulphamlamide in 47 cases of goho 
coccnl infection of the gemto urinary tract In 
30 of these the gonococoi and the urethral discharge 
disappeared in less than five days, and in only 3 
was there no demonstrable response “ The most 
striking feature of our experience," they write, 
“ has been that in no instance has there been a 
progression of the infection, even in cases which 
showed no responso to treatment ” It is not Btated 
how many of the patients returned for examination, 
but in only 3 of those who did so was there any 
recurrence, and theso wero all men who had dis 
continued treatment after a prompt response Some 
patients tolerated a daily doso of 1 grammo per 20 lb 
of body-woight for as long as a mouth without serious 
ill effects, but dizziness and lassitude were some 
times noticed at first, and sulphoomoglobmrcmia was 
recognised in 1 of the first 19 cases (the remainder 
are not fully reported) It is not surprising therefore 
that Dees and Colston sound an “ emphatic warning ” 
about tlio possibility of unpleasant reactions, and 
though they arc profoundly impressed by the prompt 
responso, and especially by tho way m which the 
spread of infection was checked—their object in 
presenting a report at tins stage is to stimulate tho 
careful uso of sulphandnmido t n clinics where largo 
numbers of gonococcal infections can bo closclv 
studied. Such tests are already in progress m 
England, but wo understand tint tho results so far 
obtained are less encouraging than tboso of Dees and 
Colston _ 
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The latest paper by Rosenthal and his culleanies 
of the United States Pubhc Health Servico 4 desenbej 
further observations on sulphamlamide and related 
compounds m experimental pneumococcus, strepto 
coccus, and meningococcus infections These workers 
have prepared a new compound, disulphamlamide, 
which on subcutaneous administration (but not by 
mouth) proved slightly more effective than eulphaml 
amide against streptococcal infections in mice, 
though its “ acute toxicity ” was only one fifth that 
of sulphamlamide It was also more effective agam.it 
meningococcal infections of mice In this country 
Gray et al 5 have also prepared disulphamlamido 
and report that (when given by mouth) it is slightly 
more effective than sulphamlamide against strep to 
coccal infection of mice, while its toxicitv is half that 
of the sulphamlamide by this route Tho formula of 
disulphamlamide is 

H,N <( )> SOrNH ) SO.NH, 

and it is interesting to compare its effect with that 
of diaminosulphone as described by Dr Buttlo and 
lus colleagues 6 

u.y < y SO, <* >HH, 

In the streptococcal infections of mice diammo 
sulphone proved 25 tunes ob toxic os Bulplinralamide 
but 100 tames as effective 


ARTIFICIAL HANDS THAT WORK 


Baron Larroy relates in his memoirs that after tho 
battle of Brezma he lay in bed, too exhausted to sleep, 
for on that day he had done more than 200 nmputa 
turns, and as he lay there the thought came to him 
that it should be possible to use tho muscles of the 
stump to provide motive power for an artificial limb 
Some ninety years later Vanghetti, an Italian pliysio 
logist, made the first experiments on theso lines, 
hut the idea did not find practical application until 
tho late war, first in Italy and thou on a larger scalo 
m Germany V Putti described some of theso lone 
plastic operations at the Royal Society of Jledicino 
in 1918/ and m 1923 came a brilliant monograph 
from Sauerbruch of Berlin 8 First, a tunnel lined with 
skin is made through tho triceps behind and another 
through the biceps in front (If tho amputation 
has been below tho elbow joint, then tho tunnels 
are made in the extensor group of muscles behind and 
in tho flexor group in front) When healing is 
complete each tunnel is traversed by a removable 
ivory peg from each end of which a string pisses to 
the artificial limb The hand itself has four fingers 
acting as one unit, and the thumb acting as a second 
unit, and movement of tho units is effected by 
contraction of tho flexor or extensor muscles of tho 
arm. At tho end of his Mncewen memorial lecture 
delivered in the University of Glasgow last week 
Prof Sauerbruch showed a film illustrating tho 
remarkable activities possible for patients who 
had lost both arms , several of tho patients shown 
wore in good employment ns telephonists The 
film opened with a new of two men fitting their 
own limbs without assistance Ono of them then 
dressed hunself, being able to carry out the finer 
movements necessary to button up troupers nnd 
coat Another man, wearing his artificial hands, 
emptied a box of matches on a table and then ruth 
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fine direct nip; forceps picked up each Individual 
match and replaced it in the correct position in the 
bar The film next showed an exhibition of anting 
by two patients one of whom had also lost an eye 
Another two patients rnado a combined demonstration 
in which one entered carrying a pall of water which he 
poured Into the empty pail earned by his colleague 
This mancDuvro completed they ottered, each other 
cigarettes and lit up in the usual way Finally 
there was a close-up o! two artificial hands in action 
a shot which had msthotio os well as technical value. 

THE FERMENTATION OF PASTEUR AND 
CLAUDE BERNARD 

It is perhaps some consolation for ordinary men 
to behold great ones occupied by httle quarrels 
Generally speaking tho great figures in the history of 
sconce have afforded fewer opportunities for us to 
reap this kind of consolation than have thoao who 
were great in literature and in tho arts Lawyers too 
and certainly politicians, provide more frequent and 
more violent exhibitions of invective called out by 
trivial causes than, do the leaders of science These 
considerations heighten the interest of tho story 
which Dr I 1LD Olmsted relates 1 under the title 
Claude Bernard a attack on Pasteur The title is a 
little misleading for the attack is to be found in 
notes which Bernard had never published and in ali 
probability never intended to publish at any rate in 
the form in which they wore found, Tho two men 
were close fneud* in their lifetimo Bernard being 
some nmo years older than Pasteur whose career he 
actively encouraged Poitour it was however who 
vras instrumental in gaining much needed improve 
meats in facilities for scientific work in Paris and it 
was through his polemics that tho Emperor was 
in (crested and that a suitablo laboratory whs provided 
tor Bernard. Tho two scientists were as is wed 
known both interested in tho phenomena of for 
mentation and engaged In experiments to find out its 
nature and causation and to demolish tho theory 
of spontaneous generation Their attitude to tho 
question was, however not the same. Bernard 
believed that tho process of fermentation was purely 
» physico-chemical one while Pasteur maintained that 
St was a form of life and did not occur without the 
presence of some living organism however minute 
Bernard had actually helped Pasteur to demonstrate 
the truth of his contention by supplying the blood of 
a dog which I osteur sealed in clean glass vessels and 
kept In an oven at 50 C for six week* At the end 
of thU time Pasteur was able to demonstrate to the 
Academy of Science that even blood would not 
ferment out of contact with germ iaden air Bernard 
nevertheless continued bis own experiments, hoping 
always to be able to demonstrate tho presence of 
some soluble ferment which caused tho phenomenon 
of fermentation without tho necessary presence of 
any living thing Notes describing these experiments 
•nil tho conclusions at which ho was arriving contrary 
of caunc to those of Pasteur were the cause of the 

qnsrrcl which arose after Bernards death. DArsonval 

Bernard s pupil and disciple who had been pven the 
ta*k of going through his dead master s paper* took 
certain notes, with Tsui Bert and Lastro to Bcrthclot 
They appeared, soou after in tho T*<rmr SrtenUpque 
with s preface by Borthclot, who had previously 
stacked Pa teur on tho subject of fermentation 
The fat was in tho fire. Uow Psstcur found in the 
n( >tcs contradiction of tho facts and conclusions 
which he had presented before tho Academy sna 

1 Ann moi. lUd Mart*. Jt>37 P 1H 


absolute condemnation without any restriction of 
my views on fermentation in general and on alcoholic 
fermentation in particular how he did not believe 
at first that the notoa were genuinely those of the 
dead Bernard and how he triumphantly produced 
now and convincing evidence in support of his own 
view should be read in Dr Olmsted » lively account 
In a sense both the great men were right Fermontn- 
tion is a physico chemical process as Bernard main 
taiued, and its cause is au enxyme which is provided 
by a living organism as Pasteur asserted Moreover 
at present no one hsus succeeded in producing the 
aniyme synthetically without the aid of living cell* 

THE PAGET TRADITION 
Error year the Research Defence Society com 
memorate* its founder and first secretary by a lecture 
delivered at the annual meeting On Tuesday 
last Prof Grey Turner was tho lecturer and in speaking 
on the debt of research to tho Paget tradition ho paid 
tribute to both fathor and son. Stephen Paget 
owed his belief in oxpenment and his real for 
science to his upbringing in tho homo of one of 
tho leodors of medicine—an untiring worker who 
combined everr day cluneal practice with careful 
measurement, observation and collection of facts; 
a surgeon stcepod in tho history of surgeiy 
who know what experiment had done for his art. 
Sir James Paget s idea of the doctor’s aim is 
reflected in his presidential address to the inter 
national Congress of Medicine of 1881 V\ e had 
bettor not compete where wealth is the highest 
evidence of success we can compote with tho world 
in tho nobler ambition of being counted among 
tho learned and good who strlvo to make tho future 
better and happier than tho past And ngain In an 
address in 1853 to students at Bart s : That which 
will most harass you in your pmctico will bo tho 
apparent success of dishonesty Tou must bo 
prepared for it for it will not cease in roar time if 
indeed it over does To Stephen Paget his father s 
biographer Jamos Paget was a continuing inspiration 
and ns Prof Grey Turner said tho most valuable 
of all the father’s work for tho promotion of research 
Wns tho stimulus ho gavo to his *on As secretary 
of tho Research Defence Bacloty from Its foundation 
in 1008 till lus death in 1020, Stephen Pagot was 
indefatigable In wjmng the cause of experimental 
medicine Prof Turner Tecalkd his lalmurH during 
the Into war when attempts were being.made to db 
courage antitvphold inoculation and Paget worked 
to tne limits of bis strength in delivering 
lectures to the troop* ui training I oor health 
again interrupted his service as director of tho Anglo 
Russian Hospital in Petrograd Lnt up to the end of 
his Ufe ho u*ed all his energy in the work he had 
chosen—work in which lus object was always to 
see fair play to put tho real tacts squarely before Ids 
hearer* and fo inform thorn of what was often 
unknown and ill understood. That is essentially 
the honesty of which his father spoke and it i* <Iih 
enduring honesty of science 


Ivrra DETAjmtnxTAi. CoiDurrrEr os Vnormos — 
TJili committee wjifeh has been i^t up under the chair 
manahip of Jlr Norman Bukott K.CX, to Inquire into 
tlm prevnlrnre of abortion on 1 the lav relating Uk-iyuo 
and to consider what »teps can be lakrn bv a more effect »vo 
enforcement of the law or otliennw to secure tI k* reduction 
of maternal mortality and morbidity arising from t I U 
cause " has 1 Id o prrU/mnArs meeting and vH) *1 onh 
proceed to hear evidence. CotrutmnJcafIon* mar be 
addroaacd to tho secretary Committee nn Abortion 
SlinUtry of Health Whitehall SA\ 1 
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2ieio growth factors in aqueous yeast extracts — 
Dr Macrae and Miss C E Edgar have shown that 
aqueous yeast extracts contain two factors, besides 
vitamin B t and lactoflavin, necessary for the growth 
of rats One of those may ho distinct from vitamin B„ 
as described by Gyorgy 

Chemistry of vitamin B, —Extending their earlier 
work in Edinburgh Dr Todd and Dr F Bcrgel have 
completed a synthesis of aneunn (vitamin B,) 
The synthetic product was identified with the natural 
vitamin by chemical and biological methods and the 
synthesis of a number of related compounds has been 
undertaken with a view to determination of the 
structural features essential for autmeuntic activity 

Essentials for reproduction —Miss Hume and Miss H 
Henderson Smith have continued their study of the 
dietary deficiency m rats which affects their breeding 
capacity, the full term young dying m utero or fading 
to survive after they are born Preliminary work 
by Dr Todd and Dr Bergel having confirmed the 
vnlue of nee germ od as a starting matenal for the 
isolation of the anti sterility factor (vitamin E), 
the investigation of the unsaponiflablo fraction of 
tlus od as well as of the more commonly used wheat 
germ od has been taken up in collaboration with 
Dr H Waldmann and Dr T S Work Prom nco 
germ oil several crystalline alcohols have beon isolated 
and the vanous products are at present bemg tested 
biologically It is not yet possible to state definitely 
whether or not any one of them represents the pure 
vitamin 

Vitamin 0 requirements —Mr S S Zilra, D Sc , 
has studied tho relationship of the intake of ascorbio 
acid to the vitamin C content of the “ selective ” 
organs and other tissues of guinea pigs, to their 
susceptibility to scurvy, to the urmary excretion 
of ascorbic acid, and to their general well bemg 

He found that m ordor to attain the maximum concentre 
tion in tho tissues ten tunes tho protoetno dose had io 
bo gnon Onlv tracos of the vitamin wore established in 
tho " selective " tissues when a dad} dose 2-3 times as 
great as tho pjotoctivo dose was administered Guinea 
pigs, tho tissues of hich contained these minimum amounts 
of vitamin C, woro, howov er, ohsen ed to hi e for a number 
of years during wlnoh timo tlioy attained ven lugh weights 
Furthermore the tmno taken by guinea pigs to succumb 
to source when placed on a scorbutic diet was not approci 
ably different, -whether the tissues camod their maximum 
load of ascorbic acid or whether only traces of it were 
present m them, prior to tho animals being depmed of 
tho vitamin Tho accumulated vitamin C m the body 
of tho guinea pig, therefore, does not act as a store in 
t he t rue sense of tho word 

The results of this investigation arc in accord with 
tlie general observation made by Zdvn and S W 
Johnson some years ago on human beings and lend 
support to the view that there is a wide margin of 
“ unsnturntion ” with vitamin C which has no obvious 
detrimental efieet on tho health of the individual 

Vitamin C and cataract —Tho presence of vitamin 0 
in the aqueous humour and lens in relatively high 
quantities lias attracted tho attention of those 
lntere-tod in tho {etiology of cataract and contradictory 
views arc held concerning the significance of this 
fact Dr Tohnson has dovoted his attention to the 
fate of the ascorbic acid m the humours and lens of 


the oyo of the guinea pig m the process of depletion of 
vitamin C, but Ins results suggest that the depnva 
tion of guinea pigB of vitamin C has no direct bearing 
on the retiology of cataract m these animals 

Synthetic ascorbic acid in canning fruits and 
vegetables —It has previously been shown that it u 
possible to add ascorbic acid to fruits and \egetnbles 
before canning without incurring serious destruction 
of the acid during the process Preliminary work 
by Dr Zilvn and Mr T Is' Moms has been earned 
out on the stability of the acquired antiscorbutic 
potency of these final products Apples canned 
in January, 1935, wore tested in September, 1930, 
by the biological method, and no perceptible loss 
m activity during storage was recorded 

CALCIFICATION 

Calcifying mechanism of bone —Previous work lias 
shown that the activity of the calcifying mechanism 
of the hypertrophic cartilage of the bones of mchitm 
rats is generally lower than m that of normal 
embryomo bones Is this decreased activity merely 
a sequel to the failure of the cartilage to bccomo 
calcified or is it partly responsible for this failure J 
Prof It Robison, FES, and Mias J Barnett have 
observed a very striking increase in the activity of 
the calcifying mechanism m bones of rachitic rats 
winch have received a single moderate doso of calciferol , 
(5-30 international units vitamin D) witlun 24—4S 
hours of death Calcification of these hones m vitro 
occurs at unusually low lovels of calcium and phosphate 
concentrations, even lower than those required for 
normal bones 

It has been shown by other workors that the type 
of nckets induced by addition of berylhum salts 
to tho diet does not respond to vitamin D therapy 
In agreement with tins it has now been found that the 
administration of very large doses of calciferol 
(np to 100,000 I U ) shortly before death produces 
no moreaso in the very low activity of the calcifying 
mechanism of the bones 

Calcification of the aorta —Prof Bobison and 
Dr M Laskowski (Warsaw) have completed their 
experiments on changes m the aorta in hyper 
vitammoBis D Calcification of tins vessel occurs 
very rapidly m rats receiving large doses of calciferol 
with a diet of high calcium content but may remain 
absent if the calcium intake is sufficiently reduced 
Experiments made with the aortic of these rats have 
failed to produce any evidence of changes in tho 
orgamo tissne before deposition of calcium salts but 
facilitating such deposition, analogous to the effects 
observed in bone Tho results must bo taken as 
supporting the new that calcification of the aorta 
m hypomtammosis D is primarily the result of 
supersaturation of tho blood with calcium salts 

Lactation —Dr G A Grant has investigated the 
influence of certain hormones in reuistating lactose 
synthesis m vivo in regressing mammary glands of 
female guinea pigs which have just ceased lactation 
The lactogenic factor, prolactin, induced these 
regressed glands to produce onlv a limited secretion 
of a milk like fluid of very low lactose content 
(0 2-0 4 per cent) However, active secretion of 
milk containing 2 5 per cent lactose is produced bv 
prolactin, if the secretory cells of the acinar tissue 
have undergone a reconditioning process throuch 
treatment of the animals with cestradiol and pro¬ 
gesterone Certain substances, for example diphenyl 
a naphthylcarbmo) which do not possess tho pbenan 
threne nucleus characteristic of tho ser hormones, 
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aUo caused' mammary growth m malo animals 
thoagh tlio possibility ol tins being an Indirect effect 
on the general endocrine systom requires further 
examination 

SEJU. AKD VAOCrSTi 

Specific antigen of Shign $ bacitlun —At Elstree 
Mr IV T J Morgan I’li D has continued lus 
investigations into the nature of the specific antigen 
of B dyscntcrim (Shiga) It has proved possible 
to recover tho bacterial antigen m a form wluch can 
be considered to bo its natural state It is a polv 
mccliarldodipoid complex which rcadflv engenders 
in the rabbit specific agglutinins and precipitins for 
B dysenlerur (Sliiga) The polysaccharide represents 
obont 40 per cent of the antigcnh complex an 
account of its chemical structure was given in last 
year’s report 

Svore-ieanng anaerobes —Mr D W Ilenderson 
Phi) has oontinned his study of tbo protective 
substances in specific antibacterial sera which control 
experimental infection with Clostridium axlrmatis 
malignt IIis observations suggest that antibacterial 
propbjlaxls may find practical application In tho 
control of Infections associated with this organism 
Vemngoeoccal infection —Dr G F Pctno has 
confirmed the statement that an inoculum containing 
a comparatively small number of living meningococci 
suspended in n solution of mucin U lethal to mice by 
intrapcnloneal injection It is now possible to 
estimate without difficulty the relative virulence of 
meningococcal strains by means of tho mucin tech 
nlque Thus a Group I culture maintained under 
toutino conditions for the past three years has proved 
to bo as virulent as several freslilv isolated strains 
It is intended soon to investigate the therapentto 
action of ontimeningococous sera in mice with the 
aid of mucin 

Tyne sptcifio aniiklregUococcus sera —Dr Pctno 

and Dr Henderson Iinvo immunised rabbits and 
horses with three Kcrological types of streptococcus 
which are often present as pathogenic agents in a vnnoty 
of streptococcal infections in man The rabbits 
have responded satisfactorily os Judged by their 
agglutinin titres bnt the horses Irnvo yielded sera 
of much lower titre Experiments ore to be earned 
out in mico to ascertain whether tho protcctivo action 
of the experimental antwtreptococcus sera is strictly 
type specific. Preliminary tests indicate that tho 
limits of error are wider than those of similar tests 
in use for titrating antipnouinococcus serum Type I 
Stabilising aeiion of glycerin on toxins and sera — 
Tlio experience of tin post fifteen rears at the scrum 
department 1ms proved that the addition of 50-fl0 per 
cent glycerin to tetanus toxin has a remarkable 
stabilising action on it nud thus facilitates its uso as 
a laboratory standard in routine tests of samples of 
antitoxin 

Within recent vrara tlrf» principle lias been extended to 
the tejdn of Cl ietlehn and to dysentery toxin (Shiga) 
Technical Himoultkii hn\i' 1 iriierto precluded the applies 
|nm of tlie method t » diphtlima toxin but Dr letne 
1 im now prepared n glveermated toxin bv a umplr method 
whbh permits of some degree of punficntkm on I of a 
threefold concentration of th lethal toxin. Tho 1 -f dose 
of tins preparation Is 0*0133 e ctn nil I the average k that 
dosn U 0*0003 e ent for guinea | »c* of 250 gramme* Tli 
Addition of gbcerin to antitoxic an 1 antn*ctcrial sera 
b known to ha\e a ■tabdmnjs mfitience on tiro specific 
SnidxHlj and tiro mftlvod has Wn aj phed to most of 
'he Ulwyjit rs serum standard" in u^e in Uk* department 
Obrmnat^l preparation" of t» i* km 1 pos^ew tho great 
Advantagi that tiiev tan lie ston'd at — Id* C 

Dr Pctno and Dr Morgan have made further 
observation* on the rate of destruction of the protective 


antibody in batches of natural and concentrated 
antipneumococcus serum Typo I, on storage The 
concentrated product loses potency much faster than 
the natural serum, aud tho loss takes place mainly 
during the first year Dr Petrie has begun simitar 
observations on the stability of the speiifio antitoxin 
in anti-dysentery serum (Shiga) 

Elementary-body suspension# in tTennenan prophy 
laxis —Behrens and Neilson in 1936 described a 
method for purification of vaccinia virus by i*o 
electric precipitation of tho associated proteins in a 
suspension of vaccine ^lulp Dr D McClean hfis 
studied this mbthod and its application to the produc 
turn of bnctenn freo suspensions of elementary bodies 
ruitablo for intracutaneous injection in Jonncnan 
prophylaxis It appears that tho storago of elementary 
body suspensions of vaccinia prepared for clinical 
us© is unlikely to present serious difficulties 

tissue r£Rim.um,rrr axd locaz. unurMrr 

Dr MeClenn has completed tho observations licgun 
by Dr Favilh (Perngia) and lilmsclf pn the relation 
between tissue permeability and local immunity 
to infection 

Tlio inhibition of tlvo diffusion of crudo tostrs extract 
in tho dermis bj Beared lea « antivirus,'** plain broth, and 
various substances known to reduce the pormcabilin of 
the cell was reported by Favilli and his collaborators 
this has been confirmed using punfiod preparations of tlie 
diffusing factor from the testis ‘Culture filtrates from 
certain Invoaivo bacteria cause a dromatio increase In t!vc 
permeability of the tfssaos and it has been shown that tho 
diffusion of tl»e pun fled spreading factors obtained from 
theoo filtrates ia similarlv initiated by tbo samo agents. 
Tho moclmnism of tlus inhibition luis boon investigated 
and it apjx-nrs that it is tlio inflammatory cellular response 
provoked b\ tlio injection of antivirus’ plain broth and 
other substances, which renders tho tbwuca k*a pcrmeablo 
to these diffusing fact ora wi*e< her tlicv are derived from 
tl»c testis or from bacteria Tlirao observations fluppic 
ment tlio work of Menkin on tho local fixation of inflam 
maton proemsos, and they indicato that locnUinnmnitv 
may bo explamed at least in part b\ a non-specific 
reduction in the state of permeability of tho tmuos Thir 
also indicate tlie importance of tho balance between tlie 
diffusing activity of invasive bacteria and live reduction 
in local po mien bill tv that results from tlie inflammatory 
response bv tivo host 

Apart from tho purely local reaction it is known 
that the diffnsing factors of baotcnal origin art nulf 
genie aud provoke the appearnue© of neutralising 
substances In tlie wmm Preparations arc being 
made for a serological mvcstigatiou of the relation 
between purified diffusing factors derived from 
different bacterial species such os staphylococcus 
Cl irdchri and Cl chuuvoe t 


UNITED STATES OF AMERICA 
(mow ak ocoAbio\AL co rues rosi>r,vr) 

TOWARDS V NVTJONAL fODLIC HFlLTlf FOUCT 
\x important step tu the direction of an agreed 
programme 1 m tween organised jmdirino and the ^tate 
for tho care of tho indigent sick whs taktn on Slav 24th 
when the house of delegate" of the Medical Focjetr 
of New \ork accepted a report of its committee on 
tho provision of mrdlcal care Thr report necipt* a 
a principle that tho health of thi people in a direct 
coni-em of tlie Gov< mount and n national public 
health policy directed toward all group* of the 
population should hi formulated Till" orten Ion i* 
to In governed bv thr approval of the local medical 
profvs ion and is to Inren^rMe to tlio greater 
po iLlr ctt< nt tlie st rv lees of tire gem ral practitioner 
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in preventive medicine Among the practical proposals 
designed to carry out these principles are the following 
“ Tliat the first necessary step toward the realisation of 
the nbovo principles is to minimise the nsk of illness by 
increasing proventice efforts through oxtonsion of puhho 
health services, federal and local 

“ That an immediate problem is provision of adequate 
medical care for the medicallj indigent, the cost to he met 
from public funds 

“ That public funds should be made available for the 
support of medical education and for studies, mvestiga 
tions and procedures for raising the standards of medical 
jJrnotieo If this is not provided for, the provision of 
adequate medical care may prove impossible 

“ That pubho funds should be available for medical 
research as essential for lugh standards of practice in both 
pro ventn e and ourativ e medicine 

“ That pubho funds should be made available to hos 
pitals that render service to the medicallj indigent and for 
laboratorj diagnostic and consultative services That 
these consultative and laboratory diagnostic services shall 
be established only in regions where the medical profession 
approves the need for same, and after consultation with 
the local medical profession in the area affected 

“ That m the allocation of pubho funds existing pnv ate 
institutions should be utilised to the largest possible extent 
and receive support so long as their service is m con 
sontmce with the above proposals ” 

These proposals, along with a request for a working 
definition of the term “ adequate medical care,” were 
hefore the house of delegates of tho American Medical 
Association when it met last week. 

THE TRAILER 

The automobile trailer, like the house sparrow, is 
said to have been imported from England In recent 
years these mobile homes have manifested a remark- 
nblo crcscive faculty Since Mr Sherman, whose 
money oame from his father’s vaccine laboratory in 
Detroit, exhibited the first trailer at a Detroit auto 
mobile show m January, 1030, his business has grown 
by leaps and hounds Last year he sold 6000 “ covered 
waggons ” Total factory production was about 
35,000, and the Automobile Daily Afetes estimates that 
160,000 trailers were on tho road 
A survey of tho American Municipal Association, 
tho Society of Planning Officials, tho American Pubhc 
Welfare Association, and the National Association of 
Housing Officials arrives at the estimate that this 
summer there will he 400,000 automobile trailers in 
use, housing 1,250,000 persons It is not necessary 
to accept Roger Bahson’s forecast that within twenty 
years half of the population of this country will he 
living m trailers before wo convince ourselves that trailer 
housing constitutes ft genuine pubhc health problem 
When is a trailor a house 1 When its wheels 
havo been removed (as one of our recent ordinances 
decrees) or when it has stood for a specified numbor of 
days m one pdrtioular spot ? Most trailers have no 
refrigeration—what happens to tho food and milk 
earned on hoard 1 The common solution of this 
problem has led to the nickname of “ tin can tourists " 
being applied to trailer folk. Above all, how shall 
tho trailer dispose of its garbago and sewage 1 

rionda welcomes traders and provides comfortable 
sanitary trader camps equipped with running water, 
e owe race connexions, electric current, shower baths, 
and toilet facilities Rates for a site in such camps 
vary from one to ten dollars a week If tho trader 
contains cluldTon Plonda charges a hcenco fee of 
12 dollars towards the cost of their education In 
some of tho camps doctors, themselves living m traders, 
are licensed to practise medicine among the rheumatic, 
bronchitic, sinus mfcoted refugees from northern cold 
and snow On Now Tears Day traders crossed tho 
State hue into Florida at the rate of 25 an hour 


Northern and western States have not all proved 
themselves as adaptable to the refugees from summer 
heat Municipal ordinances, it is whispered, have 
been devised ostensibly to protect the pubhc health 
hut actually in tho interests of hotel proprietors and 
Teal estate firms Unable to rely on finding a camp 
with sewerage provisions, the trader bnddere have 
resorted to a number of ingenious devices There is 
the chemical todet, of courso, whoso treated effluent« 
probably harmless if it is properly treated Or there 
may bo a simple container with provision for “ deo¬ 
dorising ” untd opportunity for decent bunal occurs 
A modem contrivance makes uso of a waterproof 
paper bag which can he securely scaled after uso and 
disposed of at leisure 

There is at least one travelling tuberculosis saw 
tormm that provides a perpetually ideal climate and 
the distraction of travel, as well ns all modem medical 
care and (it is Baid) adequate rest for the patients 


IRELAND 

(FROM OUR OWN CORRESPONDENT) 

A SEQUEL TO INOCULATIONS THE JURT’S VERDICT 

The inquest at Ring, co Waterford, on a girl of 
12, who had died from generalised tuberculosis follow 
mg an immunising injection against diphthena 
(see Lancet May 20th, p 1305), was continued 
on June 10th and concluded at the district hospital, 
Dungarvan, on June 12th Dr Walsh, the acting 
coroner, put tho following questions to tho jury 
(1) when, where, and from what cause did the deceased 
die 1 (2) Was the ulcer on her arm a tuberculous 
ulcer! (3) If it was a tuberculous ulcer did tho 
general tuberculous condition from which she died 
spread from this ? (4) If it was a tuberculous ulcer, 
did the microbes causing it enter tho body at the time 
the child was inoculated against diphthena 1 (5) If 
they did enter it at the time what was their source 
and. how did they come to ho injected , —With regard 
to his last question the coroner said that the lmc3 lor 
an investigation with any hope of reaching a solntion 
Beemed to him to be almost endless It must needs 
be a long, searohing, and highly scientific oue, more 
properly earned out, in his opinion, by a body of 
scientists than by a coroner’s jury “ If you believe,” 
he said to the jury, “ that you are not in ft position 
to give an opinion ns to tho ongm of tho tubercle 
bacilli, yon will sny so And I cannot sec how vou 
are in such a position ” The jury then brought m a 
verdict as follows — 

“ That wo unanimously agree with tho medical testimonv 
that Siobhain Kennellv died at Knockenpowor on 
April 20th, 1937, from toxicmm nnd purpuric htemor 
rlmge consequent to general miharv tuberculosis infection 
and that we are of opinion, according to tho ovidenco 
placed before us, that tho tuberculous condition wo* 
originated bv tho inoculation of prophjlaotic into tlic 
right arm of Sioblmm Kenneth m November 1930 
and that wo are of opinion that the contents of the 20 c c 
bottle of prophjlactic labelled T A F Burroughs WcU 
come,’ from which a portion of tho material was extracted 
by Dr Daniel McCarthj for tbo purpose of tho aforesaid 
inoculation, contained tubercle bacilli, and that tbo 
inoculation was earned out bj Dr McCarthy according 
to the most approved surgical tccliniquo Even pro 
caution was token b\ him and bv those who assisted him 
to guard against infection arising from contaminated 
surgical applications and wo oxojierato them from anj 
blamo in tins matter ” 

Giving evidence about other children nt Ring College 
who suffered after a similar injection. Dr P Kiely 
(Cork) said he had examined 10 of the original 11 
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children and found practically nil the primary legion* 
healed, and In all the condition of the gland* greatly 
improved Replying to cohnnel he said that m hi* 
opinion tho future development of the children would 
he entirely favourable 

TBEATMEHT 05* TUBEMITLOSIS 

Speaking at the annual meeting of the Royal 
National Hospital for Consumption for Ireland on 
June 10 th Dr T G Moorhead drew attention to 
the recent addition of a fully equipped operating 
theatre. The facilities lor operative "stork wore now 
m good as in any hospital in Great Britain or Ireland. 
He added that It had been stated that it was proposed 
to establish sanatorium* in every county in the 
Irish Free State. Ho thought that if that were so 
they should limit their activities to incurable case*. 
If they were to compete with such institution* as 
thobe at Newcastle and Peamount they would do 
more harm than good. He understood tliat there 
was also a project to establish a central surgical 
hospital for tuberculosis That might be a good 
thing hut it was a better thing to have treatment 
carried out in one institution 


MEDICINE AND THE LAW 


Dismissal of Officials under Lunacy Act 
Tire tenure of oUlcers appointed under the Lunacy 
Act has been examined afresh by the Court of Appeal 
In McManus r Bowes Section 276 of the Act requires 
tbs visiting committee of every mental hospital to 
appoint a medical officer and add* that tho com 
mitteo may remove any person appointed under this 
section Does the word remove moan remove 
at the committee s pleasures 1 If a statutory 
authority has power to appoint and remove officers, 
n It entitled to dismiss at a moment s notice T This 
said Lord Justice Slesser is a matter of great impor 
tanee because it goes to tho root of the tenure of 
everyone employed under the Lunacy Act 
Dr Hugh McManus formerly assistant medical 
officer of the Bark Prowett Mental Hospital Sher 
borne St John Hampshire claimed damages against 
the Hampshire Joint Mental Hospital Com mitteo 
lor Wrongful dismissal and also sued for tho return 
of his superannuation contributions IIo had origin 
ally sued Dr R F B Bowes tho former modical 
anperintendent of tho hospital on the ground that 
Dr Bowes had unlawfully procured tho committee 
to dismiss him At tho trial before Mr Jnstico 
Mscnaghtcn it wa* held that there -was no evidence 
to go to the jury in support of tho allegation ogamst 
Dr Bowes On appeal the Court of Appeal lihcwiso 
Pleased Dr Bowes from the proceedings for want of 
evidence against him The case was then dealt with 
on tho issuo of tho power to disinis* without notice 
It was argued for Dr McManus that thore was 
nothing in the reported cn'es which slwuld inclino 
the court to interpret remove as remoio at the 
committee s pleasure Lord Justice MacKinnon 
puzzled by tho fact that tho committee had 
purported to give Dr McManus three months salary 
m lieu of notice Undir what power did tho com 
mlttce do ho t Could tho district auditor have sur 
charged this sum as an illegal overpavment T Lord 
•lu'tiec Slesser naked whether il an official had a two 
year contract lio could still bo di rai«*od at pleasure f 
After full argument tho Court of Appeal was imanl 
tontuly of opinion that the committee had power 
*widtr the Lunacy Net to remove one of its sereauti 
a * will The judge at trial had ruled that the plain 


tiffs claims were barred by the Public Authorities 
Protection Act 1803 because they were not brought 
within the statutory tlmo-limit of hi months. The 
Court of Appeal declined to interfere 

Substantial Damage* for Release of Mental 
Patient 

As the medical profession Is well aware, there can 
ho heaw damages against a doctor whoso certificate 
causes a mental patient to be confined or returned in 
an institution The substantial award of £3600 has 
now been given in the converse case of a too early 
release. At Liverpool assizes lost week Mrs. Bertha 
Holgate with her husband successfully sued tho 
Lancashire Mental Hospitals Board and two doctors 
of the Calderstoncs Institution near Blackburn. The 
defendants she contended had committed a breach 
of statutory dnty and had been negligent in licensing 
John Lawson a mental defective to be absent from 
tho institution. Lawson had attaoked her at her 
homo and sho had suffered serious injuries. Sir 
Patnck Hasting*, K C who opened the plaintiffs 
case with characteristic vigour stated that Lawson 
aged 29 was a dangerous criminal who had been 
charged with housebreaking larccnv assault 
attemptod rape and robbery with violence Lawson 
had been on inmate of Rampton Asylum. From this 
State institution he was transferred to Calderstone* 
on the assumption that his condition was improved 
Lawson s brother (described by counsol as a working 
man with very little leisure to look after anybody 
else) applied for his temporary release on licence 
and assured the committee that the patient would 
remain under his personal supervision John Lawson 
went to Mrs Holgate s house said bo was hungry 
and asked for a cup of tea. When her baok was 
turned, he picked up a piece of wood came up behind 
her and struck hor on the head. Her skull wni 
fractured and her wrist and hand wore also injured 
One year of her life had been wiped out and no one 
could say how many more years sho might not lose 
through her injuries. The two defendant doctors 
Dr F A. GDI and Dr G 8 Robertson were respec¬ 
tively tho superintendent and deputy superintendent 
at Calderstone*. Dr Robertson Wd signed the 
licence Sir Patrick Hastings emphasised that only 
the superintendent had authority to sign. 

Counsel for the defendants reminded tho jury that 
Dr GDI had spent a lifctlmo in the care and treat 
ment of mental deficiency and Dr Robertson had 
12 years experience of such work. There were seven 
offence* on record against Lawson but on five of 
theso occasions he was either bound over or put on 
probation ; all the cases except the last had occurred 
before ho was 18 Ho lind shown no signs of violcnco 
at Hampton \sylum his transfer to Calderstone* 
indicated a progressive improvement and it wn* 
reasonable in view of his recent history to let him 
out for a short time to see how ho behaved under 
proper supervision The committee had seen and 
questioned tho brother it considered tho accora 
modation and supem ion would be adequate bmalK 
it wns urged tlrnt tho two doctor* had acted upon 
honed: belief based upon their medical skill and 
experience Frror of judgment wu* not neglfgcui'e 
The jury however awarded ChAH) to Mrs Uolcate 
and £708 to her husband The defendants had paid 
£2000 into court with denial of liability This sum 
wns ordered to be paid out to Mr*. Holgate in part 
satisfaction of her award and juderaent wo* given 
in accordance with the jury a findings. As the judg* 
oWrrtd in the course of hn Bumming up it ii ca v 
enough to be wise after the event. 
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Under this leading appear icecl by iceel the unfettered thoughts of doctors t n 
tariou8 occupations Each contributor is responsible for the section for a month, 
his-name can be seen later «n the half yearly index 


BY TWELFTH MAN 
III 

Sir Auckland Geddes advised his medioal-audience 
w 'Edinburgh to cease “ their fear of the non 
rational ” Such advice might be thought superfluous 
ui our day when the behaviourists maintain that 
there is no non material element in our make up, 
when determimsts declare that we are impelled by a 
vis a tergo winch is both incalculable and irrational, 
and when the Froudians insist that our conduct is 
determined not by reason or free-will but simply 
by our instinctive desires .He was not, however, 
urging the claims of irrationalism as a satisfactory 
philosophy but pointing out that there are many 
facts and many phenomena which reason cannot 
elucidate Such a view has become a commonplace 
of twentieth century science Modern men of science, 
says Bertrand Bussell, “ believe that ascertainable 
truth is piecemeal, partial, uncertain, and difficult ” 
It is possible to be grateful for this now found 
humility of the scientists while still believing that 
reason remains man’s guide to as much truth as is 
ascertamablo, that Ins reason is free and may still be 
used to control his instinctive desires 

* * * 

G K Chesterton in his autobiography has an 
amusing description of the discussion which took 
place in the village of Beaconsfield concerning the 
nature of the proposed war memonnL G K C , as 
might he expected, argued strongly for a cross hut 
the “local doctor, an admirable physician but a 
scoptic of rather a schoolboy sort, observed warmly, 
If you do put up a thing like this, I hope you’ll 
stick a light on it, or all our cars will smash into it 
in the dark ” 

This is a perfect illustration of the practical, the 
materialist approach to life's problems winch is the 
normal attitude of the doctor There is no need to 
defend this outlook w a medical journal, its virtues 
slune for us like a good deed in a naughty world 
The limitations of such an approach are less obvious, 
for ve are mostly ‘ sceptics of rather a schoolboy 
sort ” We were trained to behove that the intangible 
was non real, the invisible non existent, and what 
we could not explain was not merely inexplicable 
hut irrational also 

It is difficidt to slough off linbits of thought which 
hn\ e dominated us for generations, but if, whilo still 
retaining unrepontantly onr bebef m rationalism as 
a working day philosophy, wo coidd ncqiuro something 
of the spirit of our modern physicist philosophers, wo 
might get with it incalculable gam * Come down to 
brass tacks,” declares our Beacousfleld doctor, 
“granted that there is this new Bpmt in modern 
science, what can it profit clinical mcdicuio which 
has no concern with the fourth dimension 1 ’ V, bile 
wo await an answer to tins pertinout question from 
some undiscovered clinical genius, let me attompt an 
inadequate reply I believe that in each age there 
nro a few dominating ideas which permeate and 
fashion the thought of the day These ideas are 
■valuable not because ilie\ enunciate fre^ii truth but 
because they rev cal nee aspects of truth I behove 
that clinical medicine stands to day m urgent need 


of such reinterpretation There arc hosts of non- 
facts, imperfectly digested, which demand new 
generabsntions and such generalisations would alter 
profoundly our conception of disease processes w the 
individual But even if this now comprehension is 
denied us, I think the modem scientific spirit might 
still do much for ns It would make us more receptive 
of new ideas m medicine and more distrustful of new 
remedies It would make us less satisfied with tho 
diagnostic labels which wc attach to patients and less 
disappointed if a piece or two of tho jig saw pnzile 
is missing, as it so often is It would help us to look 
at disease constitutionally, to regard it ns a rcactioii 
of the whole man, mind and body—an individual 
reaction It would kill forever those monstrous 
text books of djftcrcntinl diagnosis that dcpqnd on 
an analysis of symptoms—katahohe and not anabolic 
It would give us a juster appreciation of the results 
of laboratory research and an enhanced abditv m tho 
fitting of these new facte into tho mosaic ol onr 
clinical conceptions It would make us more critical 
of our own dogmatism, more aware of onr enormous 
capacity for self deception It would keep Cromwell's 
cry ringing m onr ears, “ Gentlemen, I beseech tou, 
by the bowels of Clirist, to remember that von may 
he mistaken” This would bo no mean harvest 
I may bo wrong, hut 1 think it has been possible to 
see the stirrings of this new spirit during this hst 
decade * * * 

The recent death of Miss Moborloy recalls an 
incident "winch illustrates veil our chnngetl attitude 
to non rational experiences Thirty slx years ago 1 
Miss Moberley and Miss Jourdam were on holiday m 
Pans They were women of high intelligence and 
the successive pnncipals of St Hughs College, 
Oxford Neither of them had any specialist knowledge 
of French history Thoy were walking one afternoon 
m the grounds of the Petit Trianon at Versailles when 
they were met and addressed by persons nearing the 
costnme of 1780 , some of those persons were visible 
to one of them, others to both They passed bv woods 
that no longer exist, saw a man sitting In a kioA 
which has disappeared long ngo , and were accosted 
by a footman who emerged from a door in tho pahee 
whioh, through the destruction of a staircase wns 
built up nearly a hundred years ago At the time the 
ladies noticed nothing peculiar in their experiences 
beyond a strange feeling of depression It was only 
when discussing some weeks later tho events of tho 
afternoon that they became impressed l)j the 
strangeness of what they had seen Patient research 
m the years that followed revealed that tho geography 
of the place, as they described it, was aB it had been 
m the days of Mane Antoinette, that tho lady seen 
by Miss Moberley was Mnno Antoinette hen-elf, 
that the dresses were in dotnil what they would have 
beeu m 1789 There is much quietly described 
corroborative detail m the hook , it makes fascinating 
and unusual reading 

It is not difficult to imagiue what the general 
reaction to this recital would hnvo been thirtv year* 
ago—but to day J W Dunne, in an introduction to 
the book writes. Hence, if Finstein is ntflit tin 

1 An Ydventurc " Bj-C A I Mobirlej nml t F Juunlnla 
London 1D31 
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content* of tixno are just aa real a* tlie content* 
of space. Marie Antoinette body nnd brnm is 
fitting in tbo Trianon garden now What does that 
non- mean 1 It h a four dimensional now such 
as would bo employed by a super mind winch could 
perceive Mario Antoinette and yon (who are reading 
this) a* equally present to perception A 

dreamer s attention can travel to and fro in the 
physicist s alleged four dimensional time 
Granted this absorption In that particular part of 
the pMt, anyone who is capable when awako of 
mental time-travelling combined with, telopnthy 
would be likely to boo wliat these two ladies saw 
through the eyes of any persona who walked in tlmt 
garden in the year 1789 


Tins adventnro lips one curious interest for the 
physician It resemble* the sort of visual and 
auditory nureo which sometimes accompany an cpi 
leptlo fit. James Collier described thu* the aura 
o! a patient of his who suddenly found himself 
approaching a level-crossing in a picturesque village 
In high sunlight. Ont of the little guard house on 
the farther aide came a woman dressed in tho conical 
heaver lint and scarlet cloak of the M elrii national 
dress, who greeted him with a snide He hastened 
forward to meet her but found the gates rapidly 
closing upon him As they closed but before they 
touched him he lost consciousness In this case the 
hallucination was always tho same in every detail and 
in each fit Moreover both Mtsa Mobcrlcy and Miss 
.Tourdain expononced an extraordinary depression 
during tho incident which in spito of every effort 
steadily deepened I am not *uggesting that both 
theso ladle* had epileptic attaok* with on identical 
aura and at the same moment, but would our 
physicist-philotophcre regnrd on epileptic attack a* an 
explosive escape into fourth dimemionnl time f 


Tho t61o of the expert in human affairs becomes ah 
mcreaaingly important one \\ith its increasing 
importance cornea a distressing tendency for the 
expert to ponttflcido outside his own subject When 
1 read Jitatcmonts taken from experts found wandering 
hat still capable of speech I recall the remark of 
Hanoverian Goorgo as bo surveyed hla troops before 
battle: I don t know what they U do to tho enemy 

hut, by God tbey fngliten me 
The expert who uses his reputation to buttress an 
opinion which docs not rest on tho foundation of his 
special knowledge sms against the light Lxnmplcs 
of this occur readd} to the mind Doctors err 
frequently in tho law courts wliero the expert medical 
witness hi easily tempted. One of tho less offensive 
instance* wu* that of a distinguished forensic patho 
logist who gavo hi* opinion as to whether or not the 
sound of a falling 1x>d} could have l»eon heard by tho 
driver of a car It matters not at all whether the 
medical jurist was right or wrong because his evidence 
ou such a matter is of the samo valuo as tho least 
Intelligent layman-—neither more nor less. Hut to Uny 
the opinion of doctor* is Invited both individuallv 
and collectively on manv matter* outside & court of 
law which are of national social and political 
importance An enumeration of such *ul Jects would 
indndo malnutrition population the birth rate 
birth control noise tests for drunkenness, road arci 
dents, the campaign for physical fttne-s cori'ornl 
puubdiment ruthaiutsla war and pi ace and manv 
bother pmljem even when specific questions of 
public health nro excluded 


If doctors nro to express an opinion on these and 
kindred subjects there will be general agreement that 
they should abide by tho rules governing tho conduct 
of experts on such occasions—vix (1) their should 
have a specific contribution to make (2) tins contri 
button should rest *on facts within their own know 
ledge and that of their colleague* (3) if their opinion 
should not coincide with informed medical opinion 
it should be so stated (4) if tho subject should lie 
one on which they have no expert knowledge it 
should be made clear that they are expressing an 
individual opinion which is of equal value With tho 
opinion of Mr Smith- Although no one will quarrel 
with these rules I think it could be shown if one 
had tbo time and a gift for patient research that 
doctor# both individually and collectively bam 
published on all the subjects mentioned above 
opinion* which ore no more than the expression of a 
personal bias I recall two recent example* of tin 


There is a suggestion os all my readers know that 
the level of the alcohol in the blood should be used 
as a test of incapacity to drive in persons charged 
with being drunk in charge of a car Some years ago 
an eminent surgeon who is also an ardent temperance 
propagandist wrote to tho Times a letter which 
introduced this subject for the first time to the 
general public. Tbo Ttme# obviously impressed with 
our colleagno s surgical distinction printed his letter in 
the place of honour on tho middle page and hto 
reader* wore no flonbt equally impressed bv his 
propaganda on behalf of tiny teat. They did not 
know for ho did not tell thorn that while biochemical 
assava are sufflacntlv difficult to interpret in tho 
courts of medicine in tho courts of law tbey darken 
counsel and eonfuso judgment They did not know 
nor did be tell them that os a teat for driving 
incapacity such examinations have in the opinion of 
many doctors about tbo same valuo a# the oltactorv 
evidence of an anosmio constable Is or was be 
content with this but ho popped nimbly over a 
neighbouring bodge into the lawyer h field nnd said 
that any mnn who refused to have such an exam in a 
tion made wfion clmrged with such a misdemeanour 
stood almost self couvicted 1 This remark must liavo 
caused laughter in the Inns but terror in tho public 
bouses—which was perhaps what our temperance 
propagandist intendea. 


A well known physician wrote to the Tmes a fow 
weeks ago insisting that tlie ennse of gaatno disorder# 
in London busmen was an Insufficiency of vitamin B 
In their diets This 1 should take to bo In flagrant 
disregard of rules 2 and 3 quoted above Lot tin 
busmen eat brown bread Their ulcers would ho 
prevented and wo might infer tho buses would 
quickly bo roll in c down Regent street again % ita 
mm 11 not only cures constipation prevents intestinal 
cancer but it is nl*o a dramatio solvent of Industrial 
disputes Next day to his great Indignation but to 
rav great delight, he wan confronted bv another 
gentloman al«o stmying from hi* own field A di# 
tinguWicd member of tho advertising Jmerncp (not 
let rue hasten to assure the cynical of our oun 
profession) replied to hint in n Ictttr which outluud 
concisely orthodox medical opinion on the subject 
Nr \ It a physician of repute 
Merit out to wtlle Levin # bus dispute 
Too l ad Ho met hir \dvcrtl ing Jim 
Who witlKmf murU ado did #Ktle bun 
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THE OVER TREATMENT OF GONORRHOEA 
To the Editor of The Lancet 

Sib,—M r Nicholls’s letter in your issue of March 
20 th was one that has long required 11 x 111115 , and I 
should like therefore to congratulate him on his 
courago in attacking an evil -which we all recognise 
I fear however that unless a miracle happens lus 
voice will he as “ the voice of one crying in the 
wilderness,” for the root of the evil lies rather in the 
system of treating venereal diseaso than in the radi 
viduals practising it He puts his finger on the 
weak spot when he says “ gonorrhoea has been 
withdrawn from the circle of hospital life and wedded 
to syphilis (an unhappy and incompatible match), 
and they live apart in a dark and uncritical world of 
their own ” 

The trouble is the training of the venereal specialist, 
and it is a curious irony of fate that this odd hybrid, 
whom Mr Nicholls so justly condemns, should have 
been made possible by John Hunter, the greatest 
name m British surgery, and "the greatest name on 
the staff of Mr Nicliolls’s own hospital Hunter, 
experimenting on himself m 1767, persuaded the 
world that syphilis and gonorrhoea were the Bame 
disease It was therefore logical for one man to 
specialise m this disease Philippe Eicord exposed 
the fnllaoy in 1837, yet we still talk about “ venereal 
diseaso ” in the singular , and wo stall seem to think 
that two dissimilar diseases—one, according to Osier, 
requiring the widest possible knowledge of internal 
medicine, the other obviously needing an expert 
acquaintance with urology—can be adequately 
treated by a junior official with very hunted experience 
-of either 

Venereal diseaso has always been the Cinderella of 
medicine, and the only hope of rescuing it and its 
exponents from this lowly position is to restore 
syphilis to general medicine and add gonorrhoea to 
urology, the branch of surgery to which it logically 
belongs 

At present the treatment of venereal disease is a 
blind alley occupation. Those in charge have no 
chanoo of promotion to the medical or surgical staff 
of their respective hospitals They have no mcentivo 
to enlarge their horizon, and as a consequence the 
following is the sort of thing that happens A patient 
was treated for six months with sounds as a case of 
ietneturo. At the end of this period, getting no 
bettor, ho was seen by a urologist who passed a cysto 
scope without any difficulty, and discovered ho had 
cancer of the bladder which by tlus time had become 
inoperable Anyono with the most elementary 
knowledge of surgery could not have committed 
such a tragic blunder, yet it happened at one of 
our best known venereal clinics It is inadequate 
surgical training that makes possible the ovor 
treatment by irrigation and the mangling of urethras 
with dilators that one now secs going on in so many 
of our venereal clinics Such treatment would not bo 
possible m anv chnio where men with real surgical 
minds arc m control. A man professing to be an 
expert- on gonorrhoea ought to bo able to use a cysto 
scope, do an internal urethrotomy, or operate on a 
prostatic abscess instead of allowing it to burst He 
ought to be able to do a salpingectomy or cure a 
cervical tear when necessary 

How manv of our 60 called venereal experts aro 
capable of performing these simple operations 1 
Hardly any And the reason is that they bnve been 


trained on entirely wrong lines, acquired the mental 
outlook of the old dead and gone regimental medical 
officer instead of tknt of the urologist- Is it too late 
to hope that the treatmont of gonorrhcea may be 
rescued from the dead hands of this “service'’ 
tradition, and allowed to develop on sound surgical 
lines ? I am, Sir, yours faithfully, ! 

J JOHNbTOV AbHAHAH 

Qneen Anne-Btreet, IV Juno 14 th 

DIAGNOSIS AND TREATMENT OF GASTRIC 
AND DUODENAL ULCER 

To the Editor of The Lancet 

Sib,—I should like to suggest to Dr Duncan Leys 
that he should use a really delicate test for occult 
blood for a year I am convinced that ho would 
never go baok to the rough methods usod in most 
English laboratories There is no analogy between 
the Fehlrng reaction for Bugar and the tests for occult 
blood, because normal urrne contains traces of sugar, 
so that a test is required -which gives a positive 
reaction only with a percentage of sugar greater than 
normal But normal stools contain no blood if there 
is none in tho food, so the more delicate the test tho 
more valuable is the information it gives Evcrv 
year I see at least half a dozen cases of cancer missed 
and numorons patients with an activo ulcer said to 
be healed because a report of no occult blood has 
been received, although when the examination is 
repeated with Dr Ryffel’s technique 1 it is positive 
Properly done, a positive occult blood test is of more 
value than a negative X ray examination, ns 1 it is 
positive in every case of cancer of tho abmentarv 
canal, and it rarely becomes negativo with gastric 
and duodenal ulcers until after the mcho has dw 
appeared. It therefore shows the need for further 
investigations m suspeoted cases of cancer of the 
stomach and colon when the first X ray report is 
negativo, and it gives tho best indication wo have as 
to when an ulcer has healed—short only of gastro 
scopy m the case of gastric ulcer 

The guaiac test has the great ndvontago over the 
benzidene test in giving no reaction with iron, whereas 
the latter is useless in the many cases of ulcer in 
which the presence of anromin calls for tho admmis 
tration of iron, and the spectroscopic examination 
of a fcecal extract for luvin aioporpbynn and acid 
hmmatm gives additional information of the greatest 
vnlue I am, Sir, yours faithfully, 

Ammm F Hubst 

New Lodgo Clinic, Windsor Forest, July Utb 

SULPHEMOGLOBINEMIA AND 
METHEMOGLOBINEMIA AFTER 
SULPHANIL AMIDE 

To the Editor of The Lancet 

Sib,—I n view of the communication of Dr Pnfon 
and Dr Eaton in your issue of May 15th and tbeir 
letter published on Juno 6th, tho following case in 
which sulphroinoglobuuDnua and methmmoglohinicmia 
developed after the administration of Prontoad 
appears to be of interest 

A man aged 41 was admitted to Guv’s Hospital on 
March 11th, 1030, for a chrome empveroa of three months 
standing A rib was resected on March 18th and 3 pints 
of pus wens drained off. The pus was sterile on culture 
The patient mado satisfnctor\ progress until March 27th 

1 J ide Price s ’Medicine ” 4tb od , 1033 p 005 
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When he developed on acuto tonsfiliti* Harmolytio 
Btrcptooood wore grown from a throat mab On March 31*t 
the patient had a venotta thrombosis In tbo loft leg and 
on April 3rd he began to have rigor* On April 4th he 
developed arthritu of tho right wmt and a blood culture 
at tin* date gave a heavy growth of hrmolytla atrepto 
coed. On April 6th the hemoglobin wm 68 por cent 
and tho white count 11 000 cell* por cjnm 
From April 6th to the 13th 6 o cm of prontoeil was 
given intravenously each day and 2 tablets of prontotfl 
per o* t (La After April IStli no farther injection was 
given but the patient continued to take tbo tablet* 
per oa for a further few week*. On April 0th tho tempera 
tore remained normal and the patient waa v e ry much 
better Tbo white count rose to 22 000 cell* per cjmm 
and a blood culture on April 15th waa sterile During 
the aevere atagea of the illness tho patient had a livid 
complexion, but this waa attributed to the aeptlciomia 
Program continued to be satiafactory until Hay 16th 
when tlte temperature began to rise again up to 100 F 
each day On May 20th the patient complained of pain 
in tbo right groin and inter tills aproad to tho knee On 
examination there waa evidence of peoat apaam and tender 
twaa in the right groin and right loin The presence 
of a psoas abaceaa waa suspected On Jnne lOtli treat¬ 
ment with pnmtoul tablets waa recommenced The 
patient then"became obviously cyanoaed the lip* ear* and 
facial venules being of a leaden blue colour There waa 
no dyspnoea and tho patient appeared unuaually well in 
lilmaolf Enterogenous cyanosis was diagnosed and on 
June 15th Dr J H Ryfljel examined the blood and 
reported The Inked blood shows an absorption bond 
in tiro red which gets smeller but does not disappear on 
addition of ammonium uulplude The band apr>eara to 
be due to n mixture of mothiemoglotan and sulphaemo- 
fdobin ” 

Besides prontoall the patlont had been haring amongst 
otlrer drugs magnesium sulphate And phonacetin On 
Juno 14th all tbes© drugs wero omlttod. On June Slat 
tiro hemoglobin was 27 jwt cent At tlua dato tho patient s 
colour had much improved altliough tlvo cyanosis waa 
•till marked Dr Ryftol ogam examined the blood on 
June 26tli and reported The blood still ahowa a well 
marked band in the red not altered bj ammonium sulphide 
Tlwrefore uralphsotnoglobinaima onl> In tiro meantime 
oedema, developed in tho right loin ond right thigh and ft 
was thought desirable to perform an exploratory operation 
In view of tho patient a general condition he waa given a 
blood transfusion of 300 c cm on Juno 20th and a second 
transfusion of 600 o cm on Juno 30th On July 2nd a 
Urge psoas abscess wo* drained in tlie thigh Hrmolytio 
•(reptococd were grown from the put Following this tho 
patient roado satisfactory progreaa culminating in hi* 
discharge from hospital 

I am mdobtod to Dr E P Poult on under whoso care the 
patient wo* and to Dr Ryftol for permission to publish 
this case 

Methromogloblmnmia ond sulphiDmoglobinromla in 
tho same patient ha* also boon described by L P 
Garrod (Quart J Ved 1925 19 80) In thi* case 
the mcthiemoglobinrcmla wn* bolioved to bo super 
added to tho ©ntcrogenous picture by tbo cxecssivo 
use of headache mixture and cleared up immediately 
on tho discontinnation of tho drug 

1 am Sir your* faithfully 

J A J Hamjio\hd 

Oar * Hospital, B E Juno flth 

treatment of acute osteitis 
To th* Editor oj Tee Lancet 

8m,—Owing to absence from home I have only lust 
*wd Mr Saint * interesting lectnro on Vcnto 0*tctti* 
published in your iwue* of May 22 nd and 29th. Hi* 
refe trace to a contribution of nunc on tho subject 
oalH for some comment although I cannot here 
duouka all tho point* raised If anyone who i» 
Interested will refer to my article they will find that 
two of tho three patients who died were suffering 


from virulent Bepticcemin and that immediate 
operation waa undertaken became at that time I 
did not realiso the value of delay in such cases I 
am not suggesting that with expectant treatment 
the outcome would have been different but I do wish 
to emphasise that the initial septictemia w by no 
means alwnvB mild, a* Mr Saint appears to suggest 
and that a few day* pre-operative treatment may bo 
a hfo-AAYiog measure In this connexion is there 
no one who can find the records of Mr Tyrrell Grav * 
case* f Thev might be of great value. Since my 
article was published. I have treated nine more case* 
on similar line* without a death. 

On the exact extent of the local operation I do 
not wish to dogmatise hut I am convinced that 
harm ha* been done in many cases by too radical 
interference Our first object in a diseaso with a 
mortality so potentially high should be to save life 
The pnneiplos of treatment should be operation at 
the right momont which in my opinion should not 
be within a few hours of diagnosis adequate fixation 
of the part and infrequent dressing which can be 
secured by using B I P J* As regards the latter 
agent I am in whole-hearted agreement with Mr 
Saint having used it constantly after my first trial 
of it in Mesopotamia in 1910 

The subject of acute osteomyelitis ha* been up 
for discussion at medical meetings on many -occa¬ 
sion* I would suggest to Mr Saint that a statistical 
investigation by the Association of Surgeon* into 
the result* of vnriou* method* of treatment, would 
be of considerable interest 

Ono final qnostion can Mr Saint give us tbo 
approximate duration of illness in each case before 
he o pern ted t 

I am Sir yonrs faithfully 
VoribsmpUwi Jon* Utb C C JIOLMAN 

A DEBT OF HONOUR 
To the Editor of The Lancet 

£5ir —The Southern Spanish Belief Fund who*o 
hospital* for children m Almeria snflered severely 
in the recent German bombardment appealed through 
your columns on March 13th for the voluntary 
assistance of doctors Five applications in all 
were acceptod after irreproachable references from 
colleague* had lieen received and after two of tho 
applicants had been interviewed by a leading London 
doctor Four of these five had successively to bo 
repatriated in their own and our intorwt leaving n* 
with liabilities which amount in all to over £200 
I honour the kindly reluctance of reference writer* 
to giro information that will prevent acceptance of 
a collenguo * application bat I hopo that your 
reader* may fool tbo same Idndlv reluctunco to let 
a compatriot suiter serious loin thereby For I feci 
it inipo^ible to charge expense* of tho chars et( r 
incurred to a fnnd raised for the Spanish wounded 
women aod children. Tailing help they will have 
to be met from a prlvato parse already depleted by 
running and raising money for tbc hospitals \ny 
subscriptions for tbo relief of this personal liability 
should be marked medical and addressed to 
1 T MarelUng B*q P C I 8 Tho lion Treasurer 
Fonthem Spanish Belief 10 Old Jewry V C 2 
Should they exceed tho total liabilitv sub ml* r* will 
be consulted os to tbo refund or red is posit ion of tho 
balance. 

I era Sir yours faithfully 

Gtorce }otr\a 

Director of British llospUalu, Vlmtrl* *tni Mtatl* 
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PREGNANCY TOXAEMIA 
To the Editor of The Lancet 

Sir,—I lias o read with some interest Dr Theobald's 
paper in your issue of Jun© 12th Important as 
minerals and yitnmms are to tho economy—even m 
the non pregnant—I do not think their exhibition in 
pregnancy plays the part which Dr Theobald would 
liayo us believe From his own account these 
substances do not prevent the occurrence of the 
pregnancy toxromia, for signs appeared in 13 out of 
50 cubes treated Since the rhcidenco was much 
greater—more than twice as great—m the 60 not so 
treated, suggesting some effect, we must either 
conclude that the doses in the first 50 were insnffl 
cient, or that some other cause than a deficiency of 
these substances is at work in the production of the 
toxronm of pregnancy 

Unfortunately, m his present paper, Dr Theobald 
does not consider other possible causes He talks of 
the different protective substances associated with 
toxroimc symptoms Attributing the difference in 
the incidence of “ complications ” m Ins two groups 
to the substances given in tho one and withheld from 
the other, he asserts that tho results of tho dietetic 
treatment of these patients in the antonatal ward 
strengthen Ins assumption “ The symptoms,” he 
says, “ cleared up in every case ” Ho behoves, 
apparently, that these cases cleared up because of 
the dietetic treatment, and because of that alone 
But, presumably, these patients were kept m bed , 
if that were so, the effect of rest m bed, per se, finds 
no place in Ins argument 

I do not propose to dissertate here on the effect 
of rest in bed , it will be admitted that rest in bed 
has some effect—even in patientR suffering from the 
toxronuu of pregnancy But it does not matter 
whether Dr Theobalds patients were kept m bed 
or not, I know from my own experience that putting 
toxroimc patients to bed and feeding them on water 
only—and in restricted quantity (to begin with 
1 pint, or 11 pints per 24 hours) flavoured with a 
little lemon and given a bttle glucose—-restores these 
patients to tho normal, the oedema disappears, and 
presumably the blood pressure if raised goes down 
I give them no especial vitamins and no calcium , 
yet they get welL Tho treatment is essentially 
physical combined with starvation But to day, 
■when every disoaso is attributed to some biochemical 
aberration, and the patient is treated by the exhibi 
tion of some tablet or capsule, I do rather wonder 
whether tho effect of rest in bed will be allowed to 
be a physical one But if rest in bed acts physically, 
how does it do so ? I state 1 categorically that rest 
in bed, per se, prevents tho toxromia of pregnancy 
It is for your readers to answer how it does so 

In hue with this wo find that dietary deficiency 
in pregnancy occurs without tho appearance of the 
pregnancy toxromia Anromic pregnant women 
appear immune from the toxromia of pregnancy 
Truly, eclamptic women are anromic , but that is n 
result of the visceral impairment, not tho cause of 
that impairment In the same way we see that 
postpartum hromorrhngc is never followed by post 
partum eclampsia How does \eiiescetiou prevent 
eclampsia—whether ante or post partum * By 
producing an anromia » By its chemical or its physical 
effect f The danger of removing too much blood 
postpartum is puerperal sepsis , not the toxromia of 
pregnancy (eg, eclampsia) Truly the biochemical 
ingredients of the bipod are of importance but not 
in tho prevention of the toxrorans of pregnancy 


May I remind your readers that man consists of a 
mass of cells, Ac , that both tho cells nnd tho juices 
possess very definite physical qualities, and that 
not one of the vital functions goeB on without the 
play of physical forces which tho cells of the bodv 
engender, and that when these physical forces are 
insufficient or too great, physiological processes are 
disturbed, and interfered with This is even so ui 
, the pregnant woman , it occurs irrespective of bio 
chemical (vitamin) influences , it is a factor which 
those desirous of understanding tho toxromia of 
pregnancy and its prevention will be forced—hy the 
reducho ad absurdum argument if by no other—sooner 
or later seriously to consider 

I am. Sir, yours faithfully, 

Rugby, Juno nth It H Parajiore 

To the Editor of The Lancet 

Sir,—I t is now over 6 ix years sinco I advocated 
m the British Medical Journal tho continuous 
administration during pregnancy of calcium phosphate 
16 grains tlmce daily, together with a plentiful supply 
of green vegetables I ions and still am of opinion 
that the toxromias of pregnancy are deficiency diseases 
The case for tho continuous administration of 
calcium during pregnancy seems unanswerable 
For nine months there is an enormous demand on tho 
mother to provide calcium phosphate for tho bones 
of the foetus , this demand has to bo mot in somo wav, 
either by an increased intake of calcium or by 
drawing on tho mother b reserve of calcium, with 
disastrous consequences for both mother and child. 
Another well known fact is that there is a seasonal 
variation of tho phosphorus and calcium content 
of the blood, tbe percentages being highest during the 
months of maximum sunshine, therefore during 
the wuitor, and especially tho months following tho 
winter, there is greater need of calcium than ever 
This need for calcium coincides with the greatest 
incidence of eclampsia, according to Hnrrcr of tho 
New York Lying in Hospital, who has shown 
graphically' the incidence of eclampsia during ten 
years, and considers that tho moreased incidence in 
early spring is due to the cold nnd damp weather 
prevailing at that time (Williams’s ” Obstetrics”^ 

We know that in chronic parenchymatous nephritis 
the calcium content is low, that nephritis nnd oedema 
have been successfully treated with calcium, and 
that calcium has a sedative effect ou tho nervous 
system and diminishes tho permeability of tho blood 
vessels, and we know that in somo cases of uriomic 
convulsions the blood calcium is low We know 
also that one cause of tetany is calcium deficiency, 
and curiously enough it has been noted thnt opidcmics 
of tetnny usually occur in tho spring These nnd 
ninny other reasons seem to indicate that largo 
doses of calohim, in addition to the vitamins, arc 
required to make up the mnternnl deficiency, ami to 
prevent the so called ‘ toxromias of pregnanes 
If in spito of these measures the patient shows 
signs of livpcreinesis I would adsise, in addition to 
the calcium phosphate and vitamins, giving dilute 
hvdrochlonc acid, preferably in the form of betaino 
livdroehloric and pepsin, of which there are seseral 
preparations on the market 

I am a little disappointed that tins treatment has 
not been tried out on a largo scale before I lmd hoped 
that someone would have gnen it nn extended trial 
before now, and 1 trust that Dr Theobald s intere-ting 
paper will leid to a real md thorough test 

I am Sir, vours faithfulh, 1 

Isle of lnclv-'tj Jane lllli l ^ Boil* 
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MOYNIHAN MEMORIAL A NEW MENTAL HOSPITAL 

To the Editor of Tnx Lancet _ 


Sir,— The hoard of the General Infirmary at Leeds 
realise that the greatest memorial to the genius and 
work of tho late Lord Moynihan must always he 
advancement in tlio art of surgery which h© did 
to much to promote. They fed, however that it is 
their duty and privilege to perpetuate a record of 
Lord Moynfhnn s work for surgery and hia labours 
In and for the General Infirmary at Leeds by tho 
erection within its walls of a suitable memorial. 
Already a ward has been named the JIoynThan 
■Ward,’ but much more than this ia clearly required 
The board have appointed a committee to submit and 
carry out a suitable scheme and on behalf of this 
committee I am able to state that the sum of £760 
has already been received More than this is needed 
if the memorial is to be adeqnato and I am aathon ed 
to invite subscriptions from medical and lay 
sympathisers. It is suggested that ono guinea would 
bo a suitable amount, though more or less would 
bo very acceptable. 

Subscriptions should bo forwarded to the General 
Infirmary at Leeds in the namo of tho Moynlhan 
Memorial Fund or to mvsclf. They will all he 
very gratefully acknowledged 

I am Sir yours faithfully 

Carlton Oldfield 

Chairman Horn Qian Memorial Committee 

June Hlh. 


On Monday last Sir Kingsley Wood, the Minister 
of Health opened the now mental hospital at Itunwell 
Essex which has been provided jointly by the county 
boroughs of East Ham and Southend-on Sea Erected 
at a cost of £660 000 it has been planned bo os to 
combine all tho previous advances in mental hospital 
design including a separate admission hospital 
four research laboratories a general library and a 
recreation hall equipped with gymnastio apparatus 
There is also a new feature—a detached closed 
unit for disturbed cases 

Everything has boon dono with tho aim of convinc 
log bo tit patients and public that nervous and mental 
disease must bo treated with the same intensive 
care scientific means and human understanding 
os any physical disorder With a alte of 600 acres 
between AYicVford and Rettendon (about 24 miles 
from East Ham and 12 from Southend) tho buildings 
have been placed on a slight slope open to tho south 
and sheltered by rising and well wooded ground 
on the north. They are widely spaced and in 
this way It la hoped that on atmosphere may be 
engendered of light and airy bull dings without 
obtrusive restraint, and with a freedom from tho 
institutional feeling Wide verandahs with largo 
solaria form a feature of the patients units, and 
airy rooms with french windows enAblo them to 
feel that they or© in a sanatorium rather tlisn a 
great Institution. 


BICENTENARY of THE BRISTOL ROYAL 
INFIRMARY 

To the Editor of The Lancet 
8m,—Sunday next Juno 20th marks the 
completion of 200 years work at tho Bristol Royal 
Infirmary i for on this day in 1737 tho out-patient 
department was opened for tho reception of pationts 
though the formal opening did not take place until 
December of that yenr Wo feel that the bicentenary 
of the oldest provincial teaching hospital in tho 
Kingdom is a matter ol more than local interest and 
importance. To mark the occasion a carnival is 
being held at the Clifton Zoo from July 7th to 10th. 
Tho formal celebrations will take placo later in the 
year probably early m October when it is hoped that 
former students and others associated with tho 
infirmary will mako a special effort to be present. 

I am Sir ytmra faitlifuilv 

E Watson Williams 

Hon f t ecret«ry Bicentenary Celebration* Committee 
CllftOD Bristol June Htb 
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From an answer to a Correspondent 
Corporal Wanf — Mens It a necessary eonaeqncneo of 
l h« Inversion of Images on tho retina that tho mind 
should poredvo tl>om to bo up«d© down thru it might bo 
Wroct to speculate on tho eouso of tliclr being recognised 
bt an upright rtato But the upside-down result hat not 
Jrt been proved to bo inevitable Eiory theomt however 
•Ppcars to bnvo forgotten this. Bo tho imago pictured In 
'iiatever position It may on the retina, tho mind elcsrlv 
ffrognlfc-, t be lower end to bo the lowed and tlio upper 
*0 he tho highest but urAv it does so it l* ft* mmeressarr 
to debsto as tho qmwtton how t)>o mind comes to bo 
•eomblo tl at tire representation of an object exists on the 
at all. Tho opinion that tho H change of flanks 
» effected In tho dmiwtion of the optte nerves ts not 
bnt list often before been hat/trded Experiment* 
not conjectures oro needed in pbvslologv 


Occupational therapy is considered a very important, 
part of the treatment to bo provided and provision 
has been made for teaching many different Jiandl 


crafts os well aa upholstery printing tailoring 
boot-repairing metal work, ana carpentry Tho 
admission hospital is built in a single storey nnd 
affords every facility for open air treatment In 
this unit la tho T mj department tho pathological 
nnd biochemical research laboratories a department 


tailoring 


villas at a distance from the other buildings, are for 
voluntary patients suffering from tho milder forms of 
mental disorder j tboy allow of as much freedom and 
privacy as possiblo nnd they aro described ns the 
first of their kind In a public hospital. Units for 
quiet and employable patients aro provided with 
large gardens and are connected by covered wavs 


much supervision and ablo to onjoy more freedom 
both inside and outsido tho grounds. They hnto 
easy access to the kitchen garden laundry and farm 
where a certain number of tho patients will b© 
employed Finally there is tho closed unit 
situated well away from tbo other buildings 
accommodating 00 mala nnd 100 female patient# 
suffering from tho more severe forms of mental 
disorder This Is planned to be unlike tho old 
fashioned refractory block and will havo a largo 
garden 

Tho hospital has room for 1010 patients and 
forms a community of perhaps 1400 people with 
26-30 separate unit# Tho physician superintendent 
U Dr Rolf Strflm Olsen the Uepntv superintendent 
Dr S M. Coleman tho senior physician Dr 8 L. 
Last and tho assistant physicians Dr M B Brody 
and Dr T P Haldane There are also two resident 
house physicians Tho visiting consultant staff 
arot Dr T Rowland Htti Mr Rodney Malngot 
Dr I A Reason, Mr J Lyle Cameron Dr H L. 
Bonnell 3Ir C G Talbot Dr ( White PluMr < 
nnd Mr M Milton Bull The architects of the new 
building are Messrs 1 leotk and *mtchffe 
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BRITISH ASSOCIATION OF 
RADIOLOGISTS 


At a meeting of tins association held at the British 
Institute of Radiology on June 11th and 12th, 
under the presidency of Prof J AI Woodburn 
AIoiuson, the Skinner lecture on the 
After-care of Patients Suffering from Cancer 
of the Breast 

was delivered by Dr F Hernaman Johnson After 
drawing attention to the increase in the death- 
rate from carcinoma of the breast during the last 
thirty years, the speaker gave it as Ins opinion that 
little advantage was likely to accrue from the adoption 
of heavy dosage methods of radiation therapy in this 
held, and that radiation thorapy should ho employed 
primarily as a palliative measure following radical 
surgery The objects to he attained in palliation 
wore first to freo the patient from any external signs 
of the growth, secondly to rehove pain and discomfort, 
thirdly to delay the onset of and, if necessary, treat 
metastases, and lastly to treat the patient from a 
psychological point of view In this respect attention 
was drawn to the value of surgery where the patient 
was more likely to feel that the growth had in fact 
been completely removed. Deference was made to 
Dr A T Todd’s work, but Dr Homaman Johnson 
did not consider this suitable for hospital patients 
Deferring to biochemical tests he was of opinion that 
the differential sedimentation rate, while not of 
value m diagnosis, was useful in assessing the response 
to treatment Isolated slon recurrences should, 
he thought, not be regarded as of gravo importance , 
heavy dosage should he employed locally Axillary 
recurrences should he removed surgically, while 
supraclavicular gland metastases should be dealt 
with by heavy doses of N ray therapy Metastatic 
deposits m bones were worth while treating, and m 
such cases Todd’s method should bo employed 
Thoracic invasion rarely responds and the prognosis 
with liver metastases should be regarded as quite 
hopeless 

Wave-length in Radiotherapy 
Air G- F Stubbing, opening a discussion on 
wave length as a factor in radiotherapy, emphasised 
tho fact that in this form of treatment results wore 
obtained only when tho dosago was carried to n 
level which produced a fairlv severe reaction on the 
slon, and that all factors which might contribute 
to a lessoning of this reaction wero worthy of 
consideration It was almost universally accepted 
that the same physical dosage measured in rontgens 
(r) produces less normal tissue damage when delivered 
hi radiation of short wave length Despite this 
lesser biological response of tho normal tissues 
Air Stebbing was of opinion that so far as malignant 
cells were concerned tho reverse was the case and 
that using short wave length rays a more lethal 
effect on the tumour was obtained. This view was 
based primarily on tlie belief that tlio. action of tlio 
radiation on the tumour cells is direct and not through 
tbo tumour bed In addition, to tins “ selective 
action the use of short wave length rays as produced 
hr higher voltages resulted m greater penetration 
aud so an improved depth dose which, though 
numerically not of a high order, was in many cases 
of vory great value Thus an absolute gain of 5 per 
cent per field resulted m a total gam of 30 per cent 
if six ports of entry were employed as m many cross 
fire methods 


Dr Douglas Webster, on tho other hand, vhDc 
admitting that the use of higher voltages enabled 
a greater depth dose to be obtained, pointed ont that a 
similar result could bo obtained by the use of greater 
treatment distances IIo did not consider that 
there was any selective or specific notion in relation 
to wave length, and m support of this view he pointed 
out that from the physical pomt of new ionisation 
effects did not run pamllol to tho wave length of tho 
radiation and that, from tho practical aspect, the 
measurement of the r at tho higher voltages was 
a matter of some difficulty On the biological side 
he quoted a number of experiments ui which the 
employment of radiation generated at widely different 
voltages had faded to produce any different response 
on the part of the biological medium On clinical 
grounds there was, as yet, no concrete evidence to 
support the view that better results wore obtained 
by the use of higher voltages and that clinics employ 
ing X rays generated at potentials of GOO kv had 
not produced results superior to those obtained at 
200 kv 

Dr Ralston Paterson, supporting Dr Webster, 
was of opinion that short wave length rayB were, 
as a ride, to be preferred since their nso entnded 
less skin reaction for the same measured dosage 
This advantage, however, he considered to ho dne 
not to any specific or selective action on malignant 
tissue but to some physical factor as yet undetermined 
and possibly related to a defect in our present 
measurement methods 

Dr Struthers Fulton did not consider that 
radiation effects were dne to any specific or selective 
action Clinically simdar and equally satisfnctoiy 
results wore obtained in skm mabgnnncy by the use 
of long wave length X rays on tho one hand and 
gamma rays on the other The iact that with 
X rays these results wero obtained at relatively 
lower dosago levels as measured physically m rontgens 
tended to support tho view held by Dr Paterson 
that our present methods of measurement might, 
m time, require to be revised. 

Dr B E Roberts, arguing against there being 
any selective action, pointed ont that if long wave 
length rays produced a greater effect on the skm it 
was reasonable to assume that they would also 
produce a greater effect on tumour tissue 
Dr P Ellis cited a number of cbm cal and bio 
logical experiments from the literature, all of which 
tended to show that no selective nction in relation 
to wave length did in fact exist 
Mr Stebbing, replying, pointed out that skin 
tumours wero, as a rule, sensitive, and that care 
must bo exercisod m drawing deductions from this 
material With deep seated tumours the difficulty 
was greater and it was in tho treatment of such 
cases that tho \ alue of short wave length rays was 
most apparent 

Low Voltage Near-distance X Ray Therapj 
Dr S B Adams, after outlining tho particular 
merits of this form of treatment, proceeded to 
describe two special applicators which had been 
devised at the Royal Cancer Hospital with a viow to 
providing a more homogeneous distribution of energy 
on tbo skm surface than that obtainable with tho 
standard applicators He discussed tho question 
of dosago, illustrating his remarks by sbdes of clinical 
subjects successfully treated by this method. Clinical 
and biological problems in relation to the factors of 
timo and intensity were being investigated, but it 
was as vet too soon to put forward any definite 
result® 
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Dr J F Bromley considered the possibilities of 
the method in the treatment of lesions m the month 
and in carcinoma of the rectum. The particular 
merit of this method In the treatment of skin 
malignancy in the region of the eye was demonstrated 
by a series of slides showing clinical results 
Dr Bromley also briefly outlined certain biological 
experiments on which he was cd gaged. 

Prof Mobison emphasised the importance of 
considering the dosage at the tumour level. Tho 
profound effect which distance has in modifying this 
was graphically demonstrated as was, also the 
comparatively small gain in depth dose associated 
with the use of higher voltages. An interesting table 
was shown comparing from the point of view of 
energy output and distribution radiation from a 
radium bomb a radium applicator an X ray tube 
operating at 200 kv and a short distance X ray 
tube operating at GO kv Prof Moriaon discussed 
the possible difference in biological response to split 
dosage, continuous and massive methods of treat¬ 
ment. During treatment the tisanes gradually 
changed m their sensitivity to radiation Tumours 
tended, to become radio resistant and ho was there 
fore experimenting with a method whereby tbo 
dally dose was gradually increased throughout the 
period of treatment. 

Dr B McWnncTER thought that similar results 
could be obtained by the employment of a tube 
operating at the 200 kv level. He had further 
found the singlo day massive dose method quite 
satisfactory for tho treatment of skin malignancy 

Dr Fulton War. of opinion that the near distance 
X my therapy plant provided something which 
could not he duplicated by any other apparatus at 
present available. While approximating in encigy 
distribution io a radium plaquo it gave a very much 
higher output On the other hand a high voltage 
\ ray tubo while providing a high output, gave a 
more profound, depth dose effect Two points had 
to be borne in minu in using the short distance X ray 
tube. First the depth do*o was small and for 
Oils reason he felt that it should bo used with die 
eretion in the treatment of tonsillar lesions and 
•econdly, tho energy distribution is such that it 
falls off rapidly towards the edgo of tho field. This 
fact must he borne m mind in treating skin malignancy 
sad a rorrespondinglv wider area be subjected to 
radiation Short distance X rav therapy had taught 
xu two important lessons The first of these was that 
permissible dosage is closely associated with the alio 
of the field irradiated tuid with small fields it was 
possible to administer dose* measured in r similar 
to thoso given by radium Tho second point was 
tUt dosage is al«o related to volumo of tissuo 
irradiated and hero wo find that as a result of tho 
mporflcial distribution of cuergy in tho tissues it is 

r udble to deliver higher doses with tho ahort di tanco 
ray tube than with on X ray tubo generating rays 
of much shorter wave length hut operating at a 
trader distance and so irradiating a larger volume of 
luMra despite the fact that tho ports of entry may be 
ritnllar in she 

Ventriculography 

Br Eum Ltsholm of Stockholm gavo on address 
More a largo audience on radiological experience in 
Gntricnlngrapby based unou 800 verified cases 
£*tninfsl bv vtntriculography and tncephatography 
Jw ure of the method was he said increasing 
In Stockholm air was now solely emplojed as the 
^trast agent j with refined leclmiqui It would 
an tbo d itnl ] s could be elicited by opaque 


media the use of which had proved inseparable 
from risk. Arteriography was only employed when 
a vascular lesion was suspected For radiography 
he used an apparatus whose constant focal distance 
at all angles enabled him to make a three-dimensional 
reconstruction of the ventricular system. When 
the reconstruction was superimposed upon an 
anatomical chart slight deformities were readily 
appreciated and the lesions could be accurately 
localised. Ho demonstrated his now tvpo of grid 
constructed entirely of metal which absorbed its 
own secondary and tertiary radiation The grid 
lines were so fine as to be almost invisible and the 
thickness could be adapted to varying conditions 
and objects The ventriculographio appearance of 
supra tentorial tumours he divided into three groups, 
each with its characteristic picture:— 

(1) Concent# tumour causing lateral displacement 
with tilting of the upper ond of tlrt septum pollucidnm 
away from tlio tumour and flattening of the unpor angle 
of the lateral ventricle of the wmo rido The nJghor the 
tumour the greeter the amount of tilting of tlvo septum 

(2) Tumour situated laterally at tlio levol of the Sylvian 
fissure causing lateral displacement witlwut tilting of 
tl*> septum or Indentation of the outor angle 

(3) Temporal ticmovrs tho typical picture was a 
lateral displacement with a characteristic angulation of 
the septum and third ventricle to ono another This 
anglo was open towards the side of the tumour the 
lateral ventricle on this ride was narrowed, drawn out 
into a point fnfenorly and showed «n indentation on its 
lower outor Side In this group it was cr*cnt(al to observo 
the Jemporal horn. The direction in which it was dls 
placed would determine wliether tlie tumour was superficial 
or deep 

Filling of the tliird ventricle of the aqueduct and 
of tho fourth ventricle was accomplished by special 
techniques Characteristic filling defects were then 
observed with intrinsic and extrinsic tumours of tho 
third ventricle It was somotimes posslblo to 
determine tho operability of intraventricular tumours 
by observing whether they were completely surrounded 
by air or attached to tho ventricular wall. He 
demonstrated examples of very small cysts nt tho 
foramen of Monro—an important tvpo of which 
ho had seen four cases—tumours of the natenor 
middlo and posterior parts of tho third ventricle end 
pineal tumours Posterior third vcntriclo tumours 
could not always l>o distinguished from ono another 
Tho pincaloma gave a well-defined filling defect 
with more or less complete filling of tho suprapineal 
recess Calcification in tho tumour did not uocessarily 
signify that it was a plnoaloma Four such tumours 
had proved to ho gliomata and ono a tuberculoma. 
Tumours of tho lamina quadngemma were orten 
hard to distinguish from posterior tumour* of tho 
third ventricle j in some cares both regions were 
invaded. If the ventricular defect wore small in 
comparison with tho degree of displacement of the 
aqueduct the tumour was likely to be quadrigeminal. 
Careful observation of tho aqueduct gave valuable 
indications Quadrigeminal tumours displaced it 
townrds the clivus but not latcrnllj Upper vermis 
tumours caused early compression of the aqueduct 
and in tho lateral now havo a tvpicnl picture— 
namely an angulation of tho supratentorial part of 
the aqueduct, tho peak of which was directed back 
wards, together with a bowing of its infratentorial 
part and of tho fourth ventricle downwards ond 
forwards unaccompanied bv nnv lateral dl placement. 
This dt fortuity did not occur with inflammatory 
steno Is Tumours of the cerebellar bcwbtphrrTs 
eaured boning of tho aqueduct tonnnU tho hare 
with lateral displacement They rarely obliterated 
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the cavity of tie fonrti venfencle Tumours of the 
lower vermis pressed upon the lower part of the fourth 
ventricle which, together with the aqueduct, was 
dilated. Angulation of the aqueduct was rarely 
seen Intraventricular tumours, if large, might 
completely obliterate the cavity of the fourth ventricle 
If small, they could he outlined a rough or irregular 
outline indicated a papilloma Ependymomata and 
medulloblastomata showed smooth surfaces 

Cerebellopontine angle tumours displaced the 
aqueduct dorsally and towards the opposite side, and 
often caused a depression of the lateral wall of the 
fourth ventricle Pontine tumours also displaced 
the aqueduct dorsally, but lateral displacement did 
not occur Dorsal displacement of the aqueduct with 
flattening of the floor of the fourth ventnolo had been 
observed in a few cases of meningioma of the clivus 
Dr E TV Twining, proposing a vote of thanks, 
stressed the personal element m Dr Lysholm’g 
investigations The brilliant results which he had 
demonstrated resulted from the concentration of the 
cases in one centre, and from the concentration of the 
best brains upon that material Routine radio 


graphy could not obtain equivalent results Every 
case involved careful and prolonged personal study * 

Short Papers 

Dr H TV A Post outlined the technique and 
normal and pathological salpmgographio appearances 
in the uterus and tubes 

Dr E Rohan TViltjams indicated the value of 
urography, ascending and intravenous, in domonstrat 
mg the physiological dilatation of the renal pelves 
and ureters in pregnancy, und the cystograpluc 
diagnosis of placenta pnevia 
The use of hpiodol in the localisation of 6pinal 
tumours was described by Dr H JI Woain, who 
gave details of the technique and showed a number 
of cases diagnosed by hpiodol introduced bv the 
lumbar and cistern puncturo respectively 

Dr jM. H Jupe read a paper on cases of suprarenal 
tumour, and described the clinical and radiological 
appearances m the Pepper and the Hutchison types 
of neuroblastoma of the adrenal medulla He drew 
attention to certain characteristic hone changes in 
the latter type 


PUBLIC HEALTH 


Refresher Courses 

TtiE life of a medical officer in any branch of the 
public health service is increasingly hard The 
enlarging scope of the public health department is 
calling for a very high type of medical officer who 
requires, in addition to medical knowledge, personal 
and social qualities to whioh Sir Kingsley Wood 
alluded at the last annual dinner of the Society of 
MOH's The imagination of the advertising agent, 
the zeal of the missionary, the patience of Job, 
the hide of the hippopotamus were among the 
qualifications, “ coupled," he added, “ I suppose, 
with medical knowledge ” On the same occasion 
Dr Ernest Ward spoke of tho initiative taken by the 
Society in promoting higher education, and its hope 
for the advice and cooperation of the Ministry of 
Health m arranging for it The organisation of short 
post graduate courses for the various classes of 
medical officers employed by local authorities was 
tho first stop suggested No time has been lost and 
a circular now issued by the executive secretary of 
the Socioty to local authorities tells of provisional 
arrangements for a senes of refresher courses Three 
such courses are announced 

(1) Sept 28th to Oct 1st, at Cardiff, for medical officers 
of health, limited to 40 

(2) Week beginning Nov 8th, at Manchester, for sciiool 
medical officers, limited to 30 

(3) Earlv in 1938, a course in infectious diseases, m 
London, limited to 20 

No sanction, it seems, is required for expenditure 
incurred on these courses bv local authonties which 
have the conviction that they will get an adequate 
return for their monev in the maintenance of efficiency 
on tho part of their staff The Board of Education 
fins also expressed general agreement with tfio 
principle and a syllnbuB of a school medical course 
is now being drawn up An nttendnneo fee of two 
guineas will cover tfio central organising expenses 
and local fees for eaefi course, and prompt application 
is desirable in view of tho strict limitation of numbers 
No other commendation of the scheme i° necessary 
than a mild expression of surpnso that it has not been 
put mto execution before All honour to the present 
initiative 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED 
JUNE 5th, 1937 

Notifications —The following cases of infectious 
disease were notified during the week Small pox, 0 , 
scarlet-fever, 1517 , diphtheria 925 , enteric fever, 
89 , pneumonia (primary or influenzal), 052 , puer 
peral fever, 38 , puerperal pyrexia 124, cerebro¬ 
spinal fever, 17, acute poliomyelitis, 3, acute 
pollo-enceplialitls, 1 , encephalitis lethnrgica, 6, 
relapsing fever, 2 (Lcatherhead, Wharfedale BD), 
continued fever, 1 (Stockport), dysentery 33, 
ophthalmia neonatorum, 115 No case of cholera, 
plague, or typhus fever was notified during the 
week 

Tho number of cases in the Infections Hospitals ot the Louden 
County Council on June 11th wns 2002, which included Scarlet 
forer 730 diphtheria 830 measles 01 uhooplng-coo£b 
440 puerperal fover 22 mothers (plus 13 liablcs) encephalitis 
lethargic®,282 poliomyelitis 2 At,St Margarets llosnllai 
thero wero 24 babies (plus 13 mothers) with ophthalmia 
neonatorum 

Deaths —In 123 meat towns, including London, 
there was no death from small-pox, 1 (0) from entenc 
fever, 7 (0) from measles, 0 (0) from scarlot fever, 
16 (0) from whooping-cough, 20 (4) from diphtheria, 
40 (13) from diarrhoea, and enteritis under two yenrt, 
and 17 (4) from influenza The figures in parentheses 
are those for London itself 

Four persons died at Birmingham of diphtheria and 2 each 
at Darlington and Worcester There wero 7 fatal cases 
dlarrbaia at Wlllesdcn and 4 at Leeds 

The number of stillbirths notified during the week was 
313 (corresponding to a rate of 41 per 1000 total 
births), including 52 in London 


New Hospital at Ivek —The now Iver, Denham 
and Lnnglev Cottage Hospital will bo opened on Julv^ua 
by tlio Duko of Kent 

Royal Eye Hospital, Southwark.—T his hospital 

is setting up a special eomnufteo to carry out research 
with a view to preventing injuries to tho eves & 
museum of various devaecs intended to protect the 
eves of industrial workers is being prepared and th° 
committee is asking cmplovors m South London to help 
in the campaign Finns are being prepared for two nddt 
tionnl wards and accommodation for extra nursing stall 
is to bo provided Tiie cost of tins which is the first P nrt 
of the rebuilding scheme will bo about £50 000 
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THE HEALTH SERVICES 

"We ha\e alroadyjmmmarired (p 1480) somo part 
of Sir Kingsley Woods Important statement on 
committee of supply on the health services A feu of 
his chief points re m ain to be noted Advances 
be said, had been made in the treatment of child 
bed fever i the discovery that certain organic chemical 
compounds could reduce both the mortality from this 
dLeaae and the incidence of complications liad been 
of outstanding importance The epidemic of enteric 
fever during the year at Bournemouth Poole and 
Christchurch illustrated once again the difficulty of 
ensuring a safe milk-supply otherwise than by 
pasteurisation -where the milk was os in this case 
obtained from many sources and pooled before 
distribution There had al'Ki been an increase in tho 
proportion of mortality caused by some of tho 
diseases whose prevalence was greatest among the 
older part of the population that was he supposed 
a natural corollary of the decline In the great Killing 
infectious diseases which used to take a heavy toll 
at all ages. The fixing of the date from which tho 
new overcrowding provisions were to operate In 
particular areas was proceeding steadily j up to the 
end of March 1481 orders had been Issued for fixing 
, the appointed day leaving 6 i to be fixed before the 
end of tho year The same date marked the end of 
tbo fourth year of the five-year programme of slum 
clearance it had more than kept its promise 
Four-fifths of that propranimo was represented 
by 106 000 houses and already the houses in submitted 
orders and purchase agreements exceeded that 
number In April lost he asked the maternity and 
child welfare authorities to review their arrange¬ 
ments for tho supply of milk and meala to nursing 
and expectant mothers and young children replies 
from such places as Durham and Loyton had stated 
that tboir services were already complete \ 33 

authorities had. reported that they were taking further 
action. During the past rear ho had urged on local 
authorities tho importance of the fullest supervision 
over the health of children bo tween the ages of 18 
months and fivo years i at least 47 authorities had 
established special clinics for toddlers and 63 had 
arranged for tho school medical services to bo available 
for the younger children whilo 04 had appointed 
additional health visitors Ho had been struck 
■with tho fact that although wo had perhaps the 
finest social services in the world they were by no 
means fully utilised j he hoped In tho autumn of this 

C * in connexion with tho Board of Education and 
Central Council for Health Education to orgnniso 
a national campaign to bring these health services 
more to tho notice of the people Tho keynote of tho 
campaign would bo Uso your health services 
They would got a real advanco apart from the creation 
of new services in getting tho peoplo to utilise the 
services already in existence. Tho establishment of 
tho Ministry of Health was tho outward expression 
of Parliament that national health was of supremo 
and vital importance to tho State ana it was 
Undoubtedly Inspired by that now and wider humanity 
"which wne so prevalent to-dnv Their aim must 
continue to ho along those lines and It should bo their 
desire to tho boat of their endeavour and capacity 
to make good health tho birthright of cverv citirem 
Certainly this could bo said tlrnt tho fight for good 
health could not ho successfully conducted with a 
limited choice of weapons or on a narrow front 
He must more tlum over uso tbo whole armoury 
Which modern knowledge and medical science had 
given us and, if possible broaden our front and deal 
dot only with tho specific diseases of the individual 
but more and more with tho wider conditions the 
•uvbtmtnenf, tho occupations and tho conditions 
of our t»eoplc Although there was much to accomplish 
It could be claimed that their offorts to build up a 
healthy nation had not been In vain 


criticisms of ooverioient poucy i 
Mr A3OI0N said that tho block grant system 
limited tho full play of the health services Ho 
hoped that before it was too late tho hllnlster would 
turn his mind to tho planning of satellite towns 
and the location of industry otherwise when they 
had got over tho immediate needs they would bo 
faced with greater social problems and difficulties 
than In the past The provision of public abattoirs 
was urgent, 

Mr Hamilton Kerb, said there was still little 
supervision of the child between the ages of two and 
five rears A definite health policy should ensure 
the regular medical supervision of every child up to 
the ago of 10 In overv local centre a properly 
organised, file of the entire health ldstorv of each 
boy and girl should bo readily available 

Mr LANsnuirv contended that the necessity for 
a range of services which tho Minister of Health 
controlled through local authority aroeo lnrcelv 
because of poverty and until poverty was dealt 
with wo should not make truo progress. Until 
children conld get within their home* nil the food 
necessary for them, we should not obtain that healthy 
virllo youth populat Ion that we all wanted to sec 
Sir Francis Fremantle dealt with the proposed 
additional ophthalmic benefits. There was he said 
a contest between tho ophthalmic surgeon on the ono 
hand and certain persons in tho benefit societies on 
the othor, ob to what was tho proper way of administer 
tng ophthalmia benefit Obviously It was the moit 
convenient thing to allow opticians to prescribe 
spectacle* But tho departmental committee of 
1922 had statod that an official register of 

opticians would tend to mislead the public into 
thinking that registered opticians were competent 
to discharge functions which belong onh to tlvoso 
who have had a medical training And the com 
mitteo of 1927 said We are not satisfied that oven 
those opticians who are most highly qualified in nil 
other respects are sufficiently trained in this resi>ecl 
Since 1937 the Association of Dispensing Opticians 
and the Isatlonal Ophthalmic Treatment Board had 
been set un with inclusive charges well within tho 
means of those who*e family income did not exceed 
£250 per annum. That being so it was dangerous 
to allow additional benefit to be given by persons 
not qualified to find out tho trouble at the back of 
the eye. 

The case for satellite cities was agreed, but tbo 
dilficuHv wo* to get them put Into effect bv local 
authorities. It was not simply the establishment 
of a garden city here or there tliut was needed 
but tho adaptation of tho whole town planning move¬ 
ment in that direction. Meanwlilio London was 
sprawling over tho countryside Some authority 
ought to tako hold at once of tho centres that were 
being made by tho arterial roads They would bo t ho 
centres of tho future communities a nd } e t they were 
allowed to bo token up by petrol stations breweries 

t ublfc houses nnd camvana. Ho hoped the Greater 
ondon planning authority would bo revived 

r^viNcts went on to ondowo a plea mado by 
Mrs Tate for a trial of thn Scandinavian experiment 
in thn treatment of venereal dlseano which liad resulted 
in almost completo immunltv from eyplifila and n 
largo reduction of other dlwaaca. Here tho position 
had been improved by tho scheme of treatment- 
centres hut a largo number of persons failed to 

£ ursue tho treatment to tho finish. Of tin nrortv 
) 000 persons who last year attended \ D clink* 
only -.2 000 liad tho final tests of cun nnd nearly 
20 000 Ceased to ntlend before completion of their 
treatment The first essential was tdurallon and 
the Ministry of Health ought to exereise pressure 
on the local authority to keep up tla-Ir quota of 
iniliscriptlotiH to th< Social Hyghne Council TH«t 
alvi liad to consider wrioud} wlMh r it xki not 
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desirable to introduce some land of compulsion either 
in notification or in ensuring completion of treatment 
In Holland a voluntary system had given results 
better than ours , last vear they had only II fresh 
infections per 100,000 of the population 

Mr J Henderson said that rheumatism was 
startlingly prevalent in large portions of industrial 
England Several continental governments, backed 
up by the municipalities, had established a network 
of spas and clinics In this country the leading 
hospitals were not dealing as they should with the 
manipulative treatment of this disease He urged 
the Minister to organise a national service of municipal 
clinics in conjunction with the local hospitals 

Mr G Griffiths urged the Minister to deal with 
burning pit heaps in mining districts, the fumes of 
winch caused ill health He commented on the 
absence in the report of anything about diabetes 
AVe had m this country not fever than 200,000 
diabetics A State insured person who was a diabetic 
got his insulin free , if the wife of such a person 
was a diabetic and was prescribed insulin, her husband 
had to pay anything from 10s to ISs a week for it 
Mr Godfrey Nicholson said that the Ministry 
were losmg a sense of proportion with regard to 
maternal mortality Too much stress was being 
put on antenatal treatment and not enough emphasis 
on the importance of skilled attention at the actual 
time of birth An eminent gynaecologist had said 
to him thftt it was the specialist who should be looking 
after the actual confinement and the practitioner 
doing the antenatal care The solution of the 
problems of maternal and infantile mortality lay 
m educating the whole population 

Miss Ward said that before embarking upon a 
campaign of “ Use your health services ” it was 
important to know whether there were adequate 
health services provided by every local authority 
Wo, should have a detailed survey of what health 
services were available to see whother local authorities 
were talcing advantage of the powers which they could 
use, and whether they bad the necessary finances to 
enable them to do so 


MINISTERIAL REPLY 

Mr Bgrnays said that the figures in the latest 
annual report of the chief medical officer of the 
Board of Education were illuminating They showed 
that out of 1,080,000 school-children examined, 
only 0 7 per cent were suffering from definitely bad 
nutrition and only 10 0 per cent from subnormal 
nutrition. There was also the encouraging fact— 
which gave the he to the assertion about the deteriora¬ 
tion of our national physique—that the general death- 
rate had fallen by one third during the last 25 years 
and that the death-rate from tuberculosis in children 
under one year of age had been reduced by a half 
in the same period Malnutrition was a problem 
and the Government could legitimately claim that it 
had been tackled with energv and effect m the last 
few years Beference had been mndo to the question 
of satellite towns This question was dealt with 
bv a departmental committee in 1924, which recom¬ 
mended tile establishment of a National Planning 
Bonrd The main suggestion was that the larger local 
authorities should be encouraged, and, u necessary, 
compelled to make further outward development 
in the form of planned units outside the town, 
separated bv adequate areas of open land Tho 
instances of Welwvn and Lctchworth garden cities 
had been rused, and the Government had been asked 

and local authorities were doing much to secure the 
same objects After all, town planning was planning 
to secure proper sanitary conditions, amemfto, and 
com onienccs The increasing use of 3oint committees 
meant tlie extension of planninp for larger units 

[Sir Tra> cis FiiE3CAMXE They are doing nothing 
to marrv fnctories to residences, and thnt is the whole 
essence of the thing ] 


Houses were being built, Mr Bemnys rejoined 
under healthy conditions on the outskirts of tlw 
towns, and this policy would bo continued and 
encouraged. With the existing organisations and 
working with the svmpatliy of established authority 
much was being and could he done ’ 

Objection had been taken to the recognition of 
opticians as having power to prescribe for defective 
eyesight While tho Minister was satisfied that the 
ultimate ideal was that all persons should go to a 
medical eye specialist, he was satisfied that it would 
not he practical politics under present conditions 
to make this an invariable practice in all cases 
The reasons were that tho supply of qualified medical 
men was not sufficient to meet the needs of tho whole 
population and that the people had not been educated 
up to recognising tho advisability of this course in 
wh^t thev regarded as ordinary, straightforward 
cases of defective eyesight The regulations, there¬ 
fore, provided for either of the alternative courses 
being followed Every insured person was required 
to visit lus own insurance doctor before his application 
for ophthalmic treatment was granted 


PENSIONS FOR LOCAL GOVERNMENT 
OFFICERS 

In the House of Commons on June 11th tho Local 
Government (Superannuation) Bill was read a second 
time In moving the second reading Sir Kingsley , 
Wood said that tho main and general object of the 
Bill was to secure such a measure of uniformity 
as might reasonably bo required m regard to the 
provisions to be made by local authorities for pensions 
for their staffs It required provision to bo made 
for the superannuation of all whole time local goiern 
ment officers and facilitated similar pronsions by 
local authorities over and above that made by tie 
general law relating to pensions for their other 
employees The Bill brought the local government 
service in this respect into line with tho long-established 
practico of tbo Civil Service and thus added another 
measure of protection m old age to a further section 
of the community The present rate of contribution 
for both officers and servants was 5 per cent of their 
remuneration with an equivalent contribution from 
the local authority It was estimated that in tho 
present circumstances the rate of contribution 
needed to secure the benefits was in total 12 per 
cent for officers and 10 per cent as at present for 
servants, and the BUI accordingly proposed to increase 
the rate for new entrant officers bv 1 per cent with 
a similar increase in tbo authorities’ contribution 
The Bill contemplated the minimum of interference 
with tho various superannuation schemes established 
under local Acts, but if the mam purpose was to bo 
achieved it was essential that those schemes should 
be extended to cover, when they did not already do 
so, all whole-time officers 

DIFFERENTIAL TREATMENT 

Captain Elliston expressed disappointment that 
no provision was made by the Bill for the optional 
grant of added years by local authorities in tho case 
of their professional officers He had been advocating 
that concession since 1022 ne had some special 
experience of the conditions of service of medicat 
officers Thev were men w ho spent five or six y cars 
in acquiring their professional qualifications At 
the end of thnt period if thev were wise, or if they were 
fortunate, thev took a period of seriice as house 
physician or surgeon in a hospital and then thej had 
to acquire the further professional qualifications 
which would enable them to take a public health 
appointment In new of the tremendonsh varied 
character and importance of public health work in 
these davs, a medical officer who hoped to secure 
an appointment had to acquire special experience 
in a number of directions He bad to spend A period 
of residence m hospital, he had in most cases to 
spend n period in a tuberculosis sanatorium He 
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had to acquire extra experience perhaps in diseases 
of women add children, and so on. That meant that 
be vrnn usually 30 years of age or mon before he 
could obtain Ills first appointment Owing to this 
lsto entry at a higher salary level the contributions 
of these officers in relation to tholr pensions were 
much higher than those of non professional officers 
many of whom entered the local government service 
as soon as they left school He {Captain Elllstcm) 
was hopeful that it was not too late for the "Minister 
to consider whether ho could mate wmo concession 
in this matter and give local authorities the power 
if they ao desired to add years, not exceeding ten 
to the number which professional officers in such 
dreumstanoes as he had described had actually 
served. Alternatively it waa being suggested that 
years spent in professional training should be allowed 
to count as service years within the meaning of the 
Act He knew the anxiety of the "Minister to promote 
cooperation between the municipal hospitals and 
the great voluntary hospitals He {Captain Elllston) 
vu told that there were members of the House of 
Commons who would like to see It nrndo possible by 
this 11111 to pro ride for the interchangeability between 
the federated superannuation scheme of the voluntary 
hospitals nnd the superannuation scheme of the 
local authorities. If that wero practicable it would 
undoubtedly facilitate the Interchange of personnel 
and would do a great deal to raise the standard of 
the hospital services In this country What he had 
said also applied to other officers such as health 
visitors, muses, and so on. 

Mr W H Gkken said the Lomh u County Council 
bad 3400 muses on probationary service and he 
gathered that under this Bill those nurses would 
immediately bo placed under the superannuation 
scheme There was a great amount of coming and 
going in the ranks of probationers particularly in 
tbs nursing profession and a hardship would be 
imposed If all the probationary nurses to whom he had 
referred were compelled immediately to be placed 
under the superannuation scheme Another point 
effected the health visitors engaged by local authorities 
Ho was delighted to think that at long last tho 
retiring ago of health visitors was to bo fixed at 00 
but that carried with it a great grievance, because 
to qualify for the maximum pension health visitors 
must have put in 40 years service. That would be 
Well nigh impossible under tho conditions of tho 
Bill ft was very seldom that a health visitor was 
•ppoinled under tlio ago of 25 That meant that 
»t the most they could put in only So years scrvico 
He wondered whether some compensation might 
he provided in tho Bill In regard to tho G years 
service 

Sir Francis Fremantle said among civil servants 
they had men of tho highest possibles attainments. 
Those interested in local government wanted to 
get the same typo of men into the local government 
service To attract them to this sendee thev must 
remoro certain disadvantages one of which had 
been the absence of superannuation provision. 
Thin BUI helped to meet thnt difficult) There were 
rolntB In tho BUI in wlilch tho tmniritton from 
voluntary acrvico to pnbllo iwrvtce might be made 
mom easy Tho arrangements under the present 
Bill were not sat Is factor} for bringing in tho fold 
«1vc« who while working under voluntary avocLntlon* 
hi villages where thov worn not employed for tho 
*hole or their time were also under a contract with 
tho local nutliorit} under tho Midwive* Act topro'iae 
s midwifery service Sir Francis naked the Minister 
give tho most earnest consideration to the roqulrc- 
hwntu which would cnablo tho midwives to »-ocuro 
\he full advantages of superannuation. It was 
dimcult to recruit mid wives yet it was on tin mid 
* firry service that they dcj»cnded very lnrgel} for the 
improvement of the maternity service* of tho country 
He gavts his cordial support to lids BUI ns a con 
ritnctlve mna*urc for building tip a great local 
Government service 


MINISTERIAL REPLY 

Mr Bern ays Parliamentary Secretary to the 
Minister of Health said that the clause which dealt 
with the position of nurses was based on tho rccotn 
mondatlon of tho Selby Blgge Committee Obviouslv 
this was a matter widen could verv well be considered 
when the Bill reached committee The Minister 
would bo glad to receive any representations on tbo 
part of tho interests concerned between now and 
the committee stage \s to the point raised by 
Captain Elliston as to why tbero was a differentia 
tion in tho rates of contribution between officers and 
servants, a uniform rate of 5 per cent was fixed bv 
the Act of 1022 for all employees brought within 
its provisions It was urged before tho Selby 
Bfggo Committee that the remuneration of an officer 
usually increased automatically or by promotion 
from tho beginning to tho end of his service and ho 
was pensioned on the average remuneration of tho 
lost five years of his service when his remuneration 
was obviously at the highest. On tho other hand 
a workman received wages which soon reached their 
maximum nnd remained at tbo same level for many 
years Accordingly a workmans contribution paid 
throughout on a fiat basis of remuneration brought 
into the superannuation Bind a greater sum in relation 
to the pension drawn than did that of an officer 
Since the same scalo of pension waa applicable to 
both classes of employees a smaller percentage! rate 
of contribution should be sufficient in tho case of a 
workman than in tho case of an officer 

the seaman measure 

On the previous day Mr Elliot Socrotnry for 
Scotland moved tho second reading of the Local 
Government Superannuation (Scotland) Bill. Ho 
explained that there wero two specific points In which 
tho Bill differed from the English measure. In the 
first place it was proposed that tho minimum number \ 
of officers to be covered by tho scheme Bhould be 50 j 
under the English Bill tho minimum numlxr was 
100 In the second place in tho Scottish Bill they 
also made pro vision for local authorities to act Jolntlv 
in cases where they had not themselves a sufficient 
number of employees to mnko a separate scheme 
But all the small burghs had fewer than 60 whole- 
time officers so for this purpose they would bo 
counted as employees of the county councils. 

NOTES ON CURRENT TOPICS 
Physical Training 

In tho House of Commons on June 11th the Physical 
Training and Bccreation Bill was read a third time 
On tlie motion for tho third rending Mr Lindsay 
P arliamentary Secretary to tho Board of Education 
said that since tho second reading action had been 
taken on four points The local organisations com 
i nit tee had done a great deal of preliminary work 
and lie hoped tbo focal bodies would begin work 
during tho summer holidays Tho committee ou 
propaganda Intended to start an Intensive campaign 
in the autumn. It had given special consideration to 
tho use of films The technical committee Iiad been 
considering tho question of tlie National College 
and had proceeded a long way Tin question of 
research vtns \er> important. The grants com 
inittee could begin to consider applications as soon 
as the statutory powers were obtained. Tho aim 
was to build un a new leadership or trained men nnd 
women nnd to immlre tho whole nation with tho great 
Ideal of personal fitness Tltey could not rest conU nt 
until every child in tho country had equality of 
access to all that was meant ly phpdcal education 
and had an equal chance to become a healthy cltlrcn 

Mr Lixs-Smthi said he Iiad come to the et noludon 
tluit tho part of tho Bill which ulthnnM} would 
probably prove the most valuable would l>o tlmt 
which dealt with physical education portlculnrlv in 
tim form of remedial exercises for tho*s» wlu»»o work 
jvns ddebrious U* their health rotlur than that 


/ 
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desirable to introduce some Lind of compulsion either 
in notification or in ensuring completion of treatment 
In Holland a voluntary system bad given results 
better than ours, last* year tbey bad only 11 fresb 
infections per 100,000 of tbe population 

Mr J Henderson* said that rheumatism was 
startlingly prevalent in large portions of industrial 
England. .Severn 1 continental governments, backed 
up by the municipalities, bad established a network 
oi spas and climes In tins country the leading 
hospitals were not dealing as thev should with the 
manipulative treatment of this disease He urged 
the M inister to organise a national service of municipal 
clinics in conjunction with the local hospitals 

Mr G GRIFFITHS urged the Minis ter to deal with 
burning pit heaps in mining districts, the fumes of 
which caused ill health He commented on the 
absence in the report of anything about diabetes 
We had in this country not fewer than 200,000 
diabetics A State-insured person who was a diabetic 
got his insulin free, if the wife of such a person 
was a diabetic and was prescribed insulin, her husband 
had to pay anything from 10a to 18a a week for it 

Mr Godfrey Nicholson said that the Ministry 
were losing a sense of proportion with regard to 
maternal mortality Too much stress was being 
put on antenatal treatment and not enough emphasis 
on the importance of skilled attention at the actual 
time of birth An eminent gynrecologist had said 
to lum that it was the specialist who should he looking 
after the actual confinement and the practitioner 
doing the antenatal care The solution of the 
problems of maternal and infantile mortality lay 
in educating tbe whole population. 

Miss Ward said that before embarking upon a 
campaign of “ Use your health services’’ it was 
important to know whether there -were adequate 
health services provided by every local authority 
We v should have a detailed survey of what health 
services were available to see whether local authorities 
were taking advantage of the powers which they could 
use, and whether they had the necessary finances to 
enable them to do so 

ministerial reply 

Mr Bern AYS said that the figures in the latest 
annual report of the chief medical officer of the 
Board of Education were illuminating They showed 
that out of 1,080,000 school children examined 
only 0 7 per cent were suffering from definitely bad 
nutrition and only 10 0 per cent from subnormal 
nutrition. There was also the encouraging fact— 
which gave the lie to tho assertion about the deteriora¬ 
tion of our national physique—that tho general^death- 
rnto had fallen bv one thud during the lost 25 years 
and that the death-rate from tuberculosis in children 
under one year of age had been reduced by a half 
m the same period Malnutrition was a problem 
and tho Government could legitimately claim that it 
had been tackled with energy and effect in the last 
few years Reference had been made to the question 
of satellite towns This question was dealt with 
by a departmental committee in 1924, which recom¬ 
mended the estabhslunent of a National Planning 
Board The mam suggestion was that t he larger local 
authorities should bo encouraged, and, if necessary, 
compelled, to make further outward development 
In the form of planned units outside the town, 
separated by adequate areas of open land The 
instances of Welwyn and Letohworth garden cities 
had been raised, and the Government had been asked 
whv we cannot apply experiments of that kind These 
garden cities were started bv public utility companies, 
and local authorities were doing much to secure the 
same objects After all, town planning was planning 
to securo proper snrutarv conditions, amenities and 
com cnicnces The increasing use of joint committees 
meant the extension of planning for larger units 

[Sw Francis Fremantle Thev are doing nothing 
to morn, factories to residences, and that is the whole 
essence of the tlung ] 


Houses were being built, Mr Bemnvs rejoined 
under healthy conditions on the outskirts of tho 
towns, and this policy would be continued and 
encouraged. With the existing organisations and 
working with the sympathy of established authorities 
much was being and could be done 1 

Objection had been taken to the recognition of 
opticians as having power to prescribe for dereclue 
eyesight While tho Munster was satisfied that I ho 
ultimate Ideal was that all persons should go to a 
medical eye specialist, he was satisfied that it wonld 
not he practical politics nnder present conditions 
to make this an invariable practice in all cases 
The reasons were that the supply of qualified medical 
men was not sufficient to meet the needs of the whole 
population and that the people had not been educated 
up to recognising tho advisability of this course in 
wb£t they regarded as ordinary, straightforwnrd 
cases of defective eyesight The regulations, there- 
fore, provided for either of the alternntne courses 
being followed. Every insured person was required 
to visit his own insurance doctor before his application 
for ophthalmic treatment was granted 

PENSIONS FOR LOCAL GOVERNMENT 
OFFICERS 

In the House of Commons on June 11th tho Local 
Government (Superannuation) Bill was read a second 
time In moving the second reading Sir Kingsley , 
Wood said that the mam and general object of the 
Bill was to securo such a measure of uniformity 
as might reasonably bo required m regard to the 
provisions to bo made by local authorities for pensions 
for their staffs lb required provision to ho made 
for the superannuation of nil whole time local go\ cm 
ment officers and facilitated similar provisions by 
local authorities over and above that made by the 
general law relating to pensions for their other 
employees The Bill brought tho local government 
service In this respect into line with tho long-established 
practice of the Civil Service and thus added another 
measure of protection in old age to a further section 
of the community The present rate of contribution 
for both officers and servants was 6 per cent of their 
remuneration with an equivalent contribution from 
the local authority It was estimated that in tho 
present circumstances the rate of contribution 
needed to secure the benefits was in total 12 per 
cent for officers and 10 per cent as at present for 
servants, and tho Bill accordingly proposed to incrcaso 
the rate for new entrant officers by 1 per cent with 
a similar increase in tho authorities’ contribution 
The Bill contemplated the minimum of interference 
with the various superannuation schemes established 
under local Acts, but if tho main purpose was to be 
achieved it was essential that those schemes should 
be extended to cover, when they did not nlready do 
so, all whole-tune officers 

DIFFERENTIAL TREATMENT 

Captain Eluston expressed disappointment that 
no provision was made by the Bill for the optional 
grant of added rears bv local authorities in the case 
of their professional officers He had been advocating 
that concession since 1022 Ho had some spcciid 
experience of the conditions of service of medical 
officers They were men who spent fix e or six j cars 
m acquiring their professional qualifications At 
the end of that period if they were wise, or if tbev were 
fortunate, they took a period of service ns house 
physician or surgeon in n hospital and then thev bad 
to acquire the further professional qualifications 
which would enable them to take a public health 
appointment In new of the tremendously varied 
character and importance of public health work >n 
these dnvs, a medical officer who hoped to secure 
an appointment had to acquire special experience 
m a number of directions. He had to spend a period 
of residence in hospital, he had in most cases to 
spend a period in a tuberculosis sanatorium Be 
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hud to acquire extra experience perlmps in dlwara 
OfiomcnaSd children, and so on Thatmeantthat , 
bo was usually 30 years of age or more, before he ^ 
ronld obtain his first appointment O^K to tlfifl ^ 
late entry at a higher salary level the contributions mc 
of these officers in relation to tludr P^nfrfo till 

much higher than those of non professional ofncerfl t 
££y of whom entered the local B^rnmcnt wc 

aTsoon as they left school He (Captain hlUstonl 
was hopeful that It was not too late for the Mtafotar {£ 
to consider whether ho could mate some concession 

Act HoS.Tu.e aLlety of the Jllni^o promot ^ 

whoSKf «U“ 

this mil to provide for the Interchangeability bettvem 
thefederated^oOTrannuation scheme of ^ '-olontary 

& -dX sn ff onnation.t^omOi t Of ^ 

and would do a great deal to raise vwhathalhad b 

such a, health J 

visitors, nurses and so on. 

Hr W H GnrazN said tho Bond' n Coraty l® 11 - 
lad 3100 nurses on nurses would f 

ttetWcerunae,3 I 
“ht £ e s ! 

ti h - ■ 

referred wore compelled ira ™rV o 7 Another point 
under the superannuation schemo Pp 

affected theheaSvisltorsenffagedbj 
H. was delighted to 1^‘^tolxrSIcdatOO 
retiring age of health grievance, because 

but that carried with it » 6 I “bP healtt visitors 
to qualify for the Ttat would be 

mint lutve rut In 40 ye*™ “fcr Windltiona of tho 
well nigh Impossible .V^l .w a^enlth visitor was 

BIU ITwm very seldom that * mMmt tb * t 

appointed under the age °* 4 . M service 

at tie moat they could put In 1. j n mjgbt 

He wondered whether wmcwmpcnsatlon g^ 

be provided in the Bill In rcgunl to tne y 

Sir Fuakcis Fueuaktu. sold 
they hud men of 1ho 'wanted to 

Tboso Interested In local go t geveniment 

get the same typo of men Into ‘£'^!JJ 0 e they must 
•ervico To nttiact which hud 

remove certain disadvantages. provision 

Ixen the ntaence ° r , .ITmOlcult! Tl.we wore 
Thls UU1 helped to meet that dimriEnnsltIon from 
point. In the Bill In be mads 

voluntary service to uJidcr tlw present 

more easy Tho arrangement* unilcr u ^ ^ 
Bill were not satisfactory for , *b_ associations 

wives who while working under volunrery 

In villages where tlwj ««• “° n doTa«ntmct with 
■wliolo of their timo ^ T , cro .? 1 ^nd«-i\cs \rt to provide 
tho Wl authority under the 0 (bo minister 

a midwifery service Sir .. to the requlre- 

to give tho moat earnest coosM ral dwivc-» to secure 
mrnts which would enable thejnU wive^ ^ ^ n8 
the full advantage® <\ f ® nI t it was on the mid 
difUrult to recruit midwivos ve inrgcly for the 

wlTery serrico that tluw d <T!™ d £* Country 

improvement of tho maternity se «m o8 m con 

Hr gave Ids cordial * u flp°}J 11 * R great local 

etrortlve measure for building ^ 

Government service 


MUnSTCRIAle TlEPIA 

Hr Berkatr Parliamentary Secretary 
Minister of Health said that the clause which dealt 
-with the position of nurses was based on the recorn 
yttptuI ntion^of the Selby Blggo Committee Obviously 
S™. Matter wfi eoSd ver} well bo considered 
when tho Bill reoched comnutlee Tho Mlnktcr 
would be glad to recelvo any representationa on tho 
part of the interesta concerned” between n ™o" d 
(be committee atage Vs to the potat rnt»«l by 
CuDtaln EUkton aa to why there wns a lUfterentlu 
tlon In tho rates of contribution between officers and 
servants a uniform rato of 6 per cent. was 
0,7 Act of 1022 for aU employes,, brought within 
Its provisions It was urged before tl>e Selby 
TOggS^omnilttoe that the remuneration of an officer 
na^Uy increased automatically or by promotion 
tom the beginning to the end of hia wrvico and ho 
w&a pensioned on the average remuneration of tho 
last fiveTeara of hia service when hk remuncmllon 
£5 obviously at the highest On the other hand 
a workman received wages which soon reached their 
maximum and remained at the same '“TV 11 f?T 

Arrordimdv u workman a contribution pfua 
Itamchont on a tSvfc bask of rcmuneraUon brought 
IntS tK superannuation fund a greeter ram In relation 
to the penalondrown than djd that of an officer 
Since tSsamo seak of P eMio “. l w<1 ' L* ta 

both classes of employees a amallcr perotmtage rato 
of contribution should bo sufficient in tho case of a 
workman than in tho case of an officer 


THE SCOTTISH UKA80BC 

On the previous day Mr Einlirr Secretary for 
Scotland moved tho second rending of tho Lo^l 
Government Superannuation (Scotland) BUI lie 
explained that there were two sncdOo points lu which 
the Bill differed from the English measure In tbo 
first place it was proposed that the minimum number 
of officers to bo covered by tho scheme ■liouldbc 50 ; 
under tho English Bfil 4e mintoum number was 
100 In tho second place In tho Scottish BUI tmjy 
JS2, nmd. p°ovi.i 0 n ftr local authorities to act Jointly 
In cases where they had not tbsmsoh cs a “IJal™ 1 
number of employees to make a aoporalo scheme 
Bnt all tlm small lsreghs had fewer than 50 whole- 
ftae oC™ w foVthk purpose they would bo 
counted aa employees or the county connclk 

NOTES ON CURRENT TOPICS 
Physical Training 

In the House of Commons on Jono Hth the Physlcsl 
Training nnd Rccrcntlon 11I1I was rend a tlilnl thno 
O? tlio B motlon for tho thlnl reading Sir l.Da»A\ 
Parliamentary Secretary to tho Hoard of Education 
said that alnco thr second reading action had been 
Ukrn on four points. Tho local organisations com 
mltteo had dono a great deal or preliminary work 
and ho hoped tbo local lxalles would begin work 
during tho summer holidays. Tho commitU-o on 
propaganda Intended to start an ntonslvp rampolgn 
In the autumn. It bad gh on special consideration to 
tl.e use of films. T 1 ” technical comm 
considering tho question of the hatlonal College 
^.d lead proceeded a long wn> The qucsllon or 
rtrcnrch ifns \ery important. Tho grants a. m 
mltteo could begin to conrider 

as tho statutory powers wero obtained. Tho atm 
was to build un a new leadership of trained ncnnnd 
women ami to inspire tho who!r> nation w>ltli tlu groat 
■ Ideal of personal fitness Tl>er could not rwt intent 
. until even: child In tho county bad equality of 
. access to all that was meant by I >h >^ ca . 1 n c ^“7 1 t t ^ a 
, and bod an equal chance to byconw a hrailtby cjtlrju. 

Mr lj rs->Swmi said he Imd come to the conclusion 
» that the port of the Bill width ultimately would 
probably prove the most yalunblo *ould N that 
which deaiL with physical education pnrticnlarly in 
1 tin- form of n medial yvercW^ for th«w who-o work 
wns deleterious to their health rather tlrnn that 
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which dealt with physical recreation. It must not 
be taken for granted that because young medical men 
engaged in active physical recreation up to tho age 
of 25 or so they did not need physical education 
One of the most striking observations which had 
fallen from Lord Dawson of Penn was that when he 
had watched hikers, tennis players, and even tem- 
lorials he had noted that manv of them were suffering 
from defects of posture, stooping shoulders, and baa 
chests, which would pav them out a little later when 
the health and strength of youth had passed He 
(Mr Lees-Smith) had never envied great athletes 
from the point of view of permanent fitness for life 
When he read of the death of great athletes and 
noted their age ho came to the conclusion that they 
were not quite as well off as the rest of the popula¬ 
tion and lie was reminded of an observation by 
Plato that “ an athlete is on a slippery edge m respect 
of health.” He hoped it would not be thought, 
therefore, that by providing facilities for great 
athletic prowess thev would be doing the work of 
budding up the physical health of the nation 

Mr Wakefield said speaking for himself, and he 
was sure also for his colleagues on the National 
Advisory Conned, their aim was to try to make the 
great mass of the people, young and old, physically 
lit Thev did not want to get a feu sprinters doing 
100 vards In 10 seconds , they would far rather have 
a million people doing 100 yards m 12 or 13 seconds 
The result of their work would not depend on the 
success and ability of one or two outstanding athletes 
but on the general excellence attained by all 

Mr Lindsay, replying to the debate, said that 
while they all wished to encourage the games which 
were characteristic of this country there was a great 
deal to he said for plivsical education as such. He 
was told by experts that at the present time they 
were all going about half dead, and that there were a 
few very simple exercises which every member of 
the House of Commons could take every day and 
which would make a great difference to the health, 
the physique, and the happiness of those who engaged 
in them Thev did not quarrel with that theory 
at all He had tho greatest admiration for what 
was being done in Germany, Czechoslovakia, Sweden, 
Denmark, and elsewhere, but ho was still convinced 
that they had to proceed on the basis of our character¬ 
istic British games If they did that ho was quite 
certain they would make tins organisation a complete 
success 

School Medicine 


On June 14th in committee of supplv, Mr Kenneth 
Lindsay, Farhamentarv Secretary to the Board of 
Education, said that the total increase m the vote 
over last year was for £1,200,233 Part of the 
increase was due to general maintenance charges, 
and there was another item, provision for physical 
training under the Government’s new scheme 
That provision would bo made in a supplementary 
estimate During the last 18 months provision had 
been made for the youngest children by wav of 
7500 nursery schools in 80 different areas Fifty 
new schools with playing Helds attached were approved 
m 1035-30, and during tho last year 00 such new 
schools wero also approved During the last two 
years, 111 playing fields had been acquired for 
separate schools, and 01 to cater for a variety of 
schools had boon acquired Gymnasia had been 
provided for 117 elementary schools Mr Lindsay 
was glad to he able to roport progress along manv 
lines of advance m regard to the School medical 
service and physical education Since the recent 
circular was issued 34 new proposals and 5 proposals 
for enlarging existing nurserv schools had been 
received ^The present position was that SO nurserv 
schools were recognised bv the Board of Education 
and m addition 31 had been approved m principle 
and 10 were under consideration. Wlilie the growth 
tv as rapid in proportion the total ■was still compara- 
thelv small and there tv ere still many areas \vhere 
local conditions would justify providing these schools 


but where proposals had not been received. Their 
object was to obtain for all children under five reaw 
of age whose home conditions were unsatisfactory 
light airv rooms, special playgrounds, plav material 
and a happy environment which they needed for 
normal physical and mental development 
\ 

MORE STAFF NEEDED 

The school medical service was a wonderful service 
but it needed more staff Since the recent circular 
was issued 32 authorities had increased their staff 
bv the appointment of bix whole time and 29 part- 
time medical officers , 12 authorities had appointed 
aural and S ophthalmic specialists, and one a specialist 
on rheumatism One hundred proposals had been 
received for building school clinics and extending 
old ones and there were 18 new schemes for oifho 
pffidics, 19 for aural treatment, and 15 for artificial 
light treatment These were examples of how the 
staff was being increased, but there was still leeway 
to make up At the time of tho issue of tlm circular 
it was estimated that there were less than two-thirds 
of the number of school dentists required He 
was glad to say, however, that 01 authorities had 
increased their staff by employing 02 full time and 
23 part time dentists But tho ideal they must 
achieve was an annual inspection of all school 
children, otherwise he chcl not see how thev could 
make good progress m this which was probably one 
of the most important aspects of the health services 
There were also day open-air schools, residential 
schools for delicate children, and tho problem of the 
feeble mindod was always with them It was particu 
laxly difficult to deal with in the countryside Lor 
some children the only’ solution was the residential 
school and on that score one now proposal had been 
received from a country district 


On Juno lltli m tho House of Commons the Children 
and Young Persons Bill, which has already parsed 
through the House of Lords, was read a second time 


QUESTION TIME 
WEDNESDAY, JUNE OlH 
Milk Ration for Boys In the Navy 
Mr Graham White asked tho First Lord of tho Admiralty 
the present amount of tho milk ration for boys in the 
Navy —Mr Duit CoorER replied Tliero is no fixed 
ration of milk for boys in the Navy as they are victualled 
undor the general mess system and are provided with a 
varied dietary without fbcod rations of the various items 
of foodstuffs The aierogo amount of milk issued dally 
to eacli boy is estimated to bo approximately A pint 
Colonel Gratton Will my right lion, fnond say’ whothor 
the milk is fresh or tinnod 7—No further onswer was 
given 

Industrial Employment of Children at Home 
Sir Denman asked tho Homo Secrotary whether las 
attention had been cnllod to tho charges mado of excessive 
employment of children at homo on industrial work, 
whether ho could give nnv information as to tho extent 
of this practice, and what steps ho was taking to stop 
it—Mr Geotfkev L lovd, Under Socretary, Homo 
Office, replied I am obliged to rav hon friend for calling 
attention to tins matter, about which no complaints hove 
renchod tho Homo Office In 1931 as the result of on 
inquirv it was reported bj tho education authorities that 
052 boys and girls aged 12—14 wero cmplojcd in industrial 
work at home within tho limits allowed by tho law 'lv 
nght hon fnond is proposing to ask tho odacntian authon 
ties m tho near future for information ns to tlio application 
of tlio law as amended b\ the Children and Young Persons 
Act 1933, and tins information will include tho point 
now raised 

Royal Marines and Tuberculosis 
Mr Robert Tayloh asked tlio First Lord of the 
Admiralty the number of Roval Marines invalided out 
of tho service owing to tuberculosis , tho number who 
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had applied for pension | and tlio number of cane* In which 
pen*ions were awarded during the last three yearn.—Mr 
Dorr Cooper replied During the period of three year* 
coded April 30tli 1037 65 Royal Marine* were Invalided 
out of tno service on account of tuberculosis of which 
number 02 wero pulmonary and 3 other forms j each 
Invalid was automatically considered for on award of 
pension wlilch was granted in 43 cnee* 

THURSDAY JTJHB 10TH 
Health of Spanish Refugee Children 
Mr Lnicn asked the Minuter of Health whether the 
B&squo children who reoentlv reochod tins country had 
been vaccinated and Inoculated before their arrival 
and ff so against wlint disease* were the\ vaccinated or 
Inoculated and wlion were the*e operations performed — 
Sir Kingsley Wood replied So far as I am aware no 
tpeclal measures of vnodnation or Inoculation, were taken 
before the childrens arrival In this country but approx! 
matdy 60 per cent were found on examination to have 
been vaccinated against small pox I undent and that a 
first Inoculation against typhoid haa now been given to 
nearly all the children in the camp at 'North 8toneliam 
Sir Archibald SoUTHby aeked tho Minister of Health 
how marry Spanish refugee children had been admitted 
into thi* country and bow many cases of typhoid or 
suspected typhoid had occurred amongst them —Sir 
Kjkosley Wood replied According to the information 
with wlilch I have been suppliod 3881 children arrived 
at tho camp at North Stoneliam on May 23rd and 24th 
Blx case* of typhoid Including one not finally dlagnoeed 
and ono of paratyphoid liavo occurred amongst tliem 
Tliree children aro at present undor obeervatlon for this 

dfeoaao 

Sir \ Soothby In view of tho nsh of tlio spread of 
tins disease would tlie rig)it lion gentleman give on assur 
anwt that nono of these children will be allowed to mo\ e 
to otlier parts of tl»e country until they have undergo no 
tlw full quarantine t—ills* Wilkinson Is it not a fact 
that tho arrangements In regard to quarantine have boon 
mo*t admirably carried out bv the \oluntary snrvico of 
doctors T 

Sir Kocosiey Wood i The responaibihty for the conduct 
of this matter rests with the voluntary committee I 
think that everyone will agree that roy department have 
givon all the advlco and arai*tance that can be given In 
tld* matter and we shall continue to do so So far as the 
question of the removal of children is concerned I am 
anxious myself subject to natirfactorv modi cal conditions 
that tliree children «1 vaU leave tlvo camp as roori as reason 
»blv practicable and possible Any assistance that my 
medical officer* can give to medical officers in districts 
where they mav havo to go In order to secure safoty so 
far as Irenfth is concerned v. ill be gi\ on 

Br J Laud i Will tho medical officer* of health be 
informed before tho arraDgoments are made to transfer 
there children T 

Sir Kingsley fi OOD : Oh vo* Sir It is obvioualv a 
very important rosnonslbilltv on llto local medical officer* 

of health 

Sir John IIahlaw : Doe* tho right lion gentleman 
rtafire tliat somo of tlrt*e children have already been 
Removed from the camp and that eomo of tliem run fn 
m V own eonstltucnry T Have the neccasarv atop* been 
taken between tho MinUtrv of Health and tlie local 
•uthontlc* to make sure that tlvo cldldren are fit to lie 
tomoved ? 

Blr Kingsley M oon The matter Is ono for the local 
authority in the are* and tint medical officer concerned 
from my own knowledge and obeervatlon I bclfevo that 
U* medical officers In tho di trirts «ro fully alivo to tl*e 
for properly coming out their dot lea. 

Juvenile* and National Health Insurance 
ifr Tnoiw asked tlie* Minister of Health vltetber tiro 
CTVQ rt of inquiry harl come to am •ottlcmcnt in connexion 
^Ith tlie fee* to bo charged bv tho doctor* when bov* 
girls become emf loyetl after leaving school t nod 
tln> Government Intend'd bringing In a 1UU to 
*ith the matter—Sir Kj>o*-llt fiooo rej lied j 
lei gu- Tim court of Inquiry which was asked to con 
rider the doctors capitation for to be paid a* from January 


next for ell insured ponton* entitled to medical benefit 
on the assumption that employed juvenile* would then 
bo included has reported in favour of tho present rat© 
of 9* per annum I shall introduce the necessary BUI aa 
soon a* Parliamentary businere permit*—Mr Thorne j 
Is it In consequence of their powerful organisation that 
the doctor* havo got nil that they wanted !•—Sir Kingslt.v 
Wood I would od\iso the bon gentleman to consult the 
doctor*. 

Health Insurance and Ophthalmic Treatment 
Sir Ernest Qeaham Little naked tlm Minister of 
Health whether the National Ophtlmlmlo Treatment 
Board was token Into consultation bv him In drafting the 
Additional Benefit* Amendment 1937 and whether he 
was satisfied that tlie arrangement* made bv tlicre rrgula 
tiona for permitting right testing by recognised opticians 
would in no wav interforo with tlw development of tlw 
best ncarible ophthalmic medical service in this country — 
Bir Kingsley M ood replied: Before tho regulations to 
which the hon Member refers wero made the fullest con 
^deration was given to the views expressed on behalf 
of doctors associated with the work of the National Oph 
thnbnio Treatment Board. I *o© no reason whv any 
arrangement* mado under tlie regulations slvould interfere 
with the development of a satisfactory ophthalmia medical 
service 

Major PnocrOK asked tho Minister of Health whether 
In connexion with the Additional Benefits Amendment 
Regulations. 1037 lie could *av wlmt steps ltad brm 
taken by him to obtain agreement between tiro right, 
trating opticians and the National Ophthalmic Treatment 
Board with regard to tlwj question of sight testing In con 
nexion with ophthalmic benofit—8ir Kingsley Mood 
replied Repeated attempts have been mado to obtain 
agreement between tlie different school* of tlrtrught on 
the subject referred to by my hon and gallant friend 
and I have myself received representative deputation* 
from both side* Unfortunately It was not possible for 
any agreement to be arrived at 

Unemployed Person* and Dental Treatment 
Mr M HTTELEY nskod tlie Minister of Health wlmt her 
Id* attention had been drawn to tlie increased eort of 
public arristaneo committee* duo to dental treatment 
and tho provision of artificial denture* to persons in receipt 
of allowance* from tlie Unemployment Awntoneo Boara | 
and wliother ho was prepared to arrange for such cost to 
be met by the Board and thus relieve the local pnbllo 
awrt an co committee* of wliat ahould bo a national eliargc 
—Sir Kino a let \\ ood replied I Iinvo received a com 
municatlon from ono local autlwrity on this matter I 
am advised that under the Unemployment Assistance 
Act the Board have no power to defray tlw cost of dental 
treatment —Mr \\ inn: I XT Do I understand tliat tlw 
public aaristnneo committee* will stUl have to boar tlie 
burden of theso additional cost* T—Sir Kjnobley \\ ood t 
\c* Sir; tlie provnkm of medical benefit* remain* tlio 
responsibility of the local autlioritie* under tlto Act 

Monday atmc Mtu 
S panish Refugee Children 
"Mr Mitchell a*ked tlie Homo Secretary wlietlirr he 
oouhl make anv statement In regard to t]»e future of tlie 
Spanish refugee children m Great Britain In tho event of 
It being impo*dble to repatriate them In tlie near future —- 
Mr Lloyd Under-Secret ary Home Office replied t 

Tl»o coinmlttco responsible for tho core ami maintenance 
of tlxwo children ha* given an undertaking to tl»o Govern 
ment tliat they win be repatriated by the committee 
as soon a* circumstance* permit It la elearlv impn«*ible 
to foretoll wlien rircu mat once* will permit of repatriation 
A* my right lion, fnend tlie Minuter of Health stated 
on Jane ll>th the re*pon*iUlity f >r any arrangements for 
moving them from tHo camp at North Stnneham reM* 
\rlth tlio voluntary committee width is I understand 
making arrangement* for their accommodation in groans 
in priv ate institutions amt ritnilar place* 

Effect of Noise on Health 
Sir Ralph Glyn asked the Minister of Health wJnher 
lie would appoint a committee t i Inq fire into lie- detn 
mental effect of unneecMary nnw on the Iw-altb of peoj U* 
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living in largo cities , and how far modical opinion sup 
ported the mow that many instances of nervous break 
downs, Ac , were due to causes which could be to a great 
extent eliminated —Sir Kingsley Wood replied Research 
into tho effects of noise on workers earned out by the 
Industrial-Health Research Board of the Medical Research 
Council, on which roports have been published, shows 
that it is verv difficult to detect and measure any speoifio 
effects of noise on health, and it is hardly possible to assess 
witlun tho limits of a Parliamentary answer tho influence 
which medical opinion would assign to the part played 
by noise in the increased strain of modem life I will 
send my hon and gallant fnend somo references to medical 
publications on tins subject As at present advised, I 
do not think the subject lends itself to investigation by a 
committee as suggested. 


TUESDAY, JUNE 15TH 


Nurses' Hours In Scottish Mental Hospitals 
Mr Robert Gibson asked the Secretary of State for 
Scotland what was the total number of attendants and 
nurses on the staffs of, or employ ed at, mental institutions 
in Scotland as at May 31st, 1937, how many of these 
individuals had a tour of duty extending to 84 or more 
hours, 78 and under 84 hours, 72 and under 78 hours, 60 and 
under 72 hours, GO and under 00 hours, 64 and under 
00 hours, 48 and under 64 hours, 42 and under 48 hours, 
and under 42 hours per week, respectively, what were the 
corresponding figures for the Smithston institution m 
Greenock , and if he had any statement to make regarding 
tho introduction of legislation to restrict the working 
week of such individuals to a maximum of 48 hours — 
5Ir Weddebburn, Under Secretary of Stato for Scotland, 
replied The information desired is not immediately 
available but steps have been taken to obtam it and 1 
will .communicate with tho hon and learned Member 
when it is received 

Maternal Mortality 

Mr James Griffiths asked tlio Munster of Health the 
maternal mortality rate ior each of the admmistrativ o 
counties and county boroughs m Wales for tho year 1936, 
and the corresponding rate for England and Wales as a 
wholo —Sir Kingsley Wood replied Tho following 
table gives tho information requested by the hon 

Motcmn! mortality 
deaths lor 1936 per 
1000 total (live and 
still) births 


Puerperal Other peer 
sopsts porol causes 

1 34 2 31 

2 66 1 13 

1 02 — 

0 69 1 77 

2 22 4 44 

1 30 6 20 

1 26 4 99 

2 38 4 17 

1 48 7 42 

1 64 6 01 

0 83 2 91 

2 04 3 58 

2 42 2 92 

1 82 

2 96 3 52 

— 1 43 

2 25 1 60 

_ 3 07 


England and Wales 
Cardiff CB 
Merthyr Tydfil C B 
Newport C B 
Swansea C B 
Admmistrativ o Counties 
Anglesey 
Brecknook 
Caemarv on 
Cardigan 
Carmarthen 
Denbigh 
Flint 

Glamorgan 
Merioneth 
Monmouth 
Montgomery 
f Pembroke 
Radnor 


Housing Conditions in Scotland 
Sir Thomas Moobe asked tlio Secretary of Stato for 
Scotland whotlier, in mow of tlio fact that over 260,000 
houses were still required to replace unfit dwellings m 
Scotland and that, owing to tho present condition of the 
building trade, it would not be possible to erect more than 
some 25,000 houses per annum, he could stato wliot 
special steps ho proposed to take to encourage tempornrv 
reconstruction and reconditioning in order to improve tne 
present, position —Mr Weddebburn replied In mow 
of tho present pressure on the snpplv of building trade 


labour m Scotland, mv right lion fnend is not satisfied 
on the information at present before him that a policy 
of temporary reconstruction and reconditioning would 
make any matenal eontnbution to bousing needs but 
following representations made to him bv the Convention 
of Royal Burghs ho is making furthor inqnincs on (lie 
subjeot 

Hospital Staff at Gibraltar 
Lieut Commander Fletcher asked tho Secrefnn of 
State for War whether tho normal hospital stall at 
Gibraltar was too small to be ablo to cope with 3 j 
unexpected patients, or whether thore were otlier reasons, 
and, if so, of what nature, for tho dispatch of four nurses 
to Gibraltar to nurse the vv ounded from tho Deutschland— 
Mr Hore Belisha. replied Tho staff of tho Military 
Hospital, Gibraltar, is adequate to deal with a normal 
number of patients The casualties from the 
Deutschland were abnormaL 


_ THE SERVICES _ 

ROYAL NAVAL MEDICAL SERVICE 
Surg Comdr A G Lee to Pembroke for RUB 
Surg Lt Comdr T G B Crawford to bo Surg Comdr 
Surg Lt Comdr V J Fielding retires at own request 
Surg Lt Comdr R V Jones to Wellington 
Surg Lts G L Hardman, J F Mevnell, W 3 Parker, 
and W B Toasey to Victory for BKB and I C 
Macdonald to Falmouth 

BOYAD NAVAL VOLUNTEER RESERVE 

Proby Surg Lt D R Maitland to bo Surg Lt 

ARMY MEDICAL SERVICES 
Col J Hoatly Spencer, C BE , late R A M C , having 
attained tho ago fbr retirement, is placed on rot pav 
Lt Col W H O’Riordan, M C, from R AM C , to bo 
Col 

Royal Army Medical College Lt Col andBt Col R C 
Priest, K.H P , R A M C , to be Professor of Tropical 
Medicine and Consulting Physician to tho Army 

ROYAL ARMY MEDICAL CORPS 
Maj G S MoConKoy to bo Lt CoL 
TERRITORIAL ARMY 
Capt W C Armstrong to be Moj 
Lts G O Brooks, F G Maitland, W B R Montoith 
and J B Bishop to bo Capts 

R M. MoGragor (late Offr Cadot, Edinburgh Umv 
Contgt plod Unit) Sen Div , O T C ) to he Lt 

ROYAL AIR FORCE 

Fhght Lt H C S Pimbfett is promoted to tho rank, 
of Squadron Leader 

Flying Offrs promoted to the rank of Flight Lt J R R 
Jenkins, E W R Fmrlov,andR C O'Gradv 

Fhght Lt T J M Gregg to No 4 Flying Training School, 
Abu Sueir, Egypt 

Dental Branch —B Blackbume to Modical Training 
Depflt, Halton, on appointment to a non permanent 
commission as a Firing Offr for threo roars on tho active 
list 

AUSTLIABI AIR FORCE 

No COO (City of London) (Fighter) Squadron J H. 
Attwood is granted a commission as Flying Offr 

INDIAN MEDICAL SERVICE 
The Commander in Clnof m India lias notified the 
following appointments — 

Col W J Powell, CIE , ns Assistant Director of 
Medical Services, Peshawar District, with effect from 
March 27th last 

Col VT L Watson O BE as AJ).M S Kobat District 
Lt Col H C D Ronkm, O B E , at specialist in 
medicine, Deccan District 
Appt* made m India — 

AJ) M S Col T C C Leslie, O BE , Brit Serr 
D A D M S Mnj R Murphv, R A.M C 

(< Continued o' foot of opposite page) 
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University of Oxford 

Dr A D Gardner director of the Standards Laboratory 
ot tbo Medical Research Council Oxford has been 
appointed to a readership in bacteriology as from Oct 1st, 
and the title of professor has been conferred, on ban for so 
krag os lw 1 holds this office 

Dr Gardner was educated at Oxford Unirenfty and St 
Thomas 6 Hospital crndontini: tn 1011 In the following T*er 
be iraa admitted to the fellowship of the Royal College of 
Burgeon* of Enrland and a rear Inter he took hla M D decree 
from 1814 to J017 ha held a IUddiffo tr* veil toR fellowship 
and tn 102J he wna awarded the prim for mcdkrrl research 
Dr Gardner held tho post* of demonstrator In morbid anatomy 
rwarch ai Utant and house simteon at 8t Thomaa a HoopItaL 
lie la a fellow of University Onllecc Oxford, and the author 
of *' BacterlolocT for Modical Students and Practitioners ** 
and of “ Microbes and Ultramlerobce " lie contributed the 
Mellon on the dysentery xronp of ho dill to the Modleal Research 
Council** “ System of Racteriolotrv in 10*0 Hla work on 
whoop tuc-eoufh ha a done much to Introduce into thla country 
the emujh-droplet method of early diagnosis which he described 
in tmr columns in 1032 

Dr E 8 I>nthio boa been appointed onivoisitv demon 
strator in pathology for four years from Oct 1st 
University of Cambridge 

On Juno 11th the following degrees were conferred i —• 
XI J )—F TT Shepherd, T H Thomsen and E. W Taylor 
VJ, It CHtt— D G Levis, N D Betta and Guy Rigby 
Jones, 3. C Buck, O JO Boston A E M Hartley A J Moon 

11 G Pulvcrtaft J II Lanheatcr. and F 8 A Doran _ 

AIJB — K. a F Mackenzie *T V Tattorsoll, J S EUK 
A L Jackson, H 8 Mellows J II Scott E P W Grelller and 
K W B Itoetron 

By proxy 

Royal College of Surgeons of Engtand 
At a mooting of tho council of tho college hold on 
Juno JOtb with Sir Cntbbcrt Wallace tbo president in 
tbo chair a letter was mad from tlto Rockefolkr Founda 
lion presenting the sum of £000 for ono year towards 
research vroric at tho college The honomry oollego 
modal wna awarded to Sir Frank CoUer in recognition 
of his manj contributions to scientific odontology and to 
the service of tho college Sir Holburt Waring who has 
been a member of tbo council since 1013 and w]k> was 
president of the college from 103^-35 presented a silver 
cup to mark his retirement from the ooundi 
Diplomas of fellowship were granted to tlfh following — 
, 3 H Matvany BLR OP Lend . Kin* a Cob |D R Fernando 
Ldt-QP Lend Ceylon ond m Bart si V II Barnott 
fULLond-, Unlr doll au l Guy’" H O Unirkr WD Durh. 
London limp H \\ Bnnrc M B Lund Llwr*s Coll and 
Best Loudon j A. JI Charles it H Comb., 8t George * and 
ht. Thomas a A B Evans, MB Cnmb Westminster and 
tit Bart ■ AihtfTO MlUer M B Camb 8t- Oeoixe's «nd 
bt Thomaa a J W H D Trobahaw LRCP Lend 6t Bart • 
G. i CHteUir, MU Lend St Tbomna • aDd OaUa 8 G 
Bsyer, LJLG.P lxmd I*>ndon limp i Guy Blarkburn 
JLU Camb 8t Bart, a \\ A Law, M B Camb, London 
{map j b V fttnha M B Lucknow Middlesex and London 
Hotp a> J Hellet, M B Llrerp J R- ltono M 11 Camb 
|L Thomas** W JL Mcrrinit m MB Lend Unix Coll j 
p L.'Williams MJJ Camb BLThomass. K O F Mackenzie 
LJl CLP Lend— OtJnhrJuro and 8t Thomas a Amamath 
MakerJL N B Calcutta, MJddWx and 8t Bart s It T L 
^syar. M B Madmi London Iloan and 8t Bart * A _ K. 
Tsfwalkar M B Bombay Pt- Dart, a n A Iluphea 
MriLUrerp } U K B. llao MB Bombay j T H Ackland 
«-D Jlelb at BAri a \\ 8 Campbell, M B Brit I«ondon 
{£Wp j U O N Cooikt, B Jr Ox on Guy a and Ueri London j 
K- Il Cxuwn M B Melb at, Thomas a and London Ilcwp 


L G L Ford, M B Dubl , Guy a and London Soap A h 
McCrea 31JJ Cnmb 8t Mary** and 9t Thoma*'a, 8 K, 


(Continued from p rev tout page) 

Appta vacated m India t— 

„ AOOI^ j CoL A E 8 Iri'ino DM O Ml 8 Writ 
Sen 

Embn 3!wl Cffir t MaJ A J Dado R.A 31 C 
tapt I K. S Oupto resigns iiis temp eomxnn, 
COLONIAL -MCDIGAL SLIVnCE 
Burg Lt P U St ono has been appointed Medical 
GQlcct Kenya, Pr A\ 1 II Lightbodv (TalcsUno) 
^Nernrs A**istant Director of Medical Service* (Health) 
Dr J NfaadJ (31 O ) Senior Medical Officer 
^ignia j Dr 3\ Nelson (Xicrria) *knior Medical Officer 
Coast j Dr It Mcklln (Zanuhar) ifedfcal Officer 
'Mavdand { and Dr V. M M Rae (Gambia) Aasistnnt 
1> urttoc o! 31odk*l Service Gold Coaat 


3nL R. A. II, Yfates MJQ Sydneys and F It. Vouiry MJ1 
Cairo St. Bart, s and Gny*a. 

A diploma of membership was granted to Alan WIffiam 
Woolley and diploma* in &na*thetfcs wore granted 
jo!ntl> with tlie Royal College of Physlaians to tbo 
following — 

C D Bsncs.ILP Booth,BvoM Chivors ILT V Clarke, IL W 
Cope Herbert Curtis, G D Drury, A C. Frn«cr A. H ualley 
J L Hopkins, Ernest Landau I N Lewis H J V Morton 
A. II Mmcrovc, J A V McoU, William Niven, AncrJa AI 3. A 
Ofenbdm Q 8 B Orc-ane F JI PratL A C-IL Han tin, O K 
Hansford J H Ritchie J M. fiaveco (Major, ILAJdXX) II H 
Sheppard (Major RJLMC.) J T Ttnmcr ZL O Walcb and 
Doris E O. M alter 

At the recent primary examination for tbo fellowship 
tlto following candidates were aucceswftd — 

P Berbrayw M.D ilanltobe. Unit Coll. JAW Bingham 
MB Bell , Middlesex} Ruth E M Bowden. Roy tree A C 
Brener, JLU Llrerp A. J DroomhaU L.ILC 1‘ J/ond 
Unix Cou and Middlesex D M F Carter Guy's ODD 
CLannlng- Guy»_} L P Clark. MJJ V Z. Uolr Coll and 
Middlesex 8 Elfenhoinmer it B Edit) C*!>e snd Uulr 
Ooll. IL D Ewin s M B Caznb^ illddleoex; France* V 
Gardner Roy Free A GoutcTitch MJt (LS Eng., ULrxn 
and JUddlcsex I H Griffith* MB Land. Idlddlescx; E. O 
Harris M B Lond^ Middlesex E. G. Herten-Grcnren, M.R 
Cam! Load II o*r j j Ileedson MB Cape Town .Gnlr CoiL : 
W B RJffaet MB NJL, Unix Con W G Iloldsworth 
M B Melb A H nunt B M Oxon Unlr ColL and 8t 
BarL a j A. J Irraea M.B Edlu. UoIt Coll and Middlesex 
R IsmaffiMB Cairo Untr Coll, and 8t Bart.*, E 8 Jamew, 
31J> Mamtobq, Mlddkirx and Unlr Coll. A B. Klnr MJt 
Lend Unlr Ooll G n Kitchen MD Toronto Unlr ColL 
and Middlesex J R A V Lowys-Lloyd MB Lond., Ft BarL s 
J F Lipscomb 31B Sydney Untv Coll and M1ddlc*ex 5 
L Idoyil Frarts Edln. ami Mlildloiexi T 0 Lowilen BJI 
Oxcra., Untr ColL and Middlesex 8 D Lorton 31 D Brist, 
Unlr ColL aDd 3Hddle*cx, Jl 3L MeGladdery 31 B Ixmi 
8L Bart ■ and Middlesex ; T J B A- MnoGowan, M It Glaea 
Middlesex; Roaamund 3L J Mackay MJJ Lond Unlr ColL 
HK.M 3lartln, 3LB Dubl Unlr Coll and JUddlesex i 
Jv Mazhar M R Cairo, Jflddlesex end Lond Ilorp ( A 3f 
Mlnnlsy M.B Cairo, 31iddlc*«i and Unlr Coll B P Moore 
8L Tho* B L. ilonran Middlesex O \ Morris M.B 
Melb^ 3lJddleeex and Unlr Coll . A L Netnon MB 3lelb. 
Unlr CoH | il II O Herman, il.p Toronto 3Bdd!esex and 
Unix Coll j M DM O'CalUmhnn 8t, Barca. J O 
O Donoebue M B 3felb Unlr Coll , M K. I’arikh, M B 
Bombay. Mlddlceex tt D rnrk 31 it Lond n Mlddlrocx and 
Bt Ilart'a t\ rarke, 3t.B iircrp D O Phillip* 3tJl hJL, 
Unlv CoU J G Hyper M B Belt 8 O Raw MJJ Barb i 
31 J Riddell Bt Tlio* A F Rruhtortb. Gut**! M L A. 
Parole, M B. Cairo, 3Uddlo*cx and unlv Ooll A II Sanjpiter 
31-D Dalhrmsle Unlr Coll A EM Slldon* 31 R Camh^ 
Unlr Coll ] A J Slewr, 3IJ» A herd 3Uddlc*ex 
H A. Small MB Unlr ColL and 3iiddle*ex i IL Bpcneor 

31 D 3Ianeb Dnrtuun K. IL Thorofls, 3lJt HJL UnJr CoU. 

D M Thomson M D 3Ianltoba 3Itddlcwex and Unlr Coll 
O M Thnmton.il B Fydney A J tVatker &L Bart a; 
A Wardale MB l^tnd Untr Coll . Tl W yim TMlliams, 
Unlr Coll, and 3IlddhL<*x J > Zletrier M-B Jlelb tit 3lary* 
and A Elnoriril 31iddlescx 

Tho following oxAminera wwro olectod for tlvo ensuing 
year — 

Dmtal SvTfttiy —Surgical Peel I on 3[r C. T O 'UaLelry 
3fr C T Fhattock Mr J II 3H(cM™tr Mr E. a glMln^rer 
3Ir Repiaakl Vick, and 3Ir Basil Hume Medical ^tectlnn 
l*r B V Howland# Un A. n Donthwalte Dr R A. Hickiinff 
and Dr Cbarie* Newman 

lYimary Frf/oirvMp—Anatomy Mr r N B tidier* 

IToT. H II BooBard Prof 11 B Greco and 3lr E 1 Mil ho 
Physloloo 7 ITot Hamilton Hartridyr l*rof John 3irHanby 
Prof. D T llan-ls-and ITot A 81 O J Ilucrrit 
XHpbma# ©/ t,-U C.I’ Jf ILCJ* —Uementary BlakMry 
3Ir \\ A Ctmninjrtnn 31r A F EUP 31r 8 It ll l*nfk,a»d 
31r Wilfrid llusliton DPo. Anatoroy >Ie IL 1 httbbe 
Dr A- J E. Carr ITof W J llamlltfro J'bTT.JoIrwy J IVof 
A 8 l U J llojniett, aDd Prof. Samson WrtubL Midwifery 
Mr A C Palmer 3lr Victor Lark, Mr Tmur Da les, and 
Dr wnfreilFhaw Patbolotryt Prof JamoaMelottwb Dr \\ O 
Baroanb Mr B \\ Bmiatn# and 3fr D II l*»tey 

Diploma In PuNb* Urattk.' —I*art 11 Major-General II J M 
Perry Fart II i Dr Cbarlc* l ortcr 

Jhplnmn fa Trop^eol 3fniWae and ZlMpenc—jjnJwd3enersl 
W 1 JlanArthur and I>r Hamilton l*lrk*r 

XHploeva (a OpAfkalnlc Jfrdfrfac mnd Surpcrv —Part I 
Mr Lebrbton Da tie* and Mr Affleck Greet r*, j>art III 3ff 
Fo*t«.r Moore 

JHplama in J'fvrkolo^rtl J/rrfWoe—lYof T L. GoBs 
IHpIoma 1* LorynteJoov orul O'N trV—l*art Ij 31 r hr Inej 
Fcott and 31r Eiiward Ofrw ‘-Law Tart Hi 3D T if 
Layton. 

fjlplomn in XltdimJ RorfWw—Part I: Dr U T Hint 
PurtJl: 13r OUKh Darte* 

JHptomn -in Afwrrikriw*—Dr XI F Oa Lin Boyle 
Diphsma in CAfld UraBA—Dr L (1 MslUaml-Jcror*. 
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University of Wales 

At recent examinations the following candidates were 
successful m obtaining the tuberculosis diseases diploma — 
„ A A Axeez, At P Crowe, B A Dormer M C Mnlknnl 
C £ McConn K P H PUlal N N Sen H K Surveyor 
Q R Tala alter and Holon Turner 


University of Sheffield 

Dr Gilbert Forbes has been appointed lecturer in 
forensic medicine and Dr J 31 Kennedy leoturer m 
infectious diseases Dr J Webstor Bride has been 
appointed examiner in obstetrics for the final 51B 
examination in September 

Middlesex Hospital Medjcal School 

On Wednesday, Julj 21st at the Scala Theatre, Lord 
Dawson will distribute the prizes gained during the past 
year bv students of this school Dr G E Beaumont 
will dehver an introductory address entitled the Breath 
of Life The wards of the hospital, the medical school 
and research departments, and tlio nurses’ home will be 
open to inspection after the prize giving 

Queen’s Hospital for Children, Hackney 

Tins hospital is undertaking an extension and recon 
struction scheme which will cost £50,000 Of this £30,000 
must still be raised if the buildings are to be opened free 
of debt 

National Smoke Abatement Society 

The offices of this society are being transferred from 
Manchester to London, and after Thursday, June 24th, 
tho address to which all communications should be sent 
will be Chandos House, 64, Buckingham gate, 
Westminster, S W 1 The society’s present London address 
at 71, Eccleston-square will no longer be used exeopb 
where the personal attention of Sir Lawrence Chubb 
is desired 


Forthcoming Congresses 
Moetings which have been arranged 
includo the following — 

June 


July 


Aue 

July 

Aug 

Aug 


Sept 

Sept 


Oct 


Dec 


10 th- 
23rd 
21st- 
25th 
20th- 
30th 
lst- 
3rd 
6th- 
Uth 
8th- 
10th 
12th- 
17th 
10th- 
21th 
20th- 
21th 
21th- 
1st 
20th- 
lst 
6th- 
7tb 

20th- 
1th 
lst- 
Sth 
5th- 
0 th 
13th- 
11th 
13th- 
15 th 
10 th- 
18tU 
27 th- 
30th 
2 nd- 
1th 
0th 

17th- 

22nd 

8th- 

15th 


1038 
March 2 let 

, 20th- 

31st 

September 


Journtes MCdlcnles de 
Bruxelles 

Silicosis Symposlnm 

Journfies MCdlcales Inter 
nationales do Paris 
National Association lor tho 
Prevention of Tuberculosis 
International Hospital Con 
gross 

Oxford Ophthalmologlcal 
Congress 

International Short wave 
Congress 

International Congress on 
Mental Hygiene 
British Medical Association 

International Congress of 
Child Psychiatry 
Population Congres 

Internationale Gesellschalt 
fhr Googmphieche Patho 
loglo _ , 

International Swiss Medical 
AYeoh 

British Association 

International Union Against 
TnUerculosls 

International Congress of 
Radiology 

International Socloty of 
Gastro-entcrology 
International Congress on 
Hepatic InsutBclonej 
International Child Wcllaro 
Congress 

International Congress for 
Psychothempcut les 
Internationa! Rheumatism 
Congress 

International Society of 
Mcdleal Hydrology 
International Congress of 
Ophtholmology 

International Leprosy Con 
fercnce 

International Congress on 
Rheumatism and Medical 

I n t o r n nt*kfimF* Sursicnl 
socictr 


for the future 


Brussels 

Saranac 
Lake NT 
Paris 

BriBtol 

Paris 


Oxford 

Vienna 

Paris 


Bolfast 

Paris 

Paris 

Stockholm 


Interlaken 

Isottincbnm 

Lisbon 

Chicago 

Paris 

Vichy 

Pome 

Copenhagen 

Paris 

Wiesbaden and 
Frankfurt 
Cairo 

Cairo 

Oxford 

Vienna 


Newbury District Hospital 
Tins institution lias been romodolled and extended at 
a cost of some £24 000 and tho now buddings were opened 
lately by Mr A Thomas Lloy d, His Majesty’s Lieutenant 
of Berkshire Two wings hate been added to form 
now men’s and women’s wards and tho accommodation 
has been increased from 36 to 64 beds 

A National Dental Service 

Sir K i n gsley Wood, the Minister of Health, accompanied 
by Mr R. H Bornnvs, parliamentary secretary to tlic 
Ministry, on Tuesday lost roceiv ed a deputation represent 
mg the British Dental Association, tho Incorporated 
Dental Society, and the Public Dental Service Association 
The deputation emphasised the need for a comprc 
hensive dental service, as an essential sequel to tho school 
dental service, wluoh would provide dontal inspection and 
treatment for every insured person This could onlv be 
made possible by means of a statutory dental benefit 
Tho service should bo organised on a panel system similar 
to that in foroe for medical benefit, and tho dontists, like 
the insurance medical practitioners, should be remunerated 
on a capitation basis Sir Kingsley Wood said in reply 
that over 10 million persons—two tlurds of the whole 
insured population of England and Wales —were already 
entitled to dental treatment ns an additional benefit 
and that the scope of the existing schemo would bo 
considerably extended by the new proposals for bringing 
juveniles mto National Health Insurance It wn3 dear 
that the cost of providing dontal benefit as a statuton 
benefit would be very heavy and would raise the question 
of an increase in the contributions paid by insured jiersons 
and tlioir employers He was nevertheless much 
impressed by tho arguments put forward nnd promised to 
give them careful consideration ’ 

Harveian Society of London 

At the Buokston Browne dinner hold at the Connaught 
Rooms on Juno 10th, Lord Hewart proposed tho toast 
of the Society and said he thought doctors had little to 
fear from the Recording Angol Dr A H Doutliwnite 
responding as president, announced that despite a doubling 
of its subscription the Society now had over 400 members 
Its present stability would have been impossible but 
for the ten rears’ devoted work of Dr do Bee Turtle, 
whoso latest benefaction was tho gift of a cigarotto box 
and snuffbox in celebration of Coronation year, while 
tho dinner itself was one of the many momfcslatious of 
the genorositj of Sir Buckston Browne Mr M F 
Nickolls having ingeniously proposed tho Guests, Mr H L 
Eason was lod from thoughts of Harvey nnd tho circulation 
of the blood to speculations about other circulations— 
of the port of tho press, and of London tratBc tins Inst 
being sadly impaired bv nrteno-sclerosis, lschicmift, anil 
clots in nil tho mam arteries, with an occasional coronary 
tlirombosis near the Bank of England The next, sjicntor, 
appropriately onough wos Mr Ernest Botin, whose 
feelings about the bus strike caused him to appeal for 
closer relations botwoon modicmo nnd industry H° 
wished that doctors would take less interest in incidence 
and more in causation—that thov would not as n look-out 
brigade and not postpone action until disoaso had kill™ 
a largo number of peoplo Tho new chemical and macluno 
ago, coming so suddenlv, had produced a situation in 
which all must cooperate to find a remedy There was o 
growing desire to bring discovery and practice closer 
togother, and nowhoro was this more necessary than in 
medicino Tho greatest sufforers from tho gap were 
tho working peoplo thov paid n vory Inigo proportion 
of their income for medical service and were not quite 
getting value for money There was not yet tho right 
organisation for gotting tho right results , tho somw, 
with its long waits at institutions and its failure to include 
women nnd clnldren was not organised for tho present 
generation AVhat I resent more than anything else 
said Air Bovrn, is tho discrimination between thoso with 
one salary and those with another AVhy a roan should be 
classed as proletariat at £5 a week and os lower middle 
class at £5 I a passes my comprehension ” 

Air Derek Curtis Bennett in tho final speech of the 
evening spoko of what overvbody owed—‘ not only w 
pounds, shillings and ponce ’ —to the medical profession 
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Dr Cbmtoplier Addtaon on whom a peerage vms 
conferred in the Coronation Honour*, ban taken the title of 
Daron Addison of Btalllngboroagh m tho county of 
Lincoln 

Salvation Army Mother* Hospital 
Lady Baldwin, on June 8th opened a now isolation, 
block at this hospital in Lower Clapton road The block 
coet £8785 


DUposnl of the Dead 

TIkj sixth joint conferoneo of tlie National Association 
of CeoHrtery and Crernatorium Superintendents and the 
Federation of Cremation Authorities in Croat Britain will 
be hold at Torquay from Juno 28th to July 1st 

Westv London Hospital 

Prince Arthur of Connaught presided at the annual 
meeting of subscribers of this hospital and stated that 
4441 inpatients were received last year 3faintenanco 
alone amounted to £05 300 Tho new buildings are to be 
officially opened by Queen Mary on Oct 18th and will be 
named tlie Silver Jubilee extensions 


St Thomas s Hostel for Babies kennlnftton 
On June 7th Princess Helena Victoria opened the 
new nurses home attached to this institution SIks alao 
received purses towards the £0,000 which is the cost of the 
building 


Lady Tata Memorial Grants and Scholarship* 

Tho trustee* of tliifl fund have awarded scholars}dp« 
for research in blood diseases with special reference to 
hukieinia to Dr JOrgan Bioliel (Aarhus Denmark) 
«nd Dr Edoardo Btorti {Pavia, Italy) They have also 
worded grant a for research expenses or for scientific 
erairtance to the following l>r Julius Lngelbreth 
Holm (Copenhagen) Prof Karl JAnnai (Budapest) 
Prof James Molntoeh (London) Prof Charles Oberllng 
(Paris) Prof Eugene Opie and Dr Jacob Forth (Now 
lork) Dr Georg Woitxmonn (Leipzig) and Dr Luoy 
Will, (London) 

British Association of Radiologists 
After holding its first annual general meeting at 
Birmingham ui 1035 and Its aocond at Manchester in 1930 
this association oamo to London for its third annual 
meeting which was held on Juno 11th and 12th at tlie 
Reid Knox Hall, V. el beck-e true t under tbe presidency 
of Prof J M Wood bum Morgan. Tho discussions ere 
isxrfly reportod on an earlier page On tlie evening of tlie 
11th somo ninety member* and thoir friend* dined togctlier 
at the Hotel Bplendide Piccadilly the d la gnomic and 
Kie tlierapoutio group* wero both well represented In 
proposing The Association Mr B J Worslei acting 
principal of London University spoke of its aim to 
combine tlie conservntho outlook of medicino with a 
iriek adaptation to new Idea* London University ho 
still had tlK> onlj chair of rsdiologj in tlda country 
ud it, diploma of medical radiology was now a going 
twrni, home eight of tho London school being prepared 
to take part in preparing for it Dr R M Death wlio will 
Preside next year when tho Aaeociation meets in Belfast 
a tributo to tho previous occupants of the presidential 
dwlr who had done so mucli to impro\o the oducation 
status of tlm radiologist Ho mentioned tlio decision 
to establish a WgW diploma and an Intention some 
to found a college of radiologj Dr R R 
IhuTrpool) propoeod “ Tlvo Guesto " mentioning Ml** 
Mdnjvr who had generous! v endowed a lectureship 
K,r Cuthbcrt 'Wallsre who was president of a college 
whose regulations for tln> fcllowaldp tiro Association 
*^d moulded ita own, and Dr Lysholm of StoeklKMra 
'now■« not onlj tlie fountainhead of radiology in Sweden 
n^t also an expert yachtsman and engineer Sir Walter 
Brown In replying aupgeetrd jktmiUo mottoes 
f'X’tho \Modatt(xi Jncnpit tlH-m (1) What «ho(lnw, 
I_ n Pursue (2) For now wo see tl rough a gin** darkly 
Rrr^ldont concluded b> giving «« an extra **'*"*• 
Priends with a special message to 31 r Thurstau 
Holland prevented by lib* health from attending Other 
percent woro Mr Rock Carling and Mr Dickron 

Rn^lt 


Appointments 


Bakto, Axtoeua H M D Belt., F It OJ0 Faff Temporary 
A, Plant Surgeon to the Elizabeth Gam.lt Anderson 
Hospital , 

BEutraixMT, Got 3LB Birin lion Pbj-sidan to the Charter¬ 
house Rheumatism Clinic London. 

Bctbge, II JIB Lend F ILC R Fn f ResidentSurglcat Officer 
at King George Hospital Ilford 

Coorrn, II O X., B.M Oxon F ILO-8 Eng-, Resident Surgical 
Officer at tl e Ancoats HoppltaL Manchester 

IInx, G£adt* M D Lond PROS Eng M-O O Q Tcmnorarr 
Assistant Ohatetrio 8urgeon to tho Elizabeth Garrett 
Anderson Hospital 

lavnrE, Dtraru* 31 B CA Eng, Hon Anreatbetlst to tho 
Charterhouse Rheumatism CUnki Loudon 

Joxrs L E., M B Land , F RO 3. Eng Resident Sargiea 
Officer at the Queen* Hospital, Birmingham. 

Jostw-Davich, t E., 31 A Camb„ M.RC.P Loud. Awlatant 
Medical Officer for Surrey 

Jcmr X A , B-Sc. NT - ., F.R-OA Eng Assistant Auml Burgeon 
at 8t iWthokuncw** Hospital 

Kjlxe, WucmuTD A- 3lR.US.Etig Lady Assistant Medical 
Officer for Corentry 

Mackik, J It M M D Aberd MRGP Loud Medical 
Registrar at king George Hospital Ilford 

Moix. IT IT. MD Rome M R GJ* Loud Hon. Fhyilrian to 
tho Leeds General Infirmary 

Boowex E F 31D., M R C.P Lond. Aaflstant Physician 
and Assistant Director to the Medical ProfeMorial Unit at 
8t~ Bartholomew's Hospital 

amtxre, Cmvk, B 31 Oxon niyilotberaplat to tbe Victoria 
Hospital for Children Choi ea 


Princett 4lkr 'Manorial UotpUal. KaMbovmt —Tho following 
appolntmenta arc announced.*— 

EaiUOUHT II G., 31 B Lond., PROS Edin. Hon Surgeon 
Elam, LOiMD A herd., DA* H non Assistant Physl 
dan and 

Bxowbaix, L. A H.MB M R.0 P Lond F RCA Edin 
Hon Assistant Hurgeon 


Queen CSarloltt’f MaltmUf j 1[o*T>Oa1- 
menta are annonneed - 


-Tho foBowtng appoint 


Meek. Edward, MJ) Toronto L.B Dahl Senior Rc-ldent 
Medkwl Officer 

, Asshrtant Itoeldent 3fetUeal 

Etaxb E P M RCA Eng Resident AmadbetUt and 
District Resident MedleaJ Officer and 
Gibb, Axx M U Edlm, Resident AmrstketHt 


V, 


Aconcies 


Foe /Briber information refer to the advcrtUcmmt co/tonne 

jibrrdfcn Pourit /ZrsrarrJk Institute —Biochemist £HH) AI+O 
3 led Grad to aas|«t In Rewanh £33—tli per month 
Aftlon yndrr-Lynf DWrW Infirmary —UJ3 at rate of £130 
AJso Cos. U 8 £180 

BamHrv Itrrlrit Jlonjj and IHspmtnry — Jun HR alao IIP 
ea h t*W 

Path Koval United Ilotp — RP atrateof£lM 
Bedford Ccnmly Hoop. —Second UR., at rate of £130 
JtrrmnmlKB JlorouQh —A at Tnlwrculosls G., t0*X) 

Birlxnkmd MacoJum Commitier —Ae*d School it O , £^00 
JJirmino^om and Midland Eye Heap —11at rate of £130 
to £130 

lUrmingXom Queen t Jlnsn —ne* \nw*tbetl*t £70-C100 
JUrminaHtrm, txliy Oal Jlotp and Infirmary —tiapt Matron 
£lio Also Jun 31 O *a for llwpltal each at rate of 
Board of Ednmtinn —Med 1ml Officer £738 
Jlotlon itoyal Infirmary —Two It ** a each at rate of £160 
Bottom Totmley Ilotp . Fiirmrorf* —A tt 31 O^ f’33 
BnQhlon \ne Hrater Ilotp Jar II omen.—II I ^ £10' 

BripMon. Itopal tititer Countv Ilotp —Ca« HA £110 
lirirtot lloval Infirmary ctr. —Radlo-olagnostlcisn (Locum) 
at rate of £VH) 

BrttitS ltndrmluale J/edieof SeKr-t Jtmeane-rond IP —Cm O., 
at rate of £ 1 jO 

Brit itX Bed Crots Society CUnic for BSrvrrudUm Peio-place 
} V II •—lion Dental Surgeon 

CamLridffe Aditmbrooke» Ilotp —Res Anrrsthetbt and 

J-mrrgtTK-y O at rate of £130 
Cardiff City Lodyr Jlotp —Jun Ilea 310 £130 
Cardiff Cnirertdu Loltepr of A 1l aJet and I/oa—-A* t Lecturer 
In J>ept at Anntomr 
Carlltte Cvmberi/mt' 

tattrl Jlotp for . . _ _ 

l mthurtf Krnt —Med Hlrrctor £lfn>-C13m 
Charinp Cron Ilotp IT C .—Hon Ortbopwdto Sunrc<m- Abo 
Hon. Clin Aset to N Ray and ElectroihwapeuUtB 
Vcpl 

CLclmrfonl C C .—Temporary Tuber O.. 41 per week 
CJwttmAom Omcmt o*i Lye It n*p—U 1 £16*' 

Cketterfirld and \ortfi /Vri ire ftutnl Ilotp — -Pm. Borg O 
£>«J AUo RS^st rate ot £l» 
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-n P , £160, Res H S , and 
-Jim. H.S at rate of 


—Hi 1 Locum 
IIosp —II .S , at rate of 
Central Mental Hasp —Asst. Med 


Corenlnt and If anrickshire Hasp- 
Cns 0 each £150 

Dcvonport Prince of IValese Hosp- 
£120 

Durham County Dorp —H S at rate of £150 
Eastbourne Royal Eye IIosp Perensey road —H S , £100 
ElUaMh Garrett Anderson IIosp., Euston-road N IT —Hon 
Asst phys Also Hd? , Hirst and Second HS I, and 
Obstet Asst, each at rato of £50 
Erehna IIosp for Sid. Children, Soitlhirnrh SE- 11 T 
£4 4* weekly 

Exeter Royal Venn and Exeter 
£150 

Federated Malay States 
Supt £840 

Cateshead Mental Sosp Slannmgton Northumberland—Asst 
51 O , £350 

Gloucestershire Royal Infirmary and Eye Institution —H S 
and H P each at rate of £150 
Halifax Royal Infirmary —First H S , at rate of £200 
Herefordshire General Hasp —Res Surg O and HP at rato 
of £150 and £100 respectively „ „ „ , . „ _ 

Hospital of St John and St Elizabeth 60 Grave End road N TT — 
Res HP at rate of £100 _ ,, _ 

Hasp for Sick Children Grad Ormond sired IF C —Res M O 
tor Countrr Branch at rate of £200 
Ho ip for Tropical Diseases 25 Gordon street TT C —Ophth Surg 
Hasp for Women, Soho square IF—Hon CUn Assts 
Huddersfield St LuTes Hasp — Res MO, £230 
Hull Jlcvcrtcji-roud Institution —Asst M O s, £350 
Hull Royal Infirmary —Second H P and H S to Ophth and 
Ear Nose and Throat Dopta , each at rate of £150 
Ipswich East Suffoll and Ipswich Hasp —Cos O , H S to 
Orthopiodio and Fraotnro Vopt , and HE to General 
Surgeon and Genlto Urinary Surg eon each £144 
Kettering and District General Hasp —H S and H P at rate of 
£175 and £150, respectively 

Kidderminster and District General Horn—Jim H S £100 
Kino's College Hasp Denmark hill, S.h —Asst. Neurologist 
Heeds KitUnobeck Sanatorium .—Asst Res M O , £250 
Leicester Royal Infirmary —Pathologist (Locum) £10 weekly 
Liverpool Clearer Sanatorium for Children fftsicaU —Res M O 

London Chest Hasp Victoria Park, E—Aset Tuberculosis O , 
£000 

Tendon University —Exomiucremua _ ^ . _ 

Manchester Ancoats Hasp —Cns O £*50 Also HE to Ear 
Nose and Throat Dept at rate of £100 
Manchester Ear IIosp Grosrenor square .— Res HE , £1-0 
Manchester Royal Children s Heap Pendleburu —Ros M O and 
Res H S at rato of £150 and £100 respectively , 

Manchester Royal Infirmary —Technical Asst for Clinical 

Marte'cume Hosib 2, ’Fitzlohn s-avcmic NIT —Asst Director 

AliddfZbnm/fii 0 North Riding Infirmary —Smill S and 
Third B.S at rato of £175 and £140 respectively 
Middlesex County Council —Visiting Dentnl Surg - guineas 

A orl}'Zrvr7mGcn era l Bpsp -HS at TlUe of £ J®° 

North Middlesex and County Hasp , ,Le 

at rato of £350 Also Jun Res Aast 51 O at rale oi 

A oncich Infirmary—Res Asst M O £jr « n S to 
Aorttrfch, Norfolk and Yoneich HW—<*vn u a u- 

UE “ K °”’ 

and Throat Dept each at ratei of filOT 0 

, and HE 

R 7 „nto°«^^i^™V^ e -n £ 8 17 ^d H P at rate of 

PonUfwet General Infirmary -Jun Res MO , at rato of £150 

—Two H S . 

St QUMin 

aetnue TT —HE a . rate of £ __ AddlUoDal 

0 U “vh>ltfng' f Anrcst r hetlst 1 'si^ifor^'E -Cns and 

Queen Mary s Hasp for the “Atao^Stbrtist 

at 

«S’t-HS for Ophth and Ear Nose and Throat 

hoyini^lOrthopaduc Hasp -Two HE s for Country 
Branch each at rato of.£150 

a iSS^I ^ 001 * 150 

ihcfilfd H S,at rato of £160 

Aest &c 17 

Also Asst. M OH Sa lav ond Southampton Hasp-— 
SoU,, ^t\nTnL Ana^the.kt and HE to Ear Nose and 
Sout^emlfo^forcjim^ Sydenham BE-TwoR-MO s 

--wHSfAT - ^ 

St ike-on Trent Ifmgtemllosp ” L urc O £250 Also Cns O 
Sunderland Royal Infirmary Res -urg u 

Swa^a General m,d Eye ^ Cas O 

Tunbrvtae Wells Kent and Sussex IIosp a— 

£150 


Warwick King Edward VII Memorial Sanatorium Hertfml Urn 
Jun Asst MO £250 . ; 

War IIosp .Crorc road Ralham SU —Jan Res 510 £ 1,0 
TFcsf Ham \fcnlol IIosp , Goodmaycs —Jnn Asst 51 0 , £3M 
rFert^MIddleset County Hasp Isfeirorth —Surgeon Grade t, 

Westminster Hasp , Broad Sanctuary S IF —Dental Surgeon 
11 hipps Cross IIosp Leytonstone F —Asst lies M 0 , t3 si 
WOlesden General Hasp , Harlesden roail .V IF —Cns O at 
rato of £100 

Winchester Royal Hampshire County IIosp —HE ot rate of 
£125 

Wolverhampton Royal Hasp —Hon Asst Surgeon and Hon 
Aaat Gynreeologlst. 

Worksop Victoria Hasp —Jnn Rea at rato of £130 
rtctcslcy and West Drayton Urban District —51 0 H TIN. 


M* 


edicai 


ary 


Information to be included »n this column should reach its , 
in proper form on Tuesday, and cannot appear if if reaches 
us later than the first post on Wednesday morning 

SOCIETIES 

ROYAL SOCIETY OF 5IEDIOE5E 1, Wimpole-strcot IV 
Satviiv.it Jane 20th 

Orthopcrdfes provincial meeting in Exeter I t* PJU 
Demonstration of Caeca at the Princess EHrabctt 
Orthoptedlo Hospital 
MEDICO LEGAL SOCIETY 

Thuiispay June 24th—8 15 pm (5Ianson Hontc *6 
Portland place 5\ ), annual general meeting Mb* 
Alice Raven Prejudicial Assumptions In Poison 
Cases 

BRITISH PSI GEOLOGICAL SOCIETY 

' 1f YCTVfflolr June 23rd—8 30 P.M (11 Chando 5 stnit 
IV ), Dr J L HnUhlay The Approach to Asthma 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

NATIONAL COUNCIL FOR MENTAL HYGrEAE 

TdesdaY June 22nd—3 PM (20 Portland place « ) 
annual goneral meeting 4 30 pm Dr Henry 5rll 
lees hicntal Hygleno In tho Home 
NATIONAL TE3IPEI1ANCE HOSPITAL Hampstead road 

^TnunSDiY Juno 24th —D r>l. Sir Arthur AlaoAallv 
The Doctor In Politics and Diplomacy 
BRITISH POSTGRADUATE 5IEDICAL SCHOOL Doraae- 

r °TOT8PAY June 22nd —4 30 p M , Dr D Hunter Oeonpa 
tlonnl Diseases . 

5VBDVUSDAY —12 noon dlnlcal and patholo'tenl 

fercncc (medical) 2 p.M MrF J King rh D 
hydrate hlctaboUsm and Diabetes 3 T M clltuou 
and pathological conference (surgical) 

Tiroasniv—2 15 pm Dr Duncan lVtdto Radlologt 

Demonstration 3 I\M opcratlvo ohstetrtes 
EnWAT—1 pm, clinical and pathological coalirence 
(obstetrics and gynrccology) , 

Daily 10 a m to 4 pm, medical clinics ronKlm 1 
nnd operations obstetrical nud gynaecologies 
and operations -- 

FELLOWSHIP OF MFDICIVE AND FCIST GDAPFITL 

MEDICAL ASSOCIATION 1 WImpolc street, M 
Mow IT Juno 21st toSATtmpiY Juno26tb— 

Hospital ron Ncnvous Diseases hyclheck^u^^ 
Afternoon 51 R O P course In ncurolwn ',j, T 
HosvrrAJ, FOR WOMEN, AUlmr-st reetSW Hf '^ rrD u 
course in gymccology—L ondon CuEst “ j j, 0 p 
Yiotoria Park Wca anil Frl 0 r M * j]o- 
course in heart and lung diseases — ■»»«’:itr to ' 
pital, S M Twice wcoUv 5PM MR L i u lJ)f 
in chest diseases Open onlj to number* 
fellowship r ., 

HOSPITAL FOR EPILEPSY AND PARAL53I 

V< TiWi'snAY June 24th—3 pm, Dr Hlnto rritchard 
DcuionstrnUon 

ST “mfjS-lra. (InstUataorPatholo^ 
Rcsearel.) Dr V E Gyo Recent 5\ ork on caw. 
HOSPITAL FOR SICK CHILDREN Great Ormoml *t 

TuutspaY Juno 21th—2 rM Mr Frlc Lloyd 
Deformities in Children 3 P M Dr A Flgny 
pretatlon of Ficeal Bacterlologv Hiitial ir-U 

Out patient clinics dailv at 10 aai and ward nit 
SOUTH M EST LONDON POST G»ADLATE ASSOCIAT^^ 
nt)VEi»p vy June V M VI? 

DarlB nnd Co Hounslow 
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NOTES, COMMENTS, AND ABSTRACTS 


KIPLING AND DOCTORS* 
Bt Viotob Bovnet il 8 


\0 writer has depicted the technical and spiritual 
aspects of mediclno bo understandrngly as Rudynrd 
Kipling and therein medical men are in debt to him 
for ever Unlike the probloins of other callings those 
presented to the doctor concerned as they are with 
the shifting phenomena of hfo are contained in no 
fixed framework of laws whereby they may he 
measured and solved, so that lor an outsider to 
conceive and don tho mental response to them 
requires not only great imagination but profound 
observation and thought oa well. Kipling s under 
i tan ding is assignable firstly to that insatiable 
craving for inner knawWgo vrhich was so striking 
i port of his nature and which compelled him to 
observe minutely and study the dotails of every sort 
Of work and secondly to his powor of vision which 
perceived In all work a spiritual significance far greator 
than tho work itself He himself has described to ui 
how m lus earlier (lays he was by force of circnm 
dances brought into intlmato relation with men of 
many varied callings 

M and In that Club and elsewhere I tnct none but picked 
men at their definite work—Civilians Arm} education 
Canals, Forestry Engineonng Irrigation Railway* 
Doctors and Lawyers, and each talking his own shop 
It follows then that tho ahow of technical knowledge for 
which 1 was blamed later came to me from the horso ■ 
month—even to boredom. 

But medicine had I think a special attraction for 
Kipling probably because its subtle problems 
challenged his deeply inquiring mind In Somothlng 
of iWrelf two doctors have specific mention 
Ur Conlnnd the beet friend 1 made in 'sew 
England, and tho late Bir John Bland Sutton with 
"whom as readers of the biography will remember 
Kipling pursued on unwilling cock to verify tho 
workings of its gixxard. Bland Button was a very 
rtmarkable person avid for tho acquirement of 
h»w ledge especially if the knowledge concerned 
natters odd and untbought-of and ho was moreover 
i gifted with the faculty of viewing things from an angle 
quite diflerent from that upctl by the ordinary man. 
Be possessed In short tho vory typo of mind to 
Merest and attract a mind like Kipling • and an 
old-standing and intimate friendship subsisted between 
them He is introduced ns Sir Jamos Belton into tho 
*terv The Tender Achilles 
" In tl*> lew prcdsoly articulated words one could sec 
Jerr** himrelf—hi* likeness in face and camngo to tho 
headed Egyptian god the roobllo purged lips and 
hi* ttillnw* of tlte wonderful hand at hi* tido 

Tbo portrait is quito unmistakahlo to those, who 
thU famous surgeon Tho 8t Tcggottv s 
the talc is tho Middlesex Hospital to which 
BUnd Sutton gave a fully equipped pathological 
hamate. Hu bnst stands in the mn*cutn which 
ff| rtD* a part of it and underneath tho hart Is this 
<! Tdtaph written by Kipling 

v.AljrtJfed from* paper read before the KJpUnX PorMy oa 
y '* a<3 lJth 1 bit 


JOira ELAND BUTTON 
A SEHKEB ATTEB ECOWLEDOE THAT SHOULD 
AVHBT OR atmOATE TAET 
Labouring throng]uwt UJ < to thu end 
he pare greatly of hit substance that 
the #anvA should continue tn tJdspiace, 

Ilia Knowledge of Medicine 

Evidences of Kipliug s knowledge of the technical 
side of medicine are numerous, lor instance from 
Tho Spies Starch which deals with medical 
men in relation to infections disease, take the follow 
ing verse: 

** Go where his pickets hide— 

Unmask the shape the} take 
IVhetJier a gnat by the waterside 
Or a stinging fly in tho broke 
Or filth of tho crowded street 
Or a sick rat limping bv 
Or a smoor of spittle dried In tho Jurat 
That is the work of a *p\ 1 

In 'A Deathbed' the lost two lines of the first 
vorso accurately describe the outward signs of 
malignant disease of tho throat or tongue 

M Tills is a gland at the Jjaok of the jaw — 

And an answering lump by the collar bone 

Witness his reference to bacteriology in * A Trans 
lation. 

Some cultivate in brotla impure 
Tlie clients of our bode—theso 
Increasing without Venus cure 
or cause disease " 

In Marklako Witchee one of tho characters is 
Hen6 Lacnnec, tho French phyelcinn who by his 
invention of the stethoscope laid tho foundation 
of our knowledge of diseases of tho heart and lungs 
Rend in the story is a prisoner of war on parole and 
Philadelphia tolls Dan and Una how «ho watched 
Rend demonstrating his litilo wooden trumpet 
to Jerry tho local seller of charms and euros Jerry 
listening to Rend s chest says t 

Bat unices I vo c burzln in my ears Wosheur Lanark 
you make much about tlio aamo kind of noise* as ol l 
Gaflor 'Macklin, but not quite so loud a* young Coppor— 
It Bounds llko breakers on a reef a long way off. Com 
pronny t M Tor foot IV replies Rcn6 I drive on the 
breaker* But before I strike I shall save liundrtxl*, 
tliousaads millions per hope, by rnv llttlo trumpets 

Tho earliest stethoscopes woro made of wood an 1 
were shaped llko a short trumpet. Jerry s picturesque 
simile exactly describes tabular breathing and how 
fine U Rond's reply 1 

Bat the fullest examplo of tho accuracy of hi-* 
medical knowledge is to bo found In Tho Balia l 
ofBohDaThone —Ton remember 

Boh Da Tho do was a warrior bold j 
His sword and his nflo were txssied with gold 
And five Peacock Banner hi* Itcnehmon bore 
ll as stiff with bullion Imt suffer with gore 
Ha shot at tlx* strong and Ik? staslx'd nt tbo weak 
From tire Salween scrub to tho Chindwin Irak 
Ho crucified noble ho sacrificed mean 
Ha filled old ladles with koresw. rre 1 

He is pursued by Captain 0 Neil of the Black 
Tyrone; 

And bis was a rompanr sevent} strong 
Who hustled that dissolute chief along. 


p7. Defesrt Bella klMMU 
o. a l ■•onl CsSj«» 
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O’Neil and his men eventually overtake lnm 

“ And at last they camo when the Daystar tired, 

To a camp deserted—a village fired, 

A black cross blistered the morning gold. 

But the body upon it was stark and cold 
The wind of the dawn went merrily past, 

The high grass bowed her plumos to the blast 
And out of the grass on a sudden broke 
A spirtle of fire, a whorl of smoke— 

And Captain O’Neil of the Black Tyrone 
Was blessed with a slug in tho ulna bone— 

The gift of his enemy Boh Da Thone ” 

Now mark Kipling’s medical knowledge 

“ Now a slug that is hammered from telegraph wire 

Is a thorn in the flesh and a rankling fire ’’ 

Tlio wound suppurates as it would be sure to do 

“ The shot-wound festered—as shot-wounds may 
In a steaming barrnok at Mandalay 
The left arm tlirobbed and the Captain swore 
‘ I’d hke to be after the Boh once more 1 ’ ” 

Septic fever supervenes and he becomes delirious 

“ The fever held hun—the Captain said 
* I’d give a hundred to look at his head 1 ' ’’ 

Babu Harendra hears lnm and hankers for the 
rupees but is too cowardly to attempt to earn them 
The Captain is invalided, goes to a lull station and 
takes him a wife 

“ And she was a damsel of delicate mould, 

With hair of sunshine and heart of gold, 

And little she knew the arms that embraced 
Had cloven a man from tho brow to the waist 

And little she knew that the loving bps 
Had ordered a quivering hfe’s eclipse, 

Or the eyo that ht at her lightest breath 
Had glared unawed in tho Gates of Doatli 

For these be matters a man would hide, 

As a general rulo from an innocent bride ” 

Meantime Babu Harendra is wending lus way in the 
rearmost cart of the Government bullock tram when 
the Boh and lus followers attack the convoy There 
is a fierce fight with the escort 
“ But Fate had ordained that the Boh should start 
On a lone hand raid on tho rearmost cart. 

And out of that cart, with a bellow of woe 
The Babu fell—flat on top of the Boh 1 
For years had Harendra served the State, 

To the growth of hia purse and the girth of lus pdi 
Tliero were twonty stone, as the tally man knows, 

On the broad of the chest of this best of Bolis 

And twenty stono from a height discharged 

Are bad for a Boll with a spleen onlarged 

Oh ! short was tho struggle,—severe was tho shock— 

Ho dropped liko a bullock—ho lay like a block , 

And tho Babu nbov o him, convulsod with fear, 

Beard the labouring life breath hissed out in his oar 

Bepented nttnoks of malaria cause great enlarge 
ment of the spleen, and a large proportion of tho 
natives of malarial districts aro so affected Tins is 
n perfect picture of extensive rupture of the spleen 
with severe internal htemorrhage causing rapid 
death Harendra then hacks off tho head of the Boh, 
and sends it in a packing case to O'Neil with the 
finest example of a Babu’s letter ever rendered into 
verse asking for tho rupees The enso arrives at 
breakfast time 

"Their breakfast was stopped wlulo tho scrowjack and 

Torc 1 wnT°”otli, split teak wood, and chipped out the 
damroer. 

Open e\td, open mouthed on the napeiy s snow, 

B itb a crash and a thud rolled—the Head of tho Boh ! 

tSoiWf A. 


0 iSeil’s wife who is with cluld four month? (this 
is very cleverly expressed) is terriblv shocked and 
faints From time immemorial it has been behoved 
that impressions strongly stamped on the mind of a 
pregnant woman mhy imprrnt a physical Bimulairnm 
on the child, and at intervals cases are reported ia tho 
medical journals lending colour to tho belief, ns for 
instance, when a woman frightened by a ono armed 
man brings forth a child with congenital absence 
of an arm. In this instance the child is bom with a 
superficial birth mark, or congenital nrovus, on its 
shoulder, resembling tho contour of tho Bob’s head. 

“ And this la a fiction ? No, go to Simoono 
And look at their baby, a twelve month old Houn 
A pert httle Irish-ej od Kathleen Mavoumin— 

She’s always about on the Mall of a momin’— 

And you’ll see, if hor right shoulder strap is displaced, 
Tliis Gules upon Argent, a Boh’s head, erased I ” 

As m heraldry “gules” means red and “argent” 
white, the description of the rod birth mark against 
the child’s white skm is very apt The term “ erased ” 
is also used in heraldry whore an object, such as 
a head, is separated from the body it belongs 
to leaving a jagged edge, and the Boh’s head t rat 
so separated But Kipling also intended tho word 
to he interpreted in. a second sense At the time 
the poem was written these birth marks were usually 
treated by obliterating or erasing them by electrolysis, 
and because the position of this one would render it 
specially unsightly electrolysis would have been 
almost surely carded out It is a good example ol 
Kipling’s genius for playing on the double meaning 
of a word and blending tho parlances special to two 
apparently unrelated subjects 

Hfs Conception of the Doctor’s Duty 

The dominant force that hes behind medical work is 
often ascribed to conscious henevolonce, whereas it is 
something quite different Medicmo disciplines it» 
followers—not by order or drill ns a regiment diseip 
lines its men, hut by tho power of its traditional 
aims The result, however, is tho same—an automatic 
habit of thought and action which continues to work 
long after conscience and courage liavo gone by the 
hoard, and the doctor who struggles out of Ins 
sick bed to see a patient far less ill than lnmsclf, 
or from an island shieling to tho boat bound for the 
mainland, carries m his arms a case of typhus, or 
allows a mosquito known to he infected with yellow 
fever to bite him, in order that tho disease may bo 
further studied, is embarrassed when lus deed is 
lauded on the score of humanity and courage lie 
knows that its mninspmig is a habit of duty, so long 
engrained, that it has become subconscious This 
and the nature of the experiences through which 
the doctor’s mentality is attained wore well known 
to Kipling, as the following unpublished vcn>e shows 

* * Such ns in Ships and brittlo Barks 
Into the Seas descend,’ 

Thot see tho glories of tho Lord 
And wonders without end 
But such as heal t lie sick and maimed. 

Do meet more manifold 
Amazements, in one midnight watch, 

Than all tho oceans hold ” 

lou will observe tlint bo quotes the first two lmfc> 
from a previous poem of lus 

In 1008 he delivered an address to the students of the 
Middlesex Hospital which in eloquence and under 
standing is by far the finest appreciation of the 
medical profession ever written, and almost every 
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wntence of it might be used as a text on which to 
found n dissertation He described doctor* a* 

“ \onr permanently mobilized army which Is always 
In action ahcay* under firo against Death 

and whoso business is 

u to make the beet terms you can with Death on our 
behalf to eeo how hi* attacks can beet bo delayed or 
diverted and when he Insists on driving tho attack borne 
to take care tliat be does it according to the rules of 
avalized warfare 

Tho same conception of the doctor s function recurs 
In tho following unpublished verse written I bellevo 
many years afterwards 

M 3fan dire too soon, beside hi* work half planned 
Hb days axe counted and reprieve is vain. 

Who sliaU entreat with Death to stay his hand j 
Or oloke the aliameful nakedness of pam ! 

The last Uue is very wonderful. The speech went 
cm to recite the obligations of the profession 
“In all tlmre of flood fire famine plague pestilence 
hattlo murder or sudden death it will oe required of you 
that you report for duty at once 

and then Its privileges 

“If you fly a yellow flag over a centre of population 
you can turn it into a desert If jou choc*© to fly a 
fled Cross flag over a desert you can turn it into a centre 
of population toward* which as I have seen men will 
crawl on hands and knere 

1 on must remember that tho South African War 
■ffts only six years distant He ended thus 
“ I do not think I neod stretch vour patience bv talking 
to you about tho high ideal* and lofty etliica of a pro 
fereion wliich exacts from it* follower* tho Largest rcaponsl 
Wlitjr and the Idgheat death rate—for its practitioner*— 
of any profession In tho world If vou will let mo I will 
ri»h you In your future what all men dealre—enough 
work to do and strength enough to do tl» work 

What finer wish could be ottered to an audience 
of young men t 

uf all doctor* those who devoto themselves to 
search Are I think tho highest type for not only 
are tho rewards small, hut years of strenuous thought 
*nd labour may bo expended only to find that tho 
path followed to geek for knowledge leads nowhero or 
roin« to a blind end. Kipling has volcod this as only 
he could voice it these aro the lines, unpublished 
as yet 

“ Betid hero the bold tlw seekers of tlie wn\ — 

Tit© passionless the unaliakeablo of soul 

Vfho *orvo the inmost mY*t : erica of man* clay 

And ask no more tlian leave to roako them wliolo 

'Hie interest Kipling took in medicine covered not 
jnJy Its present but its post and its future. In Oar 
Tother* of Old he sing* of tho anciont physician 
astrologers i 

H let when tho sickoe** was *oro fn the land 
Ami ndtlror planets nor herb* assuaged 
Thor took tlioir live* In their lancet hand 
Ami oh what a wonderful war tlvoj waged l 
Non© too learned hut nobb bold 
into tho fight wont our fstlier* of old n 

Tkeso held tliat the universe and all It contains is 
°h« in ultimate cwnco and that happening* in tho 
*Me aro n fleeted In the Individual man who forms 
Jparioflt In the address that he gave to tho Koval 
wety of Medicine in IMS he dwelt on this doctrine 
looking iuto the future wud 
" l»U tlrtmarguable tliat we nmr still mistake secondary 
for primarv owt, ami attribute to instant and 
agents of dunso unconditioned actisitire which 


in truth depend on eomo breath drawn from tho motion 
of tho universe —the entire universe revolving as one body 
(or dynamo if vou cl too*©) through Infinite but occupied 
space? Tbo idea f* wildh »b*urd ? Quito true But what 
doe* that matter if any fraction of an idoa liolp* towards 
mastering even ono combination In the groat time look* 
of life and Death " 

In the labyrinth of knowledge through which we 
thread our way science has already unlocked many 
doors, but a myriad remain through which we must 
pass and who shall assert whoro or whore not wo may 
como to at last t—No doctor 


OVERFEEDING AND PROTEIN METABOLISM 
A group of workers at the institute of physiology 
of Glasgow TJnl\orsity have recently recorded the 
result* of experiments designed to throw light on two 
important points—tho effects of overfeeding on 
metabolism and tho relative values to human adults 
and voung people of the proteins oC boiled and 
row milk. 1 

In 1004 Chittenden of Tale startled physiologists 
with his Physiological Economy in Nutrition, 
in which he maintained that the 16-18 grammes 
of nitrogen or 100 g of protein considered by Volt 
and other early workers to be a minimum dally 
requirement was In fact very much more than was 
needed for the repair of waste tissues, and that tho 
excess, although the non nitrogenous part was 
available for onergy requirements, mainly passed 
from organ to organ or from tissue to tissue on 
tho way to elimination and we can fancy that liver 
and kidneys must at times rebel at the excessive 
labour they are called upon to perform 

The method of experiment, adopted in Glasgow by 
Dr Cutbberteon and bis six follow subjects who 
varied In age from 19 to 3o nnd In wolgbt from 00 to 
87 kg (under 0 et to 14 at.) was to reach a stable 
output of urinary nitrogen on a self selected basal 
diet of white and brown bread, 100 g of fresh butter 
cheese 500 ml row milk, apple jelly, and row apples 
The water intake was kept constant Rome subjects 
received lettuce and tomato In addition. Tho unfly 

C teln intake varied from 0 82 to 1*21 g per kg of 
y woIgUt, and tlio calories supplied from 34 to 62 
per Kg Astablo condition haring been readied the 
excess ration was superimposed. It consisted of 
either 1000 mb 6f raw or boiled milk or in a further 
scries beef lactoeo and butter with water this 
being dissimilar from tho milk supplement onlv 
in the nature of the protein. An attempt to u*o n 
soya preparation as source of extra protein was dosed 
after flv e day* because of difficult} In consuming It. 

AH soven subjects showed a largo retention of both 
nitrogen and sulphur after taking the extra food 
Tho difference between row and boiled milk was not 
significant cither after a one-day surfeit or after a 
surfeit prolonged for eight (lays (two subjects only) 
Subject 5 in the longer experiment, sliowed decreas 
ing retention ns the experiment progressed. \s ho 
was 35 years of ago h may be presumed to liave 
finished growing but hi* younger companion who 
was only 19 set ms to base made rxrmAncnt ujw of 
tlio oxtro protein A substantial but less retention 
of nitrogen was observed with beef and with th< 
*oy* bean preparation It is worth noting that the 
calcium retention was for row or boiled milk only 
about 0 per cent, of the exec m Ingested and tho 
authors point out that their experiments lw\o no 
reference to the general merits of row and boiled milk, 
but only to the relative retention of protein from 
them 

Further experiments were directed to making ch-ar 
the relatlv proK In-roving effect of fat nnd carbo¬ 
hydrate It Is obrious tlrnt th thermostatlc nnd 
work-output requirenunta of the body can only lx 


1 mthbret-ni T> P Mi-Cot hreo ant Monro II N 
tm > JUorhnn. J 31 J CothbrrtMm nod 3 tan re JUX, 
V G»I 




1504 the lancet] 


BIRTHS, 1TAJRRIAGES, AM) DEATHS 


[JTTKE 10, lpJ7 


mot by the provision of combustible material Pats, 
carbohydrates, and proteins will all bum, and there 
is some ground for the view that intake of protein 
might be reduced to that required for repair of wear 
and tear in the body or that amounts above this 
might be retamed for future use, if either fat or 
carbohydrates were supplied m greater amount than 
is required to maintain body-weight Apparently 
the onlv work showing tho relative eSect of addition 
of fat and carbohvdrate to an apparently adequate 
diet is that of Voit in 1800 The present authors 
find that the effect of carbohydrate in sparing already 
metabolised protein is about half as much again as 
that of fat, but it seems that fat was more readily 
acceptable 

These investigations earned-out on and by human 
subjects who chose and thrived on a basal diet on 
which they reached equilibrium are of greater value 
to the dietitian than similar experiments on the 
lower animals winch have to make the best of what 
they can get and whose nervous systems are less 
affected bv fads or idiosyncrasies The diets chosen 
are hardly typical of the food of people—certainly 
not of medical students—in these islands and tho 
subjects were few The only exercise they took was 
short and fairly uniform walks which may partly 
account for the rather low diet which satisfied them 
Allowing these criticisms, the important fact is 
established that the human system can, when circum¬ 
stances permit of a rather fuller meal than usnal, 
store for future use some of the extra “ goodness ” 
taken in Further, if one cannot afford extra first- 
class protein one may do well to take extra fat and 
carbohydrates , in fact, a lot can he done by eating 
bread and butter The stored nitrogen may be 
distributed over tho body, hut Outhhertson and his 
collaborators incline to think that much of it is kept 
in the liver 

AN ADJUSTABLE BED CUSHION 

The Dunlop Rubber Co , Ltd (Cambridge street, 
Manchester), now make an adjustable bea-cushlon 
from their Dunlopillo material It is shaped hke a 
thick wedge but can bo bent in the middle so that 




the thicker end of the wedge is doubled m thickness 
The accompanying drawings show tho cushions used 
as ft bolster (opened out flat) and as a head-rest 
or leg-rest (one half folded laterally on tho other) 
DunlopiUo cushioning is firm but soft as a support 
and is described ns porous, self i entilatmg, moth-proof, 
and dustless The bed-cushion is 3 feet wide (unfolded) 


HOLIDAYS for working women 
The following letter reaches us from the Women’s 
Holiday Fund “ May we once more appeal to those 
non onjoving all tho delights a holidav brings, on 
behalf of the working women of London living in 
crowded homes and noisy streets, among uingy 
surroundings 5 A short respite from monotonous 
drudgerv and tho struggle to carry on in the face of 
almost oi erwhclming odds would bring fresh courage 
and health to mam a tired and harassed wife and 
mother But tho so much needed hohdav is beyond 
her reach even though at times the longing to 
get right awav ’ becomes unbearable The narrow 
margin of montvfor the necessities of life in thousands 
of poor homes does not allow of such n luxury ns a 
fortnight’s hohdav Even bv dint of saving n small 
sum wecUv the cost is bevond the means of most 


Last vear through the help of the Fund frhich w „ 
founded 42 years ago, 1400 women obtained seaside 
holidays—over 700 took with them babies or small 
children (under 6 years of age) The societ v has ami- 
two homes of its own for mothers and fiabta m 
St Leonard's and Littlehampton, and in addition 
makes Use of other suitable seaside homes and 
lodgings Tho society is making every effort 

not only to maintain its existing work but to extend 
it An urgent appeal is therefore made for donations 
(however small), so that a still larger number of 
weary women mav have the refreshment of a kohilar 
by the sea Two pounds will pay for a mother and 
baby for two weeks ” , 

The appeal is signed by the Bishop of London, 
the Dowager Countess of Levon and Melville Sir 
George Blacker, The Rex Father Devas, The Ilcv 
J Scott Lidgott, and Mrs Alfred Loder, chairman 
of the executive committee Donations should bo 
sent to Miss Cooper, Denison House, TnuihaU 
Bndge-road,,S W 1 


A REVISED LIBRARY CLASSIFICATION 

Those who regard the Internationa i decimal 
classification as inadequate for medical libraries, and 
yet hesitate to add to tho numerous existing systems 
by inventing one of their own, will doubtless welcome 
the second edition of the classification used in the 
Vanderbilt University Medical Library 1 It uas 
originally intended for the documentation of a large 
collection of reprints, a purpose which the inter¬ 
national system might have served equallv well As 
revised, for use on the general medical library, bow 
ever, this classification certainly has morits, though in 
many ways C 0 Barnard’s scheme 1 seems preferable 
An important and new feature is tho comprehensive 
index with oier 2000 entries, but tho value of this 
has been considerably reduced by the maze like 
collation of the indexed pages 


Births, Marriages, and Deaths 


BIRTHS 

Fdkw—O n Juno 10th, at Heath stroot, Hampstead 

tho wlfo of Dr JDS Flow of a daughter , \ 

Gaytjr —On Jnno 10th at a nursing homo In London to 
Dr Ircno Kenworthy Gnyua—a son and daughter 
Soper-—O n June 7th. at High Wycombe Bucks the wile oi 
Flight Llout R L Soper RAF Modlcal Service ot ft 
daughter 

Spicer—O n Jnno 3rd at Kampala, Uganda the wile oi Pr 
J R Spicer of a son 

MARRIAGES 

Gawve—Svobodova—O n Juno 12tb, at St Marvs CfldapJJ' 
gardens Dougins W O Gawne M B to Anna 'lap* 
favobodova daughter of Ladlslav Svobodfi, ot poporie, 
Czechoslovakia 

Morton—Woodhead —On June 8th, at St Ethclbnrgss 
Bishopsgatc Harold James Starrs Morton M D to Naner 
Sybllln Vincent V oodhond of Aid bury Herts , 

Newton Davies—Whittaker,—O n Juno 9 th at tho Pnory 
Church of St Bartholomew the-Great London. Lieut-vn 
C Newton Davis Arc, I M S , to Mrs KatulconMary 
WhI tin her, widow of Squadron Lender J T Whittaker, 
M C RAF of Belfast , — h 

\\ HJ.IAMS—Crocker.—O n Juno 10 th at Parka tone 

Morgan Williams F R C S , to Jean Esm<5 Crockcr, oi 


Farkstonc 


DEATHS 


Coqvn— On Juno 0th 
J P MRCS Eng 
Collision —On Juno 


at Northampton I co Fyson CoSftn, 
L R C P Fdln , in his 89th year 
0th at Preston Frederick Wiuift® 
Collinson, M D i R C S Edln . In his 81th rear , 

Davidson— On Juno 12th at Guildford George ROwara 
Davidson MB Cntnb of Shore aged 50 
Rip lev — On Juno Sth at Leicester, \icboIns Chorle* Kiuiey 
R-N (retd ) M B Lond F R OS Eng 
M AKD3IEICR-—On Juno 2nd In London 
\\ aldmeicr, L S A Lond M R C S Eng 
V B —A fee of 7 b Od is charged for the insertion of A oiiet* of 
Births Marriages and Deaths 

1 A Classification for Medical Literature Second odd ion Vf 
Eileen R. Cunningham Nashville Tcnn Culiom and GhcrlDCc 
1937 Pp 104 S2 00 

* See Lancet, 103C I 001 
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ADDRESSES AND ORIGINAL ARTICLES 


A STUDY OP CRETINISM IN LONDON 

WITFI ESPECIAL REVERENCE TO MENTAL DEVELOP 
KENT AND PROBLEMS or GROWTTI 

Bt Acd ret Lewis MJ> Adelaide M R CJ? Loud 

cuxical director and lectdrcb in ni tchlatut m iltmutt 
ttOWlTAL, DENMARK mix, BE 

TFftA the aesiiiance of 
Nancy Samuel, B.A. Dip Psych, Lond 

LATE PSYCHO LOG IST AT TUT HOSPITAL AND 

Janet Galloway M A Edm 

LATE UKSEATtm r8TCfTL\TRIO SOCIAL W RKXB AT 
THE IIOHPITVL 

Tra following investigation was undertaken for 
tho purpose of studying the psychological effects of 
thyroid deficiency in oliildhooi and whnt benefit 
lucgtitutiorv therapy provided for the mental ictarda 
tion, As the material accumulated other questions 
presented themselve* (chiefly concerned with growth) 
and led to somo alteration in tho intended method of 
presentation. 

METHOD op ascertainment 
Tor the first prohlom mentioned above it was 
3e*irablo to examine patients who had doflnito 
retardation i a search was therefore made id tho 
institutions for mental deficiency The permission 
of the medical superintendents* of Lea vesden Dnrenth 
The Manor Tho Fountain Cfttcrharo and Tooting 
Bee Hospitals made it possiblo to examino all the 
patients diagnosed as cretins in these institutions 
lor defectives conducted by the Ixmdon County 
Council As they represented a population selected 
for defect it was impossible to use them for an 
••sessment of the beneficial results of treatment 
By the cofipcration of a numbor of physicians 
attached to voluntary hospitals a collection of cases 
diagnosed as cretin or juvenile myxcodoraa 
obtained which was not open to tlus objection. 
The bulk of the eases from voluntary hospitals came 
Bora two sources—tho London Hospital and 
ht Thomas s Hospital The latter were out patients 
—53 of them—whom Dr H Gardiner HtU put at onr 
< B*posal for this Investigation. Tho records of the 
Bomlon Hospital whon searched through for tho last 
thirty five yean yieldod tho name# of 40 in patients 
^ whom the diagnosis of juvenile myxeedema or 
fretinUni had been mado Besides tho patients 
Bom Bt Thomas s and tho London and thoso found 
tn the mental deficiency institutions of tho L.C C 
,J Bier* less systematically collected were got from 
IjrfotH out patient departments (King’s College 
Tho Queen s, Hackney road Taddington Green and 
“w Maudslcy Hospitals) * Tho Central Assocla 
tl on for Mental Welfare was also approached j they 
*hppBed a list of patients some of whom were available 
*0 t examination. It was not ptHsiblo to l>o sure that 
^ Bad by tho above mean obtained a good sample 
those In London who havo fauffored from tbvroid 
rfBcicnpy during childhood but it seemed possible 
hat tho collection would include most varieties of 
on a treatment ns well as of severity of illncv 
all, 145 cases wore collected of whom 89 wire 
^^atnined Tho remainder were either dead (C coses) 
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or unavailable for physical and psychological oxamina 
tion in some of these latter where the diagnosis 
had been beyond question details of their family 
history, personality Ac. were obtained. Ten of the 
cases examined woro rejected because tho diagnosis 
was doubtful or definitely erroneous 

The ages of the cretins tested ranged from 3 to 38 
eleven woro 12 years old or leas, twenty three were 
more than 12 and lew than 21 years old, fourteen 
woro in the next decade (21-30) seventeen between 
31 and 40 twelve between 41 and 50 and two were 
over 50 

INVESTIGATION 

The patients were examined physically they were 
Inspected tho texture of the skin felt and measure¬ 
ments chiefly of height and hand dimensions mado 
In 35 cases the impedance angle was measured by 
Mrs M. A B Broxier Ph.D at the Mandalay 
UospitaL A psychological examination was mado 
in detail by one of ns (N S ) i the Binct-Simon tost 
was applied where tho degree of defldcDoy was 
very great the Merrill Palmer and the Gceell methods 
of assessing intellectual development were used 
instead. The Goddard form board tho Woodworth 
Wells substitution test, and manikin vocabulary and 
reading and writing teste wore also employed. The 
general doineanonr of the subject and his attitude 
towards the examination woro recorded and particular 
note taken of the speed of hi# performances—eg 
in tying a bow, and carrying out tho Goddard form 
board test. Puller inquiries were also made by one of 
tu (J G ) who visited tho hom« of the patients 
and obtained from the relativee a detailed history 
which together with tho hospital records gave a 
fairly comploto picture of the patients personality 
and development. The family history was also 
investigated. Tho condition of the mother in prog 
nancy the type of birth weight at birth history 
of fits in Infancy and childhood ages of sitting up 
walking talking teething and the attainment of 
clean habits and of sexual maturity were among tho 
data collected Details of speech as regards quality 
of voice mispronunciation and extent of voluntary 
usage of speech were also noted. Consideration of 
many of these details must bo excluded here for want 
of space 

niTSlCAL FEATURES 

Tho familiar sign# of tho condition wore found to 
l>o present in differing degrees and combinations 
Somo of tho cases were as typical as the illustrations 
m text-books others had a characteristic face 
skeleton and. gnlt bnt their skin and hair were 
normal. Thoso who presented difficulty in diagnosis 
were cither free from nearly all the reengnhed 
physical features of the condition or might have been 
cases of mongoloid deficiency As regard* tho tetter 
in only ono instance was there still doubt after care¬ 
ful examination tho balance of evidence faronred 
mongolism The former physically negative case* 
however raised a difficult problem i were they to be 
included on the history alono T Inasmuch ns some 
other cases which bad been previondy diagnos'd, an 

cretin* were rejected after investigation—o g one 
w a# found to be a by dreeephallo iilk>t—it see m nl partial 
to accept all these without present evidence of the 
rendition On tho other hand to exclude them would 
1** to eliminate any ease m which treatment had Wn 
entirely effect ire m clearing un the symptom* A 
scrutiny of tho hospital records written when tlm 
patient wa*. first seen and a detailed liistory from 
co 
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tlie parents, made it possible to include these cases— 
except a case of adult myx oedema It may bo 
reasonably concluded that all of the patients upon 
whom the following report is based had at some time 
in their childhood shown recognisable symptoms of 
thyroid deficiency 

The hope of correlating amount of treatment with 
persistence of physical signs proved vain Except 
for skeletal changes, the physical features cannot 
be measured, and are difficult even to rank m order 
of seventy The amount and continuity of treat 
ment with thyroid can rarely be measured. Such 
data are therefore unsuitable for statistical analysis 
There were other difficulties, which are discussed 
below m connexion with the effect of treatment and 
mental development Such crude comparisons as 
could be made between treatment and disappearance 
of physical signs are given below, as well as the data 
concerning stature (see Table) It was found easier 
to compare physical measurements with mental 
measurements than to compare either with amount 
of treatment 

MENTAL FEATURES 

Text-books give meagre descriptions of the mental 
changes duo to thyroid deficiency m early childhood 
Slowness is the characteristic insisted on Still 
says “ Slowness of the mental processes is the most 
distinguishing mental feature of the cretin. In 
temper he is usually amiable and placid, not to say 
stolid He acquires clean habits, and is not 
destructive ” There is moreover some disagreement 
as to the effect of adequate treatment on mental 
development Fordyce says, for example, that if 
careful treatment is commenced early and con 
scientiously continued, the children at the best may 
become indistinguishable, physically and mentally, 
from normal children—a view held also by Cockayne 
and by John Thomson—whereas Still, on this point, 
says that “whon the educational attornments of 
even the best of them are inquired into, they aro 
obviously below the normal some cases aro 

reported to have become perfectly normal, but I 
think this must bo very exceptional ” Many 
authorities agree with Still—e g , Petterson, and Kim¬ 
ball and Marine All writers hold that the mental 
-improvement is seldom ns satisfactory as the physical, 
spasticity is regarded as an ominous sign (cf Kolleston) 
Some Austrian and Swiss investigators have gone 
more fully into the mental characteristics of cretins 
The endemic form has hoen the more fully studied and 
reported in systematic treatises, because of the large 
material available Do Quervam gives a lively 
account, tallying with those of other writers Ho 
stresses the slowness of the cretins, their conservatism 
and need for security, their good memory for places, 
their tendenoy to collect and hoard, to imitate 
othors, and to like praise They dodge trouble, 
love eating, aud show little emotion, except when 
they havo rare and brief outbursts of rago or brood 
discontentedly As Moffei pointed out, they are by 
no means mcapablo of learning and reasoning, or of 
utilising general concepts But such observations 
cannot be taken os applying necessarily to the sporadic 
cases of cretinism under consideration m this paper 
Do Quervam, though ho does not go ns far as Zondek, 
draws a distinction between tho two forms, and even 
dcsonbos mental differences between cretins who have 
a goitre and thoso who have not, he also Dunks that 
manv of tho more engaging characteristics of tho 
cretins under lus care are thoso of tho Alpine peasants 
m general and aro independent of tho cretinism, 
though somewhat coloured by tho cretin's optimism 
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In the admirably full description given by Gamm 
this pomt is stressed , tho torpidity and other features 
of the Cretans may be seen m a mild form throughout 
the local population The winters emphasise, more 
over, that no specific features can be found in tho 
psychic structure and dynamics of cretins which would 
make recognition of the thyroid deficiency possible 
from tho mental state alone , there is a torpor winch 
is myxmdematous, and a defect, not accessible to 
thyroid therapy, which is attributable to arrest of 
cerebral development and changes m cerebral structure. 
This is also the view of Wagner Jauregg 

In the literature of sporadic cretinism, very little 
is to be found about the details of the mental changes 
Komfeld, and Lhzar and Nobel have mado mvcsW 
turns, but it is doubtful whether the cretinism °m 
their cases may not have been of tho endonno sort 
They found a great delay in the development of 
motor functions, such as grasping, sitting, and 
crawling, to this they attributed much of tho 
apparent mental impairment, since the child had not 
the usual early mastery of means of getting at gnps 
with the environment by bis movements, nor, when 
be did aeqwrre it, bad be tbe curiosity and other 
stimuli to use it Lazar and Nobel say they know 
no case m which treatment has led to complete mental 
normality Kornfeld, who earned out intelligence 
tests on a small number of cases, did not find 
parallelism between somatic and psycluo effects of 
treatment, and he emphasised that the deficient 
auditory attention, poverty of ldoas and associations, 
and few volitional acts of the cretin made special 
pedagogic training necessary if the best intellectual 
improvement was to be attained, by such training 
he was able to get improvement in understanding 
reading, and talking It seems probable, however, 
that the benefit from special education hero is tho samo 
as that obtained m other forms of mental defect, 
whether general or special, it would not bo required 
if hormone therapy had repaired the intellectual 
defeot as well as it does the physical. Bronsfcm 
and Brown examined 20 children, and found the 
intelligence quotient to he below 70 in all but 2 
Kimball and Marine considered that with adoqaato 
treatment cretins might reaoh a mental age of eight 
years 

In tbe investigation bore reported, a description 
of the personality was first arrived at from direct 
observation of the patients during examination, and 
from detailed discussion of their traits with their 
parents, siblings, or others—o g, nurses and doctors 
who knew them well Often information was obtained 
from more than one such source 

The following description of ono of tlio patients 
is a typical account of tho more striking features of tho 
personahty of these people 

“ She is exceedingly stubborn When sho is not 
humoured, or vou oross bor in any wav, she will sit sobdlv 
in a chair for hours sulking Sho is vorj slow to under 
stand, or to do what she is told, liowover simplo it 1 5 
Sho lias no mitiativ e vou liav o to tell lior to do tho samo 
thing dav after dm Sho raroly speaks of hor own accord, 
but will sit mum soonor tlmu ask for anything sho wants 
Sho is von particular about being cloan and likes to havo 
all her clothes tidv and fresh She will do whatever jou 
want her to if j ou promise her a reward Sho is v or> pig 
headed and insists on having hor own way in spito of all 
reasori ” 

Slowness wis the characteristic most often remarked 
upon it is recorded as a sahont feituro in threo 
quarters of tho cases—“ painfullv slow , no idea of 
rime, you havo to prod her all tho time ” Ncarlv 
a third of them were placid, though tins depended 
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somewhat on their circumstance*, lor example 
some who at home had been spiteful and bad tempered 
were contented whon thoy got into the routine of an 
Institution It was noteworthy that only 4 of the 70 
patients were reported to be of a depressive tempera 
ment i 2 were prone to attack* of excitement with 
transient hallucinations when overdosed with thyroid 
and many flared np if much provoked ( when 1 jawed 
at her she would fire up * as was uud by the mother 
of one girl, who was mostly content to sit like a 
block n ) Obstinacy was a frequent trait Note 
worthy and little remarked upon by any previous 
writers was the prominence of traits that are more 
common in obsessional patients than any others— 
excessive care about order and cleanliness with a 
proneness to repeat their behaviour This was con 
spicnons in at least a quarter of the cases and was in 
contrast to their general in difference and slowness 
Thus one apathetic cretin was described as most 
psluitaking and thorough and slow over everything 
she does 8ho must polish tho stairs although she 
has been told not to »he polishes an electric switch 
in a dark cupboard although it can t be seen 8bo 
is always washing herself and her clothes A few 
others showed related attributes they were thrifty 
or given to hoarding trifles 

Half of them were fairly sociable or friendly 
Hypochondriacal tendencies and suspiciousness also 
occurred but had little or do relationship to the 
cretinism Most of the patients showed the fore 
going attributes more when thoy stopped taking their 
ibyroid tablets Inquiries about personality were made 
in another 18 patients who were not available for 
examination but whose medical history was that of 
Unequivocal thyroid deficiency in childhood : of these 
no less than 16 were reported to be placid or apathetic, 
and 10 showed obsewkmol trait* 

rSTQlOLOQICAl. TESTS 

Tho most important feature of tho psychological 
testing was tho estimation of mental age by the 
customary Binot method confirmed or replaced by 
the ilerali Palmer test in thoso too low in the scale 
to be suitnblo for Binot testing i in 2 cases the 
GeseU motliod of testing infants w*s employed Tho 


notorious difficulties in ranking ndults by a Binet 
test would make it desirable to give the scores in 
terms of * mental age rather than intelligence 
quotient but as 10 of the subjects were loss than 
fourteen years old they could not be included in snob 
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70 cretins 

a series It was therefore necessary to grade the 
subjects according to intelligence quotient Owing 
to tho unrepresentative method of selection it would 
not be justifiable to compare the frequency cun'© 
of the intelligence quotients in those subjects with 
that which is obtained when a true sample of the 
average population is tested It is however clear 
from Fig 1 that, although tho number of mentally 
defective people is high, no loss than a fifth of tho 
subjects had intelligence qdotienta which fell within 
the range of whnt I* usually colled normal —Lo 
above 80 Somewhat contrary to expectation thore 
was m tho individual cases no more scattering of suc¬ 
cesses over several years than is usually found when 
these tests are given to on nr ore go population 
Certain special tests were however dono hotter or 
•worse than they might be bv non-crctinoos subject* 
As slowness seemed so striking a feature in fheao 
subjects various tests were specially employed because 
speed was a factor taken into account in 
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scoring them Of these tho chief were the 
Goddard or Reguln form board tho Wood 
worth Wells substitution te*t and the numerous 
Merrill Palmer tests in which time of per 
formnne© determines tho score—e g manikin 
matching cube-pyramid pink tower picture 
puzzles By scoring theso in terms of mental 
age it was poestblo to compare tho speed of 
perform an co with the general level of in tell i 
gene© (Fig 2 ) In spite of the incompleteness of 
such a method U give* valuable information con 
firming the clinical impression and showing 
that the slowness may b© notable in those 
whoso intelligence quotient is not far below 
normal ortis nctnaliv normal { consequently 
such peoplo may m school and cbowhrrr give 
an impression of greater dofidenev in in tell l 
genco than is actually the care (of. 7iehen) It 
bi also evident that si own cm in the performance 
of intellectual tasks may bo greater than that 
exhibited in ordinarr motility This in con 
formitv with Kasaowitz s observation tlmt there 
roav be remarkable improvement in motility 
after treatment but it partly invalidates fib 
view that tin impro\cmcnt in mntlhty 
supplies a mvavaro of the genera! p»ycJtohg{cai 
improvement 
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The apparent lessening or even reversal of the dm 
parity in some of the cases with low intelligence 
quotient is partly attributable to the preponderance, 
among intelligence tests at this level, of tests m which 
speed is an important factor, and to the figures 
employed m scoring and computing the ratio 

Vocabulary tests were also given to the subjects, 
and a similar procedure -—1 e , comparison between 
mental age so estimated and mental age measured by 
the customary Binet tests—indicated that there was 
a slight superiority in respect of vocabulary over 
what is customarily found in non cretinous persons 
This is m keeping with the observations of de Quervam 
Fow of those with an intelligence quotient below 80 
could articulate clearly they slurred their con¬ 
sonants and in many instances used F for Th, and 
other childish mispronunciations This was more 
common in those with severe defect, who also had, 
for the most part, husky, gruff voices, and little to say 
The results of the intelligence tests on this sample, 
which is not necessarily representative, do not m 
themselves indicate more than that some people 
who have thyroid deficiency in childhood can become 
intellectually qiuto'normal, and that in this disease 
every gradation can ocour from normality to idiocy 
For fuller use of tho findings, it is necessary to com 
pare them with the age of onset of the illness, its 
seventy, tho adequacy of treatment (as to dosage, 
continuity, and promptness of administration after 
tho onset of symptoms), and the other, l e , physical, 
evidences of tho disorder now evident On many of 
these points certitude is unobtainable Still less can 
tho innate endowment of tho affected individuals be 
assessed , it is not unlikely, for example, that a few 
of these people might have been of poor intelligence 
even if they had not had any thyroid deficiency 
Tins last problem can beat be met by considering the 
general level of intelligence in their family, especially 
among their siblings The other points as to the 
illness and its adequate treatment have been settled, 
as far as was possible, by considering the details of 
their illness obtainable from hospital records and their 
parents’ recollection, and then grading the cases as 
to adequacy of treatment on a five point scale (see 
Table) 

FAMXLT HI8TORT 


1 Familial intelligence —In 14 families there were 
one or, rarely, more members (parents or siblings) 
who were described as dull or feeble minded, apart 
from cretinism Of these, only six personB wore 
certified defectives or imbeciles w 4 families one 
parent was feoble minded or dull, and m two cases a 
collateral was recorded aB defeotive These data arc 
of course, not complete, and arc given mainly to 
indicate that the general level of intolhgencemay be 
assumed to have been average m the majority of tlie 
patients, had they not had thyroid deficiency 

2 Thyroid disorder —Of tho “famflial” incidence 

of thyroid disease it is not possible to say more 
than that, apart from 4 families m which there were 
two or more cretins, m five cases a sibling also had 

“cretinoid” foatures, and in one case a sibling 
was hyportbvroid, m anotlior a sister had a goitre , 
two had mysccdoma In seven there were sub 

thyroid features m tho mother, m four they wore 
present on tho father’s side in one the mother had 
a goitre until tho birth of tho child, and in another 
the mother was hypcrthyroid and her mother had had 
mvxoedoma Many of tho families were of short 
stature so that there seems a possibility tuat a 
orotmoid constitution may predispoao to the lUness , 
tho data do not warrant a conclusion 
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3 Familial cretinism —One of tho 3 families m 
wlnoh several orobn members were examined n 
of interest (see L II, F H , and A H , in Tabiati 
In this family there were four Cretans, the most 
severely affected having died when 43 years ol age 
Eleven other children had died m infancy of catue* 
unknown, and three were normal The mother, an active 
woman, was slight in build though not short, but her 
features were cretinoid (her nose was flat, tho oyes fir 
apart, and the skin somewhat flabby) None of the 
other maternal collaterals nor members of tho father’s 
family were cretinoid or short Inanotherfamdy mth 
a brother and sister mildly affected neither tho parents 
nor any collaterals showed cretinoid features or short 
stature Tho female patient had been,horn during 
the war, when the mother was very anxious, and 
there was a history of fits m tho mother’s family 
Tn the third family (whore two brothers were cretins) 
the mother had a goitre, which disappeared at the 
birth of the elder cretin There were seven other 
healthy children surviving to adult ago, all successful 
in their work, and of good physique One is a police 
man Tho father was also in tho Metropolitan Pokco, 
and came of very healthy stock One ol tho cretins’ 
healthy Bibhngs has, however, a strong facial rosem 
blance to the older cretin 

4 Mental disorder —In 11 families there was a 
history of mental disorder (the diagnosis of which 
cannot now be determined), m 3, one or more siblings 
had fits , m 2, the siblings were deaf or deaf and dumb 

5 External factors —-An external factor could 
seldom bo discovered or held responsible for the 
disease there had been a difficult or prolonged labour 
in 20 cases one patient was syphihtio, another had 
had meningitis It is noteworthy that 12 were 
reported as having had one or more fits, hut only 2 
of these were reported as having been born asphyxiated 
or after a difficult labour 

In an additional 18 cases investigated os to familial 
incidonoe of abnormality, there wore 4 instances of 
fraternal imbecility, 2 of fraternal goitre, 1 of paternal 
cretinism Late menarche m tho mother was found 
occasionally here as in the larger group 

AGE OF ONSET 

The age of onset can be determined satisfactorily 
only by medical records rnnde at the tamo Unlor 
tunately, since most of these cases had beon seen as 
out-patients, their records are no longer available, 
most hospitals destroying their out patient notes after 
fifteen years For those who wore in patients, or 
whose parents have photographs and other data 
less deceptive than their memory, some estimate 
can be made It seems that definite signs of thyroid 
deficiency had been noticed by the doctor or parent 
before the ond of the first year in twenty patients, 
of whom the intelligence quotients were found to be 
stall low, varying between 70 and idiocy which 
defied measurement In ten more, signs had been 
noticed before tho end of tboir second year Tho 
latest recorded ages of onset among tho remainder 
were 8, 9, and 12, tho corresponding intelligence 
quotients being respectively 09, 80, and 102 It 
looks as though, other things being equal, the earlier 
tho onset the woree tho outlook, but tho data arc, 
as already pointed out, unsatisfactory, and closer 
inspection of tho details of the early lusloiy a 1 2 * * 5 
recalled by tho parents suggests that signs of thyroid 
deficiency could, probably have been noted very 
much earlier than they had been in tho majority 

t Tho Table appears la tho concluding part ol tho paper to 
be published next wccV 
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of the case* This is also indicated by a large number 
of instance* in which -milking and talking -were 
acquired later than the third year (in just two third* 
of the case*) Cleon habits were remembered a* 
having been attained before the end of the third year 
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na 3,--RcUt!<m of Intelligence to *tandinehcl*htIn* jroap 
of cretin*. 

in only a third of the cose* in 31 others there -was 
delay in the rest it was not recorded. 

INTERVAL SWORE TREATMENT 

In ascertaining the interval before treatment 
began there are much the same difficulties as iu 
regard to the preceding question In 26 cases treat 
ment had been instituted promptly—he leas than a 
year after symptoms wore first noticed. At tho cost 
of anticipating somo other points as to adequacy of 
treatment, it is -worth recording hero that in one case 
where treatment had commenced when the patient 
w»b only four months old and had been continued 
with scarcely any interruption since the intelligence 
quotient is now onlv 34 and that in another whose 
symptoms appeared at tho ogo of eighteen months 
and were immediately treated, the intelligence 
quotient is only 27 though thyroid administration 
had gono on steadily evor sinco moreover as a 
paradoxical instance of the opposite kind a man who 
showed some symptoms soon after birth had no 
treatment until he was thirty-one, and yet has an 
intelligence quotient of 03 There are cases in the 
series where symptoms had been noticed before tlio 
age of three no treatment bad been instituted for 
ten years or more but tho intelligence quotient is 
within normal rnngo tho most striking instance 
being a girl with an intelligence quotient of 101 and 
typical cretin appearance whoso symptoms began 
daring the first six months of life yot she had no 
treatment until she was eleven and then it was stopped 
lor good after a year It would bo a manifest error 
to concludo from theso cases that treatment is ns 
cITective when tardy as when prompt it is however 
legitimate to supposo that in some case* conspicuous 
physical evidence of cretinism may not be associated 
With gross mental deficiency irrespective of whothcr 
treatment has been given at all or been started late 
The relationship of physical to mental retardation of 
development is discussed below os is also tho adequacy 
of treatment 

RELATIONSHIP or MENTAL TO PHYSICAL 

DEVELOPMENT 

Tig. 3 show* tho relation of height to intelligence 
quotient The individual figures aro pi\en in the 
Table 

Tliere was no reason to suppose that the physical 
and the mental development would in these ca<cs have 
Tun parallel or that standing height 1* tho best criterion 


of defects of physical development. If it bo assumed 
that thyroid deficiency leads to an atrest of develop 
ment, the comparable data would be those of children 
Tho correlation hero is sometimes made between 
intelligence quotient and actual height sometimes 
between intelligence quotient and tho comparable 
relative measures—to. the deviation from tho average 
height for each age-sex group There is a slight 
positive correlation varying between OH i 0-03 
{Murdock and Sullivan) 0 46 ± 0*020 for boys. 
05 ± 0*028 for girls (Dawson) and 0 22 i 0*030 
for gifted boys 0 21 ± 0 38 for gifted girls (Termnn) 
There is in short a definite but Might correlation 
between height and intelligence in children 

It 1* however unsafe to assume that the effect 
of thyroid deficiency is to arrest development as a 
whole it may only retard development and its 
effect may be selective on different organs and 
functions On theso matters there ia a largo body 
of evidence. 

{To b* ecnefittftd) 


MENSTRUAL FISTUL/E* 

WITH A NOTE ON THE fllONinOANCE Or 
TRAN STUB AL MENSTRUATION 

By R Gltn Mauphant, MD MR CLP LornL 
FR.C8 Eng M.C 0 G 
OTKscooLoatsT csnntrr rtoTAp rernuunr lcctorui 
m onsmrnuas sxo ancuroLooT wrian natioxix, 

SCHOOL or 11 X 0 TO NTS 

In 1028 Max Baffin suggested the term menstrual 
fistula for a sinus in a laparotomy scar characterised 
by tho penodio discharge of blood raoro or less 
coincident with menstruation. It may bo assumed 
that such a sinus communicates either with tho 
uterine mucoaa or with aberrant endometrial th-sno 
hut It is only to tho former that tho term fistula ’ 
is strictly applicable, Endometnomata have a 
symptomatology and pathology of their own and iu 
this paper I proposo to confine tho title menstrual 
fistula to cases in which connexion with the uterine 
cavity is established 

Fistulous tracts leading from tho uterus to tho 
abdominal wall are almost always sequeho of au 
operation and tlioir symptoms ire pathognomonic. 
After operation tho wound fails to heal completely 
and a small sinus remains which discharges dark blood 
at the tune of tho menses In somo cases the shin 
unite* and the menstrual discharge collects as a 
subcutaneous hromatoroa to rupture externally 
lator 

case BEPorr 

Mr* A.» aged 30 with ono child of G years was 
admitted to the Cardiff Royal Infirmary in March 
1030 with a discharging wound in tbe left groin. 
Tho wound ordinarily drained pus but at tho men 
straal periods blood issued from it freely Menstrua 
lion was regular unaccompanied by pain and of ten 
days duration During tho last fow year* there had 
been a slightly increased menstrua! loss but no 
intermcnstruol bleeding had occurred either from tho 
wound or vnginallv The woman had previously 
been admitted to the surgical side of tho hospital 
on two occasions and tho aargfcal noto-sheeU 
lnrnlshed tho following history — 

In March 1031 Mk> w«i admitted a* *n Mwrmin 
with pain In the n^ht ibfic fowi Api*end!citU was 
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The Apparent leasemng or oven reversal of the dis 
parity in some of the cases with low intelligence 
quotient is partly attributable to the preponderance, 
among intelligence tests at this level, of tests in which 
speed is an important factor, and to the figures 
employed in scoring and computing the ratio 

Vocabulary tests were also green to tho subjects, 
and a similar procedure—Le , comparison between 
montal age so estimated and mental age measured by 
the customary iBinet tests—indicated that there was 
a slight superiority in respect of vocabulary over 
what is customarily found in non cretinous persons 
This is in hooping with the observations of de Quervam 
Few of those with an intelligence quotient below 80 
could articulate clearly thoy slurred their con¬ 
sonants and m many instances used F for Th, and 
other childish mispronunciations This wrb more 
common m thoso with severe defect, who also had, 
for tho most part, husky, gruff voices, and httle to say 
Tho results of the intelligence tests on this sample, 
which is not necessarily representative, do not in 
themselves indicate more than that some people 
who have thyroid deficiency m childhood can become 
intellectually quito'normal, and that in this disease 
every gradation can ocour from normality to idiocy 
For fuller use of the findings, it is necessary to com 
pare them with the age of onset of the illness, its 
seventy, tho adequacy of treatment (as to dosage, 
continuity, and promptness of administration after 
the onset of symptoms), and the other, 1 o , physical, 
evidences of tho disorder now evident On many of 
these points certitude is unobtainable Still less can 
tho innate endowment of the affected individuals be 
assessed , it is not unlikely, for example, that a few 
of theso peoplo might have been of poor intelligence 
even if they had not had any thyroid deficiency 
This last problem can best bo met by considering the 
general level of intelligence in their family, especially 
among their siblings The other points as to the 
illness and its adequate treatment have been settled, 
ns far ns was possible, by considering tho details of 
their illness obtainable from hospital records and then- 
parents’ recollection, and then grading the cases as 
to adequacy of treatment on a five point scale (see 
Table) 

FAAULT HI3TORT 


1 Familial intelligence —In 14 families there wore 
one or, rarely, more members (parents or siblings) 
who were described as dull or feeble minded, apart 
from cretinism Of these, only six persons were 
certified defectives or imbeedes in 4 families one 
paront was feeble minded or dull, and in two cases a 
collateral was recorded as defective Theso data are 
of course, not complete, and are given mainly to 
indicate that the general level of intelligence may be 
assumed to have boon avorago m tho majority of the 
patients, had they not had thyroid deficiency 

2 Thyroid disorder —Of tho “familial” incidence 
of thyroid disease it is not possible to say more 
than that apart from 4 families in which there were 
two or moro cretins, in five cases a sibling also had 
“cretinoid” features, and in ono case a si&nng 
was hyperthvroid, in another a sister had a goitre , 
two had myxcedenin In soven there were sub 
thyroid features in tho mother in four thoy wore 
present on the father’s side in ono the mother had 
a goitre until tho birth of the cluld, and in another 
tho mother was hyporthyroid and her mother had had 
myxccdoma Monv of tho families were of short 
stature so that there seems a possibility that a 
cretinoid constitution may predispose to the illness , 
tho data do not warrant a conclusion 
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3 Familial cretinism —One of tho 3 families m 
which several cretin members were examined is 
of interest (see L H , F H , and A H, m Table f) 
In this family there were fonr cretins, the most 
severely affected having died when 43 years of ace 
Eleven other children had died in infancy of causes 
unknown, and throe were normal The mother, an active 
woman, was slight m build though not short, hut Let 
features were cretinoid (her nose was flat, tho eyes far 
apart, and the skin somewhat flabby) No no of the 
other maternal collaterals nor members of the father s 
family were cretinoid orshort In nnothorfamily with 
a brother and sister mildly affected neither tho parents 
nor any collaterals showed cretinoid features or short 
stature The female patient had been bom during 
the war, when the mother was very anxious, and 
there was a history of fits in tho mother’s family 
In the third family (where two brothers were cretins) 
the mother had a goitre, which disappeared at the 
birth of the elder cretin There were seven other 
healthy children surviving to adult ago, all successful 
in their work and of good physique Ono is a police 
man The father was also m the Metropolitan Police, 
and came of very healthy stock Ono of tho cretins’ 
healthy siblings has, however, a strong facial rcsera 
blance to the elder cretin 

4 Mental dtsorder —In 11 families there was a 
history of mental disorder (tho diagnosis of vltlch 
cannot now be determined), in 3, one or moro siblings 
hnd fits , in 2, the siblings were deaf or deaf and dumb 

6 External factors —An external factor tonld 
seldom be discovered or held responsible for the 
disease there had been a difficult or prolonged labour 
in 20 cases one patient was syphilitic, another laid 
had meningitis It is noteworthy that 12 were 
reported as having had one or moro fits, hut only 2 
of these were reported ns having been horn asphyxiated 
or after a difficult labour 

In an additional 18 cases investigated os to famibal 
mcidenoe of abnormality, there wore 4 instances of 
fraternal imbecility, 2 of fratemnl goitro, 1 of patcmnl 
cretinism Late menarche in the mother was found 
occasionally hero as m tho larger group 

AGE OF ONSET 

The age of onset can ho determined satisfactorily 
only by medical records mndo at the time Unfor 
tunately, since most of these cases hnd been seen ns 
out-patients, their records are no longer available, 
most hospitals destroying their out-patient notes after 
fifteen years For those who were m patients, or 
whose parents have photograplis and other data 
less deceptive than their memory, some estimnto 
can be made It seems that definite signs of thyroid 
deficiency had been noticed by tho doctor or parent 
before the end of tho first year in twenty patients, 
of whom tho intelligence qnotionts were found to bo 
still low, varying between 70 and idiocy which 
defied measurement In ten more, signs had been 
noticed before tho end of their second year The 
latest recorded ages of onset among tho remainder 
were 8, 9, and 12, the corresponding intelligence 
quotients being respectively 09, 80, and 102 It 
looks as though, other things being equal, tho earlier 
the onset the worse tho outlook, but tho data arc, 
as already pointed out, unsatisfactory, and closer 
inspection of tho details of tho early lustory as 
recalled by tho parents suggests that signs of thyroid 
deficiency could probably havo been noted very 
much carher than they hnd been in tho majority 

t The Tnblo appear* la the conclndias part o t tho paper to 
be published next week 
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of the cases. This is also indicated by a large number 
of instanced in 'which walking and talking were 
acquired later than the third year (in Just two thirds 
of the case*) Clean habits wore remembered as 
haring been attained before the end of the third year 



Height In feet of Cretins aged I7yrs &ovtr 


FlO 1.—Relation ol IntolUrencc to «tftE<llnc bdaht In sffTcrap 
of cwtlnft. 

In only a third of the case* in 31 others there was 
delay in the re*t it was not recorded. 

ntTEUVAt BEFORE TREATMENT 

In ascertaining the Interval before treatment 
began there are much the same difficulties ns in 
regard to the preceding question In 26 cases treat 
TOW it had been instituted promptly—he less than a 
year after symptoms were first noticed. At the cost 
of anticipating somo other points as to adequacy of 
treatment it is worth recording here that in ono case 
where treatment had commenced when tho patient 
wa* only lour months old and had been continued 
with scarcely any interruption *ince tho intelligence 
quotient is now only 34 and that in another whose 
symptoms appeared at the ago of eighteen months 
and were immediately treated tho intelligence 
quotient is only 27 though thyroid administration 
had gone on steadily over nmo moreover as a 
paradoxical instance of the opposito hind, a man who 
showed somo symptoms soon after birth lind no 
treatment until ho was thirtyono and yet has an 
intelligence quotient of 03 There are coses in tho 
series whore symptoms had been noticed before tho 
ago of three no treatment had been institnted for 
ten years or more but tho intelligence quotient is 
within normal range tho most striking instance 
being a girl with an intelligence quotient of 101 and 
typical cretin appearance whose symptoms began 
during the first six montli* of life vet *ho had no 
treatment until she was eleven and then it was stopped 
for good after a year It would bo a manifest error 
to conclude from these cases that treatment is as 
effective when tardy as when prompt: it i-» however 
legitimate to suppose that in somo casre conspicuous 
physical evidence of cretinism may not be associated 
with gross mental deficiency irrespective of whether 
treatment has been given at all or been started late 
The relationship of physical to mental retardation of 
development is discussed below as is also tho adequacy 
of treatment 

relation suit or rental to nrrsiOAL 
prYELOTMENT 

Pig. 3 shows the relation of height to wtcllip nee 
quotient The Individual figures ore given in the 
Table 

There was no reason to suppose that the physical 
oud the mental development would m these ease* havo 
f Un parallel or that standing height i* the beat criterion 


of defects of physical development. If it be assumed 
that thyroid deficiency leads to an arrest of develop 
ment the comparable data would be those of children 
The correlation here is sometimes made between 
Intelligence quotient and actual bright sometimes 
between intelligence quotient and the comparable 
relative measure—Lo. the deviation from tbo average 
height for each nge-sex group There Is a slight 
positive correlation varying between 014 ± 0-03 
(Murdock and Sullivan) 0*46 i 0 026 for boys 
0 3 ± 0*028 for girls (Dawson) and 0 22 ± 0*030 
for gifted boys, 0 21 ± 0 38 for gifted girls (Tcrman) 
There is in abort, a definite but slignt correlation 
between height and intelligence in children. 

It is however unsafe to assume that the effect 
of thyroid deficiency is to arrest development as a 
whole; it may only retard development and its 
effect may be selective on different organs and 
functions On these matters there ia a largo body 
of ovidenc© 

(To l* concluded) 


MENSTRUAL FISTUL/E* 
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In 1028 Max BnJlIn suggested tho term menstrual 
fistula H for a sinus in a laparotomy sear characterised 
by tho periodic discharge of blood more or law 
coincident with menstruation. It may bo assumed 
that such a sinus communicatee either with tho 
utcrino mucosa or with aberrant endometrial tissue 
but it is only to tho former that tho term fistula ' 
is strictly applicable. Endometnomata Lave a 
srmplomatology and pathology of their own and in 
this paper I propose to conflno the titlo menstrual 
fistula to cases in which connexion with the uterine 
cavity is established. 

Fistulous tracts leading from the uterus to tho 
abdominal wall are almost always eeqaebo of an 
operation and their symptoms ore patUognoruonfc. 
After operation tho wound fails to heal completely 
and a small sinus remains which discharges dark blood 
at tbo time of the menscfl. In some cases tho skin 
unite* and tho menstrual discharge collects os a 
subcutaneous liromatoraa to rupture externally 

CASE REPORT 

Mrs A., aged 39 with ono child of G years was 
admitted to tho Card iff Royal Infirm arv in March 
1036 with a discharging wound in the left groin 
Tho wound ordinarily drained pus but at tho men 
strual periods blood Issued from it freely Menstrua 
lion was remilar unaccompanied by pain and of ten 
days duration During tho last few year* there had 
been a slightly Increased menstrual loss but no 
Interraenitrual bleeding had occurred either from the 
wound or vagmnlly Tho woman had previously 
been admitted to tho surgical sido of the hospital 
on two occasions and tho surgical note-sheets 
fumuhed tho following history r— 

In March 193! si e won admitted tm an cffirrrtiirv 
with poln in the right Ulao fo~«n Apix-ndWtls was 
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Buspected ond tlie abdomen was opened tlirougli n ngbt 
paramedian incision The vermiform appendix was ohlv 
superficially congested, but the nght appendages were 
acutely mflamod, and thm yellow pus was found in the 
polvis Right salpmgectomj and appendicoctomv were 
performed No comment was mado on the state of the 
ndnaxro on the left side / 

She remained well untd October, 1932, v lien she w as 
readmitted with a tenso painful fluctuating swolhng in the 
left' groin, immediately above the inner two thirds of 
I’oupnrt’s hgament An incision 3 in long was made 
over the swelling in the line of tho inguinal canal The 
tissues were dissected down to tho external oblique muscle 
which was divided along its fibres Tins opened an abscess 
full of foul-smelling pus, w Inch communicated with an 
intrapentoneal abscess bv an opening too small to admit 
ono finger Two drainage tubes were inserted into the 
abscess cavity and the wound was closed in laj ers The 
pus was sterile on culture and the drainage tubes w ore 
removed next dav Tho inguinal wound did not heal 
and a sinus remained which had since regularh discharged 
blood coincidentally with menstruation The blood 
appeared almost simultaneously with the onset of the 
menstrual flow, and disappeared a few hours after the 
menses ceased 

TVhen she was transferred to the gynecological 
department in March, 1936, her general condition 
was fairly good There were two scars in the anterior 
abdominal wall, a well healed paramedian scar, and 
ono in the left groin running a short distance above 
and parallel with Poupart’B ligament In the centre 
of the latter there was a small opening from which 
dark blood was exuding The uterus was normal 
in size, hut somewhat fixed, and no gross lesion 
could be deteoted in the appendages The tissues about 
the sinus were indurated but no definite tumour was 
palpable The sinus admitted a probe for a distance 
of an inch, and on injecting methyl violet into it the 
fluid escaped from the cervix 

In view of the chromcity of'the condition and 
the annoyance caused by the constant discharge, it 
was decided to operate After closing the mouth 
of the fistula, an elliptical incision was made around 
it and the scar of tho previous operation was excised 
On opening the peritoneal cavity, the pelvio organs 
were found buried in adhesions The free end of 
tho left fallopian tube was fixed to the posterior 
aspect of the inguinal wound and tho canal in the 
panotc8 was continuous with tho tubal lumen The 
utcruB and ovaries were macroscopically normal 
Tho loft fallopian tube and the canal in the abdominal 
wall were removed in one pieco, and tho abdomen 
was closed The post operative course was uneventful. 
Menstruation occurred a few weeks after the operation 
and tho wound remained dry When last seen the 
patient was in good health, and the wound m the 
groin was soundly healed. 

The tract in the abdominal wall and tho attached 
fallopian tube measured 6 in. Tho tubal wall 
was thickened and on microscopic examination 
showed tuberculous endosalpingitis with numerous 
giant-cell systems Tho canal in tho panetes was 
lined throughout with granulation tissue, and the 
examination of many sections failed to show any 
tuberculous disease or glandular tissue in its wall 

DISCUSSION OV .ETIOLOGT 

Clinical reports of uteropanetal fistula) arc not 
common, particularly in this country, but there arc 
70 cases referred to in the literature These fall in 
two groups which are anatomically and rotiologicaliy 

distinct. . . , 

In tho first group the communication between 
the utenno cavity and abdominal wall is direct 
Fistula) of this typo may follow ventrofixation 


(Bircher 1910) or myomectomy (Balhn 1928) but 
in most of tho cases reported they have been incidental 
to a previous Crasareau section In 1922 Loren 
found accounts of 28 eases of utenno fistula following 
Ctesarean section, and added one of his own Similar 
ones have since been recorded by Pucciom ( 1925 ) 
Pnce (1928), Brayne (1030), and Devr-ugno, Banret" 
and Mnyer (1930), bnnging the total to 37 Faulty 
operative technique, infection, and subsequent adhe¬ 
sion of the utonne and panetol wounds are the 
principal causes of fistula formation after Ca>_arcan 
section, but the use of non absorbable Butuxe material 
m the uterus is probably a contributory factor 
TJteropanetal union is of major importance, and it may 
he for this reason that fistula of the uterus is a sequel 
which seems to he peculiar to the upper-segment 
operation 

In the second group tho connexion between tho 
uterus and abdominal wall is indirect via one of the 
fallopian tubes or tubnl Btumps Indirect utoro 
panetal fiBtulre arc rarities at the present time, but 
half a century ago they were common complications 
of gynaecological operations In the early days of 
ovariotomy, when it was customary to fix the ovannn 
pedicle m the abdominal wound, tho tubal stamp 
oftqn became the site of a menstrual fistula, but these 
fistula, unlike the type seen nowadays, usually 
closed without delay Spencer Wells (1882) refers 
to this sequel of ovariotomy m tho following words 

“ Than ofter tho wound is olosed, it is said to lead to a 
re-opemng each month, ond an escape of some menstrual 
fluid And this is true in somo—perhaps in nearly a third 
of the cases But if the patient he prepared for It, it is 
not of the slightest consequence The fallopian tube 
almost always contracts complofolj after a few months 
and there is no furthor escape I can recolleot only two 
cases where it lias continued up to the date of tlio last 
report from the patient, and then it caused but slight 
inconvenience If menstrual fluid can escape through 
the partially olosed fallopian tube fixed m the cicatrized, 
wound, so it mav escape if tho tube bo left within the 
peritoneal envitv, and tho result may be a fatal 
hicrnntocelo ” 

Fixation of tho fallopian tube or tubal stump to 
tho panetes is probably essential to the development 
of a tubo abdominal fistula, and under modem 
surgical conditions such fixation is almost always tho 
result of infection Thus pelvic sepsis imitates closely 
the effect of the deliberate oxtrapentoneal fixation 
of tbe tubal stump of the last century 

There are three instances on record of indirect 
uterine fistula) of spontaneous origin One followed 
tho rupture of a pelvio abscess in the region of tho 
umbihcus (Deverre 1920), another appeared in the 
iScar of a laparotomy performed 1C years previously 
(Tortora and Sanvitale 1030), and in the third caso, 
an advanced extra uterine gestation became attached 
to and fistulous in the anterior abdominal wall 
After discharging foetal parts, the fistula continued to 
discharge blood at intervals, m addition to a small 
amount of frecnl matter (Bourol 1884) 

Occasionally the condition has followed salpingo 
oophorectomy performed by tho usual hgaturo 
method in a potentially clean field (Balhn 1928, 
Drips 1029), but some element of infection seems 
to haro been operative in each instance In Dnps’s 
case there was an additional mechanical factor— 
namely, complete stenosis of the cervu following 
amputation—and the fistula was tho solo outlet 
for tho monstrual discharge 

Theso cases are however exceptional, and tho great 
majority of tubo-abdommal fistula) follow operations 
performed for gross pelvic infection—such as the 
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removal of infected appendage* or the drainage of 
an appendiceal or tubo-ovarian abscess (Masson 
and Simon 1928 Busche and Cnrtbe 1929 Brady 
1030). In salpingectomy the use of non absorbable 
entnre material m the presence of infection and the 
slipping of the ligature on the tubal stump are 
probably important causal factors Non-absorbable 
suture material was removed at the second operation 
in three cases of tubo abdominal fistula seen at the 
Mayo Clinic [Masson and Simon 1028} 

The formation of an indirect menstrual fistula 
depends upon throe conditions—adhesion of the 
fallopian tube or tubal stump to the abdominal ■wall, 
patency of the tnbal lumen and reflux of menstrual 
blood from the uterus It is generally recognised that 
transtubal menstruation may occur under certain 
circumstances It has already been noted that 
Spencer Wells observed an escape of menstrual blood 
from the tubal stump in nearly a third of his cases of 
ovariotomy Pelvic infection often leads to adhesion of 
the adnexce to the parietes but in such circumstances 
the third factor—patency of the tubal lumen—Is 
unusual, and it is the incompatibility of these two 
conditions that probably accounts for the rarity 
of tubo-abdominal fistula: In pyococcal infection 


contrary is usually painless and as a rule the amount 
of discharge from it is much greater In these respects 
a menstrual fistula may differ from a menstrual 
sinus hut the former diagnosis is only established when 
communication with the uterine cavity is demonstrated 
either radiographically by the injection of coloured 
fluids or at operation. 

Balibi (1028) reported one case in winch the two 
conditions were combined. When a uterine fistula 
contains on endometrial tumour in its wall tho 
hajmorrliagic discharge may be derived from the 
uterine cavity* from tho wall of the fistula or from 
both. Such a combination of lesions is probably 
exceptional, but can only he ruled out after endo¬ 
metriosis of tho abdominal wall has been excluded 
by microscopic examination of tho entire fistulous 
tract. Tho few histological records available suggest 
that the canal in the abdominal wall is usually lined 
with ordinary granulation tissue but remains of 
glandular crypts have occasionally been described 
(Devraigno 1030 Jcanneney and Laporto 1032) 
In the caso recorded by Jcanneney and Loporte tho 
wall of a tnho-abdominal fistula which followed tho 
removal of a tuberculous pyosalplnx, was Cued 
with tuberculous granulation tissuo 


tho fimbrial extremity of the fallopian tubo tends 
to close early In tuberculous salpingitis on tbo 
contrary the tubal lumen is more often preserved 
(Frank 1031) and a striking feature of this review of 
indirect menstrual flstultc is the relatively high 
incidence of nssoclated pelvic tuberculosis In the 
scries of 10 menstrual fistula; collected by Masson and 
fcimon (1928) from tho records of tho Mayo Clinic 
6 wore associated with adnexal tuberculosis Iribnmo 
(1027) Ballin (1028) Mesa (1029) and Jeannenev 
and I-a porto (1932) havo also described case* of 
tuberculous salpingitis with menstrual abdominal 
fistula, and another instanco of this association is 
published in this paper 

There are now records of approximately 30 cases of 
indirect menstrual fistula and 10 of these havo 
occurred In conjunction with peritoneal or adnexal 
tuberculosis 

diagnosis 

Granulation tissne may bleed about the time of tho 
menses but tho blood u usually bright red and the 
relationship of tho birmorriingo to menstruation 
is not constant. The diagnosis of menstrual bleeding 
rests on the regular occurrence of dark Iuomorrlmge 
limited to the catamenia and tho only condition which 
can in this respect sunuloto a menstrual fistula is a 
sinus in connexion with au area of ectopic endometrial 
tissue Extrngcnital endomotriomata are not uncom 
mon, and there ore numerous records of endometrial 
tumours developing in laparotomy eearg. Endo 
metrial grafts liowover rarely grow in wounds which 
suppurnto and fail to heal by first intention so 
endometriomnta which discharge on to tho skin 
surface ore tore Ono of tho first examples was 
recorded by Fletcher 8baw In 1025 of an Aileno 
myoma of the round ligament which menstruated 
through an inguinal incision " and in this case the 
tumour was incised under a mistaken diagnosis 
Menstrual sinuses in association with ondometriomata 
have since boon described by Ballln (1028) Bchauffler 
(1020), and Martin Michon and Tigeaud (1033) 

Clinically these cases closely resemble ntenno 
fistula and as Martin suggests have probably been 
the cause of some confusion in the past The endo 
tnetrioma is sometimes palpable beneath the sinus 
and it may undergo the painful premenstrual swelling 
tFP‘c*l of such tumours A ntenno fistula, on the 


PHOOVOS73 AND TttEATMENT 

Spontaneous healing of a uterine fistula is rare 
and it is for the annoyance and persist cnee of tho 
condition that operation is usually required. But a 
direct uterine fistula carries in addition the risks of 
uteropanetnl fixation in relation to childbearing and 
in such a case it a advisable to operate not merely 
for tho inconvenience of tho discharge but to avoid 
the obstetrical consequences 
In on uncomplicated case tho operative nsk is 
small but interference should be postponed to long 
as tho fistula is acutely Inflamed. An indirect 
fistula may be excised with the corresponding fallopian 
tube. If the fistula leads directly to the utern* the 
tract with the old scar may bo completely excised, 
and the wound fn tho uterus carefully closed but 
many of these cases require hysterectomy Tortora 
and Sanvitale (1030) succeeded in causing a direct 
uterine fistula to heal bv dilating tbo cervix widely 
curetting the sinus and draining the uterus vaginally 
for several days 

If the fistula communicates with bowel as well as 
with the uterus prognosis for operation is grave 
Menstrual frocal fistulas hare been recorded by Bouzol 
(1884) Pueeioni (192G) Ballin(1028) and Mom (1920) 
Although fertility is probably reduced l»y tho 
coexisting infection pregnancy may occur and 
proceed normally In tho event of pregnancy this 
may be allowed to continue to term, and Cmaareau 
section performed through tho posterior uterine wall 
ns recommended by Dovralgne Banzct and Mayer 
(1030). If nn attempt be made to excise tho fistula 
in the course of the Cmsarenn operation tho risks 
of peritonitis arc considerable (Martin 1033). 

ngmouaipE me.n3tuuation 
Isot tho least Interesting feature of a studv of 
tubo abdominal fUtahn is its bearing on transtubal 
menstruation. Many authorities consider that this 
plays an important part In pelvic pathology It is a 
link of outstanding importance In Sampsons hvpo- 
theris of ovarian endometrioid* and it nl«o provide* n 
po* iblo mode of denomination for uterine cancer 
In 1925 Sampson reported that blood mar occasionally 
be seen dripping from the fimbnal ends of the fallopian 
tubes of women operated upon at the time of the 
menses and in Goodalf* opinion (103 I) this ob*erratian 



1512 the lancet] jm o garry duodenitis and its surgical treatment 


has since been confirmed by so many surgeons 
that its occurrence can no longer be a matter of doubt 
Nevertheless many gynecologists of wide experience 
have never observed it Novak (1926) operated upon 
13 -women during menstruation without seeing any 
blood entering the peritoneal cavity, and argues 
further that menstruation is normally unaccompanied 
by any sign or symptom of peritoneal irritation 
such as is found with a tubal abortion Novak’s 
experience corresponds to that of many surgeons, so 
the conclusion must be that although transtubal 
menstruation may occur, it does so very rarely, 
and even in those cases in which menstrual spill has 
been observed it is hard to exclude some pathological 
basis for the regurgitation 

Radiography has now shown that the mechanism 
which prevents the free passage of fluid from the 
uterme cavity into the fallopian tubes is the splnncteno 
action of the uterotubal junction -When air or fluid 
is injected into the uterus, the lsthmic and intra 
mural portions of the tubes contract, thereby pre 
ventmg for a time any leakage through the tubal 
ostia, and this spasm has occasionally led to the 
incorrect assumption of tubal obstruction But the 
sphincter is not strong enough to offer lasting resist 
anee to injection, and is usually overcome by a 
pressure of 90 or 100 mm of mercury Heuser (1924) 
noted that when the uterine cornu is in contraction, 
the uterotubal sphinoter is closed, and it is no doubt 
for this reason that in utenne hromorrhage the 
blood does not more commonly enter the peritoneal 
cavity Whether the closure of the ostia depends 
upon utenne or tubal notion is still debated, but the 
copious reflux which may take place through a tubo 
abdominal fistula suggests that contraction of the uterus 
is not sufficient to prevent leakage, and that there is 
a true splnncteno apparatus in the fnllopian tubo 

It is evident that in tubo abdominal menstrual 
fistulie this sphincteno mechanism is defeotive 
It has been noted that flstulro of this type have, 
m the past, commonly followed ovanotomy, but 
are nowadays almost without exception associated 
with pelvic inflammation It may bo presumed that 
both sets of circumstances in some way disturb 
tubal action—division of tho lnfundibulopolvio liga¬ 
ment m ovanotomy destroys an important section 
of the tubal nerve supply, and its musoulature is 
damaged in pelvic infection—so the retrograde 
menstruation may be regarded ns a manifestation of 
abnormal permeability of tho uterotubal junotion 

It is well recognised that the permeability of the 
fallopian tubes vanes considerably in different subjects 
Goodnll (1934) has desonbed 4 cases in which vaginal 
douche fluid has gamed access to tho pentoneal 
cavity, and in these it was subsequently shown that a 
pressure of 40 mm of mercury was sufficient to force 
gas through tho tubal ostia He concludes that 
m such women the oviducts are unusually patulous, 
and points out that a developmental anomaly of 
this nnturo may bo an occasional causo of menstrual 
spill Predisposition to retrograde menstruation would 
also result from deficiency and lack of control of the 
uterotubal sphincter, and tho associated pathology 
of indirect menstrual flstulro suggests that this may 
bo a sequel of tubal inflammation. Tho frequency 
with which chrome salpingitis is found as a com¬ 
plicating lesion of ovannn endomotnosis lends some 
support to this view 

SUMMARY 

A case of utcroponctal fistula is described, which 
followed tho drainage of a tuberculous pelvic abscess, 
and other cases on record are reviewed 
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Uteropanetal flstulro are of two types In the first 
there is direct connexion with the utenne canty 
and the fistula is usually the sequel of Casarean 
section. The Becond type is seen m conjunction with 
pelvic inflammation, and communication with the 
ntenne cavity is indirect via one of the fallopian 
tubes or tubal stumps In approximately one- 
third of the recorded cases indirect ntenno fistula 
has been associated with pentoneal or adnexal 
tuberculosis 

The free transtubal menstruation often con 
spicuons m cases of tnbo abdominal flstulro signifies 
a breakdown of the sphincteno mechanism at tho 
uterotubal junotion. Chronic inflammation, by 
disturbing normal tubal physiology, may play an 
important part in the causation of pelvic endo 
metnosis 
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DUODENITIS AND ITS SURGICAL 
TREATMENT 

By Gersiion Garry, M.D TuftB,USA 

SURGEON TO TOE SHAARE ZEDEK HOSPITAL JERUSALEM 


Before discussing tho surgical treatment of 
duodenitis a brief review of tho clinical aspect of 
the disease should be of interest Till compara 
tively recent times duodenal ulcer was tho most dearly 
defined disease, but recently duodenal dysfunction 
and duodenitis are becoming more and more realised 
as important factors There bavo now boon 
a senes of reports on the subjoot of duoden 
itis 1 5 7 8 13-18 18 38 30 33 and it is generally admitted 
that often its diagnosis is made only with considerable 
difficulty 

SYMPTOMS AND SIGNS 

First in importance is the differential diagnosis 
from duodenal ulcers Other pathologioal Btates, 
however, such as gall bladder disease, pancreatitis, 
appendicitis and colitis closely resemble and mav 
often accompany the disease, so that careful clinical 
judgment is required to arrive at a correct conclusion 
While tho symptomatology of duodenitis is not 
characteristic and may Icavo ns m doubt about the 
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actual condition the X ren examination is of 
considerable help in establishing the diagnosis ,tM 
Krrklin (1034) in his valuable contribution on the 
subject emphasise* several findings which he considers 
pathognomonic of dnodenftia 
“ First in importance among the *ign* Js an abnormally 
{acnwtjwd irritability of the duodenum In typical instance* 
the hvpcrirritabillty la manifested In an intense apasticity 
•ml a hypcrmotllity of the duodenum Tlio banum races 
through #o rapidly that there is % Kant opportunity to 
irarpect the shadow Tlio bulb 1* froquenth small and 
growdy deformed both on its mesial and lateral border* 
and tho configuration of tlio deformit\ vanes quickly from 
moment to moment Portlier the bulbar shadow lack* 
tbo dotuity oommonlv seen in case* of frank ulcers i 
It ti thin and Indistinct and its margins are ha*y A second 
characteristic is the mucosa pattern which is coarsely and 
irregularly reticular and is depicted as translucent islets 
lying in a denser network This appearance is perlmps 
attributable to puckering of the mucosa bj spastic 
contractions of its muscularis A third characteristic) 
of simple duodenitis is tho absence of cn ulcer crater 
"Neither marginal niche nor central fleck can be *©en 
Finally uncomplicated duodenitis is marked aim oat 
invariably by nbaonoe of gastric retention or other evidence 
of obstruction whereas such obstruction occurs In more 
than 25 per cent of cases of true ulcor It is clear both 
from the roentgenologic and pathologic studies that 
duodenitis dot» not tend to produce organic stenosis 
Completing the typical syndrome of duodenitis is a small 
hypertonic stomach with octivo sometime* disordered 
pctbtaW*. like roentgenologlo signs the foregoing 
marks of doodenltU vary in omphneia, and only a minority 
of cases ero so typical that the diagnosis is obvious 
Thm among tho lost thirty two cneos only eight were 
diagnosed as duodenitis four were doomed ncgutlvo and 
a diagnosis of duodenal ulcer was mode In twenty 
jin a senes of our own comprising 20 cases of simple 
duodenitis verified by operation and In part by the 
microscopic examination of excised tissues tho 
diagnosis was not made in any of the oases previous 
to operation cither clinicallv or rocntgonologionUy 
la Is tho diagnosis wna duodonal ulcer and in the 
remainder gall bladder disoasc appendioitis and 
colitis Tho examination of tho gas trio contents 
Tra* not characteristic Tho fasting contents showed 
an average total acidity of 30 units and free add 14 
after Ewald a test meal the figures wore 59 and 30 
respectively Tho stool examinations for occult 
Wood ice re positive iu 00 por cent Tho X ray 



findings were positive for duodenal ulcer in 15 of 
the scries 3 were diagnosed as gall bladder disease 
and 2 ob appendicocolitis Tho operative findings 



FIG. I (Cm© 1)—Section of duodenum showtaf musonlarU 
with dlsplacod p*nore*tk> tU*ue composed of solid slrcoli 
and dilated excrotorr uncts ( x 50 ) 

helped hi establishing tbo diagnosis and comprised 
changes in the duodenal wall such as congestion of 
tho serous coat thickening of tho ontiro duodonal 
wall, and adhesions to the neighbouring organs 
in so mo of the oases No signs of an ulcer were 
de toe ted in any of our series In fi cases whore 

gastroduodenal resection was performed we were 
able to examine the interior of the duodenum both 
grosslv and microscopically it presented signs of 
general inflammation without ulceration 
In discussing the surgical treatment it should 
lie emphasised that duodomtis is essentially a medical 
condition and surgery is resorted to only m the most 
obstinate cases where medical means are of no avail. 
Tho surgical procedures at our disposal comprise 
gastro-enterostomy which afford* a certain rest 
to tho diseased area duodono jojunostomy serving 
a hko purpose and gastroduodenal resection a more 
radical procedure affording a complete and per 
manent rest to the diseased duodenum 

The experiences with gastro-entorostomy have 
not boon very favourable In tbo majority of cases 
tho operation foiled to procure the desired results 
"Wo performed it in 13 of our series The follow up 
records showed good results in 3 coses bad results 
in 0 nnd the rest of tho eases could not bo traced. 
Some authors claim satisfactory results with duofleno- 
jojunostomy nnd consider it the method of choice 
In recent years however gastroduodenal resection 
was performed in certain ca es of dnodonitis On 
Konjotmy s suggestion (1934) cases with threatening 
bocmateracsis associated with erosive gastritis were 
treated with gastroduodenal resection (also 
Finstercr 1923) We extended till* indication to a 
broader field and used gastroduodenal resection in 
cases when duodenitis without hairmtemcsia was 
clinically severe nnd resisted all internal therapv 
While our limited material in no wav justifies general 
conclusions it may nevertheless act a« a stimulus 
for further studies \ briif review of our cujk* is 
given b©!ow 

nr eorr op five CASr.a 

CAST 1 

A man ngvd 24 was ■ imittM to tl*© 1 brutal on 
Juiw 12th 1P3-1 with tlx* folio*In? lu*tory So\ m 
cc 2 
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FIG 3 (Case 3) —(A.) Above section of duodenum showing 
inflammatory Infiltration of mnscularifl ( x 120 ) (b) Below 
infiltration of mucosa with plasma cells par tly degenerated 
(XC00) 


right hypochondnum Gastno analysis following EwaM'. 
test-meal allowed total aoiditv 70 and free oad 58 Stool 
»°^ l ' eforocoult , blootJ Vnne negative Leucocvt* 
5800 Radiogram showed considerable hypersecretion 
and hyperpenstalais, bulbus duodem tender and with * 
“ clover leaf ” shadow Diagnosis ulcus duodem 
Operation on August 30th The duodenum ehowed 
congestion of serous coat and genoral thickening of it* 
wall No ulcer detected Gastroduodenal resection per 
formed m accordance with Billroth 2 


Pathological report -r-Duodeno pylorus segment 5 5 cm 
long On opening lumen mucosa found intact Micro¬ 
scopically seotion of pj loms shows no changes in the 
mucosa except for the presence of a moderate number ot 
plasma cells and an occasional eosinophil. Tlio tub- 
mucosa is cedemntous and shows no inflammatory signs. 
The musculans shows cell clusters composed of eosinophil* 
and neutroplula infiltrating the tissuo m all directions, 
chiefly near the smaller vessels Smaller foci as irdl 
os single cells are seen also in other pnrts of tho musculans. 
Tiie infiltration is moro abundant towards tho ponphery 
m marked contrast, to the inner muscular layer where 
it is scantier Section of tho duodonum presonts a s imila r 
pioture , in the mucosa the leucocytos are more abundant, 
the submucosa is cedematous but otherwise shows no 
inflammatory ohanges The infiltration of tho muscnlana 
is less abundant and foci of lessor extent Diagnosis 
gastritis and duodenitis (Fig 2) 

Subsequent course —Corn aleseenco uneventful, since 
operation he has been free from symptoms 


years ago he began to complain of attacks of pain in the 
right hypochondnum, pains lasting several weeks and 
recumng every few months At tho onset the pains wore 
in relation to tlio intake of food, but lately they were 
continuous, nausea but no vomiting Bowels acted 
regularly Radiograms on hlay 23rd, 1931, showed 
considerable hypersecretion and a tender and deformed 
duodenal bulb The diagnosis of duodenal ulcer was made 
and subsequently a gnstro-enterostomy was performed 
which rebel ed complaints only for a bnef penod Physical 
examination on admission revealed tendomess in epigas 
trium and ngbt hypochondnum Gastno analysis follow 
mg Ewald’s test-meal showed total acidity 79 and free 
acid 30 The stool had no occult blood Radiogram 
taken on June 16tli, 1933, showed a patent anastomosis 
functioning well and a doformod duodenal bulb 

Operation on June 20th The duodenum showed 
congestion of its serous coat and general thickening of 
its wall No ulcer was detected Gastroduodenal resection 
was performed and previous anastomosis left intact 

Pathological report —Duodeno pylorus segment 5 cm 
long On opening lumen no ulcor was found and a small 
diverticulum is seen on the duodenal Bide which extends 
only into the mucosa Microscopically the mucosa shows 
eosinophils sparingly distributed around the crypts and 
adjacent to the lymph follicles The musculans, below 
the above mentioned diverticulum, shows displaced pan 
creatio tissuo composed of solid alveoli and a large number 
of dilated excretory duets (Fig 1) Penoanahcular 
infiltrations of noutroplulio leucocytes, an occasional 
oosmoplulio leucooyte, histiocytes, and some lymphocytes 
are seen near the dilated ducts The solid gland tissue 
shows no inflammatory infiltration Further away the 
musculoria shows few eosinophils and on occasional 
noutrophd, moro so near tho lymphatic layer Diagnosis 
duodonum containing displaced poncroatio tissuo with 
dilated excretory ducts , duodenitis 

Subsequent course —Com aleseenco uneventful, since 
operation ho has been free from symptoms 

CASE 2 

A man, ogod 34, was admitted to tho hospital on 
August 27th, 1933, with n lustorv of epigastric pam of one 
year’s duration The attacks occurred an hour or two 
after meals and lasted for several hours During the 
period of lus illness ho had a number of attacks winch 
lasted two to throe weeks at a stretch and left ium in on 
exhausted stato Dieting gave no relief Alkaline as 
well ns other intomol therapy was of no avnlL Physical 
examination showed tenderness in the epigastrium and 


case 3 

A man, aged 29, was admitted to tho hospital on 
Sept 10th, 1932, with n history of attacks of epigastric 
pains of twelve years’ duration The attacks lasted 
several weeks and recurred every two to three month* 
The pamB wore relieved immediately following intake of 
food but returned two hours subsequently and with greater 
intensity , nausea but no vomiting Bowels constipated. 
Physical examination showed considerable tenderness 
m tho 'epigastrium Gastric analysis following Ewnlda 
test-meal gave a total acidity of 76 and freo acid 32 
Stool was positive for occult blood Urine negative 
Leucocytes 7100 Radiogram a showed n dofoimed 
bulbus with elongation of lateral process Tho stomach 
emptied itself completely four hours after tho banum 
meal Diagnosis duodenal ulcer 

Operation on Sept 16th. Tho duodenum showrd con 
gestion of its sorosa and thickening of entire wall 
No ulcor found Gastroduodenal resection in accordance 
with Billroth 2 

Pathological report —Duodeno-pylorus segmont 5 cm. 
long On opemng lumen mucosa found intact Micro- 



FIG 4 (Ca*e 4) —Section of cluoclenum sbowlnir faflareinatoxT 
Infiltration (perivascular) of nmsculnrls (x 60° ) 


scopically section of the duodenum shows mucosa with 
an abundance of Ivroph follicles and Jnrgo germinal 
centres The stroma of the mucosa is also nch in plnmnn 
cells and lymphocytes (Fig 3a) Manv cel/s are encountered 
with broken up nuclei and chromatin, which is subdivided 
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into two or three cl reals r segment* peripherally placed 
these ore pla*ma cells with degenerated nuclei. The 
rrnaculam mucoeo show on occasional eorinophll or 
wotrophll The muscular!* bLow* in it* outer layers 
infiltrations of eosinophil* and neutrophils distributed 
thnmchout it* extent j port of the infiltrations ore peri 
vm*6uXor (Fig Sn), Several leucocytes are also seen in the 
adjacent fatty tissue Diagnosis j duodenitis 
Subsequent course.—Convalesocnoe unovcntful since 
operation free from symptoms 

OA*n 4 

A man, aged 42 was admitted to the hospital on 
Oct 7th. 1034 with tbo following history Three year* 
previously he was operated upon for duodenal ulcor and a 
gMtm-cnteroetomy was performed. This relieved him 
lor a year Subsequently previous symptoms returned 
and With greater intensity chnrnctenred by epigastric 
attacks coming Immediately after meals and lasting for 
hours. At the onset of the illness the attacks recurred 
every tiro to three weeks but recently they came on daily j 
nausea but no vomiting Bowels act once in three days 
Abdominal distension often accompanies tho constipation. 
Physical examination showed tenderness m tho e pi gas 
tnum. The stools were negative lor occult blood. Urine 
negative Leucocytes 0800 Radiogram showed a 
patent anastomosis functioning well Bulb ns duodonl 
tender and doe* not fill well Tho stomach emptied 
completely 20 mins after administration of barium meal. 

Operation on Oat. 16th Annstomoeis found faultless. 
Ihiodenum showed thickening of entire wnlL No ulcer 
d tooted. Gastroduodenal resect! a performed and 
anastomosis left intact 

Pathological report —Gastroduodenal segment 3'5 an 
long. On opening lamon rnm-osn found intact JGcro. 
tropically section of the duodenum ehows mucosa rich 
in lymph follicles In the atroina around tbo errypta many 
plasma cells and occasionally on eosinophilic loucocyto 
are encountered. The rouaculane shows email peri 
vascular infiltrations composed of neutrophils and eorino 
Phils, Leucocytes mostly eosinophils are also seen 
intravascular Section of pylorus shows plasma cells 
in the mucoaa. \ The submucoea is (edematous and 
contains large dlls tod veins The jnuecularis mucoea' is 
cedwnetous and many lymphocytes ore found. Diagnosis i 
gastroduodenltia (Fig 4) 

Subsequent oovrtts —Convnleaconoo unoventlol j since 
operation free from symptoroa 

OASIS 6 

A youth aged 17 was admitted to the hospital on 
August 6th 1031 with a history of epigastric attacks of 
three years duration. At tbo outaot the attacks occurred 
dally and lasted hall on hour Recently tbo pains became 
continuous Tbore was no relationship between tbo pains 
and tlx? Intake of food Hod nnu*?a but never vomited 
Bowel* were constipated. Physical examination showed 
tendemea* in tho epigastrium and right hypochrottdnum 
Gastric analysis following Ewnld ■ test meal showed a 
total acidity of 76 and free add 32. Tl>e stool was positive 
for ooonlt blood ITrfno negative Leucocyte* 0000 
Radiogram showed much hyperrcoration and hyper 
periataUis and tldokcned folds of gastric mucosa The 
duodenal bulb emptied rapidly and was very deformed. 
Three hours following barium moal tho stomach wa* two- 
thlnls full of residue Diognow* t duodenal ulcer 
Opera*fort on August 12th Tlio duodenum idHwred eon 
potfcm of soroan and thickening of entire woll No ulcer 
detected Fibrous adlieeicne found between the duodenum 
*ncl gall-bladder t the latter showed no pathological 
riungr*. Gastroduodenal mwctlon (Billroth 2) 

Pathological report, —Gastroduodenal wegraent 4 cm. 
On opening lumen mucosa found Intact Micto- 
topically rection of duod num show* many pla*m» cell* 
tu the mucoea The rdbmuecwa is CMkmatota but shows 
otherwise no Inflammatory clisnge*. Tlia musculans 
shows small Infiltration* of neutrophil* ami eosinophil* 
especially near small veswl*. Diagnosis: duocknftU. 

Svihctjvmt course —ConvaVscvnce uneventful I smcc 
°rvrsticKi free from symptom*. 


DISCUS 51OV 

In reviewing the microscopic findings in our coma 
of duodenitis vre are impressed by the close 
resemblance between this clinical entity and that 
of appendicitis In both conditions the mucosa is 
only lightly affected while the intensity of tho process 
is confined largely to tho muscular coats In 
appendicitis the portal of ontrnneo is through a 
minute break in the mucosa (the Pnmflr-affekt of 
Aschoff). Except for Case 3 of our scries where 
there 'was considerable infiltration of tho mucosa with 
plasma cells partly degenerated, the mucosa had 
minimal pathological changes. Tet it is plausible 
to assume that in duodenitis tho ontrnneo of the 
infection is also through the mucosa and the mfiamma 
tion extends from within outwards The intensitv 
of the inflammation varies from a moderate degree 
os shown by Cases 1 4 and G to tho very intense 
almost phlegmonous inflammation of the duodenal 
musculans os shown by Cases 2 and 3 It is readily 
conceivable why the clinical manifestations of 
duodenitis are most intense ns the inflammatory 
infiltration of the duodenum interferes with tho 
physiological peristalsis of the duodenum In Case I 
we are likewise to assume that tho pericanalicular 
inflammation and not the displaced pancreatic tissue 
accounted for the clinical manifestations as ono at 
times encounter* displaced pancreatic tissue In other 
parts of the intestines without giving rise to symptoms 

Clinically theso cases emphasise tho problem of 
the diagnosis and treatment of duodenitis As a 
rule there is great disproportion between tho symptoms 
and the anatomical changes Tho severest clinical 
manifestations often stand out in contrast to tho 
insignificant operative findings Under tho clrcutn 
Btnnces the surgeon finds himself in a predicament 
about the correct diagnosis and proper procedure 
to be followed As is often the case a mere oxplora 
tory operation is performed without benefiting the 
patient It is therefore incumbent upon us to 
establish as far as possible the diagnosis before 
resorting to surgery This should be based upon a 
painstaking X ray examination of tho gastro 
intestinal tract and by eliminating affections of tho 
adjacent organs Once tho diagnosis of duodenitis 
is established the only recourse left for obstinate 
cases refuting all internal therapy U opera 
tion Considering the unfavourable results with 
previous surgical procedures it appears that gastro 
djmdonal resection should bo tho method of choice 


I wish to thank Prof 8. Getiown of tho Patbo 
logical Institute H«da**ah Jerusalem for tho micro¬ 
scopical slide* for the pathological reports and for her 
helpful advice and Dr A. Drucknum for tl»o radio 
graphic examination*. 
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John McGhie Rogan, MB Edin 
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Gluteal aneuryBm is rare, but its importance 
is more than academic smce its prompt recognition 
may save a patient’s life, either by securing correct 
treatment or by preventing a disastrous incision 
Russell Howard has said that all swellings of the 
buttock should he regarded as gluteal aneurysms 
until a satisfactory contrary diagnosis has been made, 
and the following case report shows the wisdom of 
his statement 

CASE REPORT 

A man aged 49, by occupation a motor mate, bad been 
treated for 15 years for various gastric disorders and 
had undergone several operations 10 years previously, 
since when he bad suffered intermittently from mebena 
On Ins admission to hospital in July, 1935, a diagnosis 
was made of ‘ achlorhydric microcytic aniemia following 
gastro-entorostomy ” In Februarv, 1936, he was 
readmitted under tlio care of Dr W Messer He said lie 
had enjoyed good health until two months previouslv 
when he began to have severe and rapidly progressive 
pam m the left buttock, wluoh forced him to take to bed 
within a few days Three weeks before admission he 
noticed a swelling in that buttock and it appeared to be 
increasing On admission he was pale and emaciated 
His blood count showed a hmmoglobin of 61 por cent , 
with a colour index of 0 03, and the tvpical picture of 
a secondnrv anasmia The spleen was enlarged The 
greater part of the left buttock was mvolvod in a swelling 
wluoh was fluctuant and the left thigh was wasted 
Ckmcallv, his condition was grav er than his blood picture 
suggests Meltsna was absent, and no abnormality could 
bo discovered on radiography of the akmontarj traot 
Some new bone formation was, however, apparent in 
the region of the left ilium , Dr H Franklyn reported 
upon it thus “ ? Myositis ossificans or new bone 
formation due to inflammatory process ” 

Aspiration was attempted, but failed As the most 
likelv diagnosis appeared to be neoplasm, the then house 
phvsician performed a biopsy, noting at the time that the 
specimen appeared to be blood-clot Dr C J Young 
issued a pathological roport to the eflect that tho specimen 
consisted of degenerated muscle fibres replaced bv fibrous 
tissue, with no evidence of neoplasm Soon after J M R 
became liouso phvsician the biopsv wound began to oo^e, 
and the patient s condition deteriorated, and when seen 
by H I D ho was looking desperatelj ill The diagnosis 
of gluteal auourvsm was tentatively made, but operative 
treatment was considered out of the question because tlio 
pal lent was so ill, and the wound was therefore packed 

Three days later tliore was a severe secondary lucmor 
rhage which could not bo stopped by pressure and it 
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became essential to explore the wound This was dono 
under local amesthesia while nn intravenous gura-enlae 
infusion was gn en pending the arrival of a blood donor 
On enlarging tlio wound it became apparent tlmt tlw 
gluteal swelling was a mass of tightly paoked laminated 
blood clot and round the mass blood oozed rapidli up 
into the wound A laparotomy was impossible (tho puke 
was almost imperceptible) so an attempt was made to 
pack the vessel against the great sciatio notch b\ turning 
down a flap of all the tissues at tho baok of tlio ileum, hut 
the patient died while tins was bowg dono 

At autopsy an aneurysm of tho loft superior gluteal 
artery wluoh had ruptured, just outside tlio polus wns 
demonstrated, from tlio condition of tlio clot and Ihe 
remnants of tho vessel it seemed probable that (ho 
rupture had occurred some weeks previouslj Tlio clot 
had separated the muscles from the dorsum of tho ilium 
and measured about two pints 

COMMENT 

The cause of gluteal aneuryBm vanes Tho 
majority are traumatio in ongm, but a few are 
spontaneous The case desenbed above must he 
included among the latter smce no history of trauma 
could be ebcited Of about 80 cases recorded (Matas, 
Enpp) 49 wore traumatic and 23 spontaneous, tlio 
cause of the remainder being undetermined Of 
those due to trauma half followed stab wonndB and 
half falls on, or blows on, the buttooks Eupp states 
that the condition is commoner on the left ado, but 
may be bilateral. 

Signs and symptoms —Pain in the buttock is usually 
the first symptom, but there may also be pressure 
symptoms from involvement of the nerves Then 
as a rule comes a gluteal swelling, small if tho 
aneurysm is intact, large if it has ruptured (Although, 
as in a case reported by Haggard, an unruptured 
anourysib may be “ enormous ”) Till the blood has 
clotted the swelling will give an expnnsilo impulse 
with perhaps a tlinll and i bruit 

Diagnosis —A careful history and 'examination will 
be of great value and further information mnv ho 
obtained by aspiration of tho swelling and by radio 
graphy It may be difficult to distinguish a ruptured 
aneurysm from nn abscess, from osteosarcoma (which 
may be pulsatile), and from rarer conditions snob as 
lymphosarcoma 

Prognosis —Matas says that gluteal aneurysms 
“ tend to rnpturo spontaneously and sometimes 
oboke up the thigh with massive extravasations of 
blood which cause death from liremorrhngo very 
rapidly ” 

Treatment consists in hgnting tho internal fine 
artery and obhterating the sac to prevent recurrence 
(Haggard, Frost Adams, Maguire) Where tho 
aneurysm is small, a proximal and distal Lgntion with 
extirpation of the sac may bo satisfactory Adams 
describes in detail the treatment of an aneurysm 
developing after a gunshot wound thus — 

First operation ligation of tlio internal iliac nrtery 
with subsequent disappearance of tho sn oiling which, 
however, recurred in a week’s time Second operation 
ligation of tho gluteal and obturator artories m tlio pelvis 
Tins was ineffective Third operation (ho sac was 
incised and tho vessels entonng the sao ligated (Antvlluss 
operation) This was successful 

We wish to thank Dr F W Bunch and Dr Mes-er 
for allowing us to publish this case 
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mico used was 12, so that the average dumber o£ days 
survived was 100/12=8 3 

The above protocol can, therefore, be reduced to the 
figures shown m Table II which are available for 
comparison, with other experiments provided the 
lethal dose of the infecting organism remains constant 
in size and virulence 

Table III summarises multiple experiments using 
various compounds The figures m the last column 
provide a reasonable assessment of comparative 
efficiency 

In addition to the compounds shown in Table III 
Borne 28 other synthetic sulphonannde derivatives 
have been tested Of these, two show considerable 
promise 

(1) 4 4'dianunobenzenesulphonamUde tartrate (oral) 
had an n\ crags day survival figure of 7 5 with a dose of 
10 mg m experiments involving 46 mice 

(2) 4 3'diammobenzenesulphonamhde (oral) had an 
a\ erage day survival figure of 7 1 with a dose of 20 mg 
m experiments involving 64 mice 

Conclusions —Expen mentally the following oral 
compounds are effective in the treatment of strepto¬ 
coccal infections m mice p aminobenzenesnlphon- 
amide, p benzylaminobenzenesulphonaimde, 4 4' 
diaminobenzenesulplionanilide tartrate and 4 3' 
diaminobenzenesulphonnmlide Of the soluble com¬ 
pounds, Prontosd (soluble) and disodium p (y-phenyl- 
propyl-amino) benzenesulphonamide a y disulphonat© 
are less efficient than either of the above oral 
preparations, but are themselves equally effective 

HUMAN STREPTOCOCCAL INFECTIONS 

Prontosd (soluble) has been shown to he effective m 
puoiperal infections (Colobrook and Kenny 1930 a, h), 
in erysipelas (Becker 1037), and m a number of other 
lesions which are reported singly or renewed n 
annotations in The Lancet or British Medical Journal 
of 1030 and the current year Foulis and Barr 
(1937) roport favourably on p-ammobenzenesulphon 
amide in puerperal infeotions 
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p benxylnminobonzonesulphonamidc has been less 
widely reported on but was found to be effective m 
erysipelas by Bloch Michel, Conte, and Duvel (1936) 
and by Peters and Havard (1937), the latter also 
report success in other types of streptococcal mfeotion 
My own oxpenence with a limited number of cases 
proved the effectiveness of the substance in erysipelas, 
streptococcal septicamua, streptococcal tonsillitis, 
and streptococcal cellulitis This experience is set 
out in Table IV All the patients received 2 tablets 
(0 6 gramme) of p benzylammobenzenesulphonamide 
three times a day 

EXPERIMENTAL INFECTIONS IN MICE WITH 
MENIN OOCOCCUS 

rxpenments were earned out using a techniquo 
similar to that desenbed by Proom (1937) To Dr 
B A O’Bnen I am indebted both for the culture used 
Kr- Pwinm nml for a supply of mucin The assessment 


of experimental infections is very difficult owing to 
the relatively low virulence of the organism tor mice 
Huge doses of culture have to be used and mucin 
must he added to make the inoculation effective 
a method for exaltmg mouse virulence has not vet 
been satisfactorily devised 
Table V is a typical protocol 


Table V 


to 

— £ 
o » 

1 

o t 

j 

Received. 


Deaths on 
ffiven day — 


!i,s 

Hi 

§?s 

lb 

* 

( 

1 1 
S' 


11 

2 i 

3 

(4 

5 

6i 

1 

[7, 

1 ^ *—( 1 

1 1 


10* 

1 c 1 

Ml 

ii 

5 


1 1 

1 

1 


o 

0‘S 

10* 

1 6 1 


1 i 

3j 

0 

10 1 

0 , 

0 

0 

1 p 

2 S 

10' 


, 8 ’ 

ft 

0 

2 

0 

f° 

0 

J 

! 0 

3 

it 

10* 

1 o i 

\ p-aminobenzeno ( 

1 1 

0 

0 


0 

o 

0 

6 

5*B 

10‘ 


« ( 

J. snlplionamide J 

11 

1(1 I 

0 

[0 

0 

I 

0 

4 

1 55 

10* 

■ 

1 6 

1 1 

j 2 5 ms (threo | 
7 doses only) v 

o! 

: 

0 1 

j 

0 

|0 

I 

0 

0 

0 

0 

7*0 


As the result of a senes of experiments for the 
testing of vinous compounds the following avorogo 
day survivals were obtained over an observation 
period of 7 days, using 108 dose of culture Control 108 
(42 mice) 0 75 days , p ammobenzenesulphonamide, 
25 mg (24 mice) 4 1 days , p bonzylaminobenzcne- 
sulphonamide, 50 mg (18 mice) 0 6 days, 
disoduim p (y phenyl propyl ammo) benzanesulphoa 
amide a-y-disulphonnte, 30 mg (12 mice) 0 8 days, 
4 4'diammobenzonesulphonanihdo tartrate, 10 mg 
(12 mice) 4 2 days , 4 3'diaminobenzencsulphon 
anilide, 20 mg (12 mice) 1 2 days 

Conclusion —p ammobenzenesulphonamide is effec 
tive against meningococcus ns previously found by 
Proom (1937), this is borno out by preliminary 
clinical reports (Schwentker, Gelman, and Long 1937) 
4 4'dianunobonzene8ulphonnniiide tartrate is equally 
effective 

Table VI 


Showing Toxicity of Various Compounds and Comparand 
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Strcptoe mcnlnffoc , pDcumoc — streptococcus menlDeococcua 
pneumococcus 
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PNEUMOCOCCUS 

A email number of experiments liavo been per 
formed 'with pneumococcus Type I \o evidence 
has been found that either p aniinobenxcnosulphon 
amide or p bensvlaminobonxeneflulphonamido or 
the disod turn sulphonamide sulphonnte compound 
has any action in preventing death in experimental 
infections On the other hand both 4 4 diamino 
bcnzeneeulphonanibdo tart rat o and 4 3 diamino 
benseneaulphonanUide hare a definite protective 
action. An indication of this is given in Table VI 

I TOXICITY IN T1IE 1UJ1IAN SimjECT 
Prontosil (soluble) and p aminobenzcnesulpbon 
amide have an irritant action on the urinary tract 
in a large proportion of casoe (Colebrook and Kenny 
1036a Fotdis and Barr 1037) sulphrcmogloblnitmia 
is also common (Colebrook and Kenny 1036a Foulis 
and Barr 1937 Patou ond Eaton 1037) In the 
human subject no cases of nervous-system complica¬ 
tions such as occur in mice have been roportod but 
one such lias come to my knowledge 
No cases of sulphcemoglobinscmia occurred during 
the treatment of 216 cases of streptococcal infeotion 
With p bonsylamiuobcnrenesulphouamide by Peters 
and liavard (1037) nor have any been observed in 
my own experience of some 20 cases Nausea and 
vomiting are seen occasionally with all three 
preparations 

DISCUSSION 

The aim of any therapeutic procedure is to combine 
efficiencT with safety The efficiency of the various 
compounds available for the treatment of streptococcal 
infections is summarised in Table VI where tho known 
toxic doses for mice are also stated The most common 
complications with p-amino benzenes ulphananiide are 
sulpluemoglobinicmia and mothjciuogioblnaciroa and 
though there appears to have been very little mortality 
from these complications they cannot bo regarded as 
a desirable bunion for even a convalescent patient 
tp bear p bensylaminobcnzenesulpbonamide would 
appear loss likely to produce those complications 
both from experimental evidence and from clinical 
report j the substance is equally active and is there 
fore worthy of clinical trial 
As to the solnble compounds thore is again a trigger 
margin of safety with disodium p (y phenyl propyl 
tmlno) bonrcnwralphonamide a f-disulplionato than 
with prontosil (soluble) as judged from animal export 
ment Vnd in m> own experience I liavo given 
20 c.cm of tbe first named compound dally for five 
days by tho intravenous routo without tho slightest 
toxic symptom; experimentally there is nothing to 
choose between tho eflU lency of the two compounds 
It should be noted tbat p bcnrylaminobenzene 
Aulphonamido and the solublo uisodhun tulphonamfdo 
■ulphonato compound are both inactive in meningo 
coecal infections whilst p-aminobenzenesulplionamido 
is Active All three compounds aro qmto inactive in 
Pneumococcal infections 

suxmaHt 

(1) The oral preparation* j> benzylaminobonieno 
•ulphonamide and j>-amlnobeiizene*ulpbonami<le are 
equally effective In experimental streptococcal infer 
tmns Tho former is very much less toxic than tho 
latter 

(2) Of preparations for injection prontosil (solublo) 
And dlftodium p (v pbenv) propyl-ammo) l*enxcne 
Aulpbtmaraldo a Y-oiaiUphotiate are equally effective 
in experimental streptococcal infections j the latter 
b les* toxic than the fomur 


(3) p ftminobenxoncsulphonamide is effective in 
experimental meningococcal infections p benxvl 

propyl amino) benzenosulphonamide oc y-iSsulpliouate 
are inactive 

(4) Two diamlnobcnzenesulphonanilido compounds 
have been found to have a considerable polyvalent 
action { they aro well tolerated and one protects 
against streptococcus pneumococcus and meningo 
coccus tho other against streptococcus and pneumo 


I am greatly ludobted to Mown Mat and Baker 
Limited for tupphoa of p-bcnzylaminobeoxeneanlphon 
amido (Proveptndde) of dlsoditnn p (7 plienyl-propyl 
amtno) benxonesulpbonnmid©-* 7 -dbuIphonAto ( 8 olu*ep 
tarino) and of tbe other experimental products referred 
to In this paper 
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DEATH FROM AGRANE^OGYTOSIS 
AFTER TREATMENT TOTH 
PRONTOSIL FLAVUM 

Br J Cr G Bonsr 3LD 
bchor imotaxt r* rax ihteskal hooittai. ncrAjvnm.'rr 
or MEOiaxE, LWirnwiTT or aawtcsdam 


Although tho bcnzcncsulphonamido compounds 
were introduced only a few years ago they aro already 
widely used. Originally thoy were given only in 
streptococcal infections but lately thoy liavo also 
been recommended for meningococcal infections 1 
and pyelo cystitis * It soon became clear however 
that they were liable to liavo serious toxic effects 
and cases of sulphromoglobinrorala * methromoriobln 
®tnia 4 and nitritoid crisis * havo been reported 
Botwoon September and December 1030 1 treated 
13 cases of D eofi pvelocyiliti* with Troutosil riavum 
and 6 of these developed torio symptoms. One 
patient became dyipnmio and developed Choyno 
Stokes respiration j she was seriously ill for one day 
but not cynnotio. As in Bcptcmlier X had not yet 
read Colebrook a article • I did not test the blood 
for lulpbmmoglobln and moth arm oglobln j tbe number 
of leucocytes and tho differential leucocyte count 
were normal. Three patients complained of panes- 
the* ho in tho face and of tho hands 1 two of them at 
the same time had sensory disturbances j while 
doing their hair they could not actually feel it \one 
of these patients received more than six tablils of 
300 mg prontosil fiavum dailv and after di con 
tinning administration of the drug tho symptoms 
disappeared fn a few days 

The filth patient developed agranulocytosis. 

Shn ini a woman of Cl and was tak-m into tlxi w*ul* 
on \ov 21*t 1936 for tu-elnevirtltU In lP2o irxl Jp-'G 
she liad Bern treated (n tlx- Kynxcolejurat ward for 
lirmotThsgk tlisclujgw and gum b1«vdhic white blue 
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patolies wore showing on her arms also The treatment 
then given included ourottage, irradiation of the spleen 
with. X rays, injection of horse serum of the patient’s 
own blood, and of gelatin. A diagnosis of thrombopemo 
purpura was made (A complete history of the case is 
unfortunately not available ) In 1020 she was examined 
m the out patient department of Prof Ruitinga because 
alio had a few potechne on hor legs A blood count showed 
red cells, 4,420,000 per c mm , haemoglobin, 83 per cent , 
platelets, slightly increased [estimated roughly), ' win to 
cells, 10,500 per c mm (eosinophils 2 per cent , basophils 
11 per cent , stab cells 7 per cent, polymorphonuclears 
401 per cent , lymphocytes 37 per cent , monocytes 
7 per cent ) No important symptoms of disease developed 



Temperature and pulse chart showing dosage ot prontosil flavuin administered 
(1 8g- ana 2 Ig dally) 

after 1029, and tho patient suffered from nothing except 
frequency of micturition 

A fortnight bofore admission pains in the loins and 
strangury developed, the unne becoming cloudy and foul 
On admission on Noy 21st hor temperature was 39° C 
( 102 ° P ) Nothing abnormal was found in lungs, heart, 
or abdomen Tho unno contained J per millo albumin, 
and was full of pus and cob bacilli A blood count on 
Nov 23rd showed 8000 white cells per c mm (eosinophils 
2 per cent , metamyelocytes (juveniles) 1 per cent, stab 
colls 12 percent, polymorphonuclears 61 per cent ,lympho 
cytes 11 per cont , plasma cells 7 per cent, and monoevtes 
10 per cent The Wassonnann and Sachs Georgi test 
were negative, the sedimentation rate of the blood was 
83 mm in the first hour From Nov 21 st till Dec 3rd 
tho patient receiv od daily six tablets of 300 mg prontosil 
flav um At first the temperature dropped, but after a 
few days it rose again to 39° C (soo Chart), though the 
unne contained neither leucocytes nor bacteria, and a 
culture remained sterile The patient had no complaint 
The prontosil treatment was discontinued, tho tempera 
turo dropped, but leucocytes and colt bacilli reappeared 
in tho unne , and after affew days the temperature went 
up again 

On Dec 11th prontosil treatment was resumod, but 
half an hour after taking the first two tablets the patient 
had cold sluvere, the temperature nsmg to 40° C (104° F ) 

The blood showed the full picture of infection with 14,000 
white cells (polymorphonuclears 02 per cent , stab cells 
28 per cent , metamj eloeytes (juveniles) 2 per cent > 
lymphoevhes 1 per cent , and monocytes 13 per cent ) 

Tho number of platelets, roughly estimated, was normal 
Haemoglobin 78 per cent Tho patient complained of pain 
in tho loft side, and there was much tenderness on 
pressure m tho region of tho left kidney 

From Dec 11 th to 2 lBt tho patient again recoived six 
tablets of prontosil floviun dml\ , nnd og?un the leuco 
ovtes and bacteria disappeared from the unne within a 
few da vs, whilo tho temperature dropped But this time 
also tho temperature did not been mo quite normal as 
it varied between 37 Z and 37 8° C As 1 suspected that, 
although tho unno was atonic tho infection of tho kidney 
itself had not yet been cured, I increased tho dose of 
prontosil to eight tablets dailj on Dec 22nd 

On Dec 2Sth the patient complained of general dis 
comfort the temperature m tho evening being 3S 1 C 
(100 5°1 ) No special attention was paid to this becauso 
there was an outbreak of influenza among tlieotlicrpatlents, 
four of tune women in the ward having temperatures 
above 3S° C On Dec 29th the patient showed tvmpamc 


percussion of the loft lower lobo accompanied hr bronchi*! 
breath sounds, tho temperature nsmg to 39° 0 (102 ‘”Fl 
Prontosil treatment was discontinued A blood count on 
Dec 30th showed hmmoglobin 70 per cont , red colls 
3,330,000 (slight amsocvtosiB), reticulocytes 0-8 per 
cent platelets (of normal appearance under the mine 
scope), 270 000 per c.mm white cells, 1225 (coainoplnb 0 
basophils 2 $ per cent, polymorphonuclears, 2 $ per cent ’ 
lymphocytes 83 5 per cont, monoevtos 11 $ per cent)’ 
That same evening the patient had diflioulh in an nlfowmg' 
the throat being Blightlj rod On the morning of Dec 31st 
the number of leucocytes had dropped to 000 per c mm , 
the differential count being polymorphonuclears 1 percent , 
lymplioojdes 87 per cent , monocytes 12 jier cent In 
tho afternoon tho patient died Tost 
mortem atelectasis of the left lower 
lobe was found, no signs of pneu 
moma were apparent either naked-eye 
or on microscopical examination Ako 
tho angina was not demonstrable any 
more, it certainly had not been severe 
during life There wero no more signs 
of inflammation of the bladder and 
left and nght pelvis, sections of tho 
kidnoj’B showed a fow small round-cell 
infiltrations m the medulla , otlierwi'e 
kidneys were normal No nbnormnli 
ties to account for tho high tempera 
turn and death were found As the 
autopsy took place 28 hours after 
death, tho films taken from tho bono 
marrow were (as was expected) unsmtablo for drawing 
any conclusions 

During her stay in tho wards this patient had no 
remedies except prontosil flamm, some dilute 
hydrochlono acid to facilitate its absorption, and 
(on Dec 10th) 15 grammes ol castor oil Thoro can 
1 think bo no doubt about tho close connexion 
between the use of prontosil finvum and tho occur 
rence of agranulocytosis in this case, but the patient s 
unusual previous history may indicate somo pre 
disposing disease of tho bone marrow 

It is not clear why so many of tho 13 patients in 
this senes showed toxic symptoms during prontosil 
treatment With 2 exceptions, none of the patients 
were seriously ill before they wore treated, during 
the whole course of their illness 9 had had no fever 
Prontosil flftvnm is generally given to patients suffer 
ing from streptococcal sepsis, and whoro tho illness' 
is already severe slight symptoms of intoxication are 
not easily recognised, so that even a sonous com 
plication like agranulocytosis may not alter tbo 
clinical picture radically enough to attract attention 
In the ease recorded here tho first diagnosis was one 
of influenzal pneumonia. 

As a result of our unfavourable experience pron 
tosil fiavum treatment was stopped, but in 11 more 
cases p aminobenzcnesulphonamido (Prontosil Album) 
was given This drug also caused toxic effects, but 
these were fnirJy hnrmless In all patients feeling 
ill or having fever, the blood was repeatedly examined, 
but no qualitative or quantitative abnormalities of 
the leucocytes v\ ere found. 
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CLINICAL AND LABORATORY NOTES 


A CASE OF PARATYPHOID A 
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Before the Great War paratyphoid fever due to 
Bad pamiyphorum A was almost unknown in 
England. Lohmann (1910) could find no case* 
recorded from Great Britain up to 1012 and although 
Windsor (1910) in a study of the bacteriology 
of the bile, isolated the organism In two cases 
Neither of Jhese patients gavo a history of entone 
Infection During the war the incidence of the 
disease increased but, as Bruce White (1029) has 
pointed out the organism for some unknown reason 
failed to establish itself in western Europo after the 
war although epidemics duo to Bad paralyphotum B 
have not been infrequent 

Wo httvo been able to find records of only two 
eases in England gmeo 1018 Ono is reported by 
Dire (1922) in a patiout recently returned from 
Mesopotamia, and the other by Gray and Gardiner 
(1994) which appears to hare been of local origin 
(Bristol). Both these coses were diagnosed sero 
logically nnd the reactions in tho second were some¬ 
what anomalous. Tho literature however probably 
docs not represent the actual frequency at all a ecu 


lately Dr W M Scott (of the 1 athologieal Labora 
tory Mluta^ 0 [ Health lA>ndou) informs u that 
fbe nuinlter of official notification* of Bad para 
fffpfceiinn \ for Lngland unco the war i three in 
1021 one in 1920 one in 1927 nnd throe in 1028 
It ^ not certain hut appears prolwblo tint ail there 
diagnoses wrro ba«cd ou ngUutination to-t* 


CASE RECORD 

Our patient was a healthy man aged 20 with no relovfint 
previous illnesses Ho first experienced slight malm*o on 
Oct 1st 1030 but remained at work until tlx? afternoon 
of tins 2nd when lie had to return homo early because of 
abdominal discomfort which gradually intensified and 
was 1st or associated with vomiting He was first seen bv 
A G O ft. on tlra morning of Oct 3rd with genorati«*od 
abdominal tenderness ami a temperature of 100 F 
Tltero were no local signs, and next dnv although the 
abdominal pom had subridod his temperature was 101 F 
and ho complained of constipation. On Oct 0th his tempera 
ture rose to 102 F and ho had torero Jtoadaolte though 
hia general condition was imclmngcd 

Tho aeoompanying Cliarf records tho courso of tho 
temperature from tho evening of Oct 0th onwards On 
the 7tli an enterio infection was suspected but ngplutina 
tlcrns wore negative and fcecal culture showed no typlwtd 
or paratyplKnd bacith A blood culture on Oct 8th wns 
stonle On the 19th two rose spots appeared on the 
abdomen, bat the spleon was not palpable On tlw 12lh 
agglutinations were again earned out with nogntixo 
results, hext day Ite ws* scon bv H C still complaining 
of IsMidaolie generalised abdominat discomfort profound 
weakness and constipation Ho had t Ikj characteristic 
appearance of an entente patient with a few rose sjiots 
on the abdomen, but tho spleen was still not psJpaUc 
There «u a slight bronchitis but no other chest trouble 
Tho clinical diagnosis of an enterio infection was made 
and further blood testa advised On Oct 10th— -i e 
fifteen days after tbo first clinical ovideneo of infection— 
a positive agglutination reaction to Bad pamlyphoAUm \ 
was found in a dilation of I in 100 On the 17th lie liad 
a severe intestinal hajmocrlmpe with profound collapse 
aggravation of hia abdominal pain and Ids pulse rate rose 
to 129 next day lw passed a large quantity of blood 
per rectum and hi* previous apathy gave plare to imta 
bflity On Oct 18th the agglutination to Bad para 
lyphonnr A tow to 1 in S'M) and on tlko 22nd the organism 
was recovered from tho tfrees tlkough 
tlx* urine remained sterile Crndu 
ally Ids clinical condition improved 
and his temperature remained normal 
after Jsov 3rd On "Nov 27tli his 
unno and fwces were both free of 
organisms of tlie enteno group 

Througliout the Illness tlwj sjlren 
wxu not palpable j tbo patient had no 
natural movement of tlie bowel 
except on the da} following tlte 
hcemorriiatre there was never alnlo- 
minol distension despite the fact that 
feeding was cliicflv per rectum as tire 
patient refused to toko food In tlK> 
inoutli. 

M^CUMIOS 

In attempting to find a jtossible 
source of Infection, wc ascertained 
that tho patient bad travelled to 
Hamburg on Vugust 22nd return 
ing on the 29th 11 it be assumed 
thint tbo Infection occurred out¬ 
side tins country the ipeubatlon 
period would 1* at ha t thirty 
three dnvs The man who shared 
the cabin with our patient was 
tested for ngglntmius and his 
urine and faeces were cultured with 
negative remit* Mthough tho ine U l it ion period 
ecem* lengthy if the inf Sriion oceumnl out idi thi 
country it is within known limits Mncint an 1 
M urate t (101") docril>cd a ca*i <f laboratory in fee 
hou In typhoid fevtr when symptom* a} peered first 
on the fortieth <lay 

It should lx? noted tliat the serum wu< Jn nil cj*ca 
rr3 
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tested against Bad typhosum (H and 0), Bad para¬ 
typhosum B (H type, H group and 0), and Brucella 
abortus as 'well ns Bad paratyphosum A In all 
cases reactions with tliese organisms, other than with 
Bad paratyphosum A, were completely negative 
(l e , no reaction occurred in a dilation of serum of 
1 in 20) Tho relatively late appearance of a positive 
Widal reaction in cases of Bad paratyphosum, A 
has been noted by MacAdam (1918) In one mild 
case he noted its first appearance on tho twenty first 
day, in one sovere case after the fourth week, and 
in another in tho fifth week. 

Tho media used for the isolation of the organism 
from the fasces were bnlhant-green eosin agar plates 
and sodium tctratluonate broth (Jones 1936) The 
interesting point was that the culture was obtained 
by directly plating the ficcea on the brilliant green 
eosin agar bnt no growth was obtained when the 
fteces wore mdculated into tetratlnonate broth and 
this was plated on the solid medium after 24 hours’ 
incubation This enrichment method has proved 
very satisfactory with Bad typhosum and Bad 
paratyphosum B A few experiments indicate that 
it is not suitable for Bad paratyphosum A, but it 
requires to be tested on more strains Krumwiede 
(1917) found Bad paratyphosum A in tho froces 
most frequently in the first week 


44 m in length (see Figure) It contained three 
large Btones and numerous small ones The mcisule 
ments of the three large stones were 1 25 x 1 m 
12x06 m, 1 75x2 in The wall of the gall bladder 
was tightly stretched over the stones, and there‘ms 
no bde present 

This case is unusual for several reasons Firetlr 
although the patient was of the querulous type, he 
never once made complaint of abdominal pain 
Secondly, routine physical examination conducted by 



The sol) bladder containing Its stones 


SUitSIABT 

A case of paratyphoid A is recorded in which the 
infection occurred probably outside tins country 
The agglutination reaction was negative on the 
twelfth day hat positive on the sixteenth Tho 
organism was recovered from the fceces on the twenty 
second day 

REFERENCES 

Dive G H (1022) Jour R Army Med Cps 38 300 
Gray J D A , and Gardiner A D (1034) Eonret, 3 21 
Jones E R (1030) J Path Rad *2 455 
Kramwicdo O (1017) J infect Vis 21 HI 
Lehmann E (1010) Zbl Raid (Orig) 78 40 
MncAdam \Y (1018) Jour R Arm v Cpi 31, 208 
Vincent H nnd Muratet L (1917) Typhoid and Paratyphoid 
Fevers English Translation edited by J D ItoUoston 
London 1917 

White It Brace (1029) A System of Bacterlologv Jlcd Res 
Conn London vol lv, p 124 
Windsor, J F (1910-11) Quart J 1 led *, 113 


AN UNUSUAL CASE OF GALL STONES 
Bt John Mackat, JI D GInsg, DPM 

ASSISTANT MEDICAL OFFICER COUNTT MENTAL HOSPITAL 
wurmsoHAM prestos 


A than, aged 44, was admitted to the County 
ALental Hospital, Whittinghnm Preston, on April 3rd, 
1901 He had delusions of persecution , ho was 
noisy and excited at tunes, and he Buffered from 
auditory hallucinations Durmg 30 years’ stay in 
hospital he remained deluded aud was often querulous 
and irritable He was convinced that there was n 
conspiracy against him and that clcctncitv was 
being passed through him Ho maintained fair 
henlth, however, until the early part of 1033, when 
he showed signs of cardiao insufficiency, and be 
slowly detenontetl pliysicollv up to tho tune-of Iub 
death at 80 years of ago on Alarch 13th, 1937 
Post-mortem examination revealed advanced arterio¬ 
sclerosis and myocardial degeneration The mitral 
and tncuspid valves were thickened But tho most 
^ fctnkiug finding was a greatly enlarged gall bladder. 


several medical officers failed to determine any 
abdominal tenderness Thirdly, his delusional locus 
was the head aud not the abdomen, as ho imagined 
that electrical influences were destroying the linn ot 
his head and were mnkmg lnm deaf 

X have to thank Dr A R Grant, medical superinten¬ 
dent, nnd Sir J Gates chief lalioratory assistant, tor 
their help and interest in this case 


DUODENAL DIVERTICULA 

Whiting in the Rtforma Med tea (1037, 53, 599) 
M Donut! describes a case of diverticulum of the 
third part of the duodenum 

Tho patient was a innrnod woman aged 43 At tho 
ago of 20 she began to suftor from attacks of dmrrhfea, 
lasting a few days and recurring at intervals of about 
a month These -went on for about five voars, after nhioli 
she was much troublod by constipation For a venr 
she suffered from n sense of weight in tho epigastrium, 
increased by lvung down nnd relieved bv elandtnE, and 
accompanied bv distaste for food As medical treatment 
failed to euro licr, tm X rav examination was made, 
and revealed a large diverticulum in connexion with 
the inferior limb of tho duodenum Soon afterwards 
the patient had an attack of acute epigastric pain nnd 
nausea, lasting 12 hours Tins attack was repented a 
month later and aftor a second (confirmntorv) X ray 
examination, operation was decided upon The ditcrti 
culum, winch consisted onlj of mucosa and submucosa, 
was dissected out ofter jnoismg tbe peritoneum over it, 
and removed The resulting nporturo m the duodenum 
was sutured trnnsverselv so ns to avoid narrowing tlio 
lumen Convalescence was unovontfid nnd the symptoms 
wore completely rolioved 

Discussing the origin of these dnerticida and 
tho indications for operation, Donnli emphasises tbe 
importance of a confirmatory radiography since the 
appearances may be deceptive and may lend to tbe 
performance of an unneeessarv lapnrotomv Tho 
operative procedure to be adopted can only be 
decided after tbe abdomen lias been opened , the 
ideal is removal of the dnerticulum and suture of 
the bowel but it mav not be possible to carry tins 
out, nnd in compbcatcd or very difficult cases the 
surgeon mav have to fall back upon a palliative 
operation such os gnstro jejunostomv 


l ¥ 
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ASSOCIATION OF CLINICAL 
PATHOLOGISTS 


Tiie ttunmer meeting of thin negotiation, -was held 
on June 12th in the pathological department of the 
Royal Ea*t Sussex Hospital, Hostings Dr P 
IueahuS-Baillow pathologist to the hospital occu 
pied the chair and the meeting was devoted to 
various aspects of the problems of 
Blood Transfusion 

Dr H F Brewer, medical officer to the London 
Blood. Transfusion Berneo spoke on the organisation 
and medical administration of a voluntary blood 
transfusion service He commended tho aim of the 
British Bed Cross Sooiety to coordinate all Buoh 
services in a national scheme The routine running 
of a transfusion service was best carried out bv a 
body independent of the hospitals making use of the 
donors and its medical administration was preferably 
centralised in tbe hands of a clinical pathologist 
Dr Brewer advised a fall ro-exammntion of donors 
after ten (and multiples of ten) donations. Ho con 
sldered tho safe minimum time interval between 
bleedings to be three months for men and four months 
for women, but there was no need to limit the number 
of donations given The needle method of extraction 
of blood was rUonepermlasible Certain desiderata were 
emphasised—the withdrawal of blood from a donor 
only in tho supine position the avoidance of direct 
ami to arm technique tho use of a local oruesthetio 
*t the site of needle puncture the exclusion of iodine 
in the dressing and the elimination of overbleeding 
He ptud a tribute to Mr Y L Oliver the founder 
and honorary secretary of the London service 

The President (Dr 8 C Dyke) described tho 
blood transfusion service organised for the Royal 
Hospital, 'Wolverhampton (His paper appears on 
P IC38 ) 

STORED BLOOD 

Dr Noraii Soiiuster (London) described some 
°i the experimental work on tho keeping properties of 
blood Bhe said that tho red colls in ordinary dtrated 
Hood remained intact for about 21 days alter which 
b®moly*iB begin* Thov could bo preserved longer 
by adding glucose to tho blood, and in cortain phrsio 
logical fluids they had been kept intsot for 190 days 
Red cells would remain physiologically actlvo in 
tbe circulation of a recipient onimaJ after having 
berm kept for 14 dav* Red cells could bo hrpt for 
four weeks and retain their power of absorbing 
orygen 8he described the ltusiian method of 
•taring blood taken from n cadaver a few hours 
*tter sudden death, which had the advantage that 
more could be collected from the donor and that 
there was no need for the addition of citrate on 
nevount of fibrinolysis Sho also described method* 
u*od in France Spam and South Vmerica for storage 
°f blood from living donors The medical service 
of tho Government forces in ‘'pain in tho course of 
tho present rebellion were using blood stored in 
ampoules under a po Itivo pressure of two at mo 
*phsrcs for emergenev ure on the field. Tho blood 
was usually of Croup V or 0 It was administered 
straight into tho vein from tho ampoule usually b\ 
medically unqualified orderlies or nurses Tho usual 
Period of keeping wns three to four neck* Dr 
Shuster showed photographs of the w rvico supplied 
through the courtesy of Mr Oliver of the London 


Blood Transfusion Service Experience showed tha 
there was no likelihood of damage from infection or 
the development of toxins in blood stored for one 
month, fehe discussed the possible toxic effects of 
hfemolyms and referred to experimental work by 
Baylfss from which he concluded that haemolysis as 
such, was not harmful. Dr Schuster suggested that 
it might often be more convenient to collect blood 
and store it for emergencies rather than arrange for 
donor* at short notice 

Dr R V Facet (Bournemouth) statod that he 
had on a number of occasions given blood which had 
been stored in the ice-chest for various periods 
Nothing untoward had ever happened after six dnv* 
storage On ono occasion after two week* storage 
the recipient had »bown jaundice and hiemoglo 
bmuria, but there had been no serious constitutional 
symptom* 

Dr A. F 8 8 lad pen (Swansea) asked whether 
the fact that tho blood in the Spanish Government 
Service was stored under increased atmospheric 
pressure might not he the explanation of its keeping 
qualities 

Dr J Oliver (London) said ho was in tho habit 
of storing blood in the ice-chest for periods up to 
two weeks During the period, of storage oxvgen 
was slowly bubbled through tho blood Such blood 
for transfusion purposes appeared to have all tho 
qualities of fresh blood. 

Dr Brewer reported that he had twice seen 
severe allergio reaction* after the me of stored blood 
He thought that more work was required before the 
practice could become a matter of routine 

REACTIONS .AFTER TRANSFUSION 

Dr J A Boycott (London) described three eases 
of anomalous blood grouping reactions (1) A blood 
of Croup AB appeared to bo of Group A tbe B 
agglutinogen being very weak was only demonstrated 
later (2) A patient apparently of Group 0 was trans 
fused with blood from a donor of that group but 
developed the symptom* of fntravatculnr agglutina 
tion and died post mortem examination showed 
the usual blockago of the urinary tubules with dis 
organised blood pigment Tho recipient s serum was 
subsequently found to agglutinate with tho donors 
red cell* in vitro Both the red cell* of donor and 
recipient were checked and were found to bo innggla 
tinable by the grouping serum used. It was possiblo 
that the recipient was actually of Group A or AB, 
and that his serum contained anti 0 agglutinins. 
(3) The serum of a patient apparently of Group AB 
was found to agglutinate tbe red cells of a known 
AB subject. Later it was found to agglutinate his 
own red cell*. On putting up tbo red cells of this 
subject against known anti A and B scram at inca 
bator temperature no agglutination occurred Aetu 
ally he belonged to Group 0 and the phuiomeutm 
was that of cold agglutination in this in tanco 
occurring up to a temperature of 2o*C All there 
cases fflostrntcd the danger of placing too much 
reliance on grouping alone and the neec-rity 
of careful matching of bloods for transfusion 
purposes. 

Dr TL J A FcEvrRTAiw (London) in describing 
certain abnormal reactions first referred to some of 
the effects of inf mum of simple saline In a number 
rf case* coming to autopsy after saline infusions he 
had found crdeuia of the longs and of other viscera 
particularly tho heart lie *nggc«ted tint phwk* 
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logical solutions sucli as tliat of Hartmann were 
preferable to normal saline Certain reactions after 
transfusion of blood wire m bis opinion allergic, 
he described one case in which a transfusion was 
followed bj- severe urticaria Pour cases of trans 
fusion with incompatible blood were described , in 
no enso was the amount infused over 300 c cm , and 
all the patients recovered Incompatible blood bad 
been administered owing to wrong grouping, this 
being due to loss of potency of the grouping serum 
through addition of phenol as a preservative Dr 
Pulvertnft stated that he had injected doses of 
5-20 c cm of incompatible blood at weekly intervals 
into patients over long periods , no untoward symp 
toms had developed, and he considered sensitisation 
to blood previously given from the same donor an 
unbbely cause of reactions He described four cases 
of hcemoglobmunn after transfusion in haemolytic 
amcmin The infused red cells being normal ought 
theoretically not to bo susceptible of lysis , perhaps 
in these diseases the organism attained a certain 
red cell level and on infusion it was the subject’s 
own red cells, and not those of the donor, that were 
.destroyed After splenectomy lysis after infusion 
of blood did not occur 

Dr N Hamilton Faiklet (London) pointed out 
that American figures showed that infusion into an 
adult of up to 360 c cm of incompatible blood had 
never caused death while infusion of 540 c cm or 
over had always done so This suggested a critical 
level for the disposal of the products of haemolysis 
Dr Schuster asked why transfusions of blood are 
given Two indications covered all possibilities 
They might be given to replace blood in hminorrhago 
or m certain of the “ idiopathic ” anaemias with a 
now to stimulating in some unknown and unspecified 
way the blood forming organs One of tho com 
moncst reasons for which blood was given was 
“ shock ” In shock without Bevere blood loss, trans 
fusion of blood was not required Far too many 
transfusions were being performed —Many members 
expressed their concurrence with this new 

Dr Janet Vaughan (London) was of the opinion 
that transfusions were given far too casually , many 
of the untoward incidents following transfusions 
were due to c hillin g of the infused blood , this was 
Inblo to give rise to m-nvo cold haemolysis 

The President behoved that reactions after 
transfUBion, apart from those dependent on incom 
patiluhty, woro due to inattention to essential details 
The most important of theso were temperature of 
tho blood, tho use (m making up solutions) of freshly 
glass-distilled water only, and strict cleanliness of 
all apparatus The simpler tho apparatus the more 
ensdy it could be kept clean On that account he 
used a small glass reservoir from which tho blood 
was run m by gravity The rubber tubing employed 
was kept in short lengths which were taken npart 
for cleaning and united by metal joints for use 
Tho maintenance of nil apparatus and solutions in 
readiness for immediate use demanded the 6upcr 
yisiou of one porson Sineo the appointment of a 
single responsible blood transfusion officer reactions 
after transfusion had become rare nt the Royal 
Hospital, V olverhampton 

tlchmque of TRANsrtrsiov 
Dr II L Marriott and Dr A Kekwick (London) 
described the uses ol the transfusion of blood in large 
quantities bv tho continuous dnp method The 
purpose of the method was to bring the red cells of 
the blood up to a suitable level as quickly as possible 
When large quantities of blood were infused slowly 


the red cells remained m the circulation but the 
fluid elements wore excreted Tho principal rndica 
tion for continuous transfusion was persistent 
bleeding 

Dr Lazarus Barlow Bnid that m his opinion the 
direct method of blood transfusion was the method 
of choice Tho blood transfused was less interfered 
with in this method than m any other It did not 
entail the exposing of the a ems of cither patient or 
donor In nearly 400 transfusions, tho great majority 
of which were corned out by tbo direct method, no 
donor’s vein had been exposed. A Louis Joubd 
sponge of 5 c cm capacity was used, Ko 17 gnnge 
Record needles being connected to the syringe by 
two pieces of thin pressure tubing each about ax 
inches long Tbo essentinl point was to keep the 
piston constantly on tbo move, once tbe transfusion 
bad started, in order to prevent clotting It might 
be argued that tins entailed giving the blood too 
fast, but no ill effects from tins cause had been 
observed Dr Lazarus Barlow said that apart 
from the impossibility of getting two beds alongside 
one another, the only contra indications were when 
a constant dnp transfusion was required and when 
a comparatively large transfusion was needed in tbo 
case of a patient whose veins w ere too Bmall to admit 
a No 17 gauge needle 

Dr R Officer (London) described a method for 
post-operative blood and saline transfusion Patients 
recovering from long and severe operations required 
large amounts of water and salt, evidences of salt 
deficiencies could be got from tbo urine winch in 
such cases was free from or low m chlorides Both 
blood and saline were administered by tho “dnp” 
method, and were kept in separate containers, Dr 
Officer had devised a special apparatus by which a 
change-over from blood to saline could he effected 
without undue admixture of the saline nnd citrated 
blood This was important as tbe addition to citrated 
blood of saline often led to clotting As a routino 
BOO to 700 c cm of blood was given immediately on 
the return of the patient from the theatre , tins was 
followed by Balino at tho rate of 3J-4 pints in oath 
twenty-four hours for forty eight hours In a senes 
of 27 cases of combmed excision of the rectum in 
whioh this technique had been employed there had 
been only 1 death 

APLASTIC ANA3MIA 

Dr F A. Knott (London), represented m absence 
by Dr Cuthbert Dukes, reported on 4 cases of aplastic 
anoemia treated by repeated transfusions Dr Knott 
pomted out that the 7ilood picture cotdd by this 
means he restored to normal, but there was no means 
at present of judging -ubother or not tho lmmopoictic 
sjstem would be capable of maintaining it there 
By a careful study of his eases Dr Knott arnred 
at the conclusion that a continued reticulocvtosis 
was a bad prognostic sign indicating a state of strain 
on the part of tho bvmopoiotic system In three 
of tho four cases such a reticulocvtosis had persisted 
and all had ended fatally m tho fourth case after 
repeated transfusions the reticulocytosis had dis 
appeared and the patient was now doing well 

INTRAVASCULAR ILLMOLTSIS 

Dr F virlev gave a rejjort of his observ itions on 
formation of pseudo methnjmoglolnn m intravenous 
hannolvsis Ho pomted out Hint disintegration 
within reticulo endothehnl cells was the normal 
phiMological fate of tho erythrocyte Lvsis in the 
blood stream eras a pathological event The clinical 
syndrome was characterised by sudden rigor, fever. 
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Iota pmn amomin btrmolyfic jaumlite oliguria and 
perhaps ammo.. Tho pathological lesions consisted 
of btcmosiderosis, blockage of tho rcnaL tubules, 
toxic changes m their lining epithelium and perhaps 
degeneration of hepatic cells. As to the mechanism 
involved-—extra corpuscular htcmoglobm wob treated, 
as a foreign substance Some 10 per cent, was 
excreted through the glomerulus and appeared in 
the urine if a yiH of less than 0 4 was reached in 
the tubules, metlircmoglobin and possibly acid heematin 
was formed (Dodds) In these circumstances silting 
up effects followed which led to oliguria anuna 
nitrogen retention with high blood urea and renal 
acidosis characterised by a low plasma bicarbonate 
low scrum calcium and high blood pliosphoruB 
The remaining 00 per cent appeared to be disposed 
o! by the reboulo-endothehal cell svstem and liver 
the nxyhicmoglobm producing hueinatin which gavo 
rise to hasmoaidenn and luemobilirubin Excess 
of bilirubin led to pleocholia bilious stools and 
urobilin uria 

Itecent work on blackwater fever by Fairley and 
Bromfleld bad shown tho presence of another pigment 
in the plasma allied to metlircmoglobin hut having 
its a band somewhat nearer the blue end of the 
Spectrum (0240 A ) Unlike metbsemoglobln this 
band was not dispersed with Stokes s reagent amrao-i 
nium sulphide (10 per cent ) ammonia or hydrogen 
peroxide (10 vols ) Tho new pigment was formed 
both in vivo and in vitro bv tbe action of plasma 
on htcmoglobm and waa probably an intermediary 
product in tho formation of huematin It was not 
excreted by the kidnoys and from this viewpoint 
its formation was ft conservative process protective 
to tho organism It was constantly found in Revere 
cases of blackwater fevtr and is probably ultimately 
formed in all Instances of intravascular hremolysi* 


MEDICAL SOCIETY OF INDIVIDUAL 
PSYCHOLOGY 


At a meeting of this society on Juno 10th a paper 
entitled 

The Psychological Approach 
was read by Dr T V Ro 8 Such an approach ho 
laid had two aspects—first the understanding by 
tho physician of his patients illness and secondly 
the understanding by the patient of the origins and 
causes of his Illness in so far as these are psychogenic 
As regards the doctor s understanding of the patient s 
Illness two views may bo contrasted According 
to one view there is no psychological approach 
no suffering can bo accepted as genuine unions there 
ore physical signs and those who complain of 
»uch suffering should bo handed over to tho policeman 
or the priest—if only these fnuctionnnes would do 
their duty According to the second view—as 
expressed for example bv Croddcck—jnycbogcnv 
embmees the whole of medicine nnd is tho key to 
thn understanding of e\crv patient Whether an 
illness be traumatic or microbie the patient comes 
by hh catostropbo because he wishes it the catas 
trophe being preferable to something which it axils 
For Croddech intuition is the hc\ to everything 
But this view is improvable anxiety can Im found 
hi any ease with n good history if we look for it 
indnstrioudy enough and there are nianv wlio 
wish for HU illness who do not p-t it Indeed 
obviou Iv refuse tho advantage which their 
physical fitness might confer on them ami go aWt 
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courageously when thev might well bo and could 
be at rest. 

Illness even if it has not originated psyclmgcnically 
must soon be complicated bv events The average 
man does not want to be ill he wants to do a lot 
of things which illness will stop—to play or watch 
football, or play golf or go to tho cinema Illness 
brings fear anxiety loss of confidence in Ins doctor 
resentment against his employers hope of unearned 
increment and other factors inimical to recovery 
Thtrf truth said Dr Toss lies intermediately between 
the doctrine of physical causation and that of pure 
psychogenic causation. It seems obvious that every 
patient presents both a mental and a physical prob¬ 
lem For this reason among others medical myeho 
legists of all peoplo havo much need to look more 
at their patients and less at their books Jlcdienl 
psychology lias suffered of lAto from having one 
clinical observer of outstanding genius with no one 
quite competent to cnticwo him effectually aud who 
is surrounded by a cohort of pnetonans readv to 
slay any outside critic who arises 

Dr Boss related that when he began to study the 
effect of mind on bodily symptoms ho was living and 
working in tho Islo of "U ight in isolation from others 
interested in the subject There were disadvantages 
in this there wore aI«o considerable advantages 
There are advantages in having a director super 
vising ones earlier cases, certainly for the early 
patiente hut the pupil tends to become buI> 8< rvient 
to tho teacher to lose his critical faculties, to depend 
less on tho picture provided by tho patient and more 
and more on tho masters ideas When we como to 
the regulation that every would he therapist must 
himself he analysed before ho starts treating wo 
have como to tho end of originality "No one over 
quite recovers from an analysis. The patient may 
lose his illness but every ’successful analysis win thor 
of patient or of pupil, must result in (hr more or 
less permanent adoption of the analyst a views 
Ono may hope to get a number of people well without 
making thorn subjects of transference neurosis j 
which may sometimes bo an Incurable neurosis 
meaning that the doctor share* the illness with thn 
patient instead of some member of the latter a own 
family doing so 

All sick poreons fciid Dr Boss demand some form 
of psychological approach Even a s>ck luro-c must 
he so approached There are two possible strategic 
methods for tho p*>vcliological approach one is 
analysis and the other persuasion Whencxr wo 
tnko a history we proliably make an interpret'd lone¬ 
some more skilfully than otUem—and there ia little 
difference between this and analysis Whononr mo 
pvo a good or a guarded or a had prognosis we are 
using persuasion lersuasion may bo divided into 
encouragement and discourage inent each has its 
place There is one pitfall nml one onI\ nlwut 
encouragement i it mar lx? the last thing thi patient 
seeks or desire* in that ease it lunj make him 
worse Tho good doctor must lieUcvt In bn trvnt 
ment No one ean give eneonrap ment unis** ho H 
a rogue aliout wimething m which ho ha no faith 

The analytic approneh is of value in the pverho 
neurore* and in every kind nt chronic lline-Mi w1k> 
ever takes a history i* fairlv nun to Wgin to annlv* 

In acute fllnos like ]nuumonin or tin a lr* there i 
almost no analytic approach The annlvtic approach 
docs not necervirilt mean a deep analvua and a 
great mind* r of j^rrhoueurotle* can be got to ri main 
well for x*nt* without any knowledge of their infancy 
or voung chd lltood Dm p analysis has its uses hut 
evtrv alslrmmsl pain dens not call fur a laparotumy 
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ROYAL SOCIETY OF MEDICINE 


SECTIONS OF LARYNGOLOGY AND 
OTOLOGY 

Tile summer meetings of these sections took place 
at the Norfolk and Norwich Hospital, Norwich, on 
Juno 18th and 19 th 

At the section of laryngology, with Mr Lionel 
Colledge, the president in the chair, a discussion 
was held on 

Orbital Cellulitis due to Sinus Infection 

Mr E D D Davis, m opening, defined orbital 
cellulitis as an acute inflammation of all or part of 
the contents of the orbit, characterised by considerable 
oedema of the eyelids and conjunctiva With the 
progress of inflammation and suppuration the oedema 
rapidly increased, the eyeball became immobde and 
displaced forwards, and the conjunctiva wns so 
oodematous that it protruded between the eyelids 
On account of the rigidity of the orbital walls the 
compression and tension were severe, and were contn 
butory factors in the thrombosis of vessels and 
injury to the orbital contents The condition was 
always sonous and dangerous, and might terminate 
in cavernous sinus thrombosis, meningitis, brain 
abscess, septicaemia, or optic atrophy Inflammation 
could extend to the orbit by three paths by direct 
spread from the nose through the bone, or along the 
ethmoidal vessels, by the blood stream when the 
orbital cellulitis was part of a scpticmrrua or pyiemia , 
and by lymphatic spread, but he doubted whether 
this ocourred In 54 cases of swelling of orbital 
contents sent bun by ophthalmio surgeons for exami 
nation of the nose, 24 had suppuration of the frontal 
sinus and 15 of the ethmoid, 4 were due to injury, 
5 had orbital tumour, 2 optic nerve tumour, and 
there was one each of foreign body with abscess, 
suppurating cyBt, panophthalmitis, and syphilis 
The commonest oauso in adults was suppuration of 
the frontal sinus, and m children ethmoidal sup 
puration Pus burst through the tlun bony floor of 
the frontal sinus, just to the inner side of the supra 
orbital notch, and an orbital abscess was formed 
between the bone and the orbital periosteum In a 
similar way, pus from the ethmoidal cells tracked 
through tho thin os planum or inner wall of the 
orbit In some cases the pus was near the foramen 
of the anterior ethmoidal artery, there was also a 
second collection in the affected nasal sinus, and both 
collections must be drained Injury to tho orbital 
penostoum must bo avoided, as it was an effective 
barber between the abscess and the delicate orbital 
contents 

Frontal sinus suppuration involving the orbit 
produced a downward and outward displacement of 
the eyeball, nnd most of the swelling was over tho 
floor of tho frontal sinus and at tho inner third of 
the supra orbital ndgo Ethmoidal suppuration dis 
placed the eyeball outwards In tho majority of 
cases there were signs of sums suppuration, and 
pressure on tho external swelling might canso pus to 
exude mto tho noso But a mucocele, which was a 
closed distension of a nasal sinus, resembled a tumour 
and unglit not show signs of inflammation, and m 
such a case tho nose might be normal A positive 
skiagram was a valuablo confirmation of tho diag 
nosis of sinusitis When orbital oedema was severe 
there was reason to fear cavernous sinus thrombosis 
In this condition the patient was severelv iU with 
frequent ngors tho oedema was soft and bluish, and 
extended to the other eye and to the face Diplopia 


on account of paresis of an ootdar muscle was an 
early Bign The pupil was dilated, inactive, and 
blindness rapidly (supervened It was important to 
note whether a primary source of infection, such as 
a boil of the face or middle ear suppuration, was 
present Three of the four cases of injury were duo 
to direct hlowB, and in one of tho cases the roof of 
tho orbit was fractured 

Indications of on orbital abscess arising from tho nose/ 
were an increasing and brawny codoma of eyelids 
and conjunctiva, a fixed and displaced eyeball, 
nnd excessive pain Its treatment was always urgent, 
there should he no hesitation m operating to bang 
about satisfactory drainage Tho cornea must be 
protected from abrasions, and during tho induction 
of Myesthesia castor oil was dropped mto tho eye, 
the eye was closed by means of a stitch passed through 
the loose skm of the eyelids A deliberate mcnsiou 
was made along the inner two thirds of the supra 
orbital ndge m the line of the eyebrow, and this was 
earned down below the inner oanthus With the 
complete arrest of haamorrhage, gentle retraction 
and a little dissection enabled tho ongin of the 
abscess to be inspected. Whon a good exposure hud 
been obtained the fistula of the affected emus was freely 
enlarged, and the operation was not comploto until 
Hie suppurating sinus had been attacked from the 
nose and had been well drained mto the latter He 
always removed the middle turbmal, nnd had never 
had cause to regret this Of the 37 operated cases 
34 had made a rapid recovery and were highly satis 
factory One patient, who had had a previous mei 
sion through the upper eyelid, already had ntearn 
gitis when admitted and died, another died of 
longitudinal smus thrombosis In his senes the 
complications were few 

Dr S H Mygind (Copenhagen) spoke of hi» 
expenences in connexion with 80 oases of acute 
swelling of the orbit, tho mortality was 16 per cent 
The cause was a sinusitis m 70 cases The external 
operation was earned out in 46 cases and 7 died, 
there wore no fatalities, however, m tho 24 cases in 
which tho endonasal operation wns done In 46 cases 
m which sinusitis was verified by operation, the 
ethmoid alone was involved in 13 and one died, 
in 5 the frontal alone was affected, with no mor 
tality, in one tho maxillary smus was concerned, 
m another tho sphenoid smus, nnd both patients 
died. In 26 cases two or more sinuses were affected 
Often it was difficult, he said, to decido whether a 
swelling of the orbit was caused by a sinusitis or not, 
and there was often no history of nasal discharge, 
aspiration and syringing of the nose might not reveal 
pus because of a closed empyema For this reason 
ho had operated even on cases of subponorbital 
abscess winch had only slight swelling of tho mucous 
membrane, or m which ho found pus only m a singlo 
ethmoidal cell Abscess might occur at any age, 
and there wns not necessarily accompanying fever, 
even in fatal cases None of tho well known signs 
could ho regarded as pathognomonic, and he hnd 
come to rely on an examination of the condition of 
tho patient as a whole Prof Renne hnd pointed 
out that in cases of scarlet fever, in which orbital 
swelling was sometimes very alarming, conservative 
treatment could nearly always be safely earned out 
In the presence of alarming symptoms it was best to 
operate forthwith as tho great danger was cventnal 
intracranial complications Tho frontal lobo of the 
brain bemg a silent area, indications of tlieso com¬ 
plications might be shown too late On the slightest 
suspicious sign, lumbar puncture should bo earned 
out In children under 5 the frontal sinus wns not 
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usually developed iu others lie preferred to open 
not only the ethmoid, hot also the frontal sinus 
Mi G H Howelu said that the commonest site 
of the primary infection was the anterior ethmoid. 
At first there was a pure axlema which had no line 
of demarcation j hence it was unwise at this stage to 
embark on any drainage operation as tins corned 
the nsk of infecting fresh tissue Treatment should 
be as conservative os possible an attempt being 
made to drain the sinus by the natural rente—namely 
into tho nose, and inhalations gprivs Ac were 
useful Conservative treatment, if begun carlv gave 
considerable prospect of success It must be 
realised that surgical complications might anse even 
after the orbital symptoms had subsided In cates 
secondary to oateoma—-which might be in the frontal 
sinna or ethmoid—free drainage through the orbit 
ibonld first be established, then, the offending tumour 
removed after the subsidence of tho acute stage 
He had not found it necessary to lose the eyelid 
by means of a stitch he had placed a pad of gauze 
over the eye when operating an i instilled Argyrol 
during oonvalesconcc and this he found kept the 
eye clear A drainage tube he bad always found 
useful j he brought it down through the noae and 
kept it In position for four days The antrum on tho 
affected side was punctured ami washed out on 
altemato days until the washing v s clear 
llr F C W Cafw said ho did not consider a case 
to have orbital cellulitis unless proptosis was present 
indicating an abscess This ruled out cases of cedema 
of tho upper eyelid and supru orbital region a&so 
dated with acrato sinusiti* with >ut true involvement 
of Intra-orbital tissues. While 1 gracing that sup 
puratlon was a definito indication for external opera 
tk>n, he could not always feel Mire that this had 
occurred When in doubt he incised tho orbit 
preferring in these cases the route favoured by 
ophthalmic surgeons in draining orbital cellulitis 
leaving the periosteum nlono 
The Preside*t said that sometimes a small 
puncture was inado in these casco without finding 
pus but operation revealed thnt tin frontal sinus and 
ethmoid were full of pus He spoke of the great 
change for the hotter in tho outlook of theso oases 
after the use of Prontosil 

Early Bronchiectasis in Children 
Dr J II Ebbs (Birmingham) read n paper on the 
relation of early bronchiectasis to ear nose and 
throat diseases in cliddrcn lln material had liecn 
gathered from 200 cases 42 6 per cent of these 
had gross infection of one or more accessory siuuses 
sud 60*3 per cent had evidence of puruleut infection 
of tho middle car Whooping cough and measles 
accounted for a large proportion of tho cases of 
hronchicciasis In children but ulcerative bronchitis 
and soycre bronoho pneumonia were the direct causes 
Tho danger period was the flrrt two years of life ; in 
3CO cases of pneumonia M) per cent wore under two 
a third were without symptoms a third hod pul 
roonary catarrh The younger tho child tho more 
severe was its lung condition respiratory affections 
caused more damage in infauev than at anv other 
period The roost important factor in all these cows 
was infection of the bronchi, and here there was n 
constant reinfection Bnt not nil can* of bronchitis 
and pneumonia proceeded to bronchiectasis The 
pailtolngy of bronchiectasis pointed to a hope of 
reBer of symptoms probably to cure If adequate 
treatmtnt was begun at an early stage In the 
chronic stage the only hope lav in removing or 
destroying tho diseased area "Most cases occurred 


among children of the poorer classes who had bad 
homes there was a great need of more convalescent 
homes in tho country to which these children could 
be sent In Switzerland very good results followed 
short residential treatment and the recognition of 
the causal connexion of sinus infection with tho 
upper respiratory tract conditions gave real hope for 
a tangible loworing of the incidence of these diseases 
in young children 

The Ear, Nose, and Throat In Children’s 
Diseases 

Dr Bbajtfobd Moboax (Norwich) said that 
apart, from syphilis and tubercle the common infec 
tions arose from tho upper respirators' and urinary 
traots and the skin tho first named vastly pre 
ponderating A simple rhinopharyngitis might suillce 
to causo refusal of feeds with vomiting and diar 
rhma Authorities had insisted on tho almost con 
stant infection of the ears which resulted from naso 
pharyngitis in the infant in wliom the short and 
wido Eustachian tube provided au easy path for 
organism* from throat to ear He paid particular 
attention to the relationship between gostro-enteritis 
and ear infections especially to tbc question whether 
tho ear infection was due to vomitut spreading up 
the Eustachian tube Deferring to tho modem 
tendency to refrain from treating acute mastoiditis 
as a surgical emergency ho asked whethor bv post 
poning the operation tho liability to meningeal or 
intracerebral infections woa increased lie had 
recently seen cases in which meningitis had rapidly 
followed an anrol Infection and in which on opening 
tho mastoid comparatively slight disease was found 
A number of children brought to hospital because 
they were constantly catching cold had nllergio 
rhinitis and some had a latent Infection of the 
sinuses their torapoxature was raised with head 
ache and a feeling of stufllnes* Thc«e symptoms 
abated when free drainage was instituted 

Tuberculous Ulcerations of Mouth and Pharynx 

Mr F t Oumoiod said that when the tonsil 
and fauces were affected with tuberculosis the out 
look was always grave and a fatal termination could 
bo expected in two or three months Tuliercukms 
disease of tho tonguo however wag a more c nr able 
disease nnd the life of tho patient with this was 
considerably longer than with fnacinl tubercle When 
tbe floor of the mouth the gums, and bps were 
Involved the outlook was dcfinltol} moro serious 
Of 17 000 cases of ulceration referred to tho throat 
department at Brompton TTospital 12,000 were 
tuberculous and in the sanio time there were 3120 
coses of tuberculosis of the larynx. 20 of the tonsjj 
32 of tho pharynx 20 of the tongue 4 of the port 
nasal space 2 of tho lip* The agi of attack in 
mouth nnd pharynx case* was slightly youngrr than 
in tubercle of the laryni—nnroelv 20-30 ns against 
30-10 Tuberculous disease in pharynx and month 
was nearly always a complication of rrrv sivrro 
disease in the lung it could often be taken aV a 
sign that the patients resistance to tnlx-nJe wah 
breaking down The chief symptom in the pboryn 
goal cn»e* wa*- the extreme pain the difficulty Id 
swallowing and the distressing quantity of saliva 
formed which the patunt wa* con tantly feeling the 
impulse to swallow though it was such » pjmfnl 
proces \n exceedingly senous tvpe of le*Jon wai 
ulceration of the posterior pbnryngial wall In some 
cn*e* this extended upward into tbe podiiAMj 
space nnd latemllv on to the portmor pillar of the 
fauees so that whate\ir the patient ati or drank 
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it ms impossible to steer tlie food clear of an ulcerated 
area, and unless some remedial measure was earned 
out death from starvation might take place In most 
of these cases the prognosis was very had It was 
useless to attempt to treat these cases as out-patients , 
they required thoracoplasty, or paralysis of nerve, 
dr artificial pneumothorax, or at least sanatorium 
treatment The best local measure was diathermy, 
earned out under cocame amesthesia, in mnny 
cases this enabled comfortable swallowing to be 
ctirried out for a time 

At the meeting of the section of otology, presided 
over by Dr Douglas Guthrie, a paper on some 
Problems of Aural Medicine 

by Dr Mygind and Dr Dida Dederdlng was read 
by the former The treatment of the non surgical 
diseases of the ear, ho said, had not got far beyond 
the catheterisation of the Eustachian tube of 200 
years ago This was possibly due to the dramatic 
evolution of aural surgery, but perhaps in part, too, 
to an erroneous conception of the localisation and 
nature of a senes of non suppurative ortr diseases 
The usual interpretation of the findings from acoustic 
tests needed revision Perception deafness was 
characterised by a lowenng of the upper limit, but 
only if there was a lowenng by bone conduction as 
i well as by air Hearing of the high-pitched whispered 
voice was more severely impaired than the hearing 
Of the low-pitched conversational voice On the 
other hand, sound conducting deafness was charac 
tensed, in the first place, by an elevation of the lower 
.limit, the upper limit in the less severe cases being 
preserved The double testing of upper limit of 
hearing by air and by bone became the best method 
of distinguishing between a sound conducting and 
a sound perceiving affection. In 721 cases 89 per 
i cent had a sound-conducting affection, 3 per cent 
were defective in sound perception, and in S per cent 
there was a combination of the two His colleague’s 
and his own investigations had shown no sharp fine 
of separation between affeotions of middlo ear and 
those of the labyrinth On examining cases of so- 
called nouro labyrinthitis the cochlear nerve was 
found to be intact, the labyrinth was affected, as 
shown by vestibular signs and frequent tinnitus, but 
tho lesion was localised peripherally to the perceiving 
organ itself, the middle ear was also involved 
Many cases of apparently ordinary tubal stenosis 
or middle ear catarrh were accompanied by laby¬ 
rinthine symptoms, not only tinnitus, but also "ver¬ 
tigo and nystagmus Ho was convinced that both 


in Meniere’s disease and many other sound conducting 
affections one was dealing with a disturbance of the 
vascular function, especially in tho capillaries Ab 
a result there was a hydropic swelling of the made 
quately nourished cells If such a patient were 
dehydrated, either by oxcessivo perspiration, or bv 
diuretics, his hearing would be found to improve 
The ear was often found to ho the site of a morning 
cedemn, which wore oft during the day’s activities 
The object of the paper was to present an explanation 
based on clinical, anatomical, and physiological 
phenomena for conditions found not on!) m tho car 
hut in all parts of the body, tho prime causal agent 
being vascular The objoct to aim at m treatment 
wns to tram by stimulation the capillaries of skin, 
muscles, and lungs to a higher capacity 

Dr Phtt.t.tb Kebridge read a paper and gave 
gramophone demonstrations on 

Hearing and Speech in Deaf Children 
She had been instrumental in testing tho hearing 
of 500 children in schools for the deaf in London bv 
means of the pure tone audiometer, and in some 
cases by other means also, so that methods could be 
compared This capacity or incapacity wns corre 
lated with tho intelligence, tho ago, and other factors 
As a result it was estimated that three fourths of 
the children m schools for the deaf would benefit 
from the use of suitable sound magnification uistni 
ments The hearing power of the children by air 
and by bone conduction was tested at eight pitches, 
and the results correlated with the medical history 
and the degree of speech proficiency i 

Mr Hamblex Thomas, in a paper on the 
Physical Aspects of Tinnitus 
defined tinnitus as the response of tho auditory part 
of the 8th nerve to abnormal stimuli The causes 
of this were many, and little acourate information 
was available hb to what they wore Causes could 
he classed as either extrinsic (ansing outsido tho 
ear) or intrinsic The former included muscle move 
ments outside, and sounds coming through tho 
Eustachian tube Intrinsic causes included vascular 
conditions and hyporacsthesia of the 8th nerve, and 
perhaps tho abnormal action of currents Whatever 
might be discovered m respect of physical causes of 
tinnitus was likely to he of help in these distressing 
cases, which were sometimes so severe that tho 
patients committed or attempted suicide 

During Friday afternoon some twenty cases were 
inspected and discussed, and m the evening members 
dined together 


NEW INVENTIONS 


AN IMPROVED AND INEXPENSIVE 
CULTURE BOTTLE 

FOR THE PREPARATION OF VACCINES 

lioux bottles have almost completely replaced 
other forms of culturo bottles when a solid medium 
is used, particularly m tho preparation of vaccines 
Tho ordinary typo havo, however, a number of 
disadvantages — 

Firath tliov are expensive, varying in price from 27e 
to 35? per dozen The cheaper varieties relv entirclv-on 
tho thinness of tho gloss for their heat resistant properties 
and in consequence are extremeh fragile, tliov lin\o to 
be handled with tho greatest of enro and there is tho 
attendant risk It has therefore been safer and more 
economical to use tho stouter but more oxpensn o \ anctics 


Secondly tho mouth roquiros to bo plugged, and when 
vaccines are being made on a largo scalo this occupies much 
time 

Thirdh, tho agar is inclined to slip in tho bottles, so it 
has become customan to oncubato thorn Ivmg flat with tho 
agar lined side downwards and tho growing surface of the 
agar pointing upwards This is not good practice, for water 
condenses on tho upper and inner wall of tho bottlo in 
large drops winch e\enttially fall on tho surface of the 
agar below Tha constant dnp damages tho surfaco of the 
agar and results in some agar being retained in tho bus 
pension when the growth is eicntualH washed off Tins 
can bo a\ oided to eorno extent b\ gi\ mg the bottles n slope 
while thev aro being incubntcd, but even so slipping of the 
agar is hkclv to occur Tho retention of even small 
quantities of agar in tho finished \aecme is in opinion 
one of the most potent causes of tho=o 6c\ere reactions to 
T V B C vaccine that are occasionally experienced 
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It was considered therefore that bo mo hort of 
screw cap bottle might be used with advantage. 
To have such a bottle made was ont of tho qne*tion 
o4 the cost would have been prohlbi 
tivo Accordingly experiments wro 
made with various types of bottles 
available commercially Of those 
tried a bottlo made by the United Glass 
Bottle Manufacturing Co Iiondon 
and catalogued by them as bow 
panel 32 oj was found to bo very 
satisfactory and tho coat is only 
44 1 per gross 

This bottle roo&suini 8J m from 
bottom to chouldor is 4 in wide and 
If m deep The bottom is flat extomallv 
and baa a low convex aurlaco internally 
Ono aide of tiro bottlo i* flat and the 
other low ooucavo-convex from within 
outwardn On tho tint aide externally 
there in an oblong deptemed area which 
oonesponds to a raised area on its 
internal surface Tina poculiarlj indented 
panel together witl tho convex internal 
surface of tho bottom holds tho agar 
final} after it has art Tho nock of tho bottlo b 
1J in long and the mouth haa on internal diameter of 
J In which la covered with nn aluminium screw cop As 

3 lied b> the manufacturers this cap ns fitted with a cork 
grCaso paper was) tor 



Tlio whole bottle is constructed stoutly of clear 
glass through which any medium inside tho bottlo 
and the characteristics of any growth on such can 
bo easily seen. The 'Figure shows the internal and 
external characteristics 


method op use 

The cork and grenso paper wnslror must bo rorao\ed from 
tl»o ahrminium cap and replaced b> one of robber Tl*> 
bottlo is thoroughly washed with soft soap sol at km, 
rinsed with tap water then with distilled water and 
stenlmd in the aatocla\e at 120* C for I hour Whdo 
being sterilised the screw cop is in positnn but not screwed 


tight \fter ertrrillsation 130 c,cm, of stenlo agar is ponred 
into tlie bottle and autoclaved at 115* C for 20 minutes 
Tiro bottle Is then laid on the bench flat fado downwards 
on an incline of about 3° so as to give tho near a slight 
slope from tho bottom towards tlio neck and tho cap is 
screwed down tight Tho screw cap with its rubber washer 
prevents any evaporation of tho water of condensation Arc. 
and modia con be stored ready for use in these bottles for 
short periods wit)rout fear of deterioration from this cause 
After the agar lias sot each bottlo fs incubated for 24 hours 
at 37* C as a test for storihtv "VVlule being incubated they 
are placed In tiro incubator ao tlrot the flat agar-lined side 
is uppermost Tiro surface of tiro agar avoilnblo for growth 
in these bottles is equivalent to four flftlis of that obtained 
in a Roux bottle of 1000 a cm. capacity By using a 
two way metal aqrtrw cup fitting similar to that otnploved 
by McCortnev * by means of wliicli air can be with 
drawn and replaced by CO t or any other gns that maj be 
desired, tlieee bottles can bo adapted for tho culture of 
micro-aeroph live organisms &c 

Thoso bottiee have oertam disadvantage* They 
are heavy and they cannot bo sterilised in tho hot air 
oven. It might be thought that tho airtight fitting 
screw cap would lead to such a deficiency of oxygen 
in the hottle in tho presence of rapidly growing 
aerobic organisms that a poorer growth of those 
organisms would result It was found that in actual 
practice where only 24 hour culture* are u ed, for 
vaccines, this was not th(> case and indeed heavier 
bub pensions were obtained per square cm of growing 
surface than from tho Roux bottle. Those bottlea 
havo been put through an extensivo trial at tho 
Medical School Royal Naval College Greenwich 
and havo been employed in tho preparation of 
70 000 ftem, of T.A.B C. vaccine During this period 
420 of these bottle* were used and in no instance 
was trouble experienced with slippod agnr Those 
bottles can be obtained fitted with aluminium caps 
and rubber washers ready for two from A Gnflenknmp 
and Co Ltd, London. 

S G IUinsford JU) DubI 
Ban re on Cb mroander ItJJ 
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A Manual of Radiological Diagnosis 
By Ivak C C TciMroatorr ALA M.D DAI R E 
Comb Assistant Radiologist and Radium Registrar 
St Thomas s Hospital, London Cambridge 
\\ Hotter and Sons 1037 V? 250 21# 

*1n this lrook Dr TchaperofT has attempted with 
considerable success to *ot out elcarlv the tvpical 
radiological appearance of any direasc so that 
rapid reference can he raado to it Tho work will 
thus ho useful not only to the student preparing for 
examination but to tho busy radiologist wishing to 
refresh his knowledge of a particular lesion In the 
scop* afforded by 230 pages the reader will not 
expect to find full descriptions of tho rarer 
abnormalities, but he must bo prepared for certain 
omhsiouu of more consequence J-mcturrs are 
only very briefly considered j there are only two 
liplodo] pictures of the chest and no arteriograms 
It is disappointing al o to And no pictures of ulcer 
dvtomUie* of the duodenum and in the la t chapter 
(3 page*) on tumours of the spinal cord aiul ventnoulo 
grnphy only one abnormal ventriculogram. 

The work it well planned In tin mtrodnctorv 
chapters the author refers to sevrrnl technical points 
which will help the inexperienced rcodtr to interpret 
filmi In eirh section of tbc Irook a description 
of tho normal appearance* provider discu^kn of 


tho various pathological appearances reeogni ablo 
by \ my examination. Tho dlfTercntial diagnosis 
is outlined with tho description of tho lemon Luoh 
section ii freely illustrated and tho abnormalities, 
in the radiograms are clearly demonstrated by 
numbers Tho book is a practical addition to 
radiological literature. 


The Morphine Habit and Its Painless 
Treatment 

Second edition Hr G Laughton 4 'Cott M It C3 
Tl \ Oxoiu late ‘Vnior 1 hysiclan Jxmdon Neuro 
logical Clinic Into Chief Assistant Cuy s llonpita) 
Neurological Department London II K. Lems 
and to 103" 1 p 106 6* 

Dr Laughton Scott« im thud of treatment of 
morphine addiction con«ists of covuing the gradual 
withdrawal of tho drug hi imans of Increasing do*c* 
of belladonna In this sceonl edition of his Irool ho 
lm introduced a brief dl«cu* ion of the phvsrology 
of this method of treatment lie point* nut that the 
t fleet of morphine ujron the addict i to stimulate 
tho vagus whflo it* namitic action tends to ills 
appear Cwt quenth a shortagi of supplier of the 
drug mnn* tho diminution of vagal control and 
sympathetic over action Tlu ph\ lological oljcci 
of treat mint tbtrtforr is to rc Ire-^s tlie di turbanco 
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of autonomic balance by increasing’ doses of bella 
donna, a drug which, gn en in this way, exercises a 
stimulating, instead of its usual depressing, effect 
upon the vagus Dr Scott describes lus technique 
in detail, particularly emphasising the importance 
of careful management during convalescence, which 
is essential to prevent relapse He contrasts the 
ahEence of shock associated with this method, which 
has given excellent results in his hands, with the 
effect of older and more drastic methods He does 
not, however, describe treatment with insulin, winch 
is employed with a similar effect upon autonomic 
balance, nor the use of the drug “ rossmm ” for which 
good results have been claimed, especially m the 
United States This book will undoubtedly be 
useful to those faced with the difficult task of treating 
morphine addiction 


When Temperaments Clash 

By Murdo Mackenzie, MDJIBCP, Physician 
for Psychological Medicine, St John’s Hospital, 
Lewisham, and the Wilson Hospital, Mitcham. 
London Thos Murby and Co 1937 Pp 227 
7« 6d 

Tins small book deals m a non teohmea1 manner 
with* the subject of “ nerves ” and seeks to describe 
the symptoms and to explain the causes of this modem 
curse The early chapters contain an account 
of ncuromo instability and the resulting “ amnety- 
apathy cycle,” with examples drawn from everyday 
experience Later Dr Mackenzie discusses in detail 
the fundamental components of temperament, pace, 
and sense of value, and holds that everyone is by 
natural bias a craftsman, an advertiser, a dealer, 
or an administrator according to whether his pace 
is deliberate or immediate and lus sense of value one 
of simplification or of amplification Neuronic 
instability results when the individual's natural bias, 
through ignorance or compulsion, is prevented from 
acting frooly and is used m defence instead of for 
progress, and when, instead of cooperating with the 
opposite temperaments with winch he comes in 
(Contact, ho clashes with thorn To make the most 
of lus natural bins, the individual must consciously 
or unconsciously know what it is and must be able 
to release it to the full 

The hook is presumably intended mainly for the 
layman and probably for this reason Dr Mackenzie 
is inclined to repeat lus arguments and to multiply 
his instances to what may seem an unnecessary extent, 
perhaps thereby showing that his natural bias is 
towards amplification rather than towards simplifies 
tion, but apart from this defect, the medical reader 
will find much of interest and value in its explanation 
of common problems 


Latent Syphilis 

And the Autonomic Venous System Second 
edition By Griffith Evans, D M Oxon , F B C S , 
D 0 M S , formerly Hon Surgeon, Caernarvonshire 
and Auglesev Infirmary Bristol John Wright 
and Sons 1937 Pp lfiS is 0d 
Mr Griffith Evans s work is based upon the belief 
that the diagnosis of syphilis ought not to bo restricted 
to thoso cases which satiafv one of the three customary 
entena—namclv (1) the I\ nssermnim test, (2) 

demonstration of spirochiotes, (3) gross pathog 

nomornc lesions It is not altogether clear what 
are Ins further diagnostic entenn, hut Ins news ou the 
importance of svphilis in the "etiology of manv uis 
orders are indicated in a table whn.li shows that 


syphilis is responsible for 27 per tent of eases of 
“ blanching of the extremities,” over 30 per cent 
of cases of diseases of tho thyroid and of asthma 
03 per cent of cases of “ congestion of the extremities,’’ 
and 100 per cent of (six) cases of purpura Syphilis 
appears also, in his view, to be an important cause of 
“ tbe chrome abdomen ” and of cancer Osier onco 
said that if you know syphilis, you know clinical 
medicine Mr Evans seems to regard tho two as 
identical 


Canning Practice and Control 

By Osman Jones, PIC, Chief ChemiBt, C and T 

Hams (Caine) Ltd., and T W Jones, B Sc , 

Editor the Industrial Chemist nnd Food London 

Chapman and HalL 1937 Pp 264, 26s 

Canning m this hook is limited to foodstuffs 
put up m metal containers In their preface the 
authors describe it as a bench book and thoir mm is to 
make it of practical valne to the canner In this object 
they have succeeded, but a large part of tho hook 
is a technical treatise which will appeal also to the 
works chemist About 87 pages deal with factory 
and mechanical questions while inore purely laboratory 
matters occupy about 131 pages 

On the practical factory side tho authors deal very 
comprehensively with their subject The chapter on 
the cannery and its equipment is a good illustration 
of its quality This chapter deals, amongst other 
things, with single versus multi storeys, the position 
of the factory, and tho mechanical equipment 
The location in country or town depends a good deal 
upon the nature of the food to bo canned The 
requirements of each type of food canned are con 
sidered separately Such important matters ns tho 
type and size of can, tho nature of tho tinplate, 
and the use of lacquer are discussed. Tho 
important question of lacquer might bavo received 
more comprehensive treatment with advantage 
Rather more space might have been devoted to 
the life of canned foods On tho other hand an 
excellent account is given of “ hydrogen swelL” 
Cannery waste and cannery hygiene are treated in 
separate chapters The effect of canning upon 
nutritive values is discussed in rather a tentative 
way, as the authors point out our knowledge on 
this aspect of tho subject is still far from complete 

The chemical, bacteriological, and microbiological 
aspects are dealt with in considerable detail. Indeed 
some questions, such as tho ordinary chemical 
examination methods for water, might have been 
omitted with advantage as they are so fully described 
in the ordinary text hooks on the subject The 
more technical matters which specially apply to 
canned foods, such as testing for leaks, tinplate 
examination, metallic contamination, and the detailed 
examination of the raw food products, are all 
adequately considered. On tho bacteriological sido 
the authors do not seem quite decided as to tho 
significance of aerobic spore contamination and m 
holding that these are causes of spoilage hold news 
not in accord with thoso of most bacteriologists 
The treatment of B botuhnus in relation to canned 
foods omits much of value and in view of its great 
importance should have received much ampler 
treatment 

On tho whole the volume is likely to ho of great 
practical utility and shonld help to make eanmng a 
less empirical nnd a more scientific procedure It 
shonld be of material service both to the food canner 
and to tho technical experts associated with tho 
manufacturer 
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THE GENERAL REGISTER OFFICE, 1837-1937 
Ik the publicity attending tlio centenary of 
tho General Register Office much has been hoard of 
mamngo registers something of census taking and 
a little a very little of medical statistics In this 
office our thoughts turn nnturalh to the romance 
of medical statistics rather than to that of the 
Fleet and Mint registers of mamages (now we 
understand in tho custody of tho <Ttntral Register 
Office) because hod it not been for tho fonndor 
of The Lancet wo might not now be celebrating 
a medical-statistical centenan On Juno 29th 
1839 we published a leading article on the first 
report of tho Registrar General Its writer said 
' Alagendie has starved rahbitb poisoned dogs 
out tnoir nerves drained their veins and mvesti 
gated tho effects of reagents upon their blood — 
tlvonsands of frogs and cats sparrows chickens 
apd mice geese pigeons and turtles have been 
snonficcd not cruelly—not to gratify carnivorous 
propensities—not to Beoksuperatitiouaindications — 
but. in the liopo of surprising tho mysteries and 
laws of vitality The Lecturer of tho College of 
France in tho plenitude of Ins re al would however 
never think of rendering men the subjects of his 
experimental crucifixions But continues the 
writer, 1 in the present state of society are not the 
experiments from whioh tho physiologist would 
shrink—and whioh he would not dare to namo 
or whioh he would not tlunk of proposing 
performed upon a large scale 1 What voriotj- 

«f occupation and exercise con the experimentalist, 
require that is not practised upon tlio hills and 
the plains in tho factories and the potteries 
under tho earth and on tho seas 1 And 

must it bo that because wo can onl) observo these 
phenomena and cannot experiment that they 
•are to be neglected 1 One sees to what this is 
tonding and how it must h&vo rejoiced tho heart 
of young Mr Farr Indeed ns there are two 
Latin quotations a referenoe to augurs and to 
men of such widely difforcut cclobntt as Maoendie 
and Unc one might even conjecture that—but 
we need not do so Am how tho founder of Tnr 
Lk'.oft believed in Farr and said in tho \en 
next issue Tho pages of this Journal hft\o 
frequently liocn ennehed In statistical contn 
buttons of Mr Farr and wo feel much pleasure 
In recording our approbation of tho article now 
IxTort us which cannot fail to ln\ a lasting faunda 
tion of honour for its learned author 

Indeed wc mnj fatrh look upon harrs career 
with some parental pnde Tn our columns ht 
commenced author we rejoiced in his later achieve 
meats o\cr the wav in winch he really did dmc 
home to tho sanitarian the lessons to Ik* learned 
from cxptnmcids in the factories and the potteries 


the results of which were recorded m tho registers 
Perhaps wo might oven claim that Farr s ossocia 
tion with journalism served him well Nicelv 
educated young men of this ago who eschew super 
latives true bluo civil servants whoso principles 
forbid them to come nearer tho crudjtv of ' I 
think’ than is oxpreaacd by it may perhaps 
bo thought r find Farr a trifle flamboyant But 
nobody could find him dnll Tho belief- that 
medical statistics are dull reading will not wo hope 
survive Dr Bradford Hilda book Ambod\ 
needing further reassurnnoo should turn over 
Annual Reports of tho Registrar General in Farr s 
time One of tho last of his ' Let tore to the 
Registrar General on tho Causes of Death that 
for 1870 contains an essay on that topical subject 
matomal mortality From the statistical find 
historical jioint of view it is profitable rending 
In collecting materials for his statistical study 
Furr had perused tho details of indi\ idual cases 
There wns one of a death from flooding due it 
would soera to the practitioner s negligence 
Farr obtained and printed a moving letter from 
tho dead woman s husband A prudent official 
would have left it without comment or at most 
havo added it is perhaps to ho regretted that ' 
But tho old journalist h blood was Btirred and he 
wrote In recollecting her palo bps and blanched 
cheeks as she lay tho tears rushed to her father s 
eyes 

In queata forma 

Pawn la betla donna e par cl** dorma 

Suoh fearful cases should bo judged bv tho Medical 
Council * 

Farr s genius made medical statistics a science 
His training helped lum to make others share in 
human sorrows tho events of whioh wore merged 
into averages Carefully avoiding a Latin quota 
tion which ho would surely havo made wo will 
sav that Farr was nover in any danger of forgetting 
in statistical analysis the rent object of collecting 
statistics Tho work ho began has grown so great 
that whether we liko it or not idiosyncrnoos of 
expression howover charming must bo eliminated 
from official document* Now it is for the rendors 
not for tho compilers of official medical statistics 
to realise what is behind these serried ranks of 
numbers 

- BLOOD TRANSFUSION 

It is now about twcnt\ years since transfusion 
was established on a pound horns ami bf'come an 
accepted part of medical and surgical routine 
No figures are available for the number of irons 
fusions vcarlv performed in tills country but it 
must run into mam thousands and Is rapid 1) 
increasing In 1021—the year of its mctjttlon— 
tho London Blood Transfusion Service arranged 
a donor for 1 transfusion by 1931 the number 
had risen to 2078 and this \tnr it will probahh 
prow to bo more than three times greater I or 
Hit country as a whole the increan is probahh 
xen similnr But win re as the need* of London 
have Ivxn ndrmrabU met b\ Hu* compnlun ivc 
im rvicc din*ctcd b\ Mr i* I*. Ouvrn tin provision 
of donors in other districts lins itsunlh had to |tc 
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organised by individual hospitals The work is 
apt to devolve upon the hospital’s pathologist, 
and any who have to start or control such a service 
will find valuable ideas in Dr S C Dvke’s account 
of the one established at the Royal Hospital, 
Wolverhampton, which appears on p 1538 This 
service was organised for the hospital, and is 
maintained free of charge to it, by the Wolver¬ 
hampton Rotary and Round Table Clubs which 
thus put into effect their motto “ service for all ” 
The example has already been followed by other 
rotary and round table clubs both in this 
country and abroad and deserves further emulation 
It is a pleasant fact that donors are seldom 
lacking when urgently required, but even with 
the most perfect organisation the delivery of 
blood by donors in their own person entails diffi¬ 
culties and inconvenience, and it would obviously 
be a great advantage if suitable blood could be 
" stored for use as required At the Hastings meet¬ 
ing of the Association of Clinical Pathologists, 
reported on p 1523, various speakers recorded 
experience pointing to the conclusion that untoward 
reactions are to be expected after the use for 
infusion of blood stored under ordinary ice-box 
conditions for more than a week, but far more 
information on the subject should soon be available 
from Russia and from Spain, where stored blood 
is widely used Much of the blood used m Spam, 
apparently with success, is stored under a positive 
pressure of two atmospheres 1 Dr J 0 Olives, 
of St Thomas’s Hospital, reported that by bubbling 
oxygen through stored blood ho had been able 
to keep it m a state suitable for infusion for at 
least a fortnight, and the question arises whether 
the oxygen tension may not bo the determining 
factor m the preservation of the blood for infusion 
Of more immediate interest to most of us, how¬ 
ever, is the continuing possibility of “reactions ” 
after transfusion of fresh blood, leaving aside 
those due to gross incompatibility In the past 
there has been too great a tendency to regard these 
as necessary evils In Russia, where transfusion 
is largely practised, reactions appear to be both 
frequent and severe Bogomoletz - attributes 
them to a mysterious process of “ colloidoclasia ” 
in the infused serum, and thinks them more or 
less inevitable His paper is largely a statement 
of this view, which appears to be orthodox m 
Russia, and a polemic against Hesse and Filatov, 
both recent immigrants into the Soviet Union, 
by whom the reactions are attributed to errors 
in teclimquo such as chilling of the infused blood, 
improper preparation of solutions used, afld lack 
of cleanliness m the apparatus This view is 
hotly contested by Bogomoletz, but most workers 
in this country will agree with Hesse and Filatov 
As Dr Jaxet Yattgh4X pointed out in tho courso 
of the discussion at the Hastings meeting, nianv 
transfusions are performed very casually To 
secure such attention to detail as is required to 
cn«uro a perfect technique, Dr Dyke believes 
that tbe whole transfusion service of a hospital 


1 See Lancet Juno 5tb 1037 p 1350 
- HoRomoletz A Journal m&Heal {Acad dc^iScience* ac la 
d Ukraine Inst do Phrstol tllu ) 1^3* 7 1G 


should be tho responsibility of one person, pre 
ferably a senior resident officer, and he reports 
that since this has been done at the Royal Hospital 
Wolverhampton, reactions after transfusion have 
almost disappeared It is worth pointing out that 
the importance of avoiding the chilling of infused 
blood is now so well recognised that in skirting 
Scylla some have been dragged into Charybdis 
Only a week or two ago Prof S L Baker recorded 
in our own columns ‘ a death following infusion of 
overheated blood 

The number of transfusions given moreases In 
leaps and hounds, hut are they all really required ? 
The general opinion at the Hastings meeting uns 
that they are not, and there can be little doubf 
that many patients are given blood that would 
have been far more useful to others The p run an, 
lfichoation for infusion of blood is to replace blood 
lost by hiemorrhage Sudden loss of blood, to an 
extent that will not cause dangerous exsanguinn- 
tion, is often followed by a degree of “ shock ” 
and many transfusions are performed for such 
shock where the actual loss of blood is not senous 
It is increasingly clear that such patients, though 
they need fluid, do well—perhaps better—without 
transfusion It is also questionable how far it is 
useful to transfuse blood m the so called idiopathic 
amemias with a view to stimulating the hcemo 
poietic system, but here at least there is little 
likelihood of doing harm Transfusion is likewise 
often employed m acute and even chronic septic 
states, and hero again its value is doubtful. Fmalh, 
it is used by no means seldom because things arc 
desperate and transfusion seems a good sort of 
thing to do Clearly there is room for much better 
definition of its appropriate application 

NEUTRALISING ANTIBODY IN 
POLIOMYELITIS 

There is ample evidence-that virus infections, 
whether natural or experimental, oall forth specific 
antibodies just as bacterial diseases do The 
relation of these antibodies to immunity has 
been closely studied and it is generally agreed that 
m many virus infections, at any rate, they pin} 
an important part, the practical application of 
this is seen m the passive prophylaxis of a disease 
like measles It was thought at one tame that 
infection with tho virus of poliomyelitis gave nso 
to the production of speoific viricidal antibody 
which was necessary for combating the infection 
and preventing reinfection , indeed it was on tins 
assumption that convalescent serum was used 
m the hope of arresting the infection at an earlv 
(preparalytic) stage The fact that the serum of 
man} adults who have never suffered from polio 
myelitis contains antibody lias been attributed to 
suboluucal infection, just as the majority of 
adults, especially in our urban populations, ncquiro 
diphtheria antitoxin without having e\er had 
manifest diphtheria, so also they might acqiuro 
poliomyelitis antibodies through mild unrecognised 
attacks of tho disease 



* Baker S L Lanctl, June 121b 1937 p 1399 
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During tho past few years however, evidence 
has been accumulating which suggests that tlio 
happenings In pohomyehtiK arc not in accord with 
this orthodox belief The therapeutic use of 
convalescent scrum, despite earlier favourable 
reports la now looked on with scepticism b} the 
mnjoritv This change of front has been due to 
tho negative clinical results obtained in America 
by Park and his colleagues 1 and also to a better 
understanding of tho route bv whioli the virus 
of poliomyelitis reechos the susceptible cells in the 
central nervous system The apparent failure of 
com descent serum to affect the course of tho 
disease is not surprising if it ia accepted that the 
virus infects via tho olfactory norves—which 
it reaohes either by wav of tho olfnctorv hairs or 
tho olfactory cells—and that its spread thenco to 
tho eusccptiblo cells in tho oentral nervous system 
is axonal for from tho ven earliest stage of 
Infection tho virus is intracellular and therefore 
protected against spccifio antibod} Tho idea that 
sntfbod\ is unimportant in resistance to infection 
with poliomyelitis virus finds further support m 
the oxperimontal work of ScurLTX and Gediiardt 1 
who have shown that the monkcj passively 
immunised and possessing adequate circulating 
antibod} is little less snooptiblc to infection b\ the 
nasal route than the normal animal Fresh 
information is now provided in n paper b} Brodie 
Fischer and Stillerman * recording their 
observations on tho incidence of neutralising 
antibod} in poliomyelitis Tlie\ tested for anti 
bod} by intracerebral inoouUtion in monko}B 
of serum virus mixtures two strain* of \ irus being 
employed a monkey passago strain and a reocntl} 
isolated human strain Their investigations failed 
to show any relationship between tho presence of 
antibody in tho blood and resistance to or recover} 
from Infection Antibody was found in the aouto 
atago of tho disease in 32 out of 114 cases—in 2 

, 1 Park, AV II., Trans Aa Jmtr Phut. tWI 47 133 
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of theso tho serum jvas obtained in tho pre 
paralytic stngo of tho disease—and out of 39 
patients with residual parahsis who hnd had no 
protective substances in their blood in tho acute 
stage of the disease onl} 2 developed antibody 
during 12-10 months observation. 

Observations liko those reported b} Brodie 
and his colleagues have been made before by others 
and it appears that neutralising antibody may bo 
present early in tho disease probabU before its 
onset and that infection often fafls cither to 
influence tho titre of pro-existing antibod\ or to 
evoke its production in thoso in whom it is initially 
absent From what has alrcad} been said about 
the route of infection followed by this vinm it 1 * 
understandable that tho presenco of neutralising 
antibody should be without muoh influence cither 
on the incidence or tho oourso of infection What is 
rather disturbing is tho complete lack of correlation 
between infection and tho dovelopmont of anti 
bod} As wo hflAO said, this is not tho first timo 
that the disoropanoy has been noted and it has 
led some workers to doubt the spociflo nature of 
tho neutralising antibody and to suggest that its 
development is tho outcome of physiological 
activities * Tho problem is of courso not confined 
to poliomyelitis for wo are faced with a similar 
difficulty in the interpretation of tho origin and 
significance of tho so-oallod normal antibodies 
Are these tho result of infection or is some other 
mechanism responsible for thorn ! The evidence 
available does not allow of a definite answtr 
but for tho time being it would perhaps lie a 
mistako too rcadil} to abandon tho orthodox 
view As far as poliomyelitis is concerned 
might not antfbod} bo mcroU a by product of 
infection the response to that variable amount of 
virus which gains access to tissues other than 
those of the central nervous system T Tins mic,ht 
account for tho irregularity of its development 
Meanwhile however, we remain in Ignorance of 
tho mechanism of immuniU to pokoravt litis 

4 Jnnfffblat' C. At wxl Ensk E T J Jmtr nnJ 4s*. 
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ANNOTATIONS 


PSEUDO-METH.4EMOGLOBIN 
Elsewiifrf in this i««me in a report on p 1523 
brief mention is mado of n paper read by Dr Hamilton 
Fairley to the Association of Clinical Pathologist* 
describing tho occurrence of ]r«tudo methrmoglobin in 
hlnckwntir fuvet Dr Fairley mid Dr J 1 Drom 
field mado a further communication on the same 
snbject to tho Rnval boeiotv of Tropical Medfcfno 
and ITvgtciie on Tnne 17lh Quito opart from their 
bearing on hlnekwntcr fever tho olworvatkm* now 
reported appear fundamental to tin understanding 
of b einoglobln mclalwiiMn Uko all real advances 
ia i-nenct lhe> raise in onv new and exciting problems 
In 1031 Fnirh \ and Bmmfleld first noted m the 
I>h*uia of n pathnt sufhring from blnckwater fever 
a previooMy uurecognnM'd pigment clovlv related 
to metbtrmoglobin but dlfh ring from it Tht* jdg 
rnent produced a chocolate coloured blood with a 
brxran plasma j it wa* abwnt frmu washed eorpn clei 


and did not appear in tho urine I rof David hcUin 
to whom tho pigment wns sent regarded it as a modi 
ficathm of methrmoglobin in which tho globiu portion 
of tho molecule had liom altered undergoing somo 
Irreversible change It* sjiectrum has tho general 
apjtearnnco of mcthrrmoglobin hut tin band* are 
shifted about 00 VngstrOui units towards the short 
wave end of tho spectrum and it has none of the 
properties of methxmogiobm when te*t«*l with 
btokess reagent or ammonium snlplndo Reccntlv 
InuW and Brumfield have eontiuurd thou- investi 
gnthms on a large group of ci os of bUrkwater fever 
in Macedonia u country which might from th 4r 
ucrounts 1 k 4 described a* tho luemntohght * paraili-e 
Thov found this new pignunt which they hnv 
named p<eudn moths mogk bin ixmstantl) pre^ nt In 
thi ph ma in nil severe cs r* of black water hvtr 
In tho pa t Jt hm Wti tuMahen for mi thi mo/Jobm 
It i* never found In cnrpurelr* and D apparently 
formed from oxxlwi inoglot m onlv after it HI* ration 
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from the red blood cells The investigators were 
able to produce it in vitro Ify incubating solutions of 
’‘ oxyhvinoglobjn, mothcemoglobin, or sulphicmoglobm 
\ at 40° C for 24 hours or longer in the presence of 
i stenle plasma They beheve that it is in no way 
, peculiar to black water fever, but mil probably be 
r found in the serum in any condition in which there 
is sudden severe hremolysis, such as cold h-cmo 
globmuna, possibly acute hiemolytic antennas, 
and in mcompatible blood transfusions It does not 
* appear in the urine Methtemoglobinunn is common 
m black-water fever, but the methtemoglobin is derived 
from oxylucmoglobm after it has traversed tho 
glomeruli and does not result from methrcmoglo- 
bin'cmia It is known that the presence of large 
amounts of oxyhmmoglobm in the plasma leads to 
' serious renal dnrungo with injury of tho renal 
tubules due to precipitated pigment and consequent 
anuria and often death Fairley and Bromfield 
suggest therefore that the conversion of free ovyhvmo 
globm into pseudo methtemoglobin is to be regarded 
as a conservative action on the part of the body, 
since pseudo metluemoglobm does not itself pass 
through tho kidneys and m its formation reduces 
the amount of ovyluemoglobm available to damage 
these organs This reaction, thev suggest, is the 
first stage m a hitherto unrecognised mechanism by 
1 wluch the body disposes of circulating extracorpuscular 
blood pigment Why the cells in blackwater fever 
arc htcmolysed is still not known What property 
or factor in the plasma induces the formation of 
pseudo metluemoglobm remains to bo discovered 
W T hy in some patients oxyhtemoglobin is not con- 

- verted into the less dangerous pseudo metlnemoglobin 
in sufficient qunntity or with sufficient speed to 
prevent renal danlage is also not known As Fairley 
himself suggested, the recognition of this mechanism 
opens up the possibility that a drug may he found 
that will convert oxyhromoglohm into the more 
harmless pigment when the body’s own processes 
fad 

' Many must have felt as they listened to Dr Fairley 
that he and Dr Bromfield with a company of litcma 
tologists should pack their bags at once for Macedonia 
to fry to ansuer some of the questions their work has 
raised 

COMPATIBLES IN THE MENU 

Few doctors ui this country can have escaped being 
asked at some tune or another what thev think of the 
Hay diet The questioner is more often an acquaint 
ance than a patient, and the question casual rather 
than serious , for tho person who intends to follow 
directions given in his newspaper does not want to 
hear his regular medical adviser 6nv that these are 
unreasonable Dr W H Hay and his busmess 
associates have shown, if notlndg else, that there are 
a great many people who can rcaddy be persuaded 
to follow such directions , with suitable assistance 
one simple idea can be made to go a very long way 
Dr Hay s idea—or, as some call it 1 bugaboo—is that 
earbohvdrates and proteins should not ho eaten at 
the snmo meal, because protein (he says) increases 
tho gastnc secretion of acid and so hinders the 
digestion of starch bv the saliva Tho delayed 
digestion of carhohvdrate is supposed to Mow 
fermentation to take place and the acids (of secretion 
, and fermentation) nro absorbed into the circulation, 
causing almost cverv known ailment and eventual! v 
death This month Dr EugenoFolcles - of bow \ork 
has demonstrated how completels exp erience ail 

- 1 \upru* l t l93f p GS3 

* Jtcv Gastroenterol June P 


experiment contradict tins theory The amount of 
bydroehlonc acid secreted after taking carbohydrate 
is not very different from the amount secreted after 
taking proteins Even if there were a significant 
difference an increased amount of hydrochloric acid 
in the stomach would not wholly interrupt starch 
digestion , and even if it did so, fermentation m tho 
stomach would not follow If thoro were any 
fermentation it would ho m the intestines rather than 
the stomach, and it would not lead to the production 
of significant quantities of acid, nor is there any 
reason to behevo that the body wonid ho unable 
to cope with such acids even if they formed m larger 
quantities So far then there is no evidence to 
substantiate the theory Against it are the intimate 
mixture of protein and carbohydrate m many natural 
foods, the fact that contents of tho stomach ferment 
only where there is achlorhydria, and tho comparative 
harmlessness of “ aoids ” in a ketogomc diet except 
m one or two wolf defined conditions like diabetic 
coma Tho chief danger run by followers of the 
Hay diet is that they may reduce the protein in their 
daily ration unsuitably 

THE BLOOD AT HIGH ALTITUDES 

Krupski and Almasy 1 have been studying tho 
influence of high altitude on the physiology of tho 
blood The material of their research consisted of 
two men aged 45 and 33, two women both aged 26, 
a bull calf aged 4 months, and a goat aged 0 yeara. 
These spent 83 days at Zurich, 19 days on the 
Jungfmujoch (11,200 feet), and 27 days again at 
Zurich Like other workers, Krupski and Almasy 
found that the rise in altitude brought an mcreaso 
in tho red blood cells, not exceeding 15 per cent 
The maximum increase lor the four volunteers and 
the goat was in the second and third week, for tho 
calf it was m the first week Tho human beings 
also showed individual differences On going down 
into tho valley the red cell counts returned to normal 
The - reticulocyte count increased during tho first 
week’s residence at high altitude and diminished 
during the second week An important fact was 
that the maximum amount of hiemoglobm in oil 
four persons was reached dnnng tho second week 
they remnmed at a height—that is, at a time when 
tho reticulocyte count had already decreased In the 
calf and the goat no reticulocytes were observed in 
any of the three periods, hut this is not mteiprotcd 
as meaning that there was no increase in bone marrow 
activity The number of leucocytes was hardly changed 
at a high altitude, hut a decrease of lymphocytes was 
noteworthy and all investigators are agreed on an 
increase of neutrophils, such as Hartmann discovered 
at over 10,000 feet m the Himalayas Tho Jung 
fmujoch counts showed neutrophil lymphocyte ratios 
different from those described bj Hartmann at tho 
same altitude At the high altitude tho calf and tho 
goat had no diminution of lymphocytes, hut a relatiro 
increase of neutrophils (A high lymphocyte count is 
normal in goats and rattle ) A slight increase of 
monoevtes was noticed in three of the human beings 
and tho two animals Dunne the residence on tho 
Jungfraujoeh hardly anv donation from the^nbrmal 
was apparent in eosinophils and basophils This 
corresponds with Hartmann's observations Serum 
of both the animals showed a negative bilirubin 
reaction (Lkrhch Proscher) not onlv in the sailor 
but also at a height and even after considerable 
reduction of the erythrocyte count in tho third period 

1 Krap^ki A nnd Almasy, F licit met! Ada Febrtwrjv 
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at Zurich Determination of the dry substance of the 
plasma. eh owed that the changes m the red blood-cell 
count aro seldom due to low of water from the plasma. 

The comparison of oxygen capacity with carbon 
monoxide capacity of normal blood used for tho 
determination of hiomoglobln allowed agreement. 
The oxygen capacity is normally proportionate to 
tho red hiood-cell count, any deviation from this 
b ein g expressed m tho average oxygen capacity 
per erythrocyto (SKE“BauerstofIkapaiutat pro Ery 
throxyt) Jn the valley when tlio red blood cell 
count was raised BKE diminished and vice versa 
on the Jungfmujocli when the red cells rose SHE 
rose too The influence of intensive walking exercise 
at medium and at high altitudes was investigated 
on three occasions in one individual The number of 
leucocytes was much increased on two of tho expo 
ditions and on the third remained unaltered. It is 
to be noted that there was a decrease of lymphocytes 
and an increase of neutrophils On tho third 
expedition after 14 days at nigh altitude and five 
lioura strenuous exercise there was no definite 
incrcsso of reticulocytes 

Authorities do not agree about tho effects of the 
altltudo on the oxyluomoglobin absorption bands seen 
in spectroscopy of tho blood but during residence on 
tho Jungfraujoch tho oxykromoglobln absorption 
hands almost always showed an increase both in 
humans nnd in animals 

MEDICAL PROTECTION 

There should bo no need to harp upon tho ftdvisa 

a of joining a professional defence society Mem 
p has becomo particularly important since tho 
passing of tho Law Roform (Miscellaneous Provisions) 
Act of 1934 whereby tho cstato of a deceased person 
mar now ho made liable to claims based on some act 
or fault during Ins life time Whether or not the 
sponsors of this so-called law reform intended merely 
to give a remedy to tho victims of fatal acoidents in 
u running down action 1 * tho recent ease of Rubra r 
Connolly has shown that the widow o[ a doctor may 
he adjudged liable to nay heavy damages out of his 
estate for some alleged default by her dead husband 
in the course of his practice Tho medical defence 
reciotiea have consequently been extending their 
benefits so ns to give tho jiersonnl representatives 
of a deceased member all such privileges hs wonld 
liare been available If tho momber wore still alive 
The report of tho London and Counties Medical 
Protection Society presented at tho annual meeting 
on June 10th rightly draws attention to this 
new risk of pruutici- In addition it repents much 
salutary advice of a general kind Members in 
their own interests should rcfor matters immo 
dlately to the society liefon dealing with the in in 
any other way Not for tho first timo tho practitioner 
is urged to secure N- rnv examination in nil cnees of 
injury which ma\ hn\c caused fracture or dislocation 
»r to provide proof tlmt \ ray examination was 
advised hut refused Ho should at*o tiresome ns it 
mav lie keep accurate records of nil work done for 
individual patients at tin time when treatment is 
carried out This advirr applies oven to dental 
practitioners who see n en uni patient of whom they 
nave no knowledge A deft nee so* i* tv enu be serioindy 
p mbarra*±cd in the task of defending a dental member 
through want of accurate nitric* in hi dental charts 
Miny ft panel doctor would have been saved anxiety 
if ho lmd made swt» Uintlc entru-s on hi record 
einbi ospcciftllv entries of uita to pitlmts It is 
ruentnl onxietv nlmio tlmt the ine ilrulnbh risks 
°i litigation Inflict 1 Inancial !tw is nl^o involve*! 


Reports of a defence society’s operations, describing 
legal action taken to check or defeat some claim 
against a professional man frequently have occasion 
to record that the claimant won a person without 
means and that it was useless to attempt to recover 
the costs When a society takes up a case, it pays 
all the costs of its member whether ho he plaintiff 
or defendant and whether he succeeds or not. If 
tho society recovers damages for a member he 
receives thorn without deduction. Societies can offer 
these advantages because members subscriptions 
mako them possible The bigger the membership 
tho greater its resources for mutual protection 

ALLERGY AND NEPHRITIS 
Reference was made in these columns a year ago 1 
to tho experimental production of a gtororrulo 
nephritis histologically similar to Brights disease 
in man by the injection of heteronephrotoxins 
This work, originally brought into prominence by 
Matsugi was confirmed in Edinburgh by Arnott 
Hollar nnd Matthew using rabbits Tho method 
they adopted in brief was to subject rabbitft to a 
scries of intravenous injections of duck a serum tho 
ducks having premouMy recoil ed numerous intro 
peritoneal injections of a suspension of rabbita 
kidneya The rabbits so treated showed a gloraerulo 
nephritis closely comparable to human Bright b 
disease Tho experimental facts may now he taken 
as established but the mechanism of causation 
remains doubtfuL Most observers seem to agree 
that the nephritis is an nllerpe manifestation but 
this statement leaves us in some doubt ns to wlint 
actually takes place in the bodv Amongst points 
awaiting clarification are the following First wo 
need to know whether the nephrotoxin is specific 
for the kidney or whether comparable effects can 
be produced by sera prepared from other organs 
HI in go nnd Kncppcr consider that it is only one of 
several factors required to induce sensitisation and 
is not specific Next it has liecn suggested that 
tho effect on the kidnoy is djjo to a hamolvsin evoked 
by bk>od included during the preparation of the 
serum But Arnott Hollar and Matthew perfused 
the kidneys of their rabbits with saline to remove 
blood it then fore appears that a hicmolvsin can 
be excluded in their cxpenmcntnl nephritis Other 
workers however state that when perfused organs 
aro used n tubular degeneration only is Induced by 
the prepared serum Lastly It is claimed bv Kncppcr 
that the so-called localisation of allergic resjionse 
ran bo observed after tin use of mcclumical, thermal 
phnrmacologiral, nnd hormonal factors 

V theorv deserving close attention is that advanced 
Ijy G E Kelli It * wlw suggests that the mccliam m 
involved in this experimental nephritis Is that of 
roven-ed aimphvlaxis By this ns he hap * xplnlned 
in nn enrliir paper * it is understood that the ana 
phylnetlc reaction ensu's when circulating antilmdv 
unites with antigen which is fixed to the cell —In 
contrast to tho usual type of reaction in wlmli the 
antibody Is fixed to tin cell and tho antigen is in 
tho cirrillation Kellitt thinks that the procedure 
involved in the experimental nepbritl undi r r» u 
side ration closely mind * the me* hunt m of n vtrwsl 
anaphylaxis ( kimemlonephritis In man Jn nig 
pests mnv result from a n action lHtne»n nntilwwlli s 
el-iltornlod bv the bmlv in resjx n^o to an Infecttin 
nnd the toxins resulting from that inf's tion v.inch 
hnvi become fixed to tin ti ue* more pirtn nkirlv 

1 rstnrrl IPIfi If? 
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the kidney which is concerned in their elimination 
While this hypothesis is as yet unsubstantiated it 
is of interest that Kellett finds 1 a sharp fall in the 
complement jn a small senes of cases of acute Bright’s 
disease, suggesting that an extensive antigen antibody 
reaction has taken place No comparable fall was 
found in a control senes, including cases of chrome 
nephntis The whole subject of erpenmentnl naph 
ntis and so called “ nephropathy ” has recently been 
ably reviewed by H Horn 4 His comment upon the 
production of nephntis by parenteral injections of 
proteins and nephrotonns is as follows — 

“ Repeated parenteral injections of protein have been 
shown to produce marked glomerular and tubular changes 
and occasionally to result in the reactnation of the mesen 
cliymal eloments of the interstitial tissue The results 
with lsonepbrotoxins and autonephrotoxins hare been 
inconclusn e With hoteronephrotoxins on the other hand, 
marked abnormalities of the renal structural units have 
been obtamed, thoir distnbution and intensitj varying 
with the dose of tho injected material The significance, 
however, of tho hemolytic factor whioh seems to be com 
mon to all serums employed m these experiments has not 
been definitely shown In spite of this, the piotures 

described indicate that the presence of a state of hyper 
sensitmtj is largely responsible for the appearance of 
tho moro widespread changes and seems to substantiate 
further the contention that tissue allergy is essential for 
the production of a diSuse non suppurativo renal lesion ” 


CHEMOTHERAPY OF STREPTOCOCCAL 
INFECTIONS 


Evert week now sees fresh developments in the 
chemotherapy of streptococcal and other bactenal 
infections, and the situation is becoming increasingly 
complex in two distinct ways In the first place, the 
supremacy of sulphandamide, which is the active 
derivative of the original Prontosd and has superseded 
it m therapeutics, is now being challenged by other 
related compounds, and on present information it 
seems scarcely possible to assess their relative merits 
even m streptococcal infections alone, while then- 
wider potentialities at least in the clinical field, are 
almost completely unknown Dr G A H Buttle 
and his colleagues reported m our issue of June 5th 
some preliminary observations on two new com¬ 
pounds, diaminosulplione and duntrosulphone, the 
efficacy of which m relation to their toxicity is greater 
than thnt of sulphanilamide, at least in experimental 
infections in mice Another compound, p benzyl 
nminobenzencsulplionainide, marketed in this 
countrj under the name of Proseptasme, entered the 
therapeutic field some time ago with less experimental 
hacking than that which has accumulated in con 
nexion with sulphanilaniido, and the results reported 
by Dr L E H Whitby (p 1517) m this issue are 
accordingly welcome as confirmation of its expen 
mentally demonstrable efficacy The chief advantage 
of this compound is that it is decidedly less toxio 
than sulphanilamide, at least as measured by deter¬ 
mining the maximum tolerated dose m animals 
Fai ourablo clinical reports on it have appeared in 
Prance Bloch Michel, Conte, and Dure!, 5 for 
instance, treated 130 cases of erysipelas with excellent 
results Rot it not ho supposed, however, that these 
are tho only compounds related to sulphanilamide 
with wlucli experimental and clinical research will 
have shortly to deal lor other reports arc already 
nppeanug w which freshly synthesised compounds of 
this nature are mentioned as yielding promising 
initial results 
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A greater variety of infections are also bem^ 
treated While the lucmolytic streptococcus is still 
tho outstanding organism, of provon susceptibility, 
experimental evidence justifies the adoption of this 
treatment m meningococcal meningitis, although 
clinical reports on its effect are still scanty, and m 
mouse infections there has been experimental succor 
with bacteria of the entono group and with the 
pneumococcus According to Branham and fioBen 
thal 0 the conibmed use of snlphamlamido and scrum 
is more effective than either alone in pneumococcal 
and meningococcal infections m mice Wo ako 
noted last week a paper by Dees and Colston of 
Baltimore, describing a degree of success m the 
treatment of gonorrhoea with sulphnmlamido that 
has evidently impressed and perhaps surprised these 
authors themselves There are thus three genera of 
bacteria—streptococcus, bacterium, and neisseria— 
which include one or more species susceptible to the 
action of these drugs, and it is not unlikely that 
others will he included shortly 

Tho Council on Pharmacy and Chemistry of the 
American Medical Association has now published a 
report " briefly setting forth the steps by which the 
present position has been reached and approving 
sulphanilamide “for inclusion m New and Non 
official Remedies as a therapentio agent for the treat 
ment of infections by hemolytic streptococci of 
Lancefield’s serologic group A ” This report also 
adopts “ sulfanilamide ” as the non proprietary name 
for p ammobenzenesnlphonamide, and deplores the 
coming of a variety of proprietary names for it The 
Council finally announces its intention to “proceed 
with determining the acceptability of the various 
brands that have been submitted ’’ This is likely to bo 
no small task, and if the scope of tho mqmrj comes 
to embrace other related compounds it will strain 
the resources of tho greatest medical organisation of 
the world to their utmost That there is no official 
organisation in this country capable of conducting 
suoh an inquiry on tho scale which may shortly be 
necessary makes us dependent on tho work of indi 
vidual observers, hut they can at all events claim 
a very largo measure of success in advancing this 
research witlun the past year 

A COMFORTABLE CURE OF THE OPIUM HABIT 
Whatever adjectives thorr exponents mar have 
apphed to the various methods of treating opium 
addiction, it is doubtful whether any hut the lecithin 
diet method has been described as comfortable 
Wen-Clino Ma and his colleagues, 8 who treated a 
number of Chinese opium smokers m this way and 
apphed to it this epithet, found that, even whon the 
pationts remained at homo without restrictions, tho 
majority lost their desire for the drug in tho course 
of a few days The method, being both simple and 
inexpensive, was clearly worthy of further tnal, and 
such has now been accorded it at the Carmichael 
Hosjntnl for Tropical Diseases at Calcutta by R N 
and G fa Chopra s Thej treated m nil 200 patients 
varying in age from twenty to seventy years, 80 in 
hospital and 120 in the out-patient department, 
2 being opium smokers, 1 a morphine addict, and 
the remainder tnhmg opium by the mouth Before 
starting on the special diet a careful history was 
taken and each patient had a thorough physical 
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examination any septic or torao fooj found being 
dealt with during thb period of observation following 
treatment In order to reduce withdrawal symptoms 
to a minimum it was found beat to give lecithin and 
glucose on the day before tho opium was to be com 
oletclv withdrawn, Ono pill containing 10 grains of 
lecithin (Ovo Lecithin, Merck) was given three times 
a day usually for the first five days and 25 o cm 
of 25 per cent, glucose was given intravenously each 
morning for the first three or four days glucose then 
being continued by the mouth The diet otherwise 
comurtod of fluids only for the first two or three days 
light solids rich in protein and lecithin being added 
later when these could be taken Usually no treat¬ 
ment was required after a week but in patients were 
kept under observation in hospital for 10-20 days 
and later tbev were seen as out-patients for 1-3 
months or longer while they were accustoming 
themselves to a drug free existence During the 
withdrawal period especially on tho first day most 
of the addict* suffered inoTe or lees from pains in the 
body and limbs nausea and vomiting constipation 
or dlarrhtm cardiovascular and vasomotor dis 
turbances ‘spermatorrhoea insomnia or anorexia 
which required symptomatic treatment tho severity 
of these symptoms depending largoly on the mental 
condition Tho younger addicts and those who had 
not acquired a high tolerance showed as might be 
expected the best results, and of the entire series 
70 per cent were completely cored and a further 
10 per cent were able to reduce their dosage bv 
four fifths In only 2 6 per cent was there complete 
failure and only 2 5 per cent relapsed within six 
months of discharge It was concluded that tho 
lecithin and glucose considerably reduced tho nsk 
intensity and duration of the withdrawal symptoms 
and the method appears suitable for mass treat¬ 
ment and one which oau be tried in tho addict s 
houao if his faithful cooperation is ensured 

MAGNESIUM AND VASCULAR SPASM 
Lvi i>ence that spasm of the terminal arterioles 
is concerned in a number of human diseases—notably 
in nephritis—has been accumulating steadily If 
only the physician had at his disposal means of 
checking such spasm it is evident that considerable 
'therapeutic advances might become possible In 
thu connexion some experiments by Bnbln and 
Lapoport 1 deserve attention It is well known that 
Ergotamine tartrate by causing intense vasocon 
itriction can produco gangrene of the rats tail 
Babin and Bapoport found that this gangrene is 
preceded and accompanied by a rise m systolic blood 
pressure. Thu is almost certainly a manifestation 
of generalised vasoconstriction, and tho rat treated 
with ergotaruino Is therefore a useful test animal 
for studying tho effect of various factors on vascular 
inarm ‘The investigators having previously shown 
that the magnesium km it capable of preventing the 
contraption of plain muscle both iu vivo and in vitro 
derided to studv its effect on ergutamino hyper 
tension. V group of rats were accordingly fed on n 
diet containing 2 per cent of magnesium carbonate 
ft proportion too small to cause diarrhtra Vftcr 
three week* the blood pressures were measured ami 
subcutaneous injections of ergotnmine tartrate were 
rivni The blood pressure remained within normal 
limits although control rots which received simflar 
treatment but no magnesium developed gross hvper 
tension Magnesium did not however protect the 
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animal from gangrene of the tail In further expert 
ments it was found that animal* protected by mag 
nesium developed hypertension when the latter was 
withdrawn, and conversely that established hyper 
tension in control rats could bo corrected by adding 
magnesium to the diet It seems fairly certain that 
magnesium exerts its effect by relaxing tho pen 
pheral vessel* and tho question arises whether the 
spasm of human disease is likely to respond to such 
simple measures Magnesium salts have of course 
been used by physicians for centimes and ft seems 
Incrediblo that dramatic reductions of blood pressure 
of the order of those observed by Bubin and Bapoport 
could have been overlooked On the other hand the 
human alimentary tract docs not absorb magnesium, 
very easily and it i* possible that parenteral admirus 
tratkm might be more useful. 

MR J G KETCHEN 

The Hospital for Sick Children, Great Ormond 
street, has lost a good friend by the death on Mav 15th 
of John Gavin Kotehen in his eightieth vear In 
early life he was representative in London of several 
important provincial newspapers and knew man) 
of the great Victorian statesmen and men of lotters 
He was fond of travel and becamo n follow of the 
Boyal Geographical Society But in later years it 
was in tbe philanthropic world that ho was beet 
known for Ills *ympathetic per*onality and hi* 
courtesy made him a formidable beggar for good 
causes and be was responsible for collecting the large 
■urn of £500 000 for the Earl Kolieris Memorial with 
which he was associated. In 1023 he been mo financial 
secretary at Great Ormond-street and shortly after 
Ids appointment he wa* able to obtain the *upport 
of tho Prudential Assurance Company for a research 
department lately instituted there Ho also interested 
tho late Mr Bernhard Baron and the late Sir Basil 
Znharoff in the work of tho hospital and It benefited 
much thereby In his appeal work ho was greatly 
helped for many veara by his daughter ; but ho was 
well aware of the Importance of a personal approach 
and he would often work until midnight writing 
letters with hi* own hand whfoh rarely faded to 
persuade his correspondents that it Is more blessed 
to give than to receive Lato in life ho become a 
Freemason and achieved tho rare—perhaps unique— 
distinction of becoming Master of Ins mother lodge 
at tho advanced age of 78 


On Thursday July 8th nt3Pu Queen Mary wdl 
open the new medical block of St Bartholomew's 
Hospital. It is to be called the King Georgo 
building 

Tice third annual exhibition of the Medical Art 
Society will be held at the Boyal Society of Medicine 
during the first fortnight in Tulv It will be open at 
noon each day (except baturdny) from Thursday 
Tulv 1st to Wednesday Julv 14th. Admission is 
free without ticket. 

Tnr. out patient arrangements committee of King 
Fdward « Hospital Fond for London have* this week 
muc d a memorandum on Time <a\ ing Methods in 
connexion with \rriral and Begi tratlon of Out 
patients The committee over whom Dr H Morley 
Hetcher prHdcs ray that much Las hern done to 
shorten the interval l>ctwrsu the patients ainval 
and Ws interview with the doctor l ut they hare 
many *aggv*tlous to offer for further import mi ut 
Tho report mav lx had from Geo Barber and 
Ltd I urnivolstreet > C4 at lid. pen-t free 
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THE ORGANISATION OF A 
VOLUNTARY HOSPITAL BLOOD 
TRANSFUSION SERVICE* 

Ba S C Dyke, D II, FRCP 
pathologist avd nmBCTOn of the blood tbavbfvsion 

BCimCE THE BOVAL HOSPITAL, WOLVERHAMPTON 


A keadelt available supply of blood for tbo 
purposes of transfusion is a necessity for every 
hospital of any size Beyond tbo technical difficulties 
of withdrawing and storing it m a stenie state there 
appears to be nothing against the establishment of 
depots of bottled or canned blood, but to solve 
these difficulties will involve considerable labour and 
expense and until they are solved hospitals must 
depend upon blood brought to them by donors on 
the hoof This demands a corps of readily available 
donors and the means of getting them when required 
to the hospital m the shortest possible tune 

In London the requirements of the hospitals are 
met by the London Blood Transfusion Service In 
some large towns the British Red Cross has taken on 
the organisation of blood transfusion services In 
most places the establishment and maintenance of 
the hospital blood transfusion service will fall upon 
that officer of the hospital who feels it incumbent 
upon himself to undertake it 

Experience in tho organisation of the transfusion 
service of the Royal Hospital, Wolverhampton, may 
prove useful to those who are struggling with Hie 
same problem elsewhere and is therefore here recorded. 

The service was first organised some ten years ago , 
a plea was made through the press for donors and 
met with a good response As a result a roster of 
about 50 was established. All donors not only gave 
their -services free but also arranged for their own 
transport to and from the hospital. Most of them 
were working men, and often tho giving of their 
services entailed to them pecuniary loss not only m 
the cost of transport but also in tame lost from work 
For the most part these donors responded readily 
when called upon, and on no occasion was any com 
plamt of time and money lost or any demand for 
remuneration received. The hospital is deeply 
indebted to them 

The service was run from the pathological depart 
ment of tho hospital and as transfusions increased 
in frequency became an ever increasing addition to 
the work of an already fully occupied department 
Difficulties involving tho expenditure of much time 
and energy were porpetunlly arising in getting hold 
of donors, and, particularly at night, in arranging 
transport It became evident that the organisation 
and maintenance of the servico could no longer 
depend entirely upon the stall, of the pathological 
department 

On the suggestion of tho house governor, Mr W 11 
ITarpcr, the needs and difficulties of tho hospital in 
this respect were laid before tbe then president of 
tho Rotarv Club, Mr J Whitehead To him tho 
state of affaire immediately presented itself as an 
opportunity for putting into effect the club motto 
‘Service for All” Ho called a meeting of the 
Rotary Club at winch tlie director of tho service 
was given an opportunity of explaining what was 

• ConfrUiutton to df*cu.«lon nt the summer meotlnn of tho 
Association ot Clinical radiologists Uosttng* June lCtb 1 


required , tho appeal met with a gratifying entlmsi 
astic reception A similar address wag given to tho 
affiliated Round Table Club and ns a result tho two 
clubs undertook to organise not only a donor bat 
also a transport servico 1 

The organisation of tho combined service was 
delegated to Jtotanan E G Matthewmnn and Taltler 
L R Guy, both of Wolverhampton Tho result of 
their efforts has been to place nt the disposal of tho 
Royal Hospital a blood transfusion service, with 
associated transport Borneo, winch have smeo worked 
and continue to work with the utmost efficiency and 
— so tar as its hospital end is concerned—with 
amazingly little effort 

TRANSFUSION OFFICER 

In order to secure so far as possible tho efficient 
working of the service on the hospital side and m 
particnlar with a new to ensuring that withdrawals 

Form 1 

i 

ENROLMENT FORM-BLOOD DONOR 

I Irrtly offer myiell far Blood Trinifnxkx, and oodertaka to bo md/ to pfoctsd to 
Tbe Roytl JJospHtl when called apoo. 

Date _____Srcvo_ v _ 

M*. 

UtL 

Fou. Nave Htp _ — __ a a 

Appen d _ _ _ . _ ___ _ 


I/a room her of Pieax gin putlaihn 


Dayi and tinea wbea H b cc m r mfc i rt form* to hara Groop Teat token at Tbe Royal IfcaffuJ 
ja art oct bdenr '— % 


liaaitj j 

Ttwday j 

Wcdattdsj 

Tbmaday | 

Friday | 

Saturday 

Saoday 

TTroo | 

Time 

Time 

Time 

Tmd j 

Tfcao 

Ttut 


HOSPITAL PURPOSES ONLY 

Data tod Tima a p pointment aacpsted._ _ __ _,___— 

Bj-_____-------- 

Tbe troefenorn Honed to be completed by Doctor after tafcfn* Grtwp Tot. 

Dare-—-Ftti*o Card Co*nxTTD »t----—■—- 

of blood were made by someono thoroughly orpen 
enccd m the procedure, the hospital established tho 
post of blood transfusion officer, this is combined 
with that of resident assistant pathologist Tho 
duties of this officer are defined ns follows — 

1 The transfusion officer shall work under the super 
vision of the director of tho transfusion service 

2 Ho/she shall bnyo charge of tho files of donors and of 
transport and of aif othor documents in eonnovion with 
the servico 

3 Ho/'sho shall deal with the enrolment of new donors 
and slinli see that on onrolmont their blood groups nro 
ascertained the tlnssemiann reaction ovamincd, and the 
results properly and punctual!) recorded 

4 Ho.slio shall sea that nil solutions necessary tor the 
performance of transfusions and all the apparatus required 
for tho yvithdrawal of blood and in the performance of 
t rtuisfusions is ay nilnblo in the laborntorj and in a condition 
for immediate use 

5 Unless either a membor of tho honorary staff or the 
resident assistant surgeon expresses his intention of doing 
so it shall be tbo dut) of tbo officer to withdraw the 
blood from tho donor 
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5, If culled upon to (lo so the transfusion officer hIiqII 
either hun/hereelf perform tlie transfusion or nltall a«alst a 
member of/tho honorary staff or the leeidcnt assistant 
rm^ron in. it* performance 

OROANIS inON 

The smooth ■working of tho organisation has largely 
depended upon tho series of enrolment and record 
forms designed by its secretaries Tho method* of 
business organisation are Btrango to most medical 
men and it may l>e worth dwnbing theao fonus in 
c*w they may prove useful to otbera 

Form 1 is filled in in duplicate on curolment by the 
donor and banded ovor to one of the ecciolaru* it 
gives times convenient to himself at which the 
Tohintcer can attend at the pathological department 
for examination of hifl blood The original i for 
warded to the house governor of the Leapt u s\lio 
1 sftcr coruraltation with the blood trsn funon ofluei 
fills in "Form 2 and sends it to tbo \olunleer m 
question 

Form 3 is filled in when the volunteer nmves at 
the pathological department The npp< r portion of 
thh form gives details of tho availability of the 
Toltmteer tho lower portion ia devoted to medical 
details of his blood group and m-acral suitability 
On completion tins form is forwaided to one of the 


Form 2 

BLOOD TRANSFUSION SERVICE 


Deu_ 


He Board of of the Royil Hoipuil tender to 

jxja thar sordid tbmb for yrrax Und oSa to « manSn 

of the Blood Tmafeiioa ScrTkc. 

la order tlm Ac ottnl teft nuy be tiktn irili joz kindly 
•trend toe oo_ the _ 


vbo 'rill take the teft. 


Yoon Tcry traly 




■n 


Forst 3 


BLOOD DONOR 
next ta mx 


■ TNNWwb 2? **- 


tto ^ Ontoto___- 

huyah want w au 

TdtfJtoM tart 
|Uto«t HJto A 

AafwdlrttoM 

uw-rtsr nxxt ajto <w«m 

. . 

- 






_ 


to _ - 

Wtotftoto.ra to DtWr.-~ 

tm ftoim to ____ _ 

—______ 

--- 

Tim « tontoa—wto* ROT ■■atoMt 

toirtui wtto n-n) 

IffM- *-*•&*« Q-rt****- 

isc\L scsoob hoqm 



A fur— 







Ttoto»r 





'MtortoJ? 





n—tor 




— 

Tliirr 




-— 

tor 




■— 





—>»»to H _ _ . -. Ml.. 

TmfU&ni » 

«* to torvk— Itrttow* Itototo m «toi Uto. 


Becretaries by whom Form 3 a is filled In This is tho 
final record and is a filing card. It is kept in four 
colours each of which indicates one of tho four 
blood group* The appro 
priately coloured and 
designated card is filled 

n r«.N>.3 in according to tho data 

ut _supplied on Form 3 

d*» w __ . Besides reproducing the 

information civon on 


MEDICAL DETAILS. 


L to- **,_ 
*• nrV* — 

A WJL_ 

L Tot 


nt m citato to to ton*rto< » 


L ItETAJLlAX C. C- KATTTttWHAA 
L TUU11 iLCtfr *- w*"*—. ****■"" 



r+r**** tea. 




1540 TJTE lancet] dr b c dyke voluntary hospital 


blood transfusion service [jone 2G, IB 37 


are provided with special labels fixable to -the 
■windscreen of the car, these bear in large letters 
the words “ emergen cr oar” and in smaller 
“ The Royal Hospital Blood Transf nsion Service ” 
Each label issued also carries a registration number 
by which the identity of the person to whom 
it was issued may be known Cars showing this 
label are given precedence over all other traffic 

The routine for the enrolment of the transport 
volunteers involves no medical work and is under¬ 
taken entirely by the secretaries Final entry of the 
details is made on Form 8 which is again,a filin g card. 

When completed, the filing cards—Form 3a for 
donors and Form 8 for transport volunteers—are 
returned to the pathological department where they 
are kept in a file under the charge of the director of 
the service 

When a donor is required, several cards of suitable 
donors are selected and handed into the telephone 
office of the hospital from which the call is sent out 
If transport is required calls are similarly sent out to a 
transport volunteer living in the same district A donor 
having beensecured.the cords are returned to the trans 
fusion officer by whom the requisite entries are made 

Form 5 is sont to the donor ns a recognition of his 
services , it is the only recognition he gets 

SERVICE REGULATIONS 

The following regulations govern the working of 
the service within the hospital — 

1 Whenever time .allows an attempt shall alwavs be 
made to seouro tho services of friends or relatives of the 
patient as donors, before a call is mado upon donors 
enrolled in the blood transfusion service of the hospital 

2 Whenever a donor under the service is called upon, 
arrangements shall be made for Ins reception immediately 
on arrival at the hospital, and for the withdrawal of 
blood and lus release at the earliest possible moment 

Fohir 8 
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IS HEREBY RECORDED THAT ' 


vdlcmtttilr give Blood for Tnnifialon it the Hoipitd ( 


to sid to unknown tnfierer. 

■- Strria 


Utmt* Cmmmr t-Sfntmj 


3 Except m cases of extreme urgency, a direct mat clung 
of the red cells of the proposed donor against the sotura 
of the proposed recipient shall alwayB be mndo in the 
pathological department under the supervision of tlie 
director of the transfusion service, or his deputy before a 
donor is aetualH selected for use 

4 Blood shall only be withdrawn with the donor in n 
recumbent position 

5 The withdrawal of blood shall bo mado either by n 
member of the honorary staS, the resident assistant 
surgeon, or the transfusion officer Resident officers other 
than those named shall not withdraw blood from donors 
under the servjeo 

6 Withdrawal of blood from donors undor the service 
shall be mado by means of vempunoture onlv, under no 
circumstances shall the vein be exposed A local awes 
tlietio shall always bo used before needling tho vein 

7 Honors Bhnll remain rooumbont for at least ton 
minutes after tho withdrawal of blood Thereafter they 
may bo allowed to leave tho hospital Donors during 

their attendance at bos 
pital must bo treated with 
every possiblo courtesy 
and attention 
1 

CONCLUSION 
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Since its inception two 
years ago the systom has 
worked with the maxi 
mum of efficiency and 
the minimum of trouble, 
the shortest tuno to 
elapse between tho send¬ 
ing out of a call for a 
donor and his appear 
anco at tho hospital has 
been two minutes and 
even at night tho time 
has never exceeded two 
hours All lay workers 
—secretaries and donor 
and transport volunteers 
alike—give their services 
without remuneration 
Even the printing and 
stationery has through 
tho kindness of a room 
her of the Itofsn Club 
been provided free of 
charge The service is 
designed and maintained 
entirely for tho benefit 
of tho patients in the 
Royal Hospital. Neither 
donor nor recipient m 
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ever made awure of the identity of the other The 
question of making the services of the volunteers 
available for patients outaido tho hospital has been 
freely canvassed it was feared that this might lead 
to exploitation and it has not therefore been put 
into effect. 

On be half of my colleagues on the staff of the Royal 
Hospital I should like to take this opportunity of 
thanking publicly the organisers tho secretaries and 
all volunteers ___ 

MEDICINE AND THE LAW 


Doctors and Panel Dentistry’ 

M tm. in 1921 the Dontist* Act conferred a 
monopoly of dental practice upon registered dentists 
there was a saving clause to protect tho practico of 
dentistry by a registered medical practitioner This 
did not mean that tho registered doctor when prac¬ 
tising dentistry become for oil purposes the equivalent 
of a registered dentist Tho Dental Benefit Eegula 
tions kit instance do not contemplate that n panel 
patient shall receive dental treatment from a doctor 
The regulations declare that tho patient may hnxo 
dental treatment from any dentist who is prepared 
to provide such treatment at scale fees The word 
dentist ” in this context means a registered dentist 
the medical practitioner unless his namo appears 
tho on tho Donttats Register is excluded 
Tho point was made clear lost week in Bynoe v 
General Federation of Trade Lnious Approved 
Society A man named Evans being a member of 
the defendant society received dental treatment 
from Dr Bynoe wbo sent the society on account for 
£1 lti Od on the prescribed form known as a dontal 
letter The approved society told Air Evnnt that it 
could not pay the account Dr Bynoe ■ name not 
being on tho Dentists Register Tho socioty sug 
gested that Mr Evans should get on estimate from 
somebody who was registered as a dentist Dr 
Bynoe then applied to the High Court for an injunc 
twn to prevent the defendant society from saying or 
meriting that he was a person not entitled to give 
dental service or to recoivo payment for such service 
Under tho Rational llealth Insurance Act Clearly 
the society was In the nght inasmuch as the wording 
of the regulations oxeludcd dental service by anyone 
but a registered dentist Dr Bynoe as 3tr Justice 
Simonds observed was not a person with whom 
srrangcnients had been made to giro dental treat 
tneut in accordance with tho Dontal Boneflt Regula 
Gon* Ho could therefore not succeed unless ho 
could impeach tho regulations ns ultra vtrts and void 
The regulation making powers giicn by tbo Rational 
Rftslth Insurance Act are wide they not only cover 
purposes where such powers arc expressly 
conferred but they also extend to the elastically 
rtated purpow of carrying tho Act iijto effect generally 
The court decided that there was no sulfctanco in tho 
suggestion that the Dental Benefit Regulations or 
aQ y of fberu were ttlfra nrc# There mov ” said 
tbe judge “ be persons not on tho Dentists Register 
arc quite competent to give dental treatment 
but 1 ean quite understand the Minister of Health 
confining the right to give dontal treatment under 
the Act to those perron* who are on tho DeDtista 
Barter " 

Synthetic \incfcar 

The Vood ami Drugs (Adulteration) \ct penalise* 
the of substances not of the nature substance 
quality demanded b> the purchaser but dmw not 


attempt to proscribe specific standards for all con 
eeivnblo foods and drugs Tho magistrates, if there 
is no prescribed standard must listen to the evidence 
and adopt their own standard They must decide 
for instance whether if a purchaser oaks to be 
supplied with vinegar a synthetic substance can be 
served Tho Westminster city council recentlv 
brought a test case on this point A fUb frier was 
fined -£5 with £5 guinea* coats for selling vinegar 
which, on analysis was found to consist of acetic 
acid and water coloured with burnt sugar The 
council contended that vinegar means brewed 
vinegar and that brewed vinegar has a distinct 
and pleasant aroma which synthetic vinegar does not 
possess If a purchaser asks for vinegar and is given 
synthetic vinegar ho should be told what he is 
getting On appeal to the London sessions the con 
vietdon was confirmed. There was evidence that 
tablo vinegar is the trade name Jor synthetic 
vinegar, that tho manufacturers have had no com 
plaint* and that 80 to 90 per cent, of the vinegar 
trado is in tho non fermented or synthetio type The 
appeal tribunal dismissing the appeal with 75 guinea* 
costs* expressed itself os satisfied that if sold without 
qualification the subatanco offered us vinegar or 
tablo vinegar was tho produot of fermentation Hu 
court thus foils into line with the decision In Freston 
v Jackson (1929) or perhaps carries tho decision a 
little further Synthetio vinegar plainly cannot be 
sold as malt vinegar the recent case suggests 
that it cannot he sold as table vinegar either 
There seems no reason why trade interests should 
find a way round tho Food and Drugs (Adultera 
tion) Act by inventing a commercial name which does 
not tell the purchaser what ho may -want to know 
These decision* grow more important as tho com 
mercial application of chemistry is developed In 
Bowkcr r Woodroffo (1028) a bottle boro the label 
extroot of meat and malt wine The prosecution 
argued that tho word w wine Implied the presence 
of the fermented juice of tho grope The analyst s 
certificate said Mf Justice Avoir stated that the 
article was not a meat and molt wine tho magistrate 
therefore unless any ondenco qualified or contra 
dieted that statement ought to hold that the article 
was sold to the prejudico of tho purchaser There 
are probably considerable opportunities for enforcing 
tho law in respect of synthetic lime-juices lemon 
squash and fruit jrnco products It would be 
interesting to soo what evidonc© Is given of the 
inferiority of the synthetic article in respect of taste 
flavour or dictotio value 


New Bulltuko roit nic 0 oam al X im* rs o Council. 
Tho new homo of the council which U to l>n ononr-d 
to-da\ Friday by the Princes I toy at occupy tho s»tf 
of two house* built between 17"(5 and I "78 from the dM.cn* 
of Robert and James Vdam Alt I tough the pointing* 
(attributed to Cipriani) on tbo ceding* were done on paper 
which was »tnek to tl*» cluster ceding* In tl n old homy* 
thflj "oro *Ji succo*rfuIlv token (town un tnmne^d nnil 
incorporated m tho doshms foe the new ceding* after the 
nrce*Korv donning and repair Pome mahogany d >or* 
and fireplace* ns well tw tin iron brthutrndinfl on tj * 
main stair landings and n beautiful fanlight over tin* front 
door were taken from tbo council a former office* at 
No 70 Portland pinco Tho nut si Io rf tho boil I mg l* 
fared with Portland atone and t1*» slnir* m t > tly* kyoo J 
lloor hare margin* of marble »ld!e the boil and stair n-e 
are punched with marble Tlrf council room ix panelled 
with sjeamure and other wood* uv»d for mom* on f}^> 
first floor nn ehem Indian Is me! hm,b*h walnut and 
Honduras cedar Tlw? new addrn* of tire c-oundl i* 
23 Portland place M 
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GRAINS AND SCRUPLES 


Under this heading appear week by weel the unfettered thoughts of doctors in 
various occupations Each contributor is responsible for the section for a month 
his name can be seen later in the half yearly index 


FROM TWLLFTH MAN 
IV 

It is difficult, and perhaps impossible, to eliminate 
entirely one’s porsonal bias from a discussion of public 
questions If I were asked my opinion of the National 
Campaign for Physical Fitness I should say that I 
saw no reason to behove that physical fitness and 
good health were synonymous terms, that brains 
and character were more important than physical 
fitness , that it was stupid to be more physically fit 
than was necessary for the doily performance of one’s 
job and the enjoyment of one’s recreation , Jhat an 
inquiry into the mental health of the community 
and a campaign for mental fitness were of vastly 
more importance, that if our leaders were thinking 
of the next war, it would be wise to pay more atten 
tion to our intelligence quotients and less to our chest 
measurements, that if the hearties who directed 
this National Campaign v ere looking for a slogan I 
should suggest, ‘ Tim Lord taketh no delight in the 
legs of a man ” 

This is not a complete view of this question, hut 
I should he prepared to defeud it as more rational 
than the views of the ardent physical campaigners 
It is not, howover, free from personal bins It owes 
something to the fact that m the gymnasium I was 
wont to reach the top of the ropes—perspmngly 
last, that in the days when I considered it my duty 
to take a morning run I nrnved hack for breakfast 
feeling slightly sick and spent the rest of the day m 
a mental twilight, and that a medio enty at ball 
games was early accepted as part of my inadequate 
endowment 

If it is of such childish reminiscences, With n nice 
admixture of acquired prejudice, that the rational 
opinions of our maturity are composed it is not 
surprising that Freud lias issued a modern version 
of Cromwell’s mjunction “ Gentlemen, I beg you to 
remember, m the name of tho Censor, that you must 
bo mistaken,” It is a comforting reflection that 
Freud docs not escape Ins own net 
* * * 

Wo are invited, as doctors, to believe that wo have 
some specific contribution to make to the question 
of war and peace The Medical Peace Campaign 
(which is not, as might he imagined, an organisation 
devoted to tho propagation of peace amongst doctors) 
suggests “ that tho profession ns a whole should ho 
urged constantly to debate the probloms associated 
with war and its cnusntion much as it debates the 
rotiologv and prevention of disease ’ try replv 
would bo that tins last subject is our business, but 
with the former we have, ns a profession, no concern 
Indeed tho intrusion of amateurs like ourselves into 
this expert field may even make war more likely, 
and cannot engender peace 

Moreover, doctors have no common opinion on 
such matters Why should tlicv t Arc the members 
of tho Medical Peace Campaign to be expected to 
agree with the opinion of Sir Arthur Leith that 
the irorid, tyo are afraid, mu*t sleep forever with a 
londetl pun 1 >y its side ? I detest and deplore ta\s 
nttitudo of Keith «, hat his opinion and mv dishke 
of it find no bupport in our professional knowledge 


Is domocracy worth fighting for f Is tho Dntidi 
Empire worth fighting for ? 7s the maintenance of 
a democratic state m Czechoslovakia worth fighting 
for ? Was the independence of Abyssinia worth 
fighting for ? We all, I hope, have our mmds made 
up on these problems , as men.'tliese questions touch 
us nearly, but as doctors not at all Wo arc urged hr 
the Medical Pehce Campaign to jom tho peace councils 
and the branches of the Leagno of Nations Union, 
Why f And which t For all these different orgnm 
sations have different opinions on this question ol 
peace, and all of them give different answers to tho 
four questions posed above 

But I shall he told that it is not suggested that 
medical opinion can have anything to do with imnic 
diate problems It is the more remote and tho more 
prfifound causes of war that are to he debated, eon 
sidered, assessed, and eradicated, that the more 
important causes of war aro psychological, and it is 
therefore the psychologist’s busmfess to explain and 
eradicate these causes not only in ourselves but in 
tho Japanese, tho Argentines, and the Greeks 

Well it may he so And if it is so, it is a job not 
for tho average doctor, not for the Medicil Peaco 
Campaign, hut for the .expert psychologist—and, 
saving their reverences, are any of them expert in 
this field f Trotter, who is genius enough to ho 
expert m tiro worlds, wrote a magnificent hook 
many years ago on “ The Herd Instinct ” Ihs is 
still a lonely distinction I have just read a pamphlet 
by Dr Burnett Roe, recommended by Tim Lancet, 
entitled “ Psychology and tho Problem of War” 
It is sound and sensiblo but it contains no now ideas, 
and it could equally well have been written by an 
intelligent layman who was interested in tho subject 
I came with more hope to Graham Howe’s now book 
entitled “ War Dance,” and was tho more disap 
pointed. His hook is full of good ideas hut it is 
always difficult and often irritating Ho has developed 
a highly stylised method of writing—Gertrude fetem 
married to James Joyco Almost any page will 
show sentences of this sort, “ Tho way of peaco 
cannot bo more sure than that of war accepted, 
peace about war, difference agreed upon, tolerant 
relations amidst tho moving stress of opposing poles 
rhythm and harmony ” Or this, “ The unseen oilier 
aspect of this untimely error of masturbation is the. 
Holy Spirit, source of communion, deepest ecstasy, 
but opposite pole To interfere with one is to upset 
the other, to which tho lower needs to he lovingly 
lifted ” Ideas drowned in a sea of words Such a 
book cannot ho a practical contribution to tho 
understanding of the causes of war 

* * * 

.Nothing makes me more warlike than the pro 
nounccinents of some psychologists on peace , I 
should have hesitated to make tlus admission if a 
distinguished psychologist had uot told me that bo 
was affected in tho same way It has become almost 
customary for a group of psychologists to issue 
round robins to tho press at times of international 
crisis It has seemed to me that tlioso contributions 
exacerbate controversies without elucidating issues 
To say that Germany since tho Treaty of 'Versailles 
is suffering from nn inferiority feeling is to say 
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what everybody knows diagnosis is ea v therapy 
more difficult To efty that fear is the underlying 
eau« of troublo in Europe, that Ciecboslovakia In 
in an anxiety state is to announce a platitude To 
declare in Rome that ‘Mussolini s desire for empire 
springs from unpleasant psychological causes would 
be an heroic last gesture to say it in London Is 
merely to cock an irritating snook. 

To the rules I guvo last week for the conduct 
of experts let me add one more for p yihologist* 
dogmatismg about international affairs Psycho 
therapeutic technique which has not as yet been 
uniformly successful in individual disorders should 
be tued Sparingly in international affaire—and when 
used it should he limited in its application to the 
psychotherapist's own countrymen 
* * * 

It is commonly held that science is an intellectual 
foTCc that works for peace If tine is true at all it 
h true in tlio samo or greater degree of art of litera 
tore of education of religion of tradi of easv trans¬ 
port Nationalist temper runs so high to day that 
it U difficult even for men of goodwill to omulato the 
serene detachment of Sir Thomas Browne when ho 
wrote pome hundred years ago in Rt hgio Medici 

I feel not in myself these common antipathies that 
I win discover in others those natural repugnances 
do not touch me nor do I behold with prejudice the 
French Italian Spaniard or But h but where I 
find their actions in balance with my countrymen s 
1 honour lore and embrace them in the samo degree 


If tho propaganda in favour of euthanasia docs 
nothing else it should develop a more ivdisod attitude 
towards the probloin of suicide It is difficult lo 
undentnnd tho attitude of the Law ind the f hurch 
jt almost certainly docs not represent the nnnd ot 
lswyeri tmd churchmen Most familv doctors hove 
witnessed a drama where suicide seemed the sane and 
obvious solution The coroner occasionally receives 
* letter m which tho writer states in restrained and 
dignified language that he has not wished to prolong 
* n Intolerable existence A mercilul but illogical 
Jofj brings in a verdict of suicido whito of unbound 
mind because Jtis in Lngland not only a disgrace but 
a crime that a snno man should dlo by Ins own hand 
Tho Romans mowed the question differently 
Wky in pj, History of Fnropcan Morals quotes 
this noble passage from Seneca, I will not relinquish 
age if it leaves mv lietUr part intact But if it 
begins to shako my mind, if it dodroya mr faculties 
t* 1 ® hr one if it leaves me not life but breath I will 
depart from tho pntrid or tottering edifice I will 
eveapo by death from dlwca^ so long as it mar 
lo healed nn j leaves nir mind unimpaired 1 will 
raise my hand against inyeeU on account of pain 
for to to dio is to l>e conquered. Bat if I know that 
I most suffer without hope of relief 1 will depart 
uot through fcar of pain itself but because it prevents 
*dl for which I would live 


Raymond Asquith was in ft company where this 
problem woift lielng delated and he was inaintaining 
that Knlcido was often justifiable but it should be 
* Trt “ nr upavu v d in as tidy and as dignified a manner as 
Rowobfc and (hat all the great historical characters 
who jj Bti Jletl 1)y tfeelr OTrn j, aiM i 8 ] ia ,i thos improved 
tb f occasion Wat about Judas Iscariot t 
^ ^1 someone irrelranntly Oh that* the worvt 
°* tbevo noiiTcanx riches said Raymond Asquith 


Sir M fliiam M ill cox and his friend* mav bo said to 
have won the Battle of tho Barbiturates Tho family 
physician view* tins victory without enthusiasm 
and even with distaste Tho result for lum la a few 
more regulations to bo observed. In a town of 150 000 
people m which 1 write, some hundreds of thousands 
of barbiturate tablets aro consumed by tho inhabitants 
every year There has never been a care of barbiturate 
poisoning here and it was a safe bet that there would 
never be one. The familv doctor knows that the 
barbiturates are not drugs of addiction and he secs 
himself condemned to observe tiresome regulations 
because a handful of neurotic* m London chose to 
imitate one another in this method of committing / 
or attempting to commit suicide Before the issuo 
of the new regulation* this fashion was already 
abating In tho provinces the rope tho knife tho 
nver and tho gas oven are the methods of election 
And there remain uncontrolled The socially 
important reason for a Dangerous Drugs Act is not 
that such drugs when taken, in excess, kill but 
simply that they create a craving and produce an 
appalling mental and moral dUintegmtion Nothing 
ot the sort can ho urged against tho barbiturates 


As tho years pass it becomes increasingly unlikely 
that any attempt will be made to control the patent 
medicine industry The enormous advertising 
revenues which tho trade bring* to newspapers make 
it a hot subject for any Government to handle It it 
too much to hope however that we may got *oroc 
thing done about tho proprietary preparations of 
repntablo manufacturing druggist* 1 Many of tho 
manufacturing houses have put ndwuicing medicine 
heavily in their dobt Progress and profit have gone 
hand in hand. A few of them have been from a 
scientific point of view almost without blemish. 
But even tho best of them are sometimes guilty of 
the higher charlatanry and their besetting sin i* 
still as it was thirty or forty year* ago polyphnrinaev 
A very distingui hod American firm is at the moment 
pushing a preparation containing liver stomach 
concentrate iron and vitamin B Tins is blunder 
buss prescribing of tho worst sort. Three aro 
substances which have in modem therapeutic* a 
well-defined and limited value To say this Is not 
to Ignore the facts that there is a small minority of 
patients with pernicious a mo mu* who benefit bv iron 
therapy and that a handful of patients with micro 
cvtic nnramin improvo more rapidly With liver extract 
added to iron To suggest that this product should 
bo used in nil an tern la* where the facilities for making 
a definite diagnosis are tcrupomrilv not available Is 
to invito the doctor to share in a make believe To 
suggest farther that this product may be of value 
in clinical conditions without nmemin characterised 
by loss of appetite weaknre* fatigability ar und< r 
nutrition h* to descend to the Imcl of tho odverti in 
of patent medicine* 

I have lw fore lue a list of the proprietary prepara 
tions (s ued l>v one of the roo«t reaowueu uiamj 
factoring chombts in the world The list contains 
more than COO product* some of tho highc t value j 
but at least 10 i*t cent of them eonld not be tup 
ported by anv scientific justification. Two brands 
of liver extract have nventlv been ndvirtiMd One 
was described as the purest available nn<l tin other ns 

from twice to forty times as pun as anv other brer 
extract Lord Baldwin likes to refer lo the man\ 
sidodncA# of truth. The truth must not only 1 h 
(C ontinued at foot of next paye) 



13 J 2 THE laxcet] 


GRAINS AND SCRUPLES 


[JOVE 2G 1037 
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PROM TWELFTH MAN 
IV 

It is difficult, aud perlinps impossible, to eliminate 
entirely one’s personal bias from a discussion of public 
questions If I were asked my opinion of the National 
Campaign for Physical Ihtness I should say that I 
saw no reason to believe that physical fitness and 
good health were synonymous terms , that brains 
and character mere more important than physical 
fitness , that it mas stupid to be more physicallv fit 
than was necessary for the daily performance of one’s 
job and the enjoyment of one’s recreation, fhat an 
mquiry into the mental health of the community 
and a' campaign for mental fitness mere of vastly 
more importance , that if our leaders mere thinking 
of the next mar, it mould bo mise to pay more atten 
tion to our intelligence quotients and less to our chest, 
measurements, that if the hearties mho directed 
this National Campaign mere looking for a slogan I 
should suggest, “ The Lord taketh no delight in the 
legs of a man ” 

This is not a complete viem of this question, but 
I should be prepared to defend it as more rational 
than the views of tho ardent physical campaigners 
It is not, homover, free from personal bins It owes 
something to the fact that in tho gymnasium I mas 
mont to reach tho top of the ropes—perspinugly 
last, that in the days when I considered it my dnty 
to take a morning run I arrived back for breakfast 
feeling slightly sick and spent tho rest of the day in 
a mental twilight, and that a mediocrity at ball 
game3 was early accepted as part of my inadequate 
endowment 

If it ib of such childish reminiscences, with a nice 
admixture of acquired prejudice, that tho rational 
opinions of our maturitr aro composed it is not 
surprising that Freud has issued a modem a ereion 
of Cromuells injunction 'Gentlemen, I beg you to 
remember, in the name of the Censor, that you must 
be mistaken” It is a comforting reflection that 
Trend does not escape his own net 


We are invited, as doctor.-,, to behove that we have 
some specific contribution to make to the question 
of war and peace The Medical Peace Campaign 
(which is not, as might be imagined, an organisation 
devoted to the propagation of peace amongst doctors) 
suguests “that tho profession as a whole should be 
urged constantly to debate the problems ,s 5 ociated 
with war and its causation much as it debates the 
rctiolopv and prevention of disease’ My rcplv 
would bo tbnt this last subject is our business but 
with the former we have as a profession, no concern 
Indeed the intrusion of amateurs hko ourselies into 
tins exjiert field may even make war more likelv 
and mnnot engender peace 

Moreover, doctors have no common opinion on 
such matters Win should thev * Are the members 
of tin Medical Peace Campaign to be 
agree with the opinion of Sir Arthur Keith that 
the w arid, we are afraid mu«t sleep force er with “ 
loaded gun In ,t< side • I doted and deplore this 
attitude of Keith s, but his opinion anil mv dislike 
of it find no support m our professional knowledge 


Is democracy worth fighting for * Is the Bntnli 
Empire worth fighting for 1 Is tho maintenance of 
a democratic stato m Czechoslovakia worth fighting 
for f Was the independence of Abyssinia wortli 
fighting for , We all, I hope, have our minds made 
up on these problems , as men,''these questions touch 
us nearly, but ns doctors not at all We are urged by 
the Medical Peace Campaign to join the peace councils 
and the branches of tho League of Nations Union. 
Why t And winch f For all these different orgam 
sationB have different opinions on this question of 
peace, and all of them give different answers to the 
four questions posed above 

But I shall he told that it is not suggested dint 
medical opinion can have anything to do with imme 
diate problems It is the more remoto and the more 
prbfonnd causes of war that are to he debated, con 
sidered, assessed, and eradicated, that tho moro 
important causes of war aro psychological, and it is 
therefore the psychologist’s business to explain and 
eradicate these causes not only in ourselies but m 
tho Japanese, the Argentines, and the Greeks 

Well it may be so And if it is so, it is a job not 
for the average doctor, not for the Medical Peaco 
Campaign, but for the expert psychologist—and, 
saving their reverences, are any of them expert in 
this field f Trotter, who is genius enough to be 
expert m two worlds, wrote a magnificent book 
many years ago on “ Tho Herd Instinct ’ Bis i* 
still a lonely distinction I hnvo jnst read a pamphlet 
by Dr Burnett Rne, recommended by Tim Lancet, 
entitled “Psycliologr and tbo Problem of War” 
It is sound and sensible but it contains no new ideas, 
and it could equally well have been written by an 
intelligent layman who was interested m tbo subject 
I camo with more hope to Graham Howe’s new Iwok 
ent itled “ War Dance,” and was the more di«np 
pointed His book is fidl of good ideas but it is 
alwavs difficult and often irritating He has developed 
a highly stylised method of -writing—Gertrude Stun 
married* to Tames Joyce Almost any page will 
shoo sentences of this sort, “ The was of peace 
cannot be more sure than that of war accepted, 
peace about war, difference agreed upon tolerant 
relations amidst tbo moving stress of opposing l>o> w 
rhythm and harmony ” Or this, “ Tbo unseen other 
aspect of this untimely error of masturbation i» the, 
Holy Spirit, source of communion, deepest ecstasy, 
but opposite pole To interfere with one is to up ct 
the other to which the lower needs to he lovingly 
lifted ’ Ideas drowned in a sea of words '-uui a 
book cannot bo a practical contribution to tin 
understanding of the muses of war 
* * * 

Nothing makes me more warlike than the pr° 
nouncemcnts of some psychologists on peace I 
should have hesitated to make this admission it a 
distinguished psychologist had not told mo that lie 
was affected in the same wav It has become almost 
customary for a group of psychologists to i t ' u( - 
round robins ” to tho press at tunes of international 
cnsi« It b is seemed to me that there contributions 
exaierbato controversies without elucidating 
To say that Germany since the Tnaty of I en-aim-' 
js suffering from an * inferiority feeling ’ is to say 
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wliit everybody knows diagnosis is easy therapy 
more difficult To say that fear Is tho underlying 
cause of trouble in Europe that Czechoslovakia is 
in fui anxiety state ia to announce a platitude To 
declare in homo that Mussolini s desire for empire 
springs from unpleasant psychological causes "would 
l>e on heroio last gesture to say it in Loudon is 
merely to cock an irritating snook 

To the rule* I gave last week for the conduct 
of experts let mo add ono more for psychologists 
dogmatising about international affairs Psycho 
therapeutic technique which has not as yet been 
uniformly successful in individual disorders should 
be used Sparingly in international affairs—and when 
used it should ho limited in its application to the 
psychotherapists own countrymen. 

* * * 

It is commonly hold that science is an intellectual 
force that works for peace If this is true at alb It 
is true in the same or greater degree of art, of litera¬ 
ture of education o! religion of trade o! easy trans¬ 
port "Nationalist toraper runs so high to-day that 
It Is difficult even for men of goodwill to omulate the 
serene detachment of Sir Thomas Browne when lie 
wrote some hundred years ago in Roligio Medici i 

I feel not in myself these common antipathies that 
I can discover in others : those natural repugnances 
do not touch me nor do X behold with prejudice tho 
French Italian Spaniard or Dutch hut where I 
find their actions in balance with my countrymen s 
1 honour lovo and embrace them m the same degree 


If the propaganda in favour of entlmnasia does 
nothing olse it should dovcJop a more < ivihsed attitude 
towards tho problem of suicide. It is difficult to 
understand the attitude of the Law and the Church t 
it almost certainly does not represent the mind of 
lawyers and churchmen. Most family dootore have 
witnessed a drama whore suicide seemed the sane and 
obvious solution Tho coroner occasionally receives 
a letter uv which the writer states in restrained and 
dignified language that he has not wished to prolong 
an intolerable existence A merciful but illogical 
jury brings in a verdiot of snlcido whilo of unsound 
nnnd because it is In England not only a disgrace but 
» crime that a sane man should dlo bv his own hand 
Tho Homans viewed tho question differently 
t*ckv in his Ilistory of I uropcan Morals quote* 
this noble passage from Seneca I will not relinquish 
old age if ft leaves my better part intact But if it 
logins to shako my mind if it destroys my faculties 
one by one if it leaves mo not lifo hut breath I will 
depart from tho putrid or tottenng edifice I will 
not escapo bv death from disease so long a* it may 
I*o healed and leaves ray mind unimpaired I will 
not raise my hand ngninst myself on account of pain 
for so to dio ia to lie conquered. But if I know that 
1 must suffer without hope of relief I will depart 
not through fear of pain itself but because it prevents 
for winch I would Il\ c 


Raymond Asqultb was in a oompanv where this 
problem was being debated and he was maintaining 
tlmt suicide was often justifiable but it should he 
encompassed in as tidy and as dignified a manner ns 
P^iblo and that all tho great historical characters 
who had died hy their own hand* had thus improved 
me occasion What about Judas Iscariot t 
*ded someone irrelesantly Oh tlmth tho worst 
of these nouveaux riche said Havraond \sqmth. 


Sir "William Willeox and his friend* may be said to 
have worn the Battle of tho Barbiturates Tho family 
phynoian views this victory without enthusiasm' 
and even with distaste. Tho result for lum is a few 
more regulations to he observed. In a town of 1 BO 000 
people in which I write, some hundreds of thousands 
of barbiturate tablets are consumed by the inhabitants 
every year There has never been a case of barbiturate 
poisoning here and it was a wife bet that there would 
never be one. The familv doctor knows that tho 
barbiturates are not drugs of addiction and ho see* 
himself condemned to observe tiresome regulations 
because a handful of neurotics in London chose to 
imitate one another in this method of committing 
or attempting to commit suicide Before the issue 
of the now regulation* tins fashion was already 
abating In the provinces the rope the knife tho 
river and tho gas oven are tho method* of election 
And these remain uncontrolled The socially 
important reason Iot a Dangerous Drugs Act is not 
that such drugs when taken m excess kill hut 
simply that they create a craving and produce an 
appalling mental and moral disintegration Aotliing 
of the sort can be urged against tho barbiturates 


As the years pass it becomes increasingly unlikolv 
that any attempt will be made to control the patent 
medicine industry The enormous advertising 
revenues which the trade brings to newspapers make 
it a hot subject for any Government to handle I* it 
too much to hope however that we may get eomo 
thing dono about tho proprietary preparations of 
reputable manufacturing druggists ? Mauy of the 
manufacturing houses havo put advancing medicine 
heavily in their debt Progress and profit have gono 
hand in hand A few of them have been from a 
scientific point of view almost without blemish 
But even tho best of them are sometimes guilty of 
tlio higher charlatanry and their besetting sin is 
stilt os it was thirty or forty yoars ago polypharmacy 
A very distinguished American firm is at tbo moment 
pushing a preparation containing liver-stomach 
concentrate iron and vitamin B This is blunder 
bass prescribing of tbo worst sort These are 
sabstanoea widen havo in modem therapeutics a 
well defined and limited valuo To say tufa is not 
to ignore the facts that thore Is a imaU minority of 
patients with pernicious anosmia who benefit by iron 
therapy and that a handful of patients with micro 
cytio amemia improvo more rapidly with liver extract 
added to iron To suggest that this product should 
bo used in nil a mo mins whore tho facilities for making 
a definite diagnosis are temporarily not available is 
to invite the doctor to share in a make liellcvc To 
suggest further that this product may be of value 
in clinical eondifions without amemia characterised 
by low of appvtito, weakness fntigahility or under 
nutrition is to descend to tho lord of the advertisers 
of patent medicine* 

I have fiefore mo a list of tho proprietary prepara 
tions i<«uod hy ono of tho most renowned monu 
factoring chemist* in the world The 11*1 contains 
more than 200 product* some of tho hlgho t vnhn 
but at least 10 per cent or them rouhl not Ih) blip 
ported by any scientific justification. Two brands 
of liver extract hare recently l>m n adverifard One 
wo* described as the purest available and the other as 

from twice to forty time* as pure a* any other liver 
extract Lord, Baldwin likes to refer to the manr 
Mdcdni*? of truth The truth must not onlv bo 
(<7oN//nurtf at foot of next paje) 
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CORRESPONDENCE 


THE REVISED MEDICAL CURRICULUM 
To the Editor of The Lancet 

Sm,—The recent session of the General Mcdioal 
Conncil was largely occupied vntl 1 consideration of 
the revised medical curriculum wluoh the Council 
proposes should come into operation in November, 
1 OSS Its resolutions show a general agreement with 
the recommendations for the reform of the medical 
curriculum contained in the report (April, 1035) of a 
conference of thoso licensing bodies whose qualifica¬ 
tions are taken bv students in the London medical 
schools Upon this conference were representatives 
from the University of London t the Universities of 
Oxford and Cambridge, from the Conjoint Board of 
the Royal College of Physicians and the Royal 
College of Surgeons, and the Society of Apothecaries, 
but no representative of the General Medical Council 
The recommendations of the conference concern only 
ibo London medical schools, but the resolutions of the 
General Medical Council as the statutory authority 
on medical education are operative throughout the 
United Kingdom and the Irish Free State 

Reform of tho medical curriculum has been pressed 
from various sources for many years, and notably 
from the student body, of which tho medical socioty 
of St Mary’s Hospital was the first in tho field m 
May, 1032, with a resolution “That the present 
system of medical education does not produce an 
efficient practitioner ” In Juno, 1933, the students’ 
union of Edinburgh University earned tho campaign 
farther At a discussion opened by the senior 
physician of Edinburgh Infirmary the following 
resolution was passed, with only seven dissentients 
in a large assembly — 

That this House places on record its opinion that tho 
present system ot medical education in tins country is 
unsatisfactory In its opinion important changes in tho 
cumoulnm are essential, whereby more facilities for 
instruction in practical medicine are available and more 
assistance given in tho principles and practices of pre 
ventive mediomo Tho time roquired for tins additional 
teaolung can, in its opinion, bo obtained by a judicious 
modification of tho teaching m tho earlier scientific sub¬ 
jects, with some revision of the time and attention dev oted 
to tho teaching m the " specials ” department of medicine 
and Btirgery > 

This resolution expressed a very general opinion held 
bv teachers, examiners, and tho great bulk of the 


(Continued from previous page) 
many Bided but double faced if it embraces such 
statements as these 

They do these things better m America Tho 
American Association has had, for many years, a 
Council on Phnrmncv nnd Chormstry which examines 
carefully and reports on “ New nnd Unofficial Reme¬ 
dies ” nnd tho claimB mado for them If the remedies 
are rejected reasons arc given and many raanu 
facturera find it worth while to make alterations m 
their products m tho light of tho council’s criticism 
If tho remody is rejected advertising space in 
the Journal of the American Jfcdtcal Association is 
automatically refused to it 

Doctor* arc urgently m need of protection from 
this ever mcrcasmg spate of new preparations Could 
not the journals, tho reputable manufacturing houses, 
and a central pharmaceutical council cooperate after 
the American example 1 

How long, O Lord, how long ? 


members of the medical profession, as well as by tip 
students who recorded it, and who are tho persons 
most directly concerned How far does the new 
official cumoulnm now propounded by tho General 
Medical Council meet the need thps revealed f 

It is dear from examination of tho resolutions that 
the duration of study is to bo materially prolonged 
At present the regulations of the University of London 
and of the licensing corporations m London allow of 
completion of the professional education of rhs 
student 64 years after talong the matriculation 
examination m tho case of London University 
5 years after taking that examination or its equivi 
lent m the case of the licensing corporations The 
matncnlntion examination or its equivalent can hr 
taken at the age of 1C But tho now regulations 
envisage 18 as tho earliest ago at which the medical 
student can begin his professional education thus 
adding two years to the pre registration penod Thi< 
provision is necessary to meet tho new requirement 
that the student shall complete his education in the 
preliminary scientific subjects—chemistry, physics 
and biology—before coming to tho medical schooL 
The penod of professional study—that is, between 
the date of possing this entrance examination nnd the 
date of the final qualifying examination—is made up 
of two phases, two academic years (nine months 
each) are to be spent in the study of human nnntomr 
and human physiology, and for the first tnno tho 
elements of normal psychology are to ho added to 
this course, as well as instruction in the elementary 
methods of clinical examination including physical 
signs, the use of the stethoscope, ophthalmoscope, 
&c [sic], and some initiation into tho principle* of 
general pathology, bacteriology, and pharmacology 
Eighteen months is likely to bo msnfficiont to cover 
this greatly enlarged and highly heterogeneous 
programme 

The second phase, the penod of clinical studies, is 
to occupy three calendar yenrs (12 months each), 
during which “ clinical instruction should ho con 
tinuous ” The effect of this unobtrusive transforma 
tion of academic into calendar yeais ir to add nine 
months to the cumculum and contradicts tho assertion 
contained m the earlier part of tho official statement 
that the penod of professional study may he com 
pletcd m five academia years (tho italics arc nunc) 
Tho provision of the extra mno months is rendered 
eminently necessary by the further expansion of the 
requirements m tho clinical period, which now entail 
in addition to several new subjects cited below in 
whioh instruction is required, residence for four 
months during tho clinical period in a hospital in 
order to follow more closoly the practico of the 
hospital in mediomo, surgery, nnd midwifery, to 
meet a very vocal public demand for better m idwiferv 
instruction, two of these four months arc to bo spent 
in a maternity hospital or the maternity ward of a 
general hospital and *' these two months should be ( 
devoted exclusively to instruction in midwiferr and 
in tho hygiene of infants ” 

The call for training m preventive medicine is met 
by the following direction “ Throughout the whole 
penod of study the attention of tho student should he 
directed by his tenchcm (a) to tho importance of the 
measures by which normal health may he n«ae~*cd 
and maintained, and (£) to tho principles nnd practice 
for the prevention of disease ” This resolution bears 
an unliappv resemblance to the resolution adopted 
by the Conned in 1922 which runs ns follow* 
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Throughout the whole period of study the attention 
of th? student should he directed by Ida teachers to 
the importance of the preventive aspects of medicine 
and it is safe to predict that the new resolution 
equally nebulous, will be ignored as completely as 
wai ite predecessor 

Preventive medicine thus does not get any precise 
niche in the new temple of learning but the following 
items are specifically added to the special subjects of 
the old curriculum dietetics, therapeutics and 
prescribing physiotherapy principles of nursing child 
welfare, psychology radiology os applied to medicine 
and to surgery, disease m infancy and in childhood, 
dental diseases and instruction on the statutory 
obligations of registered medical practitioners 
The revision of the medical curriculum h an been 
conducted by bodies in which the general practitioner 
has either not been represented at all os in the cose 
of the conference or by a small minority as in the 
case of the General Medical Council The passing of 
the National Health Insurance Act established the 
general practitioner once and for all as the most 
important unit in the medical servioe of this country 
inasmuch as the service givon bv the Act was 
expressly defined an a general practitioner service. 
By the operation of the same Act as Sir Kaye Le 
Fleming pertinently points out, a standard is 
afforded of the range of a general practitioner's 
duties j that standard does not envisage any 
specialist experience Tho production of an efficient 
general practitioner should therefore be the principal 
aim of medical education There is abundant and 
accumulating evidence that the curriculum has been 
overloaded in the past and a farther addition to it is 
mrely disastrous An admirable presentation of the 
ideal curriculum was given by Prof T G Moorhead 
when president of the Itoyal Academy of Medicine in 
Ireland 

Luring tlw first two >©ara tit© preliminary sciences 
*lwuld be taught. H© felt strongly that a *ound know' 
Ifdgs of tltoss preliminary ©cioneei including biology 
absolutely easontiftl In teucliing the principle© of 
thov sciences facta bearing on tho future lifo work of 
the student should bo used aa much &■ possible m Illus¬ 
tration In tho second or clinical part of tho course ho 
felt that there waa ODly time to give a man. a thorough 
knowledge of tlw principles of medicine surgery and 
mklwiferj Once those principle* were acquired and once 
* student waa placed In a responsible position himself 

could acquire additional facta with extraordinary 
repiditj If 'however an a student ho was swam pod in 
detail and failed to acquire a scientific outlook he could 
never ],opo in after llfo to bo a really sound practitioner 
As far aa possible ho alvould be made familiar with tho 
everyday emergencies Included in the so-called specialities 
bat a systematic! course should bo rovirved for post 
B™duate teacliing 

Can tho present position be viewed with anything 
but anxiety by those who are convinced that the 
minimal curriculum for qualification should be 
Signed first of all to meet the needs of the general 
practitioner and that the effort to produco a general 
•pwlalut which in itself Is a contradiction in terms 
should bo finally abandoned T 

The expense of medical education both to tho 
todivhlual and to tho State is creating a very difficult 
Portion. The medical profession is becoming prac 
tJcally closed oxcept to those who have abundant 
^hnncinl means Tho expenditure by the Stato In 
*M«ldulng medical education is a growing burden 
npon the community and those responsible for its 
distribution are ever more insistently asking the 
fiaMtion whether that expenditure is justified. Could 
be a levs ojijwrtuno occasion for producing a 


curriculum which must inevitably exact an increased 
expenditure both of time and ot money f 
I am Sir yours faithfully 

E Graham Little. 

Hon*e of Comracm* Jane 17th 

THE OVER TREATMENT OF GONORRHfEA 
To ffie Editor of The Lancet 

Sin,—This correspondence began with a piffling 
complaint about the over treatment of a ease of 
gonorrhoea in a YD clinic—p iffling because a clinic 
medical officer iri lnfl dark and uncritical world, 
is rightly concerned rather about the under treatment 
of gonorrhoea—and was continued by tho report of 
another over treated patient who harboured 
prostatlc calculi. Before the calculi were so credit 
ably discovered in other hands the clinic ha d 
apparently in this case too cored the gonorrhceo 
Interesting and ogam piffling And now Mr Johnston 
Abraham hots it up with the story of a V.D clinic s 
*ailnre to recognise early a cancer of the bladder 
From bis account the clinic s treatment of the stricture 
made easy that cystoscopy in other hands which 
disclosed tho cancer Gratitude is hard to find I 
Moreover ho forgetting as do the other two 8nperior 
Complainants, that most of ut livo and practise long 
enough to havo tho painful pleasure of correcting 
and being corrected by caoh other lets loose against 
his brethren (I dare not write colleagues ) of the 
YJ) clinics our so-called venereal experts his 
distinguished and discourteous diatribe Distinction 
was to be expected of him discourtesy not 
( Venereal oxperts reminds me of the happy 
occasion at our hospital when an eminent physician 
whose friendship I have long valued and enjoyed 
presented me to a noted and now startled lady 
visitor a a our venereal dootor ) 

Mr Abraham s misfounded ungilded charges against 
us of ignorant incompetence unenlivened even 
by the hope of one day sitting dorm with 
Olympians, need not bo met But von may take 
it. Sir that the \ J) clinics are well lighted enough 
to uncover (but of conr *0 rnrelvl tho blunders of 
others evon of those in the illumined Socratian world 
(so Mr Abraham would have it) of Gemto Urinary 
Surgery 

May I not also report t I select from the last few 
years 

A surgeon to the G U dept of aliospital rent bin patient 
who confessed to a gonorrhoea ono rear prcvioush for 
treatment to tb© \ A)» dlnlo; and found tlm© to writ© 
tb© short report— harmaturin, itaph* tgc.” Tlr© man 
engine-room greaser clioao tb© cfinlo nearest Ids liOnK?— 
mine I found staplrt affright i but no hiernaturU «nd 
no g c { until a week later after tb© patient had gone 
rnotor-cycllng both ot u* (ho find) found hrmatuna all 
right andlitaph* and no g.c. And so soon to tho *tcm© 
In hJa Iddnev I chum no creiUt tlmt *lKmld go to tlx> 
motor bike 

A senior retired ship* onicer eikrd me In th© t JJ 
dun© if ho were fit to marry Ho handed mo medical 
report* from whloh could bo learnt that In th© Q U dept 
of a hospital four years previotuly lro Jiad had a teatG 
removed for wirtoma Later a patholofDtt rejmrted 
gumma I .©ter blood-arrum V flwmmnn poaitho 

Lot or maimed but untreated transferred to at re of a 
physician (In wlrom It would be ron*orrablo to look for 
tliat M widest no*wdblo knowledge of Internal tnodidm' **) 
who prescribed a mixture to b© taken for tluve com© 
rutire month© in ©very vmr an 1 tills the patient lui 1 
done The mixture wm pot iod and li\ ilrarv perrldor 
All made very raw- for roe \s f jc him tlwre was now 
added unto liimArgjff Rolirrt on [►upiU ami \\ a^perumnu 
poritn© cerchroJipuial flub! 
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And non I should humble me 

A steward was sent bj bis slap's surgeon to m\ clime 
for pus in uru» 7 g e ” I could detect no g c , but did 
tn to treat the painless bloodless “ cystitis ” After five 
weeks of it ho vanished Six months later back from a 
a or ago ho called at hospital to see me Another steward 
had advised him, from first-hand experience, to try a 
“ better clime with rounger doctors ” So ho did, and a 
j oimg gontleman had “ popped it into him good and 
quick,” and ho, the patient, heard tho chink as “it” hit 
tho stone Operation had remor ed stone from bladder 
and s\ mptoms with it Xe\ ertbeless, ho gave me to 
understand I had been tho honourable trier that xoirng 
fellow “seemod to chanco it hko ” Justieo is indeed hard 
to find ! 

In conclusion. Sir, may I remind Mr Johnston 
Abrnlinm that from lilint he thinks of and despises 
as too stony » ground—“ the mental outlook of the 
old dead and gone regimental medical officer ”—was; 
raised up besides John Hunter, a Helmholtz, a. 
Laveran, a Bruce, Boss, and Leishman , and one 
who should surely be a father for this Abraham, a 
Peter Freyer Doubtless he shares with me the 
privilege of having once known and sat under the 
last four and he has forgotten them These ghosts 
will not trouble him even though grace is, for the 
moment, hard to find m lum 

And I have the idea that some surgeons had for 
long a clear field and few rivals with gonorrhoea in 
the male—and left it to us “ unsurgical" newcomers 
in the now Y D clinics 

I am, Sir, yours faithfully, 

H M Han scuell, 

Hon Med Supt and M O i/c V D Clinic, 

Juno 20th Royal Albert Dock Hospital E 

To the Editor of The Lancet 

Sir, —Mr Johnston Abraham’s attainments and 
experience m the fields of urology and of the venereal 
diseases are so well known that his pronouncements 
must receive the greatest respect and attention For 
this i ery reason I ask leave to join issue with bun on 
the subject of Ins recent damaging statements as to 
tho training and standard of work of the venereal 
specialist 

Few will deny that there are disadvantages m tho 
present system, and I believe that most medical 
officers of Venereal diseases climes would admit that 
the treatment of some patients with gonorrhcca is 
continued beyond the stage in which tho benefit of 
treatment is apparent The reason is to bo found, 
not in the ignorance and carelessness of the medical 
officer, as Mr Abraham suggestg, but in the realm 
tion that, m the light of modem improved patho 
logical tests, such patients caunot be regarded as non 
infectious The medical officer is between tho Scylla 
of releasing tho infections patient, and the Chnrvbdis 
of prolonging treatment unduly Since he is unwilling 
to admit, oven to himself that m such patients the 
disease is ineradicable, ho chooses the second 
alternative 

Mr Abraham truly says tbnt venereal dneaso has 
always been tho Cinderella of medicine but I cannot 
agree that the remedy lies m restoring syphilis to 
general medicine nud gonorrhcca to urology It is 
to tho past neglect and indifference of tho pliisiciau 
and tho urologist tliat the present 1 Jowli position 
of the i cnercnl diseases is due I believe that most 
of the shortcoming? of venereil diseases clinics arise 
from an attitude of mind which Mr Abraham s letter 
well exempli! s. The student gains the impression 
from lus medical and surgical instructors that the 
subject of the xonercal diseases is an unworthy and 
slightly unsaxourv study w Inch no competent man 


in Ins nght mind would adopt as his sole hf r * 
work In consequence there is small incentive for a 
man with the necessary medical and surgical back 
ground td regard the venereal diseases department as 
other than a possible convenience—a stepping stone 
to higher things The appallingly high incidence of 
these diseases among the general population has com 
pelled the public health authorities to inter! enc and 
endeaxour, by public organisation and subsidy, to 
provide a remedy for a situation for which the medical 
profession ns a whole is woefully to blame. The 
present inadequacy of the treatment of gononiian 
must he regarded ns a direct legacy from tho past 
neglect of tho urologist 

Mr Abraham deplores with 'Mr Xieholls the 
“ unhappy and incompatible ” mamnge of two such 
widely dissimilar diseases ns gonorrhcca and sypluh 
yet he himself has shown by his able writings on tho 
subjects of the treatment of both these diseases that 
tho gulf of dissimilarity can be bridged. To the 
venereal diseases medical officer tins incompatibility 
is less obvious since his daily prohloms in psx chologv, 
arising from the patients’ shame and the necessity for 
concealment, and lus difficult task of handling family 
situations, are almost identical m relation to the two 
diseases There is also the practical consideration 
that it is common to find patients who are snfieruig 
from both gonorrhcca and syphilis There are manifest 
advantages in treating both infections lu the same 
department 

A sound knowledge of the fundamental principles 
of mediemo and surgery is essential m venereal diseases 
practice as m all other branches of medical science, 
but the occasional dabbler in surgerv, the sutgical 
tinker, is always a menace I do not agree that it is 
either necessary or desirable for the venereal diseases 
officer to he able to perform tho surgical operations 
which Mr Abraham enumerates The necessity is a 
close liaison between venereal disease departments 
nud the departments of gynaecology and urology By 
this means a competent surgical opinion is always 
available, and tho venereal diseases cease to “live 
apart in a dark and uncritical world of their own ” 
Mr Abraham describes one case m which tho 
blunder of a venereal diseases officer resulted tragically 
for his patient It would he possible to give other 
instances where ignorance of tho fundamental.-' of tho 
diagnosis and treatment of venereal diseases on the 
part of tho urologist and physician have resulted 
most tragically for patients and their families But 
such recriminations are valueless and even harmful. 
From the wealth of Mr Abnliam s expepence one 
might have hoped for some more helpful and con 
structive suggestions in dealing with the undeniable 
difficulties of the present situation 

1 am. Sir, yours faithfully, 

Horlcy Btrcct 11 Jnno 21st AMBROSE J KlXO 

RECENT ADVANCES IN OBSTETRICS 
To the Editor of Tiie L incut 

Sir.— In the report of Miss Keren Parkes’t- paper 
at the London Association of tho Medical Vi omen’s 
I ederation published on p 1105 of lour last issue, 
there are two mis statements which I feci should he 
corrected s 

(1) Discussing tho Aschlte mi Zondek and Friedman 
tots Miss Parkcs is quoted as stating that ihe'O 
tests are of use m tho diagnosis of intra uterine dentil 
of a fcctns I published a small scries of ca-es m 
which the date of intra uterine deufh was known 
(Lancet 1035 2, 3G4) In two the Pncdinan te«t 
was still positive C xveeks after the fcctus died In 
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the reports of cases collected from tlie literature at 
that time there were four in which n positive result 
wan obtained at evon longer intervals tho longest 
being 91 days A positive result therefore does not 
definitely establish the fact that the f cot us is alive 
hor does a negntivo result definitely establish the 
fact that the foetus is dead. I have obtained negative 
Friedman reactions in three cases of tin eaten ed abor 
tion In one of these, tests performed before aud 
after the time at -which the patient was threatening 
to abort were positive though a negative result 
was obtained at the time of threatening Prof 
James Young (Brit med J 1937 l 0.>4) obtained 
negative pregnancy tost* at times when the feetua 
ku ahvo m over half the cases on whit h such tests 
were performed in Ids habitual abortion sene* It 
is, I fee! important that this point should be empha 
feised, for one is frequently asked to perform a preg 
nancy test to settle tho question as to whethor the 
ovum » alive or dead The curve of cestrin excretion 
in the urine drops more rapidly than does tho prolan 
curve mid an <r*tnn test is tbore/oie of more value 
but still highly unreliable 

(2) In discussing the treatment of habitual abortion 
ibis Parke* is reported as advocating tho use of 
“ large doses of a substance stimulating luteal activity 
which was found in the urine of piegnant women 
marketed as Antmtrin S or Piogvnon Progynon 
» not a gonadotropic extract but the standardised 
preparation of cestrin marketed by Sclionng Ltd 
It hbonld not be used in the treatment of habitual 
abortion Ills* pnrkese reason for advocating 
gonadotropic extracts rather than extracts of corpus 
luteum is that the latter aro unfortunately still 
very expensive The price of CO ampoules of pro 
gtttin, each containing 1 mg (1 nbbit unit) ns sup 
pUed by a certain firm is 142« The price of 50 
ampoules of the Inteinising gonndotropio extract 
prepared by the aamo firm is 90* if the strength of 
each ampoule is 100 rat units or 180i if of 500 rat- 
unit ttrcngtb which is tho strength presumably 
referred to when Miss Porkes mentions largo 
doses. I am Sir yours faithfully 

P M F Bisuop 

Endocrine Clink dor « Tlaspltal 8 E. Jura lOth 

THE SEVENTH ENGLISH SPEAKING 
CONFERENCE ON MATERNITY AND CHILD 
WELFARE 

To the Editor of The Lancet 
8m,—The report of this conference in The Lancet 
of Juno 12th states that reprints of a brief history 
of the cbfld welfare movement ** written bv me were 
Attributed to tho delegates and that this liiatory 
did not mention the roots of the u»o\omcnt May 
1 say that my paper which was entitled the Present 
Position of ^latcmity aud Child 'Welfare in tho 
English speaking Countries was not a history 
kut a hnef suinmarr of a large number of documents 
r^veivcd by the toufereneo Committee from tho 
United States the Dominions and tho Drill'd! 
Colonies Protectorates and Dep< wlenclo* describing 
Is now lx Dig, done for the welfare of mothers 
*ud young children in thore countries reflectively 
paper liegnu l>y explaining that tin confertnco 
*** the latest of a long mrics hi ginning with tho 
J^tknal conhrenre of 190b width bad its origin 
m » meeting of the llriti h dtlegates to an inter 
National congress in Pans in the preceding soar but 
Except for tlmse iulrodncton remarks the jwiper 
given up not to thr j>ast but to tlio present 
nhat your eorreopondt nt specifies as among the 


root* of tho movement ’ are of course well known to 
student* of the movement and are discussed in my 
book The Early History of tho Infant "Welfare 
Movement, published in 1933 

Into Sir jours faithfully 

Cr F McCleart 

Brockhsm Green Botcbworth Surrey June 10th 
ANTIBODIES AGAINST HORMONES 
To the Editor of The Lancet 

8m,—In the leading articlo on p 1471 of your last 
lgsno there 1* a statement suggesting that Collip and 
Anderson introduced tho study of nntfborruone*. 
Over thirty years ago I remember tholato Sir Edward 
Shnrpey Sclmfer stating that Swalo 11nccnt also 
recently deceased had discovered a type of immunity 
to internal secretions Writing on the injection of 
BUprarenol extracts Schafer saiu concerning Vincent s 
experiments that Dose* insufficient to cause a fatal 
result produce immunity to larger doses which would 
otherwise bo fatal and this effect may last a few 
weeks (E A Schafer Toxt Book of Physiology Edjh 
burgh and Londo/i 1808 vol f p 051) As both of 
these authorities have joined the great majority 
I feel that justice should bo done to them as pioneers 
Vincents paper is I behove in tho Journal of 
Phtjtiology (1807 22 111) 

I am Sir yours faithfully 

J Arotix Cajipbell, 

National Institute for Medical Research 
Hampstead, rt \\ Jan© 18th 

REGIONAL ILEITIS 
To the Editor of The Lancet 

8m,—Gnstro-enterologists and clinicians gonorally 
will bo interested to know that Charles Combo and 
"R illlam Saunders a fellow of the Royal College of 
Physicians of London reported a caso of terminal 
or 'regional ileitis (Crohn Braun type) before tho 
College on July 4tb 1800 131 years ago 1 Tho titlo 
of tho report wns A singular cow of Stricture and 
Thickening of tlio llouiu 

The patient wns William Pavne Georges E/srj of a 
very nervous and ilcliesto habit at necropsj 

(Mondns Feb lOtb 1800) it wua found that tho 
stomach duodenum tlrf» jojunam and the upper port 
of the ileum llror pancreas, spleen, and kidnrxa were 
Jn a natural and sound state The Jo»rer part of tlio iloum 
as far as tho colon wjb contracted for tjH> spare of Ihrco 
feet to the slxo of a turkov a quill (Medical 

Transactions publis)»ed by tlio College of PhvBirian* in 
London, l\ I (£-21 1813 London.) 

John Vbcrerombio (1780-1844) discusses pathologfo 
states of the ileum and reports cukoh of terminal 
ileitis (Combo launders Crohn Braun tvpe). On 
p 203 of John Abercrombie s lw>ok Pathological 
and Practical Researches on Diseases of the Stomach 
tho Intestinal Canal tho Livor and other \isrora 
of the Abdomen (Edinburgh edition pp 23S-203 
Waugh and Inno* 1828 report A L-a*e < II) he tells 
of a girl, aged 13 aliout « j ear* before her dtatli 
begnn to \#> affected wdti pain of the nbdomrn and 
frequent vomiting Tho lower end of the ileum 

to 1 hoextent of about eighteen Indies was distended 
Uiickened in Its coats ext email v of a reddish colour 
and internally covered by numerous WTH-defined 
ulcers \arying m sir from the diameter <f a split 
pea to tlint of a sixpence The lungs and all other 
viscera were benltln 

1 nm Mir vour* fajtbfulJv 

Htjun I rouisrra 

Camdtn, New Jcrvrj t Ji 4., J!*r "rih. 
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INDIVIDUAL PSYCHOLOGY 
To the Editor of The Lancet , 

Sir,—I n consequence of the sudden death of Prof 
Adler at Aberdeen on May 28th it has become necessary 
to remodel the programme of lectures and Yacation 
courses in individual psychology arranged for this 
summer Dr Alexandra Adler, Prof. Adler’s daughter 
and horself a brilliant exponent of individual psycho 
logy, has very courageously undertaken to carry out, 
ns far as possible, the programme arranged for her 
father Certain adjustments and cancellations have, 
however, been necessary and the programme now is 
as follows — 

Leoture course, non resident, in the 
B MA Hall, Edinburgh 
Vacation coarse at Unn ersity Hall, 

Liverpool 

Vacation course at Bishop Otter 
College, Clucheator, Sussex 

We, tho undersigned, being convinced of the great 
value of individual psychology in throwing light on 
the fundamental problems of human life in an age of 
great perplexity, would appeal to the medical and 
teaching professions, and tho Church and parents 
especially, for as large a measure of support as possible 
for these courses This would he the finest tribute 
that could be paid to the memory of a great benefactor 
of tho human race, who devoted his life to freeing 
men and women from the burden of misconception 
and misunderstanding which lies bo heavily upon the 
human family 

Wo wish to take this opportunity of thanking the 
University and City of Aberdeen for having done 
everything in their pouer to honour the memory of 
Prof Adler by arranging an official funeral service in 
tho chapel of King’s College on June 2nd. 

We are, Sir, yours faithfully, 

Nina Hamilton and Brandon, 
Albert Liverpool, 

Isabel Margesson, 

Alfred Beit, 

Phtllis Bottome, 

IanL Fleming, 

Elizabeth Hoabe, 

Juno 21st (Chairman Adler Vacation Courses) 

METHODS OF DESTROYING BED-BUGS 
To the Editor of The Lancet 
Sm,—Fumigation ngamsfc bed hugs needs experts 
to do it There are millions of bug infested houses 
which are unlikely to ho fumigated for years, and it 
would ho an advantage if wo could suggest ways m 
wluch the inhabitants could at least keep down tho 
hug population m tho meantime The only methods 
they can use are contact insecticides, and, as I sug¬ 
gested in my letter of Juno 5th, dilute methylated 
spirit may he useful m this way While fully appre¬ 
ciating tho improvements which Ashmore and 
McKeuny Hughes have described ui tbeir article and 
recent letter I seo no reason whv the victims should 
have to wait until all local authorities have been 
persuaded to use * heaw naphtha ” 

I cannot understand why Ashmore and McKcnny 
Hughes should say (The Lancet, Juno 12th) that 
“contact insecticides are helpful in dealing 
with a light infestation, but m our opinion a heavy 
infestation oan onlv bo dealt with successfully by a 
fumigation process ” Surely nnv inefficient process— 
even soap and hot water—will do much damage xn 
a reallv lu aw infestation and so produce a light one 
It is the hcht infestations (perhaps the remains of 
heaw ones ') which are difficult to eradicate and 


efficient fumigation which penetrates evorv orence 
is the best method Fortunately a light infestation 
causes less suffering m the house 

Contact insecticides can ho used unknown to the 
neighbours, who always realise when fumigation is 
being earned out The odour of heaw naphtha niay 
be “not unpleasant,’’ but the neighbours may bet 
There is still a stigma attaohed to having a* ban 
infested house, even uhen it is a case of the “ pot and 
the kettle ” I am, Sir, yours faithfully, 

Kenneth Mellavbt 

Sorby Research Lftborntorv Sheffield 
University, June 17th 

INFECTION THROUGH OLFACTORI MUCOSA 
To the Editor of The Lanoet 

Sir,—I n roply to Dr Bake’s request for farther 
information (The Lancet, Juno 12th) all Ins difficulties 
are due to a slight acidity of the solutions ho employs 
Prussian blue is not formed when iron ammonium 
citrate and potassium ferrocyamde are mixed in 
faintly alkaline solutions We still havo some snch 
solution made up July 4th, 1033, continuously 
exposed to hght, which is crystal clear and with only 
slight deposit It still contains practically all the 
ingredients in true solution, as shown by the amount 
of deposit on acidification. 

Although Dr Hake’s mixture contained grannies 
it also contained some true solution, and the latter 
would naturally permeate easily, ns demonstrated by 
Le Gros Clark. I am still unconvinced with regard 
to the passage of pneumococoi from the noBe to the 
subarachnoidal Bpace within two minutes, and I hope 
Dr Bake will continue lus researches m order to 
substantiate this very important statement. 

I am, Sir, yours faithfully, 

F A. Pickworth, 

Director City and University of Binning lima Joint 
Juno 21st Board of Research for Mental DIscobc 

PRESENTATION TO SIR FREDERICK HOBDAA 
To the Editor of The Lancet 
SrR,—An appeal has been launched for funds for 
the purpose of making a presentation to Sir Frederick 
Hobday on lus retirement from tho position of 
principal and dean of the Royal A 7 etennnry College, 
as a mark of appreciation of his sorvices to veterinary 
science m general and the Royal Veterinary College 
in particular 

Sir Frederick has intimated his wish to dovote tho 
Bum raised to tho furtherance of tho collaboration 
botweon tho medical and veterinary branches of 
medicine m their mutual crusade against the diseases 
of animals which are common to, or communicable 
between, animals and man Since tho preliminary 
letters were issued tho rnothod of carrying this out 
has been considered by Sir Frederick and ho desires 
to found a research scholarship fund m order to 
encourngo research by votennnry and medical men 
in connexion with tho diseases of animals and man. 
It is hoped that this will further tho liaison between 
tho two professions and be of great benefit to the 
science of medicine in its widest sense The fund is 
to bo called tbe Hobday Research Endowment Fund 
Tho committee feel that these dotails, and 
particularly the idea itself, will be of the greatest 
interest to members of tbe votorwary and medical 
professions It is hoped that amongst bis numerous 
friends and well wishers a substantial sum inll be 
raised which will bo sufficient to enable tbis scheme 
to be earned out adequately 

I am. Sir, yours faithfully, 

1-D T Cox, Hon Secretary 
St Ermine \\ crJtmJiuttr SW Judo IPtli 


Juno 21st-July 2nd 
July 7th-12tli 
Julv 17th-2Cth 
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BRITISH ASSOCIATION OF RADIOLOGISTS 
SKINNER LECTURE 
To the Editor of The Lancet 

Sib,—I n tlio report of this lecture which appeared 
m jo nr lut issue the necessary compression has 
resulted in ambiguity "with regard to some of the 
opinions expressed T should be grateful if you 
would allow me a little of your space to clarify 
matters. 

(1) The report states tliat I advocated the use of 
X rays after radical surgery and that I also consider 
surgical ablation valuable because of its payoho 
logical efleet on patients. What I said was as follows 

For practical purposes m this CQuntrj we must 
wsurrjc that the primary growth will be got rid of by 
operation or by radium implantation Tho latter saves 
the patient from what u ratlier un tactfully referred to 
M mutilation mid in the cate of feme women it la psycho* 
wry dwirnWs to amid ablation of the Irrott Other* 
of a different mentality prefer as tlie> saj to get it 
over and done with j nctnal remo al gives them a 
greater sense of security I prefer surgical removal 

V it U not too drattic An anil a in wlilcli the glands are 
not pelpahlo is best loft alone If there u microscopic 
invasion, it can be dealt with b> radiation 

(2) The report states that I do not consider Todd o 
treatment suitable for hospital cusee hut that I 
recommend it where there is metastasis m bone I 
•aid that I did not consider Todd s method suitable 


for use os a routine procedure in general hospitals, 
but reserved it for otherwise desperate cases of 
gencralited metastasis in bone where concentrated 
X ray dosage was obviously impossible. For the 
single or at any rate non multiple, metastasis deep 
X ray treatment in the usually understood sense is 
certainly indicated— spontaneous fractures may 
be caused to unite and the patient restored to active 
life for months or even years 

I am Sir yours faithfully 

F IfjtBNAJt AN-JOICCSO V , 

BrooV street W., Jane I"rid. 


Tee Fdtujie or Obstetric Practice -—Dr Elwlv 
I sAfiii writes I notice that your report of my 
paper (published on p 1285 of your issue of May 2t)th) 
states that in my district the average number of 
deliveries attended by dootor* was six a roar This 
I was very careful to record was the result of a quo* 
tionnairo sent out a few years ago to a large number 
of towns and represents the average number of 
confinements attended by medical practitioners 
outside an institution It must be realised that 
there are still n number of case* attendod by general 
practitioners in nursing homes of varying grades 
Had I been present at the meeting this might not 
have got into print in this particular form unfortu 
nately I was at the time a patient in hospital as the 
result of a difference of opinion over the right of way 
with a motor-car 


PANEL AND CONTRACT PRACTICE 


The Essex Public Medical Service 
The provision of medical treatment ou a prepay 
ment basis is becoming increasingly popular os is 
diown by the rapid growth of hospital contributory 
schemes, and the steady progress made iu the estab 
IWunent of publio medical service* for the treatment 
of persons who though not covered by the national 
health insurance system oro in much the same 
^coaomio class ns the insured At the second annual 
conference of public medical service* lawt November 
it was stated that the number of service* now working 
63 with approximately 404 0OO subscribers and 
the organisation of such services hns become a definite 
of the activities of the British Medical Asso 
Nation Tho thirteenth annual report of tho Essex 
Public Medical Service recently published gives eomo 
Particulars of tho working of this method of providing 
Medical care on n voluntary insurance basis /n 1030 
the number of subscribers was 31 086 (adults 10 000 
children 14 485) and tho number of practitioners 274 
M whom 30 joined during tho year Tho sub 
•criptkms amounted to £21 481 and the paymonts to 
doctors to £17 128 the largest amount collected for 
one practice being £1283 The sum of £3467 
expended on collector* commission and expenses 
tetl other administrative charge* cost £1465 Wo 
•into that among tho subscribers tho proportion of 
ralldren to adult* is Incoming smaller At one time 
nearly two to one but it has been diminishing 
jear by year until in 1030 tho adults outnumbered 
me children by 2115 This is attributed to the 
declining birth rate which a* tho Minister of Health 
ou t iu the House of Commons last week, will 
Pro}«hly reduce tho umnlter of children attending 
P^Wic elementary schools by about a million within 
'he next 15 years 

Under-studying tho Dcnti*t the Sequel 
Header* will recall 1 the appeal of a practitioner 
'ho was disallowed his fee of 10 * for attendance 


late at night, on a bleeding tooth-socket following 
extraction. The Minister allowed tho appeal not 
on any ground put forward by tho practitioner 
but on the technical ground that the insurance com 
inittee had not obtained a formal expression of 
opinion from the looal medical committee that the 
service rendered was within tho scopo of medical 
benefit. That has now been done and the proper 
tribunal has stated that the service was within tho 
scope The "Minister being informed of this remarked 
in effect that it was now too late Tho matter 
having been dealt with by tho insurance committee 
and adjudicated upon by him on appeal wag 
now res judicata anil ho was therefore precluded 
from taking any cognisance of tho report now 
submitted under Regulation 40 (4) The medical 
benefit subcommittee not unnaturally are dis¬ 
pleased about it. They have caused tbe "Minister 
to be informed of their opinion that in a oa*o of lnpso 
in procedure not of substance ft is desirable that an 
opportunity of rectifying tho procedure should be 
afforded ratber than that tho appeal should be 
allowed ou tho ground of that lapse alono. Accepting 
tho position as now irremediable tho insurance 
committee decided to return tho 10s to the insured 
person from their general purpose* fund subject of 
course to the Minister* consent Dr \ is there fore 
not out of pocket for his successful effort to foco* 
attention on tho relation of dental work to the medical 
practitioner s capitation fee 

1 lancet Feb Ctb p 31 


Coronation Gun? FOR Hew pita.lr —Tlic trustees 
of tlio Albert Levy Relieve lent Fund *re aDm-atmc 
£10 000 to bo divided nmong tweet} selected iny-pitali 
ns Coronation piXln Amoru? tho Institutions which wilt 
receive tliem are St Georree IltwjMtJd, the R ral 
Free Hospital Westminster Hcapita! and t)** rn -'- 1 — 
IIosidtM for Women 
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- SIR SQUIRE SPRIGGE 

1860-1937 

EDITOR OF “THE LANCET ” 

Sir Squire Sprigge died at noou on Thursday, 
Juue 17th He was at the office as usual up to 
Coronation Day, and lus death—from pulmonary 
embolism following an operation—came unexpectedly 

“ For the convenience of The Lancet sexton,” 
as he put it, he had left among his papers an outline 
of his life , hut it was a hare outhue 

BOTHOOD AND PURSUITS 

Samuel Squire Sprigge was bom on June 22nd, 
1SG0 at Wat ton, Norfolk, where *his father. Squire 
Sprigge, was a doctor and small landowner His 
father, after taking distraction in surgery, had 
settled in Norfolk and became widely beloved as a 
general practitioner who was interested not only 
in the maladies but m the lives of his patients The 
family was indigenous m East Anglia for the elder 
Squire was the eleventh child aud youngest son of 
the Rev James Sprigge, D C L , rector of Brockley, 
Suffolk, a family livnig, and his wife was the daughter 
of John Jackson, solicitor, of Duton Hill, Braintree, 
and Bury St Edmunds His eldest son, Samuel 
Squire, had his early schooling with the Eev J E 
Pilling at East Dereham before gomg to Uppingham 
and Cams College, Cambridge, where many of lus 
mother’s family had been before him At Uppingham 
he came under the influence of Thrmg as head master, 
and in the Lower VI he mot G Herbert Thnng with 
whom his friendship was lifelong “ Noither of us,” 
lus friend admits, ‘ was a hard worker, hut Sprigge 
always showed a very quick power of grasping and 
learning ” Ho could not be kept there long enough to 
get into the highest form or rato the cricket cloven or 
Rugby NY, but ho was a sound player at both, alert 
in lus movements and “ tornbly fast on his legs for 
so small a man ”—a quality that later brought him 
success as a fencer On his fathers death in 1877 Ins 
mother moved to Bury St Edmunds where Squire 
played regularly for the city cricket club and was 
a\ell known in the football field, he plaved for 
Suffolk on many occasions, and later for Norfolk 
and Middlesex Among lus papers is a newspaper 
account of a lively association match at West Ham 
Park between Middlesex nnd the Norfolk County 
Club in which it is recorded that “ Spngge at centre 
forward was enabled to place the first goal of the 
game to Norfolk ’ 

Prom Cambridge he entered St George's Hospital 
or “ The Corner,” ns it was affectionateh termed, and 
was popular as a shrewd student who could sum up 
a situation in six witty words Ho was always 
immaculately dressed and lus charm of manner 
endeared lum to everybody although he kept com 
pany mostly with the Cambridge men. For two or 
three years lie lodged with Thnng, and their rooms 
were the centre for 8t George’s men to collect 
There was a good hand of whist and a mild gamble 
at loo The party often included Ilcwitt Bolton, 
•h?Iev. Joseph Favrcr John Hunter and Weldon, 
and after tea tiny might go on aud dine at t ictona 
eq ition Spngge clerked for Timothy Ilolmes, nnd 
their spamug VI s a source of delight at Thursday 
consultations His memory was more than adequate 
to gi\o lum a profound theoretical knowledge of 
medicine nnd it was hi virtue of this rather than of 


cbmcal acumen that he faced examiners who, it 
believed, x\ere sometimes a little overawed bt lus 
knowledge 

It was at this time Spngge began to wnto stone 
and cultivate the arts His taste in hooks became 
wide, but ho liked a good plot and “ took great joy 
in the perfection of a gom like short stor\ ’’ lie 
knew Dickens almost by heart, and enjoyed Wilkie 
Collins, Gnbonnu, Sterne, Balzac, Henry James, 
do Maupassant, and in due course Edgar Wallace 
(at lus best) Likewise he cared for good food, having 
high standards of simplicity, and' know well the 
points of wine, especially claret nnd burgundy 
Theso tastes went with an expert’s interest in moths 
and butterflies—to the end of his lifo “ho used to 
point like a dog at the sight of an interesting looking 
ono ”—and later a lovo of gardens IBs town 
garden was made as much like a country garden as 
possible he was especially proud of lus herbaceous 
border Appreciation of colour nnd form led to his 
becoming, m the last twenty years, a keen amateur 
of water colour painting, and lie was at all times an 
informed critic of architecture In early days at tbo 
Savile Club his chief associates wore Edmund Go*sc 
aud William Hunt the historian, and Budvard 
Kipling, Eider Haggard, Anthony Hope Hawkins, 
Max Beerhohm, and William Bothenstem were to 
become his friends 

1 INTRODUCTION TO JOURNALISM 

After graduating in medicine at Cambridge m 3887 
he made no hid for a resident post at St George's, 
of which there were then only four m nil, hut went 
on to the West London Hospital and Brompton 
where he worked under Percy Kidd, also an olil 
Uppingbnm hoy, for whom he had a great ndmira 
tion He did some medical reviewing aud medical 
writing, mostly in lay papers nnd anonymous!} He 
also wrote a good many short Btoncs m popular 
publications, hut had formed no plans for the future 
when two very different openings presented them 
selves, nnd it happened thnt he could avail himself 
of both One was the post of secretary to Sir Russell 
Reynolds, afterwards president of the Eoyal College 
of Physicians of London, whom he assisted in tho 
preparation of literary work which was unfortunately 
never completed. His experience at this time behind 
tho scenes in a famous consulting room gaie lum, 
however, tho insight into the attitude of mind of the 
practitioner as ho goes about his work, which later 
found expression in a remarkable chapter in “ Physio 
and Fiction ” (1022) entitled “the pathologist m the 
street ” 

The other opening came from an introduction to 
Sir Walter Besnnt, the acquaintance soon developing 
into n warm friendship, nnd he became secretary to 
the Society of Authors, working there in tho after 
noons and with Sir Russell Reynolds in the mornings 
Together Besnnt and Spngge produced tw o pamphlets, 
now out of print on the cost of production nnd the 
methods of publishing and theso formed tho ba tt is 
of tho society’s programme Spngge’s force and 
ability combined with Bcsant’s burning zeal ga' e 
tho society a start which it has never lost The 
novelist and his junior represented the society at 
the Chicago Exlubition in 1S93 and were both freely 
caricatured in the American papers It was in 
Chicago that Spngge received the telegram which 
determined the course of ln= life Mr T/ II U abler 
who had noticed his wntings offered bun a responsible 
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port in the editorial room of TheLancet, and ho returned 
it one© to London to begin work which he never laid 
down. But having resigned the secretaryship he long 
nffltlncd a leading spirit In tho counsels of the 
authors society and m 1911 when tho Copyright BUI 
wu being promoted he was elected chairman in succes 
lion to Maurice Hewlett. In December of that year he 
prtrided at a dinner at the Criterion to celebrate tho 
pawing oi a Bill described by Mr Comyns Carr as 
tie largest instalment of justice which Parliament 
had ever given to English literature The presence 
it this dinner of Sir Frederick Macmillan was evidence 
Mid the chairman that the Society of Anlhois could 
no kmger be described as a ring to fight the pub 
fishers. It was an earlier stage of this Bill which led 
to Spnggo being interviewed by the Pail Mall an 
event which evidently gave him pleasure for ho 
wrote my first interview " on a cutting from that 
Journal 

HAHLT DATS AT THE OIT1C1 


After a short probationary pemutl 'tynggt became 
ssmtnnt editor of Tho Lancet which was then under 
the joint controlof Mr T H H alio FBt ^ and his 
•on Dr Thomas Wnkley Jun Mm aud grandson 
respectively of the founder of the paper Tney were 
idriRed by Surgeon-General Jeffrey Marston Dr 
Sydney Coupland and Dr James t icy < lov< r and 
Bpriggo has publicly recognised the excellence of 
the early training he got from the** advisers md 
from the younger \\ alley his unuu diate chief In 
1007 the senior - editor died tho junior suiviving him 
by only two years, and in 1900 at th© age of 43 
Spngge wan promoted to boIo editorship and vcu> free 
to develop his special interests One oi these was 
medical education From the moment hr cutorcd 
the office he began to attend the sessions of tho 
General Medical Council, and made a daily fctruly of 
the regulations of universities and colleges in regard 
to the training of students Fortmuht in Ins mind 

always the training of the student ou broad 
cultural linei and the reform of the curriculum so a* 
t° avoid overburdening him with detail Ho began 
11 was hi* wont to expound his ideas to a trusted 
secretary waiting for an occasional comment to which 
hft would reply with further long expositions. This was 
rtwiyi the way In which he worked out bis ideas, and 
then he would sit down and write rapidly and unceas 
frfflr pago after page often rncing up and down the 
tortuoui ctairt of tho old office when a fresh idea came 
into hlg muni which mult bo sot down without delay 
Some of these eariy thoughts were crystallised in the 
•ddresi he gave at the opening session of fit* George ® 
Hospital medical school in 1010 in which ho dis 
juried on the award of prizes and scholarahips- 
Th«© had their place as an incentive and no more 
The modern conception of medicine was that all iaoa 
hi whatever walk of hie thoy were practising should 
*** their life as ono long education Ho protested 
•gtinri. tho multiplicity of examinations and their 
bdrfeoey and pleaded for tho wider endowment of 
Caching Only short-sightedness and a faDo economy 
Mwttraccd students freely with exhibitions and 

•ehnlanbips *hfl 0 making scantv provision for those 

taught thorn Wliat was needed he said voicing 
on opinion now but not then generally held was pro 
f«*onai chairs for tho tcarhera and ho appealed to 
*!?Hhy and generous peisons to found these C‘ ,nir1 *, 
W hat right ho asked haro wo to expect that 
P* %% endowed student will receive adequate 
fraction if we fail to endow Us renters T A 
which ho read in Foris nt the First Inter 
^tional Congress of the Medical Free* in 1900 sot out 


what became the policy of The Lancet towards medical 
education this took more precise form in a modest 
volume entitled Some Considerations of Medical 
Education which appeared in lOlo Tho main 
them© of this book is that while the education of 
the medical student in this country will bear favour 
able comparison with that in any other country it 
in an anomalous state of affairs that the diploma 
giving permission to practise is in no sense an accurate 
measure of the soundness of bis training. Another 
senes of anonymous articles on the relations of 
raediemo to the public was also republished in book 
form These articles were reconstructed as a thesis 
for a belated M.D degree at Cnmbndge 

Spriggo had as his first assistant at The Lancel Dr 
H. P Cliolmeley historian and scholar their colla 
bo ration though congenial lasted only two years in 
that form In 1011 Dr Is Gerald Homer now editor 
of tho BnfiiA Afcd/cal Journal joined the staff but 
hero again the association was abort for on the out¬ 
break of war in 1014 Dr Homer went on active service 
and the editor brought out the journal single-handed 
until Dr Egbert Moriand came to the office in 1916 
The war minced The Lancet to small proportions 
but care was taken to use its pages to the best advnn 
tage and Spriggo was in oonstant and intimate eon 
tact with the Army medical authorities He found 
time also to mako a useful contribution of his own to 
tho care of those in distress for the Belgian Doctors 
and Pharmacists Relief Fund, started in 1014 wa* 
run from The Lancet office with Dr Harold DesYoeur 
aa treasurer and administrator and the editor as 
secretary Over £26 000 was collected—much of it 
through the help of Sir Dawson tVUlmins and tho 
British Medical Association—and InTge quantities of 
clothing wore distributed while hospitality of all 
sorts wss secured and professional openings were 
found for refugee dootors unable to serve with 
the Forces 

Some of his later outsido activities should receive 
mention here Having with expert collaborators 
doDO much in The Conduct of Medical Practice 
(1027) to instruct medical men and women how to 
protect themselves from unjust attack and how to 
avoid giving occasion for attack he was invited 
to becomo a vice president of tho London and 
Counties Modical Protection 8oucty later ho became 
a trustee of the society s reservo fund placing at 
tho disposal of its advisors Ins exceptional knowledge 
of affairs. His interest in education nnturaUy extended 
to tho pubho school which attracts so many sons of 
medical men and for twelve rears ho was a member 
of tho council of Epiom College doing much both 
personally and through tho medium of The Lancet 
to promote tho interests of its Royal Medical Founds 
tion and tho improvement of its school curriculum 
When the Coal Smoko Abatement Society initiated 
its first serious inquiry into atmospheric pollution 
Sprigg© put The Lancet laboratories at its disposal 
and publishod Us reports when no scientific journal 
was willing to tako them ne was a vie© president 
of tho London and National Society for Womens 
Service and took a special part in the dcidopmint 
of its junior council often attending thur meetings 
and always standing their friend 

In 1921 Sprigge was elected FBC8 Fng and in 
the same year received a Knighthood. In 1928 ho 
went to the United Stntcs to dclivir tin annual 
Hunterian lecture of the American Colh gi of Surgeons 
and while there was mado a fellow of the College 
The Lancet had.already profltrd much from his runny 
vi'its to the Continent and at tho instance of the 
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proprietors lie visited a group of the best known 
American and Canadian universities, investigating 
their medical curricula with the object of making 
it easier for medicine to cooperate across the Atlantic 
A roport of these visits was published as a special 
supplement of The Lancet and the roport and lecture 
are the only contributions which have ever appeared 
in the paper under his own name It was only in 
the index that his authorship of the notes “ From a 
Chronicler” (December, 1930) was revealed 

In 1927 ho was olected F K CP Lond 
TWO CENTENARIES 

Soon after Spngge joined the office he was com 
missioned by the Wakleys to write a history of the 
founder of The Lancet and of the early work of the 
paper In Spngge’s hands this developed into a 
connected story of The Life and Times of Thomas 
Wakley, who was bom just a hundred years before 
this memoir of linn The biography in its serial 
form occupied his week ends for many months, 
each chapter being revised and completed in the 
train to and from Aldeburgh The second centenary 
of which Spngge was tho chronicler was that of the 
foundation of the journal itself, nearly 30 years later 
he retold tho story of medical progress in Wakley’s 
time and brought the centenary issue of The Lancet 
up to date in what might be truly desenbed as the 
life and times of Squire Spngge At the centenary 
dinner, held in November, 1923, addressing a gathering 
which included most of the leaders of the medical 
profession, ho assured them that “ tho past out¬ 
rageous enorgies can never he repeated by us the 
violence of past days is gone, hut the desire for the 
nght and the zeal to achieve it remain as forcible 
as they were a hundred years ago ” And he went 
on to desenbo The Lancet as a fnond mado paper, 
relying on the good offices of its supporters who read, 
each other’s wisdom and clarify or correct each 
other’s views “ I also,” ho added, “ am a fnend 
made man Through school, college, and hospital 
associations I have oxacted levies from fnends and, 
as timo wont on, enlarging environment gave me 
enlarging opportunities for such exactions It is 
to others I owe what you have accorded to me 
Any measure of success which has been obtained has 
been m return for labours of love It is they who 
have to discharge a dull routine and face distasteful 
duties whoso devotion is really admirable I have 
enjoyed myself Medicmo may he only one section 
of the world’s activities hut it is an ever developing 
and all permeating one It has boen my delightful 
duty to record tho phases and ramifications of 
medicine ns they are produced and as they are justified 
by tho workers themselves ” This second centenary 
came after the ownership of the journal had passed 
to Messrs Hodder and Stoughton, but the con 
tmmty of policy wa6 evident when Sir Ernest 
Hodder Williams, then the chairman, recalled at the 
dinner a pledge mado by the new proprietors to 
maintain tho honoured name of the paper “ ovcd 
though it should mean—as m tho case of M akley— 
having our houses burned down and gutted, even if it 
means wo have to fight half a dozen libel actions m 
ns many years ” 

DEPARTMENTAL CONTACTS 

The successful conduct of nnv journal depends on 
the harmonious working of the sovernl parts tho 
office, the printing house, tho advertisement depart¬ 
ment It was Spngge s good fortune, for which lie 
was himself Inrgolv responsible, to be associated over 
long years with departmental chiefs on terms of 
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intimacy Until the move from tho old house in 
Bedford street across the Strand to the Adelpln the 
composing room, three floors above the editorial 
room, was ruled throughout lus time by two men 
father and eon. The latter, who is still “ tho printer,”’ 
writes “At tho penod when tho typesetting of 
The Lancet was done in our own offices Sir Squire 
was exceedingly popular with tho readers and com 
positors, who to a man would work with great 
enthusiasm when a big article arrived barely m tuno 
to he inserted m tho current issue (at tins time the 
type was hand set) Sir Squire deeply appreciated 
this help, and in return took a personal interest m 
the staff and remembered the varied characteristic.? 
of the men, whose future careers ho took great 
pleasure m discussing for years afterwards Should 
further advice he needed m cases of illness ho would 
gladly make the necessary arrangements Also at 
Christmas he would devote a sum of money to pur 
chase a present for each man, consisting of a jnpe, 
tobacco or cigarettes The juniors, whoso job it 
was to carry copy and proofs to and from the editor 
and the printing dopartmont, found that ho was 
never too busy to enjoy a joke For instance, on a 
certain Boat Baco day tho messenger wore a laige 
Oxford favour in his coat whon he earned proofB 
down to tho editor ‘ I can’t ho bothered with you 
to day,’ said he, with twinkling eye, ‘ you mnst hand 
them to Dr Cholmeloy (an Oxford gmduato)’ In 
the early part of the war ho had to work without the 
aid of a sub editor, but the printer's roadors camo 
to the rescue and helped him to put tho copy in 
proper order Altogether his was a great and Jovablo 
personality, and ho found no difficulty in arousing 
the interest and enthusiasm of those fortunate enough 
to work with him ” 

Hero are a fow impressions from a member of tlio 
office staff who “had the pleasure of knowing Sir 
Squire during 45 years at The Lancet office From 
his early start he endeared himself to all, being 
ever willing to help and advise In fact ho never 
tired of doing good. Anecdotes about lus resource 
are many, hut one must suffice On one occasion a 
man who called to subpoena him to give ovidonco, 
being told he had not arrived, announced a deter 
mination to wait outsido for him Six Squire, wishing 
to get away, sent tho office boy to buy a cap, put it 
on, turned his coat collar up, and walked ont past tho 
waiting man, leaving a truthful messago that ho had 
gone to an inebriate’s home (of which a fnend was 
superintendent) —Sir Squire Spngge was both good 
and generous We all loved him and wo shall sorely 
miss him ” 

“ He was kindness personified,” writes tho Manager 
“ It will always he a chenshed thought that 1 was 
pnvileged to have been associated with him for 
seventeen years During the whole of this penod, 
and particularly the last eight years, there was 
never a difficulty, cither of a business or domestic 
nature, m which I did not know I could ask his 
counsel and readily receive the guidance needed to 
surmount the obstacle In my absenco from tho 
office on holidays his help was constantly nvaiiablo 
in bnsiness matters His great human kindness 
and foresight wero always available for tho solution 
of problems, largo or small Tho charm of his 
personality affected senior and junior alike, and 
especially those who had suffered loss or misfortnno 
wero helped by Ins presence and bv Ins manner” 

THE EDITOR 

An editor is nccc«sanlv a journalist, hut the two 
r61c» are not the same Spngge was Jess modem 
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in technique than in policy His prose was leisurely 
*nd unemphatic; at its best it was riob and charm 
ing but be did not strive to pnt his meaning into 
-words of one syllable and he sometime* deliberately 
weakened bis argument by a qualifying phrase that 
stranded like an after thought He was content, in 
fact, to develop his ideas in dignified English -with 
reservations in parentheses whereas tho journalist 
of t6-day conscious that the world is full of distrac 
tions seeks first to engage and keop his readers 
attention Characteristically Sprigge despised the 
trick* of his trade—the attempts to eaten eye or 
ear He did not much care whether a page looked 
formidable or readable He seldom baited his 
■rtidee with ingenious headings, but liked them to 
hive plain descriptive titles In a word, he was not at 
heart a propaganda. Equally fundamental was his 
dirinclinntkra to alter argument or nairative lor the 
lake of a good phrase or a witticism which meant 
that hi* professional eetays were less entertaining 
m type than they were in draft 8imilarlv os an editor 
he never attacked for the pleasure of attacking 
When a junior suggested gloomily that the function 
of a leading article was surely to lead he lephed 
accurately enough that the word leader merely 
indicate! an article in which the IraeB are loaded or 
•paced 

It has been said that he was a typical English 
gentleman in his shyness of showing personal emotion 
or of touching in conversation upon eorious prob¬ 
lems. The emotion was there however care 

fully concealed and his truly tender comem for the 
Interest* of other* sometimes broke through his self 
control, ’ The same applies to his behaviour as an 
editor Though ho took pride in the influence that 
Tkt lancet might exert on medical all airs and was 
anxiou* to exert it sanely and wisely he felt no 
temptation to go out to look for windmills on which 
be could demo nitrate his skill and thus enliven Ins 
pages But his feelings on medical and public affair* 
■*ere none the less real becauso he sought to sup 

C is them, and the indignations or sympathies of hi* 
ral mind occasionally found forcible expression 
In selecting material for publication ho preferred 
the contributions of men who worked in an environ 
iaent of criticism at hospital or elsewhere Bat his 
person*! contacts were not confined to the conven 
t tonally successful and he knew well that good sense 
could be spoken in strango tongues. Ho wrote once 
to *n fusistant you arc too forthright bounder* 
do not always bound boaster* do not alwny* ho 
tbe third rato person sometimes produces second 
**te stufi Ho showed perspicacity in seeing 
people wore fit for and in not attempting 
to moke them do more Ho once said i hover 
tabe away a man * vanity If yon do that he e 
dono for 

He disliked arm-chair mcdicino but his general 
outlook did not conform with the definition of an 
editor as a man who keeps things out of a nows 
paper n Where a member of tho profession had 
earned a right to l>o heard ho would often tako 
peat pains that ho should be heard effectively If 
b wa* folly to insist on speaking to the editor 
frunwll over tho telophone—which instrument he 
Ilj * rcr learnt to control—it was very wi*o to call and 
^urs recognition as a person rather than a signature 
r* *Q editor ho had catholic tastes. If ho did not 
f ^P^uch as meaning that tho columns 

01 The lancet were open at all times to letters on 
? Btiovoisial subject* it wn« becauso bo knew how 
- 1 ™ it may bo to denv the claims of interested 
partita to replies that lead nowhere Ultimately the 


editor mtut decide what he wants to put in his 
paper and as an editor Sprigge s highest qualification 
was that he knew his own world—and also much of 
the world outside it He was n familiar and a much 
beloved figure at the United University CInb as well os 
at the Afhenffitun and was often consulted about new 
developments while they were being planned 

It is useful that an editor should have pnvato 
knowledge of events but here in Inter Tears, he 
resembled C P Scott of the J Manchester Guardian 
who occasionally omitted to mention his special 
knowledge until it was too late for his staff to make 
use of it What he did provide all the time however 
was an eye for errors large or small, and a judgment 
based on knowledge of men and it was a mature 
and sagacious judgment Like Scott again he had 
a low opinion of hia readers capacity for appreciating 
irony hut in other respect* he felt himself ropre 
sentative of the plain medical man laced with advanc¬ 
ing science If I can understand this,” ho said 
so can any of our readers Ho strongly objected 
to any suggestion that special fore should be pro 
Tided for general practitioners ns a class apart hia 
journal was for the modicol profession, all of whom 
had the iamb basic training. At the same time 
he tned to prevent its becoming what he colled 
too pathological. His highest praise when hi* 
advanco cony of The Lancet arrived on Thursdays 
and he exchanged cigarettes with the printer—an 
inranablo custom—at hi* morning visit was that 
its contents were all over tho place If tins 
favourable verdict wa* sometimes associated with 
regret at the inclusion of material that ho personally 
found unreadable the regret remained unspoken 
For his modesty led him to drive his team with the 
lightest of reins and those who worked with him 
wifi remember that he gave them all the freedom 
they wanted, criticising rarely and holding himself 
responsible only when thing* went wrong In recent 
year* the inside medical staff of The Lancet has 
consisted of the editor and four assistants who 
shared one largo room Though their ages ranged 
from 20 to 70 sectional division of the work was 
avoided each was encouraged to tackle any 
aspect of it and submit to robust comment on tbo 
results being in turn expected to use his know 
ledgo in criticism of the efforts of his colleagues 
The fact that tho chief did not parsao consls 
tency in detail made It easier for hun to delegato 
task* to other* The tradition ho established was that 
all were working for The Lancet not for the editor 
But these apparently simple solutions camo from 
a complex mind Ho liked to follow custom but did 
not readily remember rules even when ho had made 
them himself He was no enthusiatt for policies 
ho wa* truo to national typo in his opportunist out« 
look and ability to compromise The opportunism 
however wa* that of a philosopher and the com 
promues those of a diplomat Ho often followed tho 
classical advice to giro a decision without tho reasons 
for it Isevorthele** his ofilco was a school of the 
diplomacy of which ho was a master His anger wna 
not always rightoons but hi* associate* learned to 
know that imtnbflily was sometime* assumed so 
os to put an artificial end to df*eus*fon that tended 
to bo too protracted Moreover ho usually managed 
to mabo it appear impersonal directing it at objects 
and subject* rather than at persons. His mood 
could ehnngo as quickly as April weather Bnt 
fidgety or cheerful blunt or bland he had on 
uncommon air of breeding and no one *eeing Ids 
fine and fearless fooe could doubt cither las wisdom 
or his jiowcr to manage others 
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TICE TRUSTEE 

In 1S94 Spnggo succeeded to a small family,proporty 
in Buckinghamshire, and in tlio following year lie 
married Beatrice, daughter of the late Sir Charles 
Moss, chief justice of Ontario There are tiro 
children of this marriage, Mr Cecil Spngge (financial 
editor of the Manchester Guardian) and Mrs Mark 
Napier (Elizabeth Spngge the novelist), and five 
grandchildren In 1905 he married Ethel, daughter 
of the lato Major Charles Jones, and she survives him 
His second daughter, Annabel, is a sculptor 

Ho was thus the centre of a large family circle, 
going down to the third generation, but ho was also 
trustee for many outsido it, and trusteeship of one 
kind and another made up a largo part of his life 
He held m trust the assets (not only material) of 
many who had no claim on him save that of a common 
profession, college, or school, for the impulse to 
confide m him was widely felt So sure was hiB 
touch, so wise his discretion, that no awkward 
ness or embarrassment came to mar future relations 
He did not ask sympathy in return , indeed he would 
mostly have resented it He was taoiturn about his 
own troubles and worries But his hand was always 
ready to be outstretched, and his purse to be 
opened, to friends or even acquaintances in difficulties 
Chivalrous is the word used of him by some German 
fnends in whose house he often spent his summer 
holidays All his ingenuity was often toyed to 
find means by which ho could avoid being thanked 

To the casual observer he may not have appeared 
a patient man , but ni fact one of his outstanding 
qualities was his pationce—patience with the follies 
of a largo number of men and women who came to 
him for help and advice, but particularly patience 
with the vagaries of the young Responsibility had 
been early thrust upon him, for he was only at the 
end of his school days when lus father died and he 
was left ns eldest son of a young family The sense 
of family obligations was, and remained, imperious 
in lnm He viewed the small estato he later inherited 
is a trust vested in the head of the family, carrying 
with it the pnvilego and duty of notive interest in 
tho well being of a considerable number of people, 
young and old No man, however, could have been 
freer from the reproach of laying down duties for 
others, and though ho might often have imposed his 
will upon the young ho preferred to offer his help 
in whatever course they should choose, even (or 
more particularly) if it were not the course which ho 
would havo had them pursue Indeed he respected 
personal independence to the point of appearing 
sometimes to abdicato authority But bo had 
usnally chosen his ground well, and bv allowing 
free play to others secured all the more surely their 
affection, and, at tho really critical point, their 
cooperation 

M’hater er ho undertook to do, whether it was a task 
m tho public service, a matter of necessary private 
business, or a study for delight or ornament, ho 
performed with precision and energy yet with no 
inhuman airs of self dedication As a well balanced 
human being with a fine taste in intellectual principles 
and in conduct ho was a reverent inqmrer into mean 
mgs rather than a confident assertor of opinions about 
first and ln<=t things He had been bom and brought 
up a countrv lad, and vet lus lot was to work for half 
a centurv in the centre of a great town nnd to become 
a loval and even a passionate Londoner Aim vs in 
the back of his mind he had the broad fields and 
tho trees and a Yillnjrc church like that whore ho "was 
laid to re*t h*t biturdn} A single yrreath sent 


anonymously boro the words “ Iu long memory 
of Sir Squire Spngge To know him was to »» 
strength ” 

IMPRESSIONS 

Some idea of the effect of Squire Spngge on Lis 
contemporanes and juniors may be gamed from tbo 
selection of personal tnbutes which follows 

Sir Charles Sherrington —To contnbute a lev 
sentences m appreciation of Squire Spngge, mj 
fnend and old fellow collegian, to your columns, 
which were 60 long his, comes, although it has its 
sadness, as in some sort a satisfaction It may seem 
odd hut my memory’s picture of him at Cambridge 
mostly recalls a figure, charactenstically well dressed, 
bound for the football field or the tennis courts, and, 
even in flannels, something of a Beau Bmmmcl— 
hut in the field or court a formidable hard bitten 
player He was a general favourite with us all, witty 
and companionable, one who never seemed to have 
any particular work to do 

Meeting him later m London after he had joined his 
hospital I found a talk with him always an intriguing 
change from what I met elsewhere I fancy he already 
moved m circles where the literary work of tho div 
with its artistic and its business vicissitudes was 
constantly uppermost At that tune he would seem 
to me so detached from tho interests of n medical 
school that I snpjwsed he would drift off altogether 
Later still I met him at a friend’s house in Toronto, 
and Toronto seemed to him nlmost a second home 

I cannot trust my memory as to how long it is that 
he had been identified with the editorial work on 
The Lancet, but almost from the very earhest of mv 
own personal contacts with tho editorial office it was 
with Spnggo that my contacts had to do, always to 
find myself impressed, and indeed charmed by La 
ability, his geniality, and his helpfulness In more 
recent years a scone wluoh remains vividlv to mo is 
the commemoration banquet organised bv linn m 
celebration of The Lancet’s centenary All the world 
was represented Tho speeches went on well beyond 
midnight Everybody felt it a great success, nnd 
the presiding spint throughout wns personified m 
Spngge , 

Others will pay tnbute to other sides of his voreatno 
personality than those it wns my pnvilego to know 
To me his memory remains as that of a Ml long 
fnend, whoso gifts nnd character were such ns often 
to raise in me tho wish that good fortune might yet 
more than it did throw me in the way of his society 
nnd fellowship 

Dr Alfred Co-s. —It needs a great effort to imagine 
The Lancet without Spngge, for, as must be tho case 
with all great editors, ho unpressed his personality on 
every page of it The sense of loss that our profession 
will feel on hcanng of his death will be specially felt 
by those of us who knew him in his younger dnvs 
when ho was snch a prominent personage in literary 
os woll as in medical circles 

I had my first contact with him in tho late 'nineties, 
when ns an ardent medical politician I was much 
concerned with tho abuses of medic/il contract prac 
ticc The Lancet Kail commissioned Mr Adotpbc 
Smith to visit vinous parts of tho country anil write 
a senes of articles on “ The Battle of tho Clubs, ’ 
m which the sordid boners of tbit branch of practice 
were exposed in n master]v fashion worthv of tlic best 
Lancet traditions Spngge wrote to me and asked mo 
to help Smith in his investigations on Tyneside, uluch 
I wilhnglv did The effect of those articles was 
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profound not only on the outlook of many active 
doctor* of ■my generation hut on the subsequent 
policy of the British Medico! Association. Occasional 
correspondence with Sprigge followed but it was not 
until 1900 that I first met him ou a memorable 
occasion At that time there was much disaatis 
faction with the inertia of the B M A with regard to 
the Interests of the general practitioner A body of u* 
got together and a email deputation of which I was 
qu* was sent to aat Sprigge If The Lancet would put 
itself at the head of a new body and become its 
official organ* The interview was specially memorable 
to me because Sprigge after listening to us very 
sympathetically took the line I had persistently 
advocated* He said it would be a great mistake to 
do anything to weaken the one great organisation tho 
profession had and told ub we could t oine back if we 
liked, but we must then ho in a position to convince 
ourselves and him that it was impossible to get the 
B If A* to do what we wanted The result is well known 

His attitude then as I found later was oharac 
terhtlo of the man* Proud as he was of his journal 
tad always anrj ous to extend ita influence he always 
tried to take the long view of what was beat for the 
profession us a whole hinny times in my official 
career l sought his advice and help and never in vain 
Ue was sometime* critical of the policy we were 
pursuing and said so quite plainly in private at any 
rate But he was ready to back us up with all his 
power whon he knew wo wero right and he occasion 
ally took considerable risks in doing so Many a 
time he used his great personal influence behind the 
•mes, with prominent public men in order to farther 
our objects this was notably so during the Insurance 
Att fight and m connexion with tho recruiting of 
doctor* daring the war 

HU action in joining the Editor of tho Bn(t«A 
Medical Journal to found tho Medical Insuranco 
Agency should not he forgotten. That useful and 
prosperous institution owed much in its catller days 
to the support given by The Lancet 

it was with surpriso, but great pleasure that I 
found on joining the staff at the B.HA. that Sprigge 
•ad the Editor of tho B 21J were on cordial terms, 
They were both strong men and liked and respected 
each other It is easy to imagine how much less 
^nkv and good feeling there might be m onr profession 
had tho situation been otherwise I remember 
Dawson W MUiyrus telling me when after tho war 
both, ho and Bpriggo wore knighted that his pleasure 
ia the distinction was greatly Increased by the fact 
that 8pngtra s good work had also been recognised. 
There can be few such examples of loyal and cordial 
cooperation alongsldo honourable rivalry in tho 
history of journalism 

Bpriggo was a delightful companion genial witty 
tad humorous I have heard him make one or two 
of tho best after dinner speeches in my recollection. 
Hew men can have been more utterly devoted to their 
Wes work or prouder of it than Sprigge was and 
I am glad that when tho end eamo it found lUtn still 
m harness. Ho carried on and improved tho great 
IVskW tradition and in sayjng this I fancy there 
could bo few things Spriggo would more gladly havo 
hesril. J run grateful to havo this opportunity of 
Paying a tribute to tho Editor I respected and to 
too man it was a privilege to call a fnend 

Sir Humphry Rollcston —Squire Spritrgo and I 
first met iu 1883 in tho final of the Hospital Rugby 
played on tlio Half Moon ground Putney long 
bufit over when bo was plaving for St Ccorge s 
ttojpltal which on that occasion lost to St. Borlholo 


mew s Hospital. 1 Spnggo had just come up from 
Cam* College Cambridge and wns slight and light 
but quick as a forward, especially in the Itugby 
football of those far-off days Essentially a cultivated 
litterateur probably few of those who knew him in 
lu* later life only would havo guessed his earlier 
athletic aotivity or perhaps have read his two books 
long out of print, in a vein much lighter than some 
which followed about medical education These 
were Odd Issues 11898) and The Industrious 
Chevalier (1002) collections of stories charmingly 
told, and drawing some of their local colour and 
incident from hi* life at Cambridge and St. Georges 
Hospital. His Lifo of Thomas "W akley his pre¬ 
decessor in tho editorial chair of The Lancet and his 
work on the autobiography of Sir "Walter Besant 
with whom he was closely associated wore fine 
pieces of biography "With an exceptionally wido 
acquaintance with medical Condon he was a shrewd 
judge of men and manners and could have written 
an extraordinarily interesting account of tho last 
half century possibly he has yielded to the sug 
gestion of fid ends that he should record his observa 
tions His groat work was at The Lancet and, with 
81r Dawson williams of the BntisA Medical Journal 
who died in 1928 he exerted a momorable, though 
unobtrusive, influence on medical journalism in this 
country Like Delane of the Ttint s he was a mail 
of the world with many fnentU an interesting and 
arresting talker and leaves a gap it will be indeed 
hard to fill But he had trained a number of his 
assistants on his own lines who will thus bo able to 
carry on tho fine tradition of this doyen of British 
medical journalism. 

Sir Forquhar Buzzard —Tho death of Sir Squire 
Spnggo means at any rate to n large nnmber of his 
contemporanes something more than the lo s of a 
friend whoso personal gifts and qualities were 
peculiarly distinctive and attractive Tho expenenco 
of many years, a real test of general opinion has 
given ns an almost blind confidence in the manage¬ 
ment of the journal for which ho has been responsible 
and which largely owing to his able direction lias 
become an essential and outstanding feature of onr 
professional life Tho now* that The Lancet has lost 
its editor cannot fail to mako us realist suddenly and 
norhaps for the first tune how satisfied we have long 
been with the knowledge that the control of Its policy 
and of its contents lay In his safe and masterly hand*. 
One cannot doubt too that Spriggo s immutable 
loyalty to tho highest traditions of the profession 
and to the Interests of tho public was always a great 
contributing factor to tho mutual consideration which 
has distinguished tho friendly nvalry of The Lancet 
and the JTnffiA Medical Journal. Thera could 
bo no bettor examplo of two parallel enterprise* 
conducted with signal suect.<* and without resort to 
tho unworthy expedients of joomalwtfo competition 

Tho respect in which Spnggo was held by the two 
professions he adorned was based on Ins intellectual 
ability and integrity j tho porsonal affection with 
which ho was regarded by his many fnend* had its 
origin in his modesty hi* generosity and 111 kindly 
but keen sense of humour Ilia service* to the art 
and science and literature of medicine were performed 
silently In hind tho scene-* and therefore difficult to 
record or but their great value was indis¬ 

putable and worthy of our homage onr gratitudi 
and our memory 


* K contcmpomrj- tell n tluit PprH 
lepton s eleetton to tLo fluff of t*i ucorjro * 
him well * Tjriotw Bart t fernard.” 
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Sir D’Arcy Power —Ho was a great editor and 
many of us have watched with interest the numerous 
Changes he made so unobtrusively whilst he occupied 
the editorial chair—changes always for the good— 
until he brought The Lancet to its present position 
It is a journal which appeals alike to the profes 
sional and the non professional reader 

His death carries my mind back to a far distant 
period. As long as I can recollect my fathor—Mr 
Henry Power—paid a weakly visit to The Lancet office, 
then in the Strand at tho comer of Bedford street, 
and brought back two or three books for review 
They were, I was told, laid out on a table and each 
took what he fancied. The books were not returned 
and my shelves still hold a complete set of Darwin’s 
works with “ review copy ” stamped inside them 
What was paid in cash I never knew, hut every 
Christmas a barrel of oysters arrived with Mr Wakley’s 
compliments and good, wishes The oysters in later 
years wore replaced by a huge home grown turkey 
bringing the compliments of the season from Tom 
Wakley Once on a day never to be forgotten we 
found ourselves with our noses flattened against the 
first floor window of The Lancet office with a magmfi 
cent lunch in the room behind us , in front a glorious 
cavalcade, for Albert Edward, Prince of Wales, was 
on his way to St Paul’s Cathedral to return thanks 
for his recovery from an attack of typhoid fever 
The day, therefore, was Feb 27th and the year 1872 
Alas 1 all have passed away The medical members 
of the Wakley family, Dr Buzzard, Dr Sydney 
Coupland, Dr Glover, my friend Dr H P Cliolnieley, 
quiet, capable, and scholarly, and now Sir Squiro 
Spngge It is tho penalty of age and Virgil was 
nght when he spoke of tristis senectus 

Dr R A Young —Sir Squire Spngge was a man 
of outstanding personality, with a wide range of 
knowledge and a clear perspective He was quick to 
appreciate ability, intolerant of shams and of inepti 
tude, but with a deep sympathy for Ins fellow man m 
distress or difficulty He had a very quickly acting 
mind, with an almost intuitive grasp of the crux of 
any problem submitted to him Ho was a good, 
attentive listener, where his mtorest or his sympathy 
was aroused, and would often at onee suggest a 
solution of a difficult problem or point out tho fallacies 
m its presentation. His position ns editor enabled 
lum to watch and to assess tho progress of medical 
science and practice, and he often showed a remark 
able perception of the importance of new discoveries 
Ho had a more profound knowledge of tho persons 
and personalities in medicmo than almost any man of 
his time Snob qualities and such experience com- 
tuned to maho a great medical editor, interested not 
only in medicine as a science and in tho art of 
practice, but nlwayB keeping in mind the relations of 
medioino and medical men to tho State and to the 
common weal 

Ho wroto easily and in a happy, clear, literary 
Style Hib comments were often as keen and as 
incisive n 3 his editorial mind He had tho rare gift 
of constructive criticism, and he could quickly rownto 
or reshape an article with good material ill presented, 
wlncli most editors would have discarded. He was a 
kind and generous host, and with lus wido general 
culture and great artistic gifts ho was always inter¬ 
esting and illuminating Ho had a hceu and some 
times caustic wit, but it was never unkindly a e 
high standard of medical journalism in Great Britain 
owes muoh to his constant watch on tho contributions 
to The Lancet, to Ins avoidance of the sensational, and 
to the sawtv of his policy The best tnbuto to him 


is the esteem in which English medical journals are 
held not only m the profession but by the general 
publio, and that not only in this country 

♦ 

Sir George Newman —The death of Squire Spurge 
comes ns an unexpected blow to mo One always 
thought of him as young, alert, and vmle Ho was 
with his great contemporary, Dawson Williams, one 
of the lights of modem English medicine It is 
diffioult for tho younger generation of medicine to 
realise what these two men did for the profession nnS 
for the public The British Medical Journal and 
The Lancet owe much to their respective proprietors 
and publishers, but tboy would bo tho first to recog 
mse that their two famous editors made tho papers 
what they became Both papers have rendered a 
unique service to medical Bcience nnd to tho profession 
Squire Spngge brought to The Lancet lus own peculiar 
intellectual gifts He was also more independent, 
more a free lance, than his colleague, tho editor of 
the B M J , who naturally and properly stood for 
the Association. He had the foresight and fnoulty of 
the literary cntic and thinker More thnn thirty 
years ago he published a compilation of papers, 
entitled “Medicine and tho Public,” which reveals 
the wide sweep of lus comprehensive understanding 
of the new age, and embodies the news he had 
formulated m The Lancet before ho became its editor 
m 1907 Though not widely read, it was an epoch 
making hook nnd its remarkable prevision has been 
justified in the generation whioh followed. Spngge 
understood, as few men, the principles of governance, 
what would he best yet ‘what is only practicable, 
what would be good yet what could bo got He 
remained steadfast for tho dignity of tho profession 
and was jealous of its credit and repute Ho did not 
suffer fools gladly and could he righteously angiy 
He was very keen on modern research from 1011 
onwards, hut was impatient when it appeared to go 
astray, no wild courses for him and no advertising 
Wise and urbane man, happy and hopoful traveller, 
great editor, faithful friend—bail and farewell 1 

Sir William Collins.—As tho biographer of the 
founder of The Lancet Sir Squire Spngge seemed 
predestined to succeed the representative of tho third 
generation of the Wakley family in the editomi 
chair of that journal He brought to tho office a 
scholarly mind and refined taste, qualities which 
imparted to The Lancet a distinction and inde 
pendcnce which secured and retained the confidence 
and esteem of the profession Among Spnggo's 
literary fnends and eo workers was Dr Sydney 
Couplnnd, whoso arise nnd modest adanco in medical 
journalism ho gratefully acknowledged Spnggo's 
oovn avntmgs were characterised by ondth of view 
nnd liberality of sentiment In bis “ Phvsic and 
Fiction ” ho assorts that “ medicine is not yet an 
exact science,” while repudiating tho indictment of 
“ a medical pnestcraft ” Ho foresaw tho need for 
unification of the pubbe health and poor law services 
tuiiler a Ministry of Health and tho supersession of 
the latter by tho Local Government Board If his 
ndvocacj of reforms and tho redress of abuses was 
less dramatic and trenchant than that of the redoubt 
able Dr Tom Wakley, M P tho first editor of The 
Lancet, it was none tho le«s effective by reason of 
its erudition and cogoncv 

Miss R E Darbj shire—The nursing profession 
owe to Sir Squiro Spngge a lasting debt for Ins kelp 
and arise counsel Dunng tho sittings of The Lancet 
Commission on Nursing Sir Squire gave much time 
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nnd thought to our problems and took so great a 
part in the work of the Commission that hl« name 
-will be gratefully remembered by nurses His work 
for tlio welfare of our profession will prove of increasing 
value to us all. 

Sir William Roth cn stein —I scarcely realised 
when I first knew Squire Sprigge that be was n 
medical a scientific man To me he was of the clan of 
writers and painters who met at Robbio Rosa s rooms 
at the Caf6 Royal at the EavileClab to discuss books 
and poet* and the sms of the bourgeois Spngge 
seemed to know all about painter* pro Raphnelites 
and impressionists and joined in our worship of Jimmie 
Whistler To him also Meredith and Swinburne 
were god like heroes those were days when wo were 
hero worshippers as well as revolutionaries and 
•coffers Spngge had the painter s eyt and the large 
humanity of the writer a combination which gave an 
added grace to a naturally gracious mind. No one 
was quicker to detect talent in his contemporaries 
and to hearten tho hope* of those who pursued 
Wisdom and beauty in one wav or another And to 
our rougher more impatient natures he held up a 
standard of courtesv nnd quiet wisdom which he 
retained during tho coin so of his own life 

Mr Harold Harwell —On ineoting Sir Squire 
Spngge one recognUod at once an uncommon per 
Bonality A small slight figure hia well marked 
features evidence of his groat strength of character 
were relieved by a humorous expression and his smile 
was charming Ho was a modest man whoso 
unaffected manner put everyone quickly at his case 
* good conversationalist, with a fund of anecdote 
he w»» also a good listener and was therefore the most 
pleasant of companions I must speak, too of his 
devotion to duty his loyalty to his old school at 
8t Georges Hospital nnd his many kindnesses, aft 
well as of his outstanding ability Ho was, indeed 
exemplary in conduct courteous in manners easy of 
address and steady and firm in principle as been mo 
a master of his craft and a great man. We can ill 
■pare him. 

Prof M Greenv. ood —A few months ago Sir 
Squire and I were dining together and in our talk tho 
fcxmc of an eminent man prone to an oratory wo 
did not relish cropped up The truth is, you 
know” said Sprigge, with a characteristic tightening 
of tho lips, X.1 Z is gotting ga go. I assented 
cordially and lost myself for a moment in trying to 
calculate whether X Y Z wu* twonty or only fifteen 
yean younger than 8priggo Indeed it wo* very 
difficult to beliove that ho was not one s own age or 
younger and some newspapers will be unjustly iti* 
Pouted of publishing portraits of him taken at least 
a quarter of a century ago Yet with this perennial 
youthfnlncss ho combined a flavour of a past age 
Ho was norer the old gcntloman shaking Ins head at 
modem follies bo often seemed a reincarnation of 
<ho spirit of tho eighteenth century or rather of what 
** tdcalho aa its spirit. Wlttv neither under 
Ttlnlng nor over valuing the little good things of life, 
with an unerring oyo lor humbug and an intellectual 
Jpkmre s pleasure in a neat clear argument, one felt 
he would have been on terms of liappy equality with 
Charles Pox William Windham nnd Dr George 
Fordyce 

Those who had the privilege of close oasoclation 
‘*ith him can speak with fuller knowledge i to mo he 
^^ed an ideal mentor for young men with literary 
ambition*. J griovo over tho loes of n kind friend 


but rejoice that to bun was vouch*afed a petition we 
all should make i 

Let ms not Hr© 

After mr flam© laefcj oil tob©tbo©co£T 
Of meaner ■plrtts- 

Hia flame nevor lacked oD 

Mr Cecil Bfnney —To mo Sir Squire Sprigge 
stands out as my first grown up fnend As I bad 
been some years at n public school when I first met 
him I had previously seen and talked to numerous 
grown up peoplo but those who wore not school 
masters were older relations or friends of my family 
who kind as they might be ahrnvB treated me as a 
schoolboy Dr Spriggo was entirely different It 
was not only that ho treated me as a grown person 
ho was himself at tho tame time bo extraordinaniy 
young He entertained mo nnd discussed current 
affairs with mo ns though I were a contemporary 
I went with him to tho South Kensington museums 
I had often been to them before but in bis company 
they took on a different aspect From being gloomy 
places where children were sent on Sundaj after 
noons they becamo gaUene* where educated people 
wandered nround and discussed the exhibits without 
any pretence of taking them too soriously It was 
like going with one of ouo s own friends who hap- 

? sned to be oxtremely well informed and entertaining 
ot there was no affeoted boyishness about him Ills 
attitude to life was one of kindly tolerant cynicism 
as though ho could understand and pardon every 
thing Before I met him I had heard a great deal 
about him and thought of him as a unique parent 
who did not mind his children or their friends wearing 
strange clothes or adopting strange creeds and had 
amused but kindly comments to make on any sucb 
developments It had com© therefore as a surprise 
to mo to find that he lived like other people in n 
normal Kensington kouso with furniture But thnt 
was my ignorance I had not enough experience of 
tho world to know that with his breadth of mind hi* 
comprehension and completo sincerity he could 
havo no use for any eccentricity 

Mr John Paul Ross —To the younger generation 
the company of Squire was a great treat and jov 
and a visit to him was always happily anticipated 
and even more happily realised Hia woe a wit that 
made that of other reputed raconteurs seem 
laboured nnd tho versatility of Ins mind was sur 
prising Ho scemod to have an Inexhaustible fund 
of kDOwlcdgo, and he would contribute to almost 
any subject of conversation in a way that was all 
tbo more authoritative because of its modesty and 
lack of dogmatism His sympathy and kindness to 
all was a by word but nono bad in him n greater 
partisan than voung people no had no uso for those 
who constantly lament the effeteness of the prewnt 
generation and we have lost a truo champion AJ1 
will miss Squire Sprigge : tbo olubs whoso smoking 
rooms he delighted tho medical profession which ho 
served and the countrvsido which he loved to paint 
lmt none will roi*s him moro than we Youngsters 

Mr F C Good all.—As a beginnrr in a branch 
of journalism on tho fringe ot medicine I called at 
The Lancrt office some thirty years ago to havo 
some copy in tho hop© thnt it might be u cd and 1 
was told that tho editor would *co me Having 
liitbertn in my short acquaintance with man rreuved 
more lacks tlrnn halfpence I was prepared fur another 
kick and resigned to the thought of it But nothing 
lfko that happened. Oolng into the pretence humblo 
and perhaps scared I wan at one© put nt tny case 
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and for tlio first time in my newly started career 
was mnde to feel a person of some use in the world 
He gave me friendly advice and commissioned me 
to write an article on a subject he suggested, and 
when the interview was over he did not dismiss me 
with the nod to which I was accustomed , he walked 
down stairs with mo and shook my hand at the street 
door I went away with a now hope and a now heart 
and vowed that if ever it was my lot to become a 
leader of any concern I would show the same courtesy 
to young aspirants 

Dr C P Blacker,—The mtouse masculinity of 
his personality and the enormous range of his culture 
were capable, at first, of inspiring many people with 
feelmgs of respect amounting to awo hut these 
were quickly thawed by his friendliness, his humour, 
and his directness Very soon one found oneself 
talking to him as to a man of one’s own age The 
wide range of lus friendships and of his experience 
of affairs frequently led to attempts being made by 
younger men to draw bun out, to their asking his 
opinion about controversial matters or outstanding 
personalities His power of giving humorous, pene¬ 
trating yet always kindly appreciation of people 
and events was memorable Good qualities never 
went unrecognised by lum, but weaknesses rarely 
passed undetected. Nearly everyone, as described 
by him, was likeable, understandable, and human , 
and the world as seen by him was a better place, 
peopled by pleasanter people, than as seen by most 
His personal modesty was one of the most obvious 
of his traits, hut it did not take long to recognise, 
in the background of his personality, as an imphea 
tion and corollary of all that ho said and did, an 
integrity of mind and a fineness of personal quality 
which made it understandable that he was held in 
both affection and esteem by his juniors no less than 
by lus contemporaries 

Mr Anthony Bevir —First as a boy, and after¬ 
wards ns I grew up, be always seemed to stand for 
courtesy and kindliness m tho world of affairs I am 
quite sure (memory may bo falhblo but in this it should 
not be) that ho gave mo, each at its appropriate stage, 
ices, the unexpected half sovereign, then tho early cigar, 
or glass of port at his club , then a suitable range of 
introduction there , and finally (amongst other things) 
the suave covering of ignorance on library committees 
and so forth I daresay ho enjoyed watching the 
grub turning into a moth but the appreciation was 
not only on Ins side And always there was an appro 
priato flow of worldly wisdom, touched and lightened 
by a delightful half mordant, half sympathetic wit 

Tho truth is, I think, that he liked young people 
and was naturally more at ease with them than with 
their elders m the world, though ho moved easdy 
enough among them Adult humanity was not 
infrequently suspected of humbug, and if there was 
one tiling he detested it was humbug, though ho 
vould bo fho first to appreciate its nicer uses I think 
ho might havo said that it was probably less developed 
in tho young 

It is not for me to unto of his professional side 
either as physician or journalist, though I havo bad 
reason to bo gmtefid for advice from his oxponcnce 
or knowledge of both spheres—I only wnto as a young 
friend, always engaged by Ins conversation, delighted 
m bin books (“An Industrious Chevalier ' read and 
re read always with fresh pleasure) and grateful for 
Ins unvarwug generosity and kmdhnC'S As I write 
this I inevitably think of bis own judgment on wlnat 
I bale written That young man, ho might- have 


said, with a slight deprecation, might just ns well 
have made it a sovereign while he was about it 
Those who knew him will know what I mean. 

AT THE MEMORIAL SERVICE 

Lord Dawson said At tins service of remembrance 
I will try and give expression to our admiration and 
thankfulness for the life of Squire Spnggc 

The son of a Norfolk doctor, ho belonged 1o the 
countrysido, and there Ins spirit lived during Lie, 
and his body now rests His life was long, nch and 
varied in achievement, clear and Btauuch m its 
purpose Coining from Uppingham, Cams College, 
and St George’s Hospital, his career ,wns from the 
first that of author and journalist m varied fields, to 
whieh he brought scholarship, competency, and a 
lively sense of the problems of his day and generation 

Tho Lancet —this was the chief sphere of his work 
and influence. His association with that great 
journal began when he was aged thirty four, and ho 
was editor, by succession from tbo distinguished 
Wakley family, for tho last thirty years of his life 
And picture those years—the rising tide of now 
knowledge, the growing concern for the health and 
weal of the people, tho upnse of medical insurance 
and communal services—those and other changes 
surged round us in the hurry of the times From 
Spnggc m his weekly chronicle camo tho still small 
voice of reason, which went far to save onr profession 
from the mere clamour of the passing life Lot mo 
bear witness to the servioe rendered not only to 
medical science but to national w ell being by thoso 
fnendly rivals, tho Lancet and the British Medical 
Journal, who both regard power ns a trust for the 
public good. Together they embody the expression 
of the compass, tho expanding sphere, and lbs 
dignity of English medicine of winch tho last two 
generations havo been tbo witness 

With tho passing of tho years Spnggo’s influence 
radiated far and wide His culture and urbanity, 
lus liboral outlook and quick appreciation, his enter 
pnso of thought and youthfulness of spirit, and lus 
apt ohoice of word and phrase mado welcomo lii3 
counsel and companionship That his life was many 
sided is shown by Ins devotion to sport m his yoatb, 
and m later life his enthusiasm as a painter in water 
colour and Ins lovo of gardens For lum beauty was 
truth and truth beauty 

He was a leader bv tho force of example, the 
power to persuade and encourage others and to 
make his workors feci themselves to bo friends 
engaged m a common enterprise, and his kindness 
had a sureness of touch which brought all men to 
lum And yet ho was a shy man who sought tbo 
shadows, forgotful of self though never forgetful 
of others Without sense of mission, lus messago was 
part of lnmself, “ for a man’s soul is sometime wont 
to bring him tidings, more than seven watchmen 
that sit on high on a watoh towor ” All through he 
mado truth and the counsel of his heart to stand 

His work done—wo say farewell and hold fast,to 
a memory—proud, grateful, and long abiding 


Tho following special phaver was offered — 

O THOU who knowest tho secrets of men’s suffer¬ 
ings and strivings, we heartily thank Thee for tho 
long life of him whom wo mourn to-day, and for bis 
courngo and steadfastness in tbe tasks fliat were 
committed to bun And we prav that all we who 
have known him and loved him, or hav e worked with 
him and for him, may likewise find out the waj tlirough 
all perplexities to servo Ttunc eternal purposes 
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SCOTLAND 

(riLOU OUR OWN CORRESTONDENT) 


DISORDERS OF CONDUCT 

Dr R. 0- Gordon of Bath delivered the Monson 
lectures before tbe Royal College of Physicians of 
Edinburgh last week. His subject was the nouro 
wychological basin of conduct disordor the latter 
being defined as any behaviour not m accordance 
with the accepted code of the community in which 
the individual lives. To understand the neurological 
correlates of conduct one must study the neuro 
logical basis of emotional life and l>r Gordon 
emphasised the importance of the thalamic and 
hypothalamic regions in the contiol of emotions 
These lower centres are under cortical control The 
main afferent systems converge on the posterior part 
of the cerebml hemispheres where are bi touted also 
the mechanisms for visual and auditor? imagery In 
front of tho central sulcus the brain tissue is largely 
effector In function and disease of the frontal region 
nrny lead to behaviour disturbance In a senes of 
J00 cases of conduct disorder in children there was 
no discoverable organic factor in 70 per cent. Even 
■when there is an organic factor Dr Gordon holds that 
it merely loosens the control of an uncoordinated 
emotional activity The study of castn of encephalitis 
and of chorea is of special interest for in these diseases 
there U evidence of destruction of cortical cells and 
consequent Interference with control over the 
emotions. 

The study of epilepsy also throws light on oonduct 
disorders The personality of the epileptic is peculiar 
He is solitary selfish and inctpablo of normal 
affects he shows egotism morbid sensitiveness and 
poverty of ideas; he adapts himself badly to social 
conditions In some respects ho is not dissimilar to 
pwsoni who have been deprived of their prefrontal 
cortical areas. Such a person may have high Intel 
Icctusl capacities and yet a defective power of social 
adjustment. The ext re mo example of this was 
^spolocro The lecturer suggested that tho symptom 
epilepsy depends on threo factors (1) a state of 
m duo sensitivity or irritability (2) tho oxcewive 
number of cells receiving stimuli from tho afferent 
division of the nervous system and (3) an imperfect 
inhibition or control by higher levels in tho nervous 
•yriem. Conduct disorders if they occur in epilepsy 
*** sadden violent and unexpected. The conduct of 
nmntal defectives may he regarded as a too direct 
iTHpom© of primitive behaviour patterns not far 
Amoved from instincts and there are ns a conso- 
ffoence poorly developed powers of inhibition. Dr 
Gordon maintained that the great majority of those 
*ho commit a social act of conduct disorder are* 
®ritber psychotio nor oven psychonourotic Tho hoy 
the situation is usually tomo obvious condition m 
the complex unity built up by tho individual s rela 
tram with hi* environment It is desirable therefore 
that in young children stimuli that ore likely to 
J'rote undesirable responses should be avoided As 

he child grows older a system of ideals and internal 
taWbUkms is built up which serve a* a moans of 
J*Pwtbig conduct If the instincts are nndnlr 
inhibited or unduly realised it Is not easy to build up 
a ,moo th social integration 

^^ERIMENTAD CERKBRAI. PEG ERAT1 ON 
. At a meeting of tho Edinburgh Pathological Club 
week Dr David Orr gave tho result* of somo 
'^ntnents he had made on pregnant rabbit* Ho 


found that by repeated injections of Atoxyl into tho 
general circulation of the rabbit he was able to cause 
necrotio lesions in the fornix and cornu ammonia of 
the brain of the embryo Alter similar experiment* 
with acridine hydrocephalus was commonly produced 
and was associated with perivascular hypertrophy of 
neuroglia in the sob ventricular region. 


BUCHAREST 

(from our own correspondent) 


CONGO RED FOR PULMONART HEMORRHAGE 

Dr J Popoviciu, senior physician at the Gcongiu 
Sanatorium has been giving the Bucharest Medical 
Society an account of his experiences in treating 
pulmonary hiemorrhage with Congo-red. Ho pointed 
out that all tbe methods in general use have some 
defect or other Collapse therapy acts quickly, 
hut it is not always applicable and. tho means are 
often not available whilo the doubtful value of 
vanons drugs opiates vasoconstrictor* and ooagn 
lating and hypotensive substances Is shown by the 

S eat number recommended. Of drug* put forward of 
to years Congo red. has proved tho most effective 
in his hands It was introduced by Becker in 1030 
and Morlock and Pin chin recorded a long series of 
cases in which it failed only twice In Rumania, 
Copaceanu and Letu described 11 cases of pulmonary 
hmmorrhage, with loss of at least 50 c.cm, of blood 
in all of which Congo red gave very good results 
Usually ono injection sufficed to stop oven Imge 
hminorrhnge* 

Tho hmraostatio action of Congo red has been 
used for other purposes besides relief of luomoptysis 
thus it has been tried for tbo intestinal hminorrhflgc* 
of typhoid and for haemophilia. Its exact action 
is unknown but experimentally it changes tbo 
clotting time, increases tho number of monoevtw 
induces thrombocytosis and augment* the quantity 
of flbnu. According to rocent observations it also 
stimulates erythropoiesls which explains the favour 
able results achioved by Massa and Zolei In pernicious 
onrumia. 

The method i* very simple The dose is 10 c.m. 
of a 1 per cent solution and It must be given Ultra 
vcnously Sometimes the injection causes shivering 
for a short time caused by a cardio-deprcesive shock 
and in order to avoid this the dosohas been decreased 
to 5 c.cm. but tbo reduction also diminishes the 
lifomostatio action Doses larger than 10 c cm are 
not advisable though they are powerfully lieoruoatatic 
for thoy may cause a collapso that mav oven threaten 
life If hromoptysia recurs after the first injection 
the dose should be repeated after 4-0 hours. Dr 
ropovicht administered Congo red in the Geoogiu 
Sanatorium to 20 cares, and in 12 of them good results 
were achieved Tho patient* did not complain of 
any discomfort after tho injections and Poponriu 
thinks that intravenous Congo red injections should 
be regarded as an Important antidote for pulmonary 
hiomorrhsge 

TtmEECULOSI5 MORTAXlTT IN RUMVM1 
Tho tuberculosis death rate in Rumania is one of 
tho highest in Europe It is higher in town* and 
cities than in tho Tillages, and though it drerowd 
in cities during 1032-35 it began to rwo ngmn in I03f 
In general more men die than women and the age 
group* most affected ore those botwra n 15 and 50 
Mortality is highest in the early spring In tho 
mountainous district* of tho Carpathians it is lomr 
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than in the plains of the provinces of Transylvania 
and Bessarabia, excepting the mountains inhabited 
by tho Moezs, where the disease is encouraged by 
povorty and by bad housing and food. 

PROF SLARTNESCU'S RETIREMENT 

Prof George Mannescu, who holds tho chair of 
neurology and psychiatry at the University of 
Bucharest, some years ago reached the age at which 
professors are legally bound to retire But at the 
request of the medical profession his retirement has 
been twice jiostponed Now at 70 ho remains full 
of vigour and it,would be hard to replace him The 
council of tho University have therefore asked the 
Minister of Education to take, steps, if necessary 
by Act of Parliament, to postpone Dr Marmeseu’s 
retirement yet a third time 


VIENNA 

(from our own correspondent) 


MEDICAL CELEBRATIONS 

Tin, last weeks of May gave a welcome oppor¬ 
tunity to the medical profession to celebrate the 
centenary of our famous Gesellscliaft der Aerzte 
in Wien (Medical Society of Vienna) All the progress 
achieved in the past century in medical knowledge 
in Vienna—indeed m Austria—has been reported 
to this learned body Founded by Fran* v Wirer, 
it soon attained such prominence in scientific 
circles that the imperial court delegated two arch 
dukes to act as its patrons, while among its presidents 
wo find the leading men of the profession In 1803 
the society opened its own house and it boasts of 
possessing the largest and best equipped medical 
library in Europe In the 100 years of its existence 
over 4000 meetings have taken place There have 
been over 15,000 demonstrations of patients and 
specimens and over 3000 papers have been read 
We may mention among others Billroth’s papers 
on the first total removal of the larynx and of tho 
stomach, Koller’s report on tho use of cocaine in 
ophthalmology, and Fround’s first demonstrations 
of the therapeutic use of X rays Tho celebrations 
took tho form of official receptions by the Govern 
ment, by tho city of Vienna and by the society, 
and a sones of scientific meetings, m which represents 
tives of foreign learned societies took part There 
were also many informal social functions including 
some fine concerts 

Honorary degrees were conferred by tho University on 
three veteran Vionneso professors Prof J v Wagner- 
Tnurcgg, Prof A v Liselsberg, and Prof H Horst 
Moyer In the issue of the Wiener Khmsche 
Wochenschrift for May 22nd which is dedicated to 
the socioty tho speeches at the graduation ceremony 
are reproduced Over GOO medical men took part 
m tho celebrations and there were also many official 
delegates from foreign societies 

It is of course impossible to mention all the lectures 
given at tho scientific mootings and a short survey 
must suffice Prof Paul Clairmont of Zurich 
(a former assistant in tho I lenna clinic for surgery) 
gave au account of actinomycosis of tho lungs. 
Prof August Mayer (Tubingen) spoke on tho constitu¬ 
tion in relation to gvntccologv and obstetrics, Prof 
do Langcn (Utrecht) discussed modem views on tho 
circulation, Prof Walter Stoekel (Berlin) showed 
films of vaginal hysterectomy, Prof. Encli Lexer 
(Munich) lectured on infection of wounds, Dr 


(Budapest) read a paper on tumours, M d 
Prof G A Wagner (Berlin) one on OTanan dysfunction 
and its treatment, Prof. E Louche (StragWi 
lectured on modem surgery to an enthusiastic 
audience. Prof Earl Wessely (Munich) gnote on 
myopia, Prof. O Kohler (Freiburg) on tho tonsils, 
and Prof J H Kille (Leipzig) on extragomtal 
syphilis Special meetings of the various medical 
societies were also held at which lcadmg Viennese 
consultants, including Prof K. P Wenckebach and 
Prof. Hans Eppmger, gave addresses 


TOO SLANT DOCTORS IN VIENNA 
In a communication to the Economic Society of 
Vienna Prof Eiselsborg reviewed tho figures published 
by the dean of tho medical faculty of the University 
and gave tho following details — 


_ Liu in DLUUCHIS. 

Year ____ 

M F 

1012- 13 2553 162 

1013- 14 OQ34 1S 4 

1910-20 3005 676 

1036-37 2457 062 


He also stated that last year in the present Austria 
of 61- million inhabitants 58 more medical students 
graduated than m 1914 when the Austrian Empire 
comprised 36 million inhabitants Fifty years ago 
Vienna had 774,000 inhabitants, with 1200 medical 
men To day a population of 1,800,000 has 6300 
doctors looking after its health Tho proportion of 
one dootor for 646 of the population has gone down 
to one doctor for 340 Furthermore, tho economic 
condition of the I lenneso has deteriorated to such a 
degree* that half the practising doctors can barely 
make both ends meet from their professional income, 
only one tenth have a paying practice, while the others 
do not earn enough to meet their daily expenditure 
A substantial increase m tho number of women 
practitioners (and specialists) also makes for over 
crowding with its harmful effects on the financial 
position of the profession, for competition is much 
keener and ns a result fees are Ion or Prof Eisclsbcrg 
thought an attempt should ho made to restrict 
the number of students admitted to fho medical 
faculty He suggested that the preliminary examina¬ 
tions should ho made stricter , and that tho publio 
should bo informed of the large sums of money 
required to put a student through Ins medical course 
and set him up m practice Ho referred to Sweden 
where only as many students are admitted to tbo 
medical register as are required to fill gaps in the 
profession caused by death or by the creation of new 
appointments The system works there satisfactorily, 
hut if it were adopted in Austria all graduation 
would have to cease for several years 


New Health Centre at Leeds —Lady Swwton 
on Juno 11th opened a now health centre at Middleton 
It is tho first of its kind in Leeds 

Fellowship op Mediolne and Post Graduate 
Medical Association —Post-graduate courses for July 
have been arranged as follows in proctology at 

St Mark’s Hospital (all-day, July 5th to 10th), w 
derroatologt, at tho Hospital for Diseases of tfr 
Skm Blackfnnrs (afternoons, July 12tli to 24(h) > n 
urologt at tho All Saints* Hospital (afternoons July 
12th to 31st), in general medicine and surgery, nt 
the Miller General Hospital, Greenwich (Jub 10th and 
11 tit) A special demonstration on tho fundus ocuh for 
M R C P candidates will bo gnen on Tuesday July 6th, 
nt 8 30 r jr Tho courses nro open only to members 
Further information mnv bo had from the secretory 
the fellowslup, 1 Wimpole street, London, V» 1 
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HEALTH ADMINISTRATION 

IK tbe House of CommonB on June 18th tlie 
disco urion was resumed in Committee of Supply of 
tbe vote for the salaries and expenses of tbo itlnistrv 
of HeslUu It was agreed, to have a general debate 
on health matters, including the work of the Board 
of Control 


no antenatal clinic jet thoy were among the counties 
that showed the worst maternal mortality rates Tho 
averago tuberculosis rate for tbe whole country during 
1030 was 002 but ©very county and county borough 
except two in Woles was far In excess of that figure 
five administrative countv boroughs having a rate 
well over 8000 The local authorities woro too poor 
to spend more unless they were assisted. 


Some Criticism* 

Mr Grkexwood referred to what he described as 
tbe melancholy history of housing during the past 
two year*. The net result of ten years operation of 
tbe Housing (Rural Workers) Act 1920 was to have 
patched up about 12 000 rural cottages So far as he 
mold tell nothing had yet been dono to deal with 
tho problem of overcrowding under the 1930 Act 
The reason he suspected was that local authorities 
realising that tho Act wafl a fraud were concentrating 
their energies on tho Aot of 1030 where they had 
scope enough to keep them busy for some timo 

HENTAL HOSPITALS 

Mrs Tate asked whether the great sum of money 
bdng spent in mental hospitals was really necessary 
and wliothor its expenditure was touching the problem 
effectively An enormous proportion of mental 
dbsoM was of wholly physical origin which if it had 
proper treatment in tho early stages wonld never 
lead to mental treatment being neceosary at all 
Almost nothing was done to treat mental disease in 
early Stages She thought that Port II of the 
Boonl of Control s Report was one of tho most unsatis 
factory document* that had been published In this 
rrpert there was very little discrimination between 
ibe good hospitals and the bad but the conditions 
in tho bad could only be regarded as almost too 
appalling to be bolieved Money spent on these was 
poured down the drain It was quite obvious 
that they must have more accommodation in many 
parts of the country If they had to enlarge some of 
*bc*c hospitals could it not ho dono with far greater 
effect at very much smaller cost P Surely it was an 
^Perimcnt worth trying In one county to take some 
te**bted country houses modernise them and 
P'ft * certain class of mental patient them and ha\e 
* of visiting doctors P The complaints were 
to much of ill treatment a* of the extraordinary 
of treatment and ghastly lack of understanding 
I'™ 6 that happened tho fault was in the staff of 
Ibft mental hospital In many hospitals it was 
Pyctk*Uy Impossible to-day to get staff and the 
Pp approvement they ought to make la tho bad 
portals was to Improve the conditions under which 
, staff lived and worked. The whole country 
the fact that at St. George s thoy were 
^8 to undertake treatment of disease in tho 
stages but that should not bo an isolated 
it should be compulsory in every State 
and should be urged on every voluntary 


WALES 

, James Giufitois appealed to tbo Minister to 
to 0 *** generous to Wales in assisting her to 
^‘T lK ^,*odal services Making out black lists of 
"£rttfniMrative counties In tho three important and 
cutawu mattors of maternal mortality tuber 

mortal ity and o\ crerowding ho found that 
gf!" ***5 w *lsh counties on all three black 
* n idcspa Denbigh Carmarthen I embroke 
Monmouth and Cardiff In those aoron 
Were 80 -- ftf 


thnVrtJ"? 80 P" «nt of tho total nnpulntlonof 
nali^!r, d, ' > " t5 ' In the period from 1031 to 1033 
firK 1 .tooriollty In Wnlcs ncowlod tlw rate In 
I Klr «™t wlillo tlmt In tbo "pcclnl 
13 IdnluiL brcn substantially increasing Out of 
•dmlnistrativc counties In South Wales eight had 


EDUCATION or THE PUBLIC! 

Gaptain Clltrtok congratulated the Minister of 
Health on the promised campaign to educate the 
people to use the health services already provided by 
local authorities in all parts of tho country He was 
grievously disappointed that the Minister had missed 
the opportunity of giving tho House *ome assurance 
as to the promised long term legislation dealing with 
a national milk polloy There was a consensus of 
or pert opinion that the caw for the pasteurisation of 
milk was scientifically irrefutable and that by tlrnt 
means milk could bo made a* safe ns water was made 
by chlorinisatlon and filtration Tho real opposition 
to this protection was dictated by economic con 
adorations. No doubt pasteurisation would involve 
producer-retailers in extra cost but if unfit house* 
and unsound food were prohibited was it reasonable 
that they should contlnuo to allow the marketing of 
unsafo milk ? The serious problem of rheumatism 
was receiving the attention of a great voluntary 
organisation, the*Empire Rheumatic Council If the 
Minister of Health could stand aside whllo voluntary 
bodies tackled problems of this kind then at least he 
ought to find sufficient funds for thoao bodies to get 
on with their work. They should also help by 
etiraulating local authorities to do tlreir part by 
establishing clinics which could bo taken nd\antage 
of at r reasonable cost and also by providing ward* 
and research unit* in poor law hospitals taken over 
by muni ci pa title*. Again the prospective decreaso 
in our population was a problem that coiled for 
Immediate recognition. It also had been handed to 
a voluntary organisation, the Fopulatkra Investlga 
(ion Committee which had no staff and no fhnds. 
He would havo thought a matter of this urgent 
significance to the future of our race would call for 
the immediate appointment of a Royal Commission 
bached up by tho resources of overy Government 
department concerned. He nlfto hoped tliat thej 
would hear somothing from tho Minister about the 
continued exploitation of tbe public by vendors of 
quack medicines and appliances Practically all the 
facta were known and in tho circumstances one could 
not but bo surprised that on abuse of that kind 
should bo allowed to continue 

Mr S^XDYft said bo did not understand how It wns 
possible to conduct a progressive policy for the 
improvement of national health unless one had an 
estimate of human needs translated Into terms of 
family income He did not understand the apparent 
unwillingness of tbo Government to recognise tlw* 
close connexion between spending power and adequate 
feeding Tho Government should collect without 
further delay all tho necessary Information to enable 
them to lay down a minimum standard of life below 
which no one would be allowed to fall 


The Minister • Reply 

Sir King 1 «lfy \\ ood Minister of Health replying 
said that what wns first needed in connoxlrm with th< 
problem of our declining population was research of a 
scientific kind more fact*, and a more Satl fnctorv 
and in format i\ o method of getting peculation 
statistic* There were onJ> two ways in which reallj 
complete information could be obtained—the census 
nnd tlio registration system Tlw Iatt<T wns clearlj 
the best for the purport* Existing powers ho*e\cr 
oul) permit toil of Information r> latlng to births to bo 
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obtained for entry m the birtii register, and full 
copies of this register could be obtained bv the 
public The objection to a proposal to enter up in it 
information about the date and duration of the 
marriage and the number of children previously bom 
of the marriage, would be met if It were arranged 
for the necessary particulars to be given to the 
registrar confidentially for statistical purposes only 
Legislation for this would, of course, he required 
The treatment of venereal disease m this country 
was based on thereco mmendations of the Royal 
Commission that reported in 1010 The main feature 
of the scheme was the provision of centres throughout 
the country where full facilities for diagnosis and 
treatment were available free of charge to anyone 
who suspected that he might havo contracted the 
disease Ho would emphasise that the Royal Com¬ 
mission reported against any system of compulsory 
notification or treatment They had built up on that 
system about 180 centres m England and Wales, and 
the total number of attendances by patients each 
vear was well m excess of 3,000,000 In 1935 the 
total number of cases dealt with for the first time at 
tho centres was 98,000, and of those as many, as 
80,230 were found not to be suffering from venereal 
disease That showed that the centres were readily 
used bv poisons who were apprehensive of having 
contracted the disease and who were quite prepared 
to go there freely in the confidential circumstances he 
had mentioned The policy and bellef of the Ministry 
of Health at present was that the greater use of these 
centres could best be secured onlv by judicious 
education and propaganda on tte importance of 
seeking early and skilled treatment The anti 
venereal disease measures in Scandinavian countries 
differed from ours essentially in lmvmg notification 
and compulsory treatment A commission sent by 
tho Hew York health authorities had recently issued 
a report which attributed an important part 
of the success in reducing the incidence of syphilis 
in Sweden and Denmark to notification and com¬ 
pulsory treatment He did not intend to comment 
on that report Ho had seen an important article in 
The Lancet which contraverted a good many of the 
statements made in the report He -would leave it at 
that, but this report had attracted a good deal of 
attention and had, he thought, caused a revival, at 
any rate iu certain quarters, of the agitation for 
compulsion here In tills country there had been a 
decline of 36 per cent in the figures of fresh syphilitic 
infections since 1931 It was true that between 
1024 and 1920 there -was apparently little or no 
decline, but since then tile decline had been remark¬ 
able, and the rate of fresh infection with syphilis 
which was now in the region of 100 per 1,000,000 of 
the population compared rather favourably with the 
comparable figure of 220 per 1,000,000 m Denmark. 
A further special study of ono or more of the Scandi¬ 
navian systems might yield useful results, and the 
Secretarv of State for Scotland and he were therefore 
arranging for one of tho medical officers of his depart¬ 
ment who was particularly concerned nifch tins 
matter and ono of the medical officers from the 
Scottish Office, together with an administrative officer 
experienced in venereal diseases, to visit Scandinavia 
at an earlv date and report to them. That report 
should enable them to give further consideration to 


this problem. 

Mr T chiton Would mv right hon friend considpr 
the extension of that inquiry to Holland where there 
is voluntary treatment 9 That would enable him to 
get both sides of the picture 

Sir Kingsley Wood said he would certainly con¬ 
sider that suggestion Continuing, lio said that he 
recognised that a great deal more had to be clone 
for housing and particularly rural housing It was 
to ho the subject of special study by tho Central 
Housing Council, and ho hoped thnt tbov would be 
nblo to do something further in rural areas In regard 
to ov crcrowding ho lmd made a number of inquiries 
from tvpical local authorities m the country as to tho 


exact position Without putting into operation anv 
of the penal provisions of the Overcrowding Act 
there had been a reduction in some of the ten or twelve 
districts with which they had communicated of some 
20 per cent That was rather interesting and pointed 
to what the position would be when tho Act itself 
came into full operation 

BUSIANISIKG ^CENTAL TREAT^TEVT 

Ho claimed for the mental health services tlwt 
good progress was being made in the humane and 
progressive treatment of the mentally, disordered and 
the mentally defective people of this country Extracts 
had been given in the debate from tho report of tho 
Board of Control regarding a number of what might 
be called bad cases Anyone who looked at thnt 
report would also sec tho records of a far greater 
number of good cases He supposed that in no 1 
other country in tho world would they see such a 
frank statement of the position in connexion with 
these mental institutions, and vv hat ought to bo done 
iu the particular cases referred to Directly the 
officers ascertained these cases they were placed on 
record, ftnd the attention of the authorities concerned 
was drawn to the facts and they wore called upon to 
do their best to remedy them He would emphasise 
three things in connexion with tho mental services of 
the country there must be, first, constant vigilance 
m the conduct and control of tliesp institutions, 
secondly, unabated efforts to secure tho right type of 
nurse , and thirdly, vigorous investigation of anv 
instances reported of ill usage or had treatment 
There was great scope for further research into tho 
causes of mental affliction, and recently he appointed 
a committee under the chairmanship of Lord Radnor 
to see what further could be done to advance research. 
Tho need for providing further accommodation was 
fully realised M/my schemes were in hand and m 
contemplation which should mertako this The 
total amount of loan sanctions last year IBr the 
purposes of tho Lunacy and Mental Treatment Acts 
was over £2,000,000 ns compared with £1,700,000 
in 1035-36 Ono of the best signs of the time la 
connexion with tho treatment of mental disease 
was thnt the How of l oluntary patients had steadily 
increased Last vear more than 25,000 patients 
were admitted to public mental hospitals mid of 
these nearly 27 per cent were voluntary admissions 
The number of out-patient climes liad now reached 
a total of 105 Mi's Tale’s suggestion about taking 
over country houses had been tried and hod been 
found rather oxpensive, and not very practicable 
He assured Mrs Tate that the importance of physical 
illness as a causal factor m mental disorder was 
widolv recognised Within seven days of admission 
tho medical superinl endent was required to send to 
the Board of Control a medical statement of tho montol 
and bodily health and condition of each patient 
They were taking steps in this country to build op 
a nutrition poller He would like the committee 
to look at tho report signed bv all the leading men of 
the country including fair Jolrn Oit, Prof Catbcart, 
and Prof Mellanhj Their recommendations lie 
was carrying out at the present time and a number of 
inquiries were now in operation. In many directions 
the local authorities, owing to the increased 8um3 
of money available to them under tho block grants, 
were now extending their services in connexion with 
milk for children and expectant mothers and matters 
of that kind Owing to individual differences 
it. v, ould be quite impossible to lay down any standard 
of food requirements to be applied to nil people 
alike The best that could bo done in present circum 
stances was to suggest standards in relation to man 
value in terms of energy requirements, tho unit being 
on a sbding scale according to muscular nctivil' 
The other inquiries which the Advisory Committee 
recommended were now in progress In conclusion, 
Sir Kxsosut said that m the long and continuous 
fight—which had still to go on.—against disease and 
ill health we were steadily gaming ground. 
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NOTES ON CURRENT TOPICS 
The Factories Bill 

On Jane I5tli 10th and 17th In tho House of 
Commons tho Report stago of tho Factories Bill, 
as araertdod In Standing Committee was concluded 
^tr Samuel IIoare, Homo Socretarv moved a 
new clause providing that adequate and •ultable 
facilities for washing, including a sufficient supply 
of soap and dean towels should be provided in certain 
specified factories and that it should come into 
cpmtkm on July 1st 1030 After some dobate 
Sr Samuel said ho would withdraw it on tho grounds 
that It was not comprehensive enough and have it 
drafted on different Iinee bringing it forward when 
the Bill reached tho Hcm&o of Lord* 

Sir 8 Hoabe moved a new clause to ensure that 
ml table accommodation in all factories should be 
provided for clothing not worn during working hours 
and that sultablo atTangemuitB should bo made for 
drying such dothlng The new clause was read a 
second time An amendment moved by Mr Mander 
to give tho Homo Secretarv powor to prescribe also 
a sultablo standard of facilities for drying clotldng 
si agreed to and tho clause as amended was added 
td tho BUL 

Mr Lloyd Under-Secretary Home Office mo\cd 
a new clause providing that In any specified process 
that involved a special risk of Injury to tlio ovos from 
particle* or fragments thrown off m the coureo oi 
tho process, miltablo goggles or cflecthe screens 
■hotild be provided. This clauso was read a second 
time and added to the BilL 
A clauso moved by Mr Banflcij) to prohibit night 
hating was negatived by 228 votes to 126 after debate — 
Mr Ellis Burm moved a new dauso to provide 
t safety first committees in factories j but this nos 
nogntlvcd by 202 Arotcs to 110 —Lieut.-Colonel 
SAKDmiAN Aixek moved an amendment to Clause 2 
Mhlch deals with overcrowding to the effect that 
^■berc a room contained a gallery a galler> should 
be treated as IT it formed a separate room. Tills 
■"■as agreed to—Mr 11 idlk>* moved an amendment 
pnnrlding that it should ho the duty of an employer 
to poet up a notice In tho factory and workroom 
■taring tho number of employees who could be 
engaged there at one tlma within tho terms of the 
Art ThU also was agreed to 

On Clauso 14 dealing with tho fencing of otlier 
than transmission machinery Mr Lloyd moved an 
£^t*hncnt, which was agreed to providing that the 
j*^vt*ry of State might make regulations directing 
that Ehen there was n really good safofcy device for 
any machine Us uso should be compulsory — 
/ a moved an amendment to Clause C2 

mnaerground rooms) to tho effect tlmt no work should 
w> carried on in any underground room unless the 
^ was cortlflod to bo suitable on hygienic grounds 
“i particular, as regarded construction light 
ventilation and adequate means of escape Jn case of 
It was negatived by 200 voice to 131 — 
i moved nn amendment wldoh was agreed 

ro ^ provi ding restrictions In regard to tbo use of 
underground rooms ITo said that it represented 
« Very considerable tightening up of the provisions 
m thnt respect 

Mr Lloyd moved a series of amendments to 
63 (basement bakehouses) providing for 
r^cnUflcation or re-examlnation of basement bako- 
' H '° wlietlier in tho light of modem condl 
nods t^y wero BU ] la bi 0 fop uso Tills was agreed to 
On Clauso 00 (General conditions as to the hours 
Mr l i> n ^T 0> ’ nM3nt ' of wotnou and young persons) 
7. , h»Avrrs moved nn nmondmont providing 
11 ■hould not bo lawful to employ In a factory 
young person under tho nge of 15 lb raid the 
bvf f Jac ‘ llnr * and tho speeded up mnchlnos In 
S a J« Wrn) becoming too dangerous for children 
cam* * scr w tluit they were nlx>ut to launch a 

um r*ign for greater physical fitne« and to pass 


this amendment would be a great contribution 
Sir S Hoare said the Government could not now 
repudiate the policy thoy had adopted In tho last 
Education Act after tho closest consideration and 
include from beneficial employment something like 
two-thirds of tho young people whom thov wore now 
discussing and who were actually employed in 
factories and workshops In a subsequent clause 
in tho present Bill the Government were reducing tho 
hours of work of those young persons by four hours 
a week and wore prohibiting overtime for them 
altogether Ho oould give an assurance thnt cases 
of exemption would be very carefully considered 
and the employers would havo to Justify their 
demands for Individual young persons It would 
thus bo quite Impossible to change tho considered 
policy of tho Board of Education and Instantly 
to bring about In Industry unnecessary dislocation 
and In many cases harm tho young persons bv driving 
them Into unsuitable employment After further 
debate the amendment was negatived by 207 votes 
to 137 —Mr DoBnffi moved nn amendment to 
substitute 40 limns for 48 hours as a maximum work 
mg week for women and young perrons Blr S 
I to are said tluit this If carried would make a 
tremendous change In industrial life nnd would 
cause considerable dislocation. Tho amendment 
was negatived by 10a votes to 12R —•'Sir LLOYD 
moved an amendment providing that tho hour for 
stopping work should not bo later than 0 o clock in 
the evening in tlio caso of voung persons under 1(J 
and 8 o clock in other cases This was ngrecd to 

On Clause 124 (Appointmont and duties of oxnmin 
ing surgeons) Mr it. J Davies moved nn amond 
mont providing that subject to tho consent of the 
employed person concerned tho examining surgeon 
should liave tho right to Inspect tho medical records 
of the medical practitioner employed by the occupier 
of tho factory —ilr Lloyd said tho proposal would 
not be practicable There was a serious objection 
to tho suggestion that tho examining surgeon should 
liave tho right to conduct a sort of roving Inquiry 
Into records of another pmctltlom r irrciroccUvo of hts 
precise duties under the Act. Tho llomo Offlro 
thought it would bo more practicable to lcav« tho 
matter to bo settled between the two doctors Tho 
amendment was withdrawn after nn assurance from 
Mr Lloyd tluit this point would Iks homo In mind in 
relation to tho subsection under which the llomo 
Secretary may regulate tho duties of tho examining 
surgeon,—Mr 1 Bunn moved an amendment 
providing that wliero any person was liable to contract 
an Industrial dlscaro from anv process carried on in 
a factory tho examining surgeon slwuld examine 
such person at least once n month during working 
hours and keep a record for examination bv Uro 
inspector —Mr Lloyd said that tho term industrial 
disease in tlio amendment was very vuguo and v - 
mlght Include a large Anrioty of diseases A vast 
number of examinations would haAo to tnki place 
and it was too rigid a requirement to lay down a 
month os a period for examinations. It ought to 
depend on circumstance*. Elllcoris for example, 
dovolopod verv slowly and a highly teclinlcal nml 
skilled diagnosis was required which the ordinary 
doctor was not capable of carrying out In dermat it is 
tho position won exactlj tlio rm cm It developed 
A cry quickly indeed and a month!) cxaminatlorv 
would not bo frequent enough. If the n< 
power Avbich tho Homo Wccretary possessed 
Clauso 11 to require tlie medical supervision 
workers In oil factories In certain clrcumst 
was used as ho was sure It would be it might t 
prove a verj Important provision In | v 
industrial disease The amendment teas nit 

Methylated Spirits (Scotland) Bill 

In the TIouro of Lords on Juno lftth the C 
stage of the MithylaUd Spirit* (Scotland) 
concluded ^ 

On Clause 1 (Restrictions on salo of 
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spirits). Lord Askwith moved the follovrmg new 
suhsection 

“ Nothing m tho foregoing provisions of this section 
shall applv to surgical spirit sold by an authorised seller 
of poisons on registered premises or supplied by a duly 
qualified medical practitioner, registered dentist or 
registered votennarv surgeon for the purposes respectively 
specified in Subsection (1) of Section 19 of the Pharmacy 
and Poisons Act 1933, if the requirements of Sub¬ 
sections (2) and (3) of tho said seotion aro complied with 
in relation to such sale or supply of surgical spirit m like 
manner ns if it were a medicine ” 

The amendment was agreed to On Clause 0 
(interpretation), Lord Askwith moved an amend¬ 
ment providing that the expressions “ authorised 
seller of poisons,” “ registered dentist,” and 
“ registered vetermarv surgeon,” should have the 
, like meanings ns in the Pharmacy and Poisons Act, 
1933, and the expression “ registered premises ” 
, should mean premises duly registered under Part I 
of that Act This was also agreed to 

Young Persons and Health Insurance 

In the House of Commons on June 22nd Sir 
Kingsley Wood, Minister of Health, presented tho 
National Health Insurance (Juvenile Contributors 
and Young Persons) Bill, a measure to amend the 
National Health Insurance Act, 1930, so as to make 
certain persons under the age of sixteen eligible for 
medical benefit, to facilitate the provision of medical 
benefit to such persons and to other young persons, 
and for purposes connected with the matters afore¬ 
said 

The Bill was read a first time 

QUESTION TIME 

WEDNESDAY, JUNE 16tH 
Persons over 70 and Public Assistance 

Mr Lansburv. nskod tho Minister of Health if lie could 
inform tho Houso how mam porsons over 70 years of age 
resident m tho County of London were receiving grants 
from tho pubho assistance autbontv owing to the 
insufficiency of the pension for their maintenance and tho 
total joarlv cost to the London rates of such payments, 
and if lio would give the same information in regard to 
1 Manchester and Leeds and the counties of Glamorgan, 
Moumoutli, and Durham —Mr Bernays, Parhamcntarv 
Secretarv to the Ministry of Health, replied The returns 
made to mv Department relating to persons m receipt of 
poor relief do not distinguish the number of such porsons 
over 70 Years of age Tho returns do, liowovcr, show 
the number of persons over 66 years of ago drawing old 
age pensions under tho various Acts who are also in receipt 
of outdoor relief I regret that, information as to the 
amount of expenditure on poor relief to old age pensioners 

not available in mj department The following is a 
X tablo giving information ns to the number of porsons ov or 
05 drawing old ago pensions who are also m receipt of 


out door relief — 

Administrative County of London 24 787 

Countv Borough of Manchester 5,GOD 

Countv Borough of Leeds 2 98S 

Administrative Countv of Glamorgan 8,470 

Administrative Countv of Monmouth 3,477 

Administrative County of Durham 8,015 


International Red Cross and Spanish Refugees 
Sir Henri Croft asked the Secretarv of State for 
Foreign Affairs whether ho was aware Hint General 
Franco offered that the old men women and children 
of Bilbao should bo evacuated to a tone west of Bilbao 
undor guarantee from tho International Red Cross, and 
that such zone would not bo used for military purposes , 
whether tins offer was conveved to H-M Government 
and whetlier nnv steps were taken to provide such an 
asjlum on Spanish soil under guarantee of tho Red Cross 
before thousands of Spanish cluldrcn were taken from thoir 
parents and removed to foreign countries—Mr Lddv 
repin'd A proposal to tins effect was contained in the 


replj rceoned from tho insurgent authorities to the 
communication made to them b\ H M. Atnlmssador at 
Hendnvo, m which notification wns given of the steps 
w Inch the Gov emment proposod to tnko to protect Basque 
refugee slups H JL Ambassador aecordmglj inquired 
of the insurgent authorities whether their proiios.il 
constituted an offer of subsidiarv action to that which 
was then being taken and whother it might be put before 
tho Basque authorities with a new to the opening of 
negotiations At the same time unofficial inquiries 
were made bv H Jr Consul at Bilbao from whom it wns, 
however learnt that tho Basque authorities did not 
regard the proposal ns a prnotienblo ono, on tho grounds 
that there were no villages between Bilbao and Santander 
cnpablo of housing largo numbers of persons no water 
and no samtnrj arrangements, and that tho position 
of refugees might become untenable in tho event of an 
insurgent advance m the direction of Santander The 
insurgent authorities, as a result of the steps wluch had 
already been taken subsequently made it clear that thov 
were themselves no longer interested m tho proposal, 
and it was, therefore, felt that no useful purpose would bo 
served by pursuing it any further 

THURSDAY, JUNE 17TH 

Persons Transferred from Poor-law to UA..B 
Mr Batey asked the Minister of Labour tho number of 
unemployed who had been taken from the poor law by tho 
Unemployment Assistance Board in Great Bntam and 
also m the county of Durham and tho numbers refused 
up to tho latest available date —Mr Ernest Brown 
replied Information m respoct of local government 
areas is not available but tho following tablo shows, in 
respect of Great Bntam and tho Unemployment Assistance 
Board’s adrmrustmtiv e distnet of Durham, as on May 28tli 
in column (1) the number of persons in receipt of public 
assistance pnor to tho Second Appointed Dnv who had 
mnde applications for unomplovment assistance allowances 
and who were taken ov or from public assistance authonties, 
and m column (2) tho number of such applicants hold to 
be outside tho scope of the Unemployment Assistance Act 

( 1 ) ( 2 ) 

Great Britain 00,237 43,080 

Durham district 2,775 1,404 

Note — Durham District Includes tho Boards administrative 
areas ot Bishop Auckland, Chester Io Street. Consctt Crook, 
Durham, Horaen, Houghton lo-Sprlngr, Palllon, Spcnnymoor 
and Sunderland (1) and (2) 

Children Born in Prisons 

Mr Robert Morrison - asked tho Homo Secretary 
what information was placed upon tho birth certificates 
of babies born in prison with regard to their place of 
birth —Sir S Hoare replied Governors hav o instructions 
that tho word “ prison * is not to appear in tho notification 
to tho Registrar, and that tho name of tho road or street 
m wluch tho prison is situated is to bo given as tho address 
Air WniTEiiE'i asked tho Homo Secretary whether lie 
was aware of tho strong feeling against childbirth taking 
place in prison , and whother he was prepared to introduco 
legislation to abolish such practice -—Sir Samxtel Hoare 
replied TJus would mv olvo an amendment of Section 17(0) 
of the Criminal Justice Administration Act, 1914, vvhich 
gives tho Secretary of State power to release temporarily 
a prisoner if he is suffering from disease which cannot 
properh bo treated in prison or if ho requires to undergo 
an operation which cannot proper! v be performed in prison 
I wail of course, see that tho question is not overlooked 
when an\ amendment of tho Prison Acts and related 
legislation is under consideration, but I am not prepared 
to give anj definite undertaking at tho moment 

Ophthalmic Treatment in Schools 
Air Da* asked tho President of tho Board of Education 
how manj children had been provided with spectacles’ 
in England and Wales under tho arrangements nindo b) 
tho education authorities for tho 12 months ended to tho 
last convenient date, whether oil local education 
authonties had the services of a qualified and experienced 
oculist, and at what penods were childrens o>es 
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reexamined ■—Air ivnorcrH Lindsay During tlie year 
IMG, 1M,257 children attending public eleroentarv school* 
In England and "Wak* wero provided with spectacles under 
jtmtfrmenift made by local education authorities. With 
lie except ton of the authority for the Idea of 8 cfUv all 
local education authorise* have arrangements for tlie 
trfahnetrt of defective via!on. by a qualified medical 
piehtioner who ha* had special experience in ophthalmic 
Twit, All children In whom any defect of vision has been 
found are re-examined from time to time but the interval 
between tlie exam [nations depends on the nature and 
extent of the defect 

Official Testa of Gas Respirators 
Mr Parxeb aslced the Home Secretary whetlier in 
tct of ha refusal to allow Mom bora of Parliament to 
purthaae Government gaa respirator* for carrying out 
experimental toots, he would now in the public into rest 
pariah the results of official tests which hod been made —* 
air Occiftrst Lloyd replied i The result of exhaustive 
official teats i* that the civilian protector has boon shown 
to protect effectively the face oyos, and lungs against any 
typo of gas which so far os is known, could be used in 


Notification and Compulsory Treatment of Venereal 
Disease 

Mr TtrrroH naked tlie Minister of Hualth whether 
in view of the conflict of opinion on tlie merits of notiftca 
tlen and compulsory treatment of venereal disease and the 
remarkable reduction which bad taken pin re in the 
incidence of svphllia in Scandinavian countries where this 
syatem prevailed, bo would promote an inquiry to discover 
how mueh. If any of the Scandinavian success waa 
attributable to this system.—Sir Kingsley Wood replied i 
I am giving careful consideration to this matter 

Hospitals under Public Health Acts 
Mr 31 e»ter asked the Minister of Health how roanv 
and county borough councils had appropriated 
tatpitab under the Public Hoalth Act —Sir KmosnrY 
Wood replied Eleven eounty councils and 39 county 
^ rtra gli councils in E nglan d and TTaloe have, since 
bocal Government Act 1929 came Into operation, 
> p iro rriated poor law hospitals or infirmaries or parts 
for usn ns general hospitals under tire Public 
Art*. In addition, G other countv councils have 
NT»opn*ted such institutions for oilier publio health 
P^P 3 *** *uri» as tuberculosis hospitals maternity 
**pitali convalescent homes or epileptic homes 

Sanatorium Treatment of Tuberculosis 
M 7 Messrr -naked the Minister of Health If he could 
e ° C 2 P" m tivo figures of case* of pulmonary tuber 
treated in sanatoria under publio health authorities 
y*'”*:**" 1934 1035 and 1930 — Sir Kinomjct Wood 
The numbers of cases of pulmonary tuberculoais 
7 ^ fubho health and approvod rcddantial mstttu 
dunng the years in question in England and W ales 
lr ® u folkrwa — 


1934 

19M 


30 850 

40 484 


MONDAY Jtxsx 21 st 

Medical Examination of School-children ** 
ri 1 ' I/r , n>r * MJtod the Parliament *ry Secratory to tire 
n 0 ^ Education the number of school -children 
oxanunod in tho city of Leicester at tho moat 
l^tconvenient date ; the number of medical examiners 
nc N°>'ed and the number of cldldren tlicn found to 


n r rj t «»ua tiro nuraror oi nuwre*i ; “ 

1 bmtment —3lr Kraoanrf L&osav replied 
eSS5£,y» yoBf ended Deo 31st 1930 1° 3^0 *&ioo\ 
rnTuri? , t ^° City of Leicester were examined at routino 


r <nt - v of Ldcrster were examined at routino 
nri ™ 1 “*I**tlons, and 1C 882 at special inspections 
77 ri'^ rT) f^° re-Jnspocbons. 

I*» number of clifldrcn found at routine nwdicol 
^p^ctitoa to require treatment for defects otlier than 
nSXta ,*? tritfe “. WwbanUnres ami dental ducores, 
ti.Vfw ^wmationU not available to show the number 
‘ drTri foond to require treatment at spodal inspections 


but 11 277 defpota requiring treatment were found 
On Dec. Slst 1936 six whole time medical officers were 
employed by the local education authority in the work 
of medical inspection and treatment 

TUESDAY JUKE 22 XD 

Children Injured by Spiked Railings 
Mr McGoverx asked the Secretary of State for Scot 
land if ha attention bad boon drawn to the large number 
of accidents in Glasgow where children bad fallen on 
spiked raflings and whetlier ho would introduce legfs 
lation to abolish all spiked railings on bousing schemes.— 
Mr Eli j ot replied: The answer to the first part of tbo 
question is in tbo afBrmatfve Since 1922 the ereetkm of 
spiked railings in or between bock courts in Glasgow has 
been prohibited and if a provisional order now before 
Parliament is confirmed existing spikod railings in or 
between back courts will become illegal after tlie expiry 
of four year* from tho date of confirmation 

Protective Equipment for Miner* 

Mr Tom Smith asked tlie Secretary for Mines to what 
extent protective equipment in the way of helmets 
gloves, 4o was In operation In the various coalfields.— 
Captain Cbcokshakx replied j The reports for 1930 of 
tlie Divisional Inspectors and of the Safety in 3lines 
Research Board which will shortly be publtabed contain 
a good deal of information showing that satisfactory 
progress lias been made in the various coalfields In the uso 
of protective equipment hard bats for examplo being 
bought at a rato of more than 12 000 a month I should 
like to take tlifa opportunity of expressing mv appreciation 
of the keenness and cooperation, shown by all sections of 
the industry, wliioh have enabled a gmtifvmg measure of 
progrow to be attained 

Committee on Dangers of Celluloid Toy* 

3Ir Cabtlawd aokod tho Home Secretary wlietlwr ho 
had yet set up tho departmental committee to Inquire 
into tho question of the danger to children and others 
arising from tho uso of celluloid toy* and other article* 
and if so what were its terms of roforenco —Mr Lloyd, 
Under Secretary Homo Office replied: I am glad to bo 
able to an nounco that Sir Vivian Henderson formerly 
Parliamentary' Under Secretary of State at tho Homo 
Office has consented to act as clioirman of tills committee 
and my right lion friend hopes tliat th« composition of 
1l k> committee will soon bo complotad. Its terms of 
reference will be To Inquire into tho uso of eollulold 
to any similar highly inflammable material in tlie man a 
facturo of toys fancy goods articles of attire toflat 
requisites and tho hire and to consider what steps are 
desirable and practicable against tho danger arising to 
the publio and especially to cliildren, from such uso 


Kino Gkorof Hospital, Ilford—A festival 

dinner at which tlie Duke of Gloucester was tlie chief 

S test was lield In aid of this liospltal at tlie Mansion. 

oasc London on June 10th Tlio population of tho 
immediate area served by tho hospital has increased 
from 100 000 to 400 000 and tho nwd for more acoom 
mediation is urgent Over IGO00 In donations waa received 
at tho dinner 

Post-ohaduate Courses in Bcrlin —Inter 
national post graduate courses ore to 1» l»cld In 
Berlin on tlie following subjects i aflergv In rheumatism 
(Oct 4tlt—9th) { natural methods of treatment (Oct 1lth- 
17th) tuberculosis (Oct 18tli-23rd) i introllKirndc 
surge r% (Oct !3th-29tli) infectious direuse* in children 
(Oct 18th-23rd) dermatologv and venereal dl-earcs 
(Oct 18th-23rd) obstetrics and gynireology (Oct Soth- 
30th) homcrojmthy (Oct 1 Ith-Am 0th) Tltere will also 
tyj a course in diseases of the rsr nose and throat during 
October Mmtlih coutmw fn all tlie special departments 
of metlical seiroc* fnelndinc practical work arc arranged 
Portico Ur* may bo had from tbo information bureaus of 
tlio Kolsenn inodrief Haus Robert Koch Platt, " 
Berlin Ml " 
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TERRITORIAL ARMY HOSPITALS 
The War Office announces that it has been decided 
to form peace time cadres for Territorial Army 
general hospitals for home service on similar lines to 
'those which masted before the late war There mill 
bo 29 such hospital units and those mill be distributed 
between the various military commands The exact 
location of all of them has not yet been determined 
The serving personnel for each hospital unit will 
consist of 3 officers and 24 other ranks mho mill be 
members of the Royal Army Medical Corps, Tern 
tonal Army The officers appomted mill be the 
officer commanding, a registrar, and a quartermaster 
The other ranks may he enlisted for home service 
only and the upper age limit for enlistment or 
re engagement mill bo 60 In addition, medical men 
mill bo appomted mbo mill constitute the visiting and 
resident staff on embodiment, but mho mill not he 
required to do duty in time of peace 

It is intended that each hospital should he able to 
accommodate 000 patients (including 00 officers) in 
the first instanco and he capable of expansion up to 
2000 beds should the necessity arise The following 
statement shows the peace and mar establishments of 
officers — 

PEACE ESTABLISHMENT 

As stated above, tho officers appointed m'peace tuno 
will bo o commanding officer (lieut colonel), a registrar 
(major, captain, or subaltern), and a quartermaster (non 
medical) The commanding officer will hold the rank of 
colonel on embodiment 

ESTABLISHMENT ON EMBODIMENT 
(i) The visiting civilian staff (part tune) will consist of 
2 physicians, 4 surgeons, 1 ear, nose, and throat surgeon, 
1 ophthalmic surgeon, and 1 anicsthetist 

(u) The resident staff (whole tuno) will consist of 
1 physician (major), 1 surgeon (major), 1 pathologist 
(major), 1 radiologist (rasjor), 1 anaesthetist (captain), 4 
gonoral duties (captains or lieutenants), and 1 dontal 
surgeon (captain or lieutenant) The four officers on 
gonoral duties will bo appointed after embodiment and 
will hold temporary commissions All tho other officers 
will hold T A commissions (Reson a of Officers) and will 
bo appointed in peace time 

(in) Additional staff —Aftor embodiment 4 civilian 
medical practitioners (who may be final year medical 
studonts) will be appomted to part tuno emplovraenl 
or general duties 

Tho arrangements have boon drawn up with a view 
to providing an adequate staff while interfering aB 
little as possible with the medical care of the civil 
community Proportionate increases in establish 
ments mill bo authorised as hospitals expand, and 
hospitals for tho treatment of special eases mill have 
appropriate staffs selected accordmglv Part-time 
officers aro to ho not less than 60 years of age 
A furthor announcement will ho made by the War 
Offlco when recruiting can begin In the meantime 
apphcntion should not be made for enlistment into 
tbeso units 


INDIAN MEDICAL SERVICE 
Axstjal Dinner 


One hundred officers of tho Indian Medical Service 
dined together on Juno ICth at tho Trocadero, when 
Brevet Colonel Sir Rickard Chnslophers presided 
The members of the Prince present were as follows — 


Major Generals W V Coppmger C I E , D S O 

AOV 3 c nr J°, r 9, 13 Slr Courtenay Manifold, K.C I 
CM G , Sir John Megaw, KCIL , C W F Metvffi 


CB , Sir Leonard Rogers, KCSI Ftp ,, r, „ 
Sir Cuthbert SprawBon, C I E , and r V,, I ^ 

Colonels H Ainsworth , ’ J 1 T , 

Sir Charles Briorlej, CJ E Sir Rml-n ^ ^ 

CJE , OBE , FJt S , H M Cnidd^cwfiT* 
H R Dutton, CIE , A B Fry, CB n in ° 

Gffi, T A Granger, CMG C RV 4 
W H Leonard, CB , H Jr 1 Crcen 

F P Mackio, C S I, O B E Sir ! “f c t « 

CIE, D SO, J J Pratt, A n"’ 

C H Reinhold, JfC, A Spiffslor OffiE ? ’ 

Wffimor/ G ^ CJI «.DS0°f X and rt 

A c I n^r W C P H G fe 0 D B S F 0 

ACL Bilderbeck, R H Condr, CIJE h P rlv 
D Clyde, D G Crawford, J M GWfo«t OBt ’ 
J B Dalzell Hunter, OBE , S C EvmT tkV 
Fleming, OB E , P F Gow, DSO , T’b Green' 
Anmytago, A E Grisewood, J p Hanafin CiE 
J B Hance, OBE , W L Harnett, C IE , H Hinmtotu 
E H Vere Hodge, J M Holmes, E V Huno C M C 
S P James, CMG.FRS ,MLC Imne I Dai on' 
port Jones, H C Keats H H King, CIE II JJ 
Khan, J B Lapsley, 1IC, J C H. Leicester,' CIE . 
C Mclver, E C G Maddock, C.I E , W A. Meams 
F O N Moll, CIE S H Middleton West, M C 
F O’Kmealy, C I E , C Y O , J Rodgor, M C , O B C 
H Ross, CIE, OJ3.E , H K. Rowntreo, M C , J D 
Sambef, J A Smton, Y C, O B.E , R B Seymour 
Sewell, CIE, H B Steen, R Steen, W D H 
Stevenson, CIE , H Stott, OBE , W A Svkes, 
DSO, H J H Symons, HC , 0 Thomson, G s’ 
Thomson, E Owen Thurston, A G Tresiddor, CIE , 
E L Ward, C B.E , and E E Waters 

Majors H C Brown, CIE, J A W Ebden Sir 
T Carev Ev ana, AIC , A Innes Cos, AI J Quirko, 
and J Scott Riddle 

Captains T D Ahmad, H L Barker, and B M 
Rao - J 

Officers on probation B J Doran, J R Kerr, C F i 
JIavo Smith , J D Munroe, G IV Palmor, S Shone, 
W C Templeton, and G F J Thomas ; 


Tho last eight mentioned were present by mvita 
tion, and the other guests wore Sir Prank Brown, 
CIE (the Times), Dr N G Horner (Bninh Medical { 
Journal), Maj General W P MacArthar, D S 0 t| 
AMS, Sir Frederick Memnes, Dr Egbert Borland^ 
(The Lancet), Dr H Letheby Tidy, and Prof t 
G Grey Turner J 

Sir Rickard Christophers in proposing tho toast 
of the Service said that when a good many years ago 1 ' 
certain new political changes were introduced into 
India, people used to think that tho outlook for the 
Indian Medical Service was gloomy Things had not 
worked out that may, looking round the room 
to night the Service seemed to him still going strong! 
Its history mas long and, medically spoakmg, glorious 
It had never been a service to provide merely mcdicah 
attendance Most of us, ho said, havo been organisers p 
many of ns have brought special qualifications into 
the service In the past tho IMS had not one 
served tho military and civil requirements of Indn^ 
but had provided the botanists, the zoologists, ano 
other scientific workers All this had been P™ on, 
record bv the iistonan of the I M S , Col * I - 
Crawford It seemed to him that tho actin ics ol 
the IMS were none the less varied ami important 
at the present time witness the naturo o nppo ■ 
ments held by many of them after retiremen , and 

m India there were st£LL many whoso names we 
wn i__ _i.fi„ As to the futuri 


circles — - ( 

prospects, let me reier yon, he said, to e ne ^ 
regulations just passed for the IMS, and K 


well known in scientific 
prospects, let me refer you, 
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y Inexcusable if 1 did not say hern- mueli we as a 
%vw owe to Sir Leonard Holers Sir Jolm Mcgaw 
and our present director-general for the way m winch 
•otcr eafre must have been presented to the authorities 
who decide these thin g s. India oilers splendid 
opportunities and a great variety of interests in life 
| to those who go there Probably only those who 
have experienced the life realiso its fullness. I havo 
1 teen 30 years m the Service almost all my time in 
1 India, and never for one day havo I been sick or 
\ sony 1 Joined nor have I seen any other servico which 
coaid have given mo tho same pleasure and interest 
h hfe. 'We have heard a good deal about changed 
conditions but India is not the only place where 
l there are changes and we cannot as a Service expect 
' not to have to adapt ourselves to now things 
r Lieut-Colonel J A Benton V C who proposed the 
, health of the chairman, described him as one who 
pot it the basic principles of the subject he was 
i investigating At thd tropical school thej expected 
1 to get * whole-time worker and they only got some 
^ one who worked 12 hours a day 
t After that Colonel Anderson told some stones and 
the dinner secretaries Sir Richard Needham and 
L {8 itT Corey Evans received informal thanks. 


RO\AL N'At AL MEDICAL SERVICE 
Burg Capt P L. Gibson to Pembroke for R NJ3 
Burg Lt Corn dr (D) IV E L Brigham to PembroLc 
Burg Lt O J Mullen to fVm&’ole 
Burg Lt (D) H C Brewcrton (o Bit Infirmary 
Deol 

ARMY DENTAL CORPS 
Capt H Quinlan to be Maj 

ARMY MEDICAL SERVICES 
Lt -Col A Q Biggam O BE W/D Edln FE C P Lond„ 
R.A."M C ha* been appointed Honorary PhyricUn to the 
King (and promoted to the rank of brevet-colonel) in 
succession to Col J Heatly Spencer C.B E whoao retire 
ment was announood in Tnn Lanc e t last week. 

ROYAL ARMY MEDICAL CORPS 

MIUTXA 

3faj S R Armstrong OBE rcUnquialia* hi* coraron 
and retain* the rank of Maj 

tubs rro rial Ajurr 

Capt G L. P Alans M C resign* his oommn and 
retain* hi* rank 

Lt W Bruce, from Otli Bn. Gordon* to be Capt 
T G Armstrong fiate Cadet Febted Sdi Contgt 
Juu Di\ O T C ) to be Lt 


' INDIAN MEDICAL SERYIf L 

j 1 Col H. C. Buckley' VJH.8 to bo Maj Gen. 

The undermentioned officors rolmnubh tlnnr temp 
i j, cwnmia.. C*pt* T R Pahwn M.A.Gafjai M Hofl raddin, 
lu Gopal Singh K L Malhautra K \ R. Choudan and 
il\ U A H*q 


ROYAL AIR FORCE 

Flight Lta. W G 8 Koborts to B.A.F Station, DLIbban, 
Iraq H E Bellringor to RAJ General Ho*pital Iraq 
Hinaidi IV J L Dean to No 84 (Bomber) Squadron, 
Bholbah Iraq and G H J Williams to No 0 Fixing 
Training School. Nethoravon 


PUBLIC HEALTH 


J Domiciliary Service of MJdwives in London 
\ On Tuotday the London County t ouncil approved 
'F Proposals to bo submitted to the Mmrtter of Health 
yi trader tho Midwive* Act 1036 The \ct makes the 
jkG.C. responsible for providing an adoqunte perooo 
Aj ^ competent wholo time midtnres for a domiciliary 
^service (including maternity nursing) In so doing 
j^‘“® Council must have regard to any existing provision 
0 by voluntary or othor agencies. Thewo includo 
.a large nntnbor of voluntary hospitals with medical 
.schools attached to them voluntary maternity 
hospital*, and voluntary nursing associations while a 
^srtain number of London boroughs liavo either 
tojwppoiated whole-time ealaned midwives or contribute 
i i$so vohmtary bodies engaged in domiciliary midwifery 
Having made suitable arrangements with these 
t ibWDluntary agencies and the borough oouncils tho L C C 
inoWutt supplement thoir service* whore necessary 
to0l \^, JJPP^ting whole time midwives of its own With 

jocr* new to efficiency London lias been divided into 
® areas In each of which pro\ ision has been made 
( a ^ *bo fullest possible oxtont for tho existing 

For tlxwe borouglt* which alrcadj employ it I vole 
4 AfT. parted mid wive*. 

'^U Q ^* tI Pplcme n ti n g tlvo existing domiciliary mldwiferv 
- putt**, by the addition of a certain number of whole 
j fi “lancd mpiwi\ e* to bo appointed bv tho L C C 
M iJtLSfu baking up tho faefiltic* provided bj every 
; L vEuW?" bown P h to connexion with tho Maternity end 
d*?"* v eUnrD Act 

Provision of hospital acrornmodatinn, both 
B ^d Voluntary to whatever extent R neecssno 
a. % 1 - , U 0f ®PpR«»tion of * uniform *olieme for the 
fcn,i collection of contribution* In patients 
' fftrSf ?itb under t he Klwmo 

£» 7 } Ior ti‘epnni*k.nof a panel of medical pnurt it loners 

** J •Pproved by tho L C C who wiU undertftho to bo 
It* wl >eu required by tho patient in her own lwme 


(A) For tlto provision of free choice of midwife to tho 
fullest extent poeriblo ; and 

(t) For tl»© provision of robef* for liohday dut> sickne« 
duty end for emergencies, wlierover and wltemn-er 
required 

It is proposed that 42 midwives shall be employed 
directly by the CouucH and when the arrangement* 
are complete ovpry London mother Irrespective of 
her financial dr uinstances will bo able to coll on 
the service of a falljy qualified midwife and will have 
a choice of midwife Tho fees proposed for tho 
attendance of midwives are £2 for first confinements 
£1 10* for subsequent confinement, and £1 JO* for 
maternity nursing Reduced fees will however be 
charged whero the patient or liable relntiics aro 
unable to nay the full fees or the whole fee may 
be remitted 

In a separate report to tbo Council tho hospital* 
and medical services committee refer to the recovery 
from patient* or liable relatives of fees paid to mediea) 
practitioners called in by midwives in emergency and 
recommend that when tho new scheme is brought 
into operation no charge should be made iu respect 
of the doctor s fee* in these case* 

INFECTIOUS DISEASE 

I> CXGIAXD VND WALES nUJUNO TUT WEEK ENDED 

JLNF 12m 1037 

Aofi/ierrffortJ —^The following ca**c* of infectious 
disease were notified during the week 1 Small j*ox 0 
scarlet fover 1017; diphtheria 077 1 enteric fever 10 j 

f ineumonln (priman or influenxal) 007 j puerperal 
ovir 3“ puerperal pyrexia 123 1 ccrehro-spfnal 
fever 26 { neuto pollomvclilts 81 acute polio¬ 
encephalitis J } encepiialit is letlmrgkn 4\ dyvmtery 
U3 j ophthalmia neonatoram \0 -j No cnv> of 
cholera plagw or typhus fci-or was notified during 
the week. 

(Continued at foot of uc-rf pope) 
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MEDICAL NEWS 


University of London 

Tlio following havo boon recognised as teachers in the 
Uiuvorsitj and assigned to the faculty of medicine 

_ Sir F C B Butler (surficrr London Hospital) Mr A Tudor 
Eduards (surscry London Hospital. Mr H J Cann (oto rhino 
laryngology Gny s Hospital), Sir F V\ Law (ophthalmology, 
Guy s Hospital), Mr Pierce Lloyd Williams (dontnl surgery, 
St Thomas s Hospital) Dr H Courtney Gage (radiology, 
St Marc s Hospital) Dr G Roche Lynch (forensic medicine 
St Mary s Hospital) Dr H T Barron (dermatology, \\ est 
ynlnstor Hospital), Dr T C Hawkslcy (medicine University 
, College Hospital), Mr Robin S Pilcher (surgery, University 
Collego Hospital) Dr E B Clayton (physical medicine King s 
College Hospital), Jlr Thomas Bedford Ph D (hygiene and 

E ublio health, London School of Hygiene and Tropical Medicine) 
'r Sydney Blsokruan (radiology, Royal Dental Hospital) 
Mr F W Edwards (dental metallurgy Royal Dental Hospltnl) 
nnd Dr Janet Vaughan (pathology Hritlsh Postgraduate 
Medical School) ‘ 

The following additional examiners ha\ o been appointed 

_ if -D —Dr William Gunn (hygieno), and Mr L St J G D 
Buxton (surgery) 

DP.II (Part II) —Dr WlUlam Gunn 
Dr A M H Gray and Mr W Girlrng Ball have been 
appointed governors of the British Postgraduate Medical 
School Prof W W Jame 3 on has boon elected repre 
sentativ e of the University at the Imperial Social Hi giene 
Congress, and Dr R A Young representative at the 
twenty third annual conference of the National Associa 
tion for tho Prevention of Tuberculosis 

University of Bristol 

At rocent examinations tho following candidates were 
successful — 

FIX AX, EXAMINATION FOB MB CEB 
Section IT ■—P B Ryan (with scoond class honours) Daphne 
V Dennis J P M B'ordo C R ,G Howard, Harold James 
A D Jones, N R Mathcson A N H Peach (with distinction 
in Burgcrv), J W E Snnwdon A M Spcnoer Reginald 
Tallack and Pnnl Zlmmcrlng 

FINAL EXAMINATION FOB LDS 

M G Davies J B Invcrdale P H S Paine H W Williams, 
and J G Windmill 

Epsom College 

The oightj fourth annual general meeting of the 
governors was held at 40, Bedford square, W 0 , on 
June 18tli, 1937, with Lord Loverliulme, the president, in 
tho chair The results of the last eleotion of a ponsioner 
five foundation scholars, and an annuitant wero announced 
Lord Leverhulmo then roforxed to tho continued increase m 
the number of boys, and said that in 1930 tho avorago 
„ number was 440, of whom 93 were day bovs Ho also 
referred to tlie royal potronago winch His Majestv King 
George VT hod grnoiously consontcd to extend to the 
collego The school had attained a fine record in scholar 
ship work—no less than five open scholarships having 
boon secured , ono of the boys had won tho public school 
qunrtor mile at the "Whito City, and one master lmd gamed 
}us rugbv cap for England. Ho drew special attention 
to tho paragraplis m tho annual report dealing with tax 
free subscriptions to chanties He pointed out that if all 


(Continued from prenous page) 

Tho number of cases ha the Infectious Hospitals of the London 
County Council on Juno 18th was 2851 which included Scarlet 
fever 7X6 diphtheria $05, measles 1X6 whooping 

cough 450 puerperal fover 10 mothers (plus 10 babies) 

cucophnlltis lethnrglcn, 2$2, poliomyelitis, 3 At St 
Mnrgnrct e Hospital there were 15 babies (plus 14 mothers) 
with ophthalmia neonatorum 

Deaths —In 123 great towns, including London, 
there was no death from small-pox, 2 ( 0 ) from enteric 
fever, 0 ( 0 ) from meales 0 ( 0 ) from scarlet fever, 
17 (.1) from whooping cough, 24 (1) from diphtheria, 
31 (0) from diarrhoea and enteritis under two vears, 
nnd 10 (3) from iniluenzn The figures in parentheses 
are those for London itself 

Four fatal cases of measles were reported from Birmingham 
2 from Leeds There were 3 deaths from diphtheria at Liver 
pool nnd at W ignn 

Tho number of stillbirths notified during tho week 
was 281 (corresponding to a rate of 38 per 1000 total 
l including 43 in London. 

'f 


the governors would ? gn the deed of agreement it wool 
mean an increase of from £1500 to £2000 a vear for tl 

tTttSSr ed,0ttlF ° Undatl0n Qtn ° "^tore 

The following ten members of the council wore re-elected 
for a furthor period of three years Dr J W Carr Dr 
Ronnld Cove Smith Mr F S Flouret, Sir Villinm Halo 
White, Mrs Robert Hutoluson, Dr Reginald Langdon 
?r°'™ ? r Arn° ld Lyndon, Dr Philip MnnsonBnhr, 

Id poo °r rm T 1 l d ’ £- RCS - nnd Mr Julian Tailor! 
FRCS Prof John Nixon, and Dr Honrv Robinson 
were eleoted vice presidents of the college Colonol 
Norman C King, Mr H H Row, and Mr H A Decker 
wero appointed auditors for tho ensuing year Tho 
chairman of tho college proposed a hearty \ote of thank* 
to all honorary local secretaries, tho British Medica 
Association, the Medical Insurance Agency tho chanties 
committee of the British Medical Association numerous 
panel committees, and the editors of the finish Medical 
Journal and The Lancet for all tho work that tho> hadj 
done on behalf of the Foundation j 

London and Counties Medical Protection Society 
The annual general meeting of tho society was hold) 
on June 16th at Victory House, Leicester square, W C , 
with Sir Cuthbert Wallace, the president, in tho chair. 
Tho chairman, in proposing tho adoption of tho annual 
report, first referred to the death of Dr R L Guthno 
Anyone who worked with Guthno, he 8 aid, was at once 
attracted to the man, and the soaetr\ owed him a great 
debt of gratitude for the work he did ns treasurer, m 
tho face of great phymcal disability At tho choirman’e 
suggestion those present stood in sdonco os a tribute tc 
Hr Guthrie’s memory Sir Cuthbort continuing, said 
the society was prospering, for during tho past year tlioy 
had elected well o\ or 1000 new mombers , tho membership 
standing at over 16,000 The applications for advice and 
assistance from members received during tho vear numbered 
over 1600, and the solicitors had to deal with nearly 800- 
cases He thought it was remarkable that there muslr 
be still very many members of tho medical and dontn ( 
professions who remain unprotected During tho 
they had admitted to membership certain of tho dentist [ 
who came 14 under tho Act of 1921, which ho thouglir 
was a y orj wiso proceeding Having listened to thd- 
proceedings in the council and its committees ono of thq 
things that bad struck him, he said, was tho comploxityT 
of the modem operation “As far as I know, legally 
tho surgeon is still responsible for everything that happens 
at an operation but obviously that position cannofl 
continue indefinitely through the jears to come Tha 
responsibility of the anresthetist with his complicated 
apparatus and the responsibility of the nurses will hay 0 t J 
be recognised in future Tho surgeon can no longor gq " 1 
on bearing all tho risks mvolvod ” The giving of a trad - 
certificate might require a groat deal of moral courage! 
and to got the truo history out of a patient was one of thd 
most difficult things on earth Nevertheless, ho urged 
those in general practice for their own protection to mah<L 
correct notes and fill up tho patients’ cards properly 

Reverting to the happenings of the year ho said tin 
society had most wisely made provision for protecting 
members who had retired Possibly tho most importan <■ 
tiung m the whole year was an alteration in the articles o f 
association so that tliev wore able to protect tho cstnt * 
of a deceased practitioner Tho wisdom of that dccuno; 
was shown in a recent action in which for the first' timo th ' 
estate of a deceased doctor was sued, with the final resul ^ 
that £ 6,000 damages wns awarded, the society was abl 
to help the widow to that extent Finally, Sir Cuthber ^ 
said that silence was indeed tho golden rule, cspcciall, X, 
when it is a question of tho conduct of a neighbour^ ( 
practitioner or a colleague m tho samo town He urge< 
thoso who got into trouble tp consult tho society at once |S 
and not to meddlo with matters themselyes before takin; ^ 
its advice u 

Mr \\ M Molbson spoke on the financial side of th ^ 
report For tho first timo in recent years tho balanc ^ 
sheet shows a deficit of £240, largely duo to the hoavj g 
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ipecacs In the ca*o wliich tho president had mentioned 
fn an analysis of costs per member most of them 'were 
, 1 am except for the considcrabk) item of adverse costs 
l^ad damages which was increased by no less than 7 * 7 d 
La compered with 1935 The total cost por member worked 
: pot at 1 1 7d so that they -were apparently spending 
,bwie per member thnn they received The difference 
‘petirmi ti« £1 G* 7d spent and tire £1 received, however 
"tu accounted for by interest on investments and 
*5eamaZafed balance? A brochures eras to bo sent to ail 
f*E*tBber» of tlie profession not members of the society 
^Trbfeh would show m a more or lrea readable form tho 
^Advantages of belonging to a protection society 
ji Sir Cuthbert 'Wallace was re-elec tod president and 
*Dr. 1L Fegen secretary of tho society Dr ilargucrite 
^'Kettle TTtw elected to the oounciL 
>5Jojnlhan Fellowship 

Tbe Awodation of Surgeons of Great Britain and 
‘*dreknd Irrrite applications for this fellowship which may 
3 be held for one year and Is worth £360 Further mforma 
^iwn will be found in our advertisement columns 
iXn Ophthalmic Group 

l A meeting of ophthalmio surgeons and ophthalmia 
radical practitioners wfll bo held « 3 fu on Saturday 
jJjfulr 3rd st ]7 Rnasell-square London \V C 1 with the 
, object of constituting a group to protect th°ir status and 
^fnl-rati, especially in relation to unounliiled prescribing 
^^dnon-prewrrib»ng opticians, and tc be organaod within 
^cr with the approval of the British Med col Association 
icrhyhistrlal Course 

tst a. short intenaive oourao in industrial phvaioU tr> and 
^^hcsllnduRtnal psychology will he l>eld at tho London 

of Hygiene Kcpixu-etreet "W C frem Feb Ah 
itto 18th, It b designed for members of supemson stalls 
*** u industry but It msv also be of Interest to industrial 
fjjpfwrt w5k * r *- D Witt deal with tf** general pnnapres 
Wtf industrial liealth and specific preblmns aiismg in 
Further information may bo ha 1 from the 
£f**t**jr of the sdtool 
^Ullbrook Isolation Hospital 

fiil A tuberculosis pavflion of *4 beds une opened at the 
^Uoistkn Htnpitcd Millbrook Boutliamp+ou on June Ibtb 
V Sir Arthur MocHaliy Tbe new budding iai*es tho 
^Aumber of tubereulcsns lioepitol coses tv In.) tlvo health 
i merit can deal with at one time to 140 \ftcr tho 

**7™??* Rir Artbux said that tl»o towns tuberculosis 
re making steady progress and tl>e medical 
-*nJcer ■ Uit annual report showed that the mortality-rale 
ra m pulnwjnsry tuberuulreds was tbe lowest ever recorded 
thebwoogli It was still however above the averogo 
Enjdsnd and Wales Ooo reason for that was that 
~e™? 1 w u s seaport and a high proportion of seamen 
. from tubaronloais that had been remlractod else 
was glad to know that in Southampton 
,C | g W 1 between tlie medical pract Honors and the 
<f*-' V~° Ta uore services of the council was extending as was 
the increase In tho calls mode upon tho 
^“nereulosh officer for consultation 

'piDrder of St John of Jerusalem 

j tlj_following promotions m and appointments to tho 

tt& ^TiT* 0rd * f o£ the Hospital of St John of Jeruwlctn 
rfjpf.. r*** **aetioned bv tbo King — 

Corbet Flotchre- M B U *C«I ^ Jflmes 

Jt Sisi 1 ’ ^•nd Gregory Uprott MI) n n F 

*** RCJnTtfJP’— : *Col 11 wary , CI > ,° T j r S 

K-Ua iArthur Barrett Cardcw M C *1* jf 

^ MU Thoms- IleAwrt OoddQtd JJjJ 

Jr'S Ltodo *enm*cm CJd Q M L> Eldon ITatl *» 

^C?OuSife!2“ FhlUpatf^ctia Ward. M R C-8 MaJorEdtmmd 
r* TJ) U RX) B- lireestlfelnflTr.aj n CS 

Ct V 5»<*t ^■“‘phdl 'Whlto Krtor, Mh M « ,uui*m 

l L^ *Sr u n ^ Unjor John ItcsteU Tbomu, M 


,rtDrf, 1 u. Col AMlUsm kitl 

JohnlUinThom.il » FS-L*.* MI) 
.MmSt' t at O DSO \ V il 1J-. raol Te*ts X U 
ji Hqm *§57 LJim »ml h . James 
! V>Vr h ,’^^ niff ,rd Cooprr, Cant T,, 

rtMi* S£5 , !a_ Co1 J'hU'P ifrnrr JlitrWner TJJ 

,Y * r -Vr Md 1 < ^ ,tn erOTi \\ h*on ifJU *ml Sydney "• llrr 


Middlesex Hospital 

The annual dinner of tlds liospital will be bold on 
Oct 1st at tho Savoy Hotel when Dr Donglaa MoAlpine 
vreB be in tlie almir A refresher oourse for former students 
will also be held from Oct 1st to 3rd 
London Hospitnl 

On Tnesdav Jnh 6tli at 3 PU Sir Kingsley Wood will 
distribute tl*e priiee to the students at this IiosjiitaL 
Roj*al Medico Psychological Association 

Tbe annual general mooting of this association will be 
held at the County Buildings, Avr on July 7th 8th and 
9th under the presidency of Dr Douglas McRao who will 
give an inaugural *ddrees on the care of tite insane 
Dr A Mejwr Prof F L Galls Dr F A. Piclcworth end 
Dr A. C 1‘ Campbell wiD take part in a symposium on the 
circulatory system and tho psychoses on the second day 
of the meeting The last day will be devoted to a 
discussion of tbe symptomatology of vascular diseases in 
the psychoses and mental deficiency Papers will be 
road by Dr W Waver Gross Dr E Qattmnnn Dr A M 

vllie Dr E Krnpf and Dr I Mackorurio Dr K 
Paddle will also speak on the prophylaxis of dysnnterv in 
mental defectives Further Information may bo had 
from Dr W Gordon Masefield the hon general secretary 
Brentwood Mental Hospital, Essex. 

Health Congress at Birmingham 

Tl»e Rav *l8anitaiy Institute will hold its health conpresa 
at Birmingham from Julv 12th to 17th under tho prreri 
dency of tho Earl of Dudley Tbe work of tho oongrw* 
is divided into eight sections (prevontho modicane engi 
nevnng arebitecture and town planning matomitj 
child w If arc and srJiool hygiene ; veterinsrv liygicno ; 
national health insurance liygione in industry tropical 
hvgiene and sewage disposal) Tliero will also bo con 
forenec* of representn 11 ixa of local authoriliw medical 
uUlcers of Jk*ai(h engineers, and nurvejors sanftarv 
inspectors and health vuitore As president of the section 
of preventive medicine 8ir Arthur AlaoNaltj will give an 
address, cntitlW a Coronation Fogeant of tho Public 
Health and Prof J M Munro Kerr Dr O F Buchan 
and Dr C F S. Flemming will open a discussion on the 
development of tlie maternity service Dr Eme-t Ward 
will preside over tbe conference of tlve medical officers of 
health and Dr 1 P L MoKinlaj Prof R. M F Pie km 
and Dr E R C Walker wfll take part in a symposium 
on Incapacitating sickness Dr G P Crowden will read a 
paper on the practical application of pJivsioJogj to hvgfone 
in industry to that aoction and Dr James Fenton will 
address tl»o conference of health visitors on tlie training 
of tho health viator A health exhibition has been 
arranged m connexion with tlto congress Further inf or 
mation may be had from tho secretary of tbo Institute 
90 Buckingham Palace-road London 8 W I 


App orn tru enfa 


Oatrcnr Taco 31 D Leeds I>4 > Ji JfedJcel Officer of ITcaith 
tor Luton 

LiKtirn, FPL itP-, MUCP Xjond non Assistant 
1 tigkldan to tho Royal Free Jlcwpltal 
iloDouuxu-. Jonx il B CUasc., M U.C 1* Kdln.. Medical 
Supertntmdctit of the Perth District Asylum Martldj- 
Mater O B MJJ Cimb F4l.GR V-ng.. eurctrol Kegt trer 
st tbe Bonthcna-on-Sen. Oencml Hospital 
TnoXAH \ It-, D Chlr Csinb . nAl 1LE- Hon Itadtoloct t to 
the French Hospital, London 

VTA LUO:. L J O MJD Edln^ D P II., jr^Ueal Othcer of 
Health for Weymouth and Jlckombo BegU 
Covrtv Oixvncfl of J/Wdlrsex —The foUowhig appolotmraU hare 
been made ■— 

ponrnn, ntiion a, MRCS Ens D P JI \nlrtsnt 
Medic*I Oracre__ 

BTEnirv i;mn 8 MB ata«x-. D.P U AwUtnnt MrdJml 
Offleer siid 

M iTTitews O IJ-, AI.lt C£ Eng As 1 tsnt Medical Officer 
Kt Xiomas** f/ospffaL—Tbo follovrtne appointment* are 
SDnonneed *— 

llomroT M A-, 3IJ1 c*mb L D£ Awlitsnt Dental 
■^anreon 

omrrrnre, W J MJJ,I4rm>_ Chrmtrsl I*atholo(ri-t and 

Kixi 1> P M,U Comb., AMislaut I'athokadsu 
Crrttfyteg Porpcen* Undrr the radory and Wrwksbon Aria 
Dr H I JUXOWrt (Red ear Dhtrire YorUhtre North 
lUdlnit) sod Dr J C lirwcatwwr DHtriu WUublreJ 
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VACANCIES—BIRTHS, MARRIAGES, AND DEATHS 


V acancies 


For further information refer to the advertisement columns 
Albert Dock Hasp Connaught road E —Res II O £110 
^fihton-imdcfiime^Dwtriri Infirmary —HS at rate ol £160 
Associalimof Surgeons of Great Britain and Ireland Jioyn lhnn 
BarMl^BecfieRHosp and Dispensary—Inn HS and H P 
BathfiRaycdUnlltd Hosp —HP at rato of £250 Also two 

BlrmlnghamTouemTlIosp— Res Anrathctlst, £70-£100 
Bohngbroke Hasp Wandsworth Common S IF—HP ot rate 

Bolton ^Tcnmleu Hasp Famworth —Asst M O £225 
Bradford Royal Eye and Ear Hospital —T" o HS b each £180 


Bradford Royal Eye and Ear Hospital ^-'Ta o HH s each £180 
Brighton New Hosp for Women —H Sat rate of £100 
Brighton Royal Sussex County Hosp— Cab IIS , £1-0 
Burn Infirmary, lanes —Bos Sore O *3001 
Jhtxion, Devonshire Hoyal Hosp —H P at rate of £1 < o 
Camberwell Metropolitan Borough —Tuber 0 and Deputy 
q £750 

Cambridge, * Addenbrookc s JIosp —-Res Anaesthetist and 

Card^^ngYidwardrYl'tvehh^ational Memorial Association 

Carlisle, Cu mbarUmdl nfl rma’ru—H 3, at rate of £155 
Charing Cross Hosp TV C —Hon Orthopiedlo Sargeon Also 
Hon Olin Asst to X Ray and Electrotherapeutics 

Chesterfield and North Derbyshire Royal Hosp —H 3 , at rate of 

Chichester Boual West Sussa Hosp —Jon H S £126 
Croydon County Borough —Asst. 11 O H f 

Dcronport Prince of Wales’s Hosp —Jon IIS fit rate of 


Durham County Mental Hosp —Locum Tenons Asst M O , 
1 guinea per day _ „ - _ - „, nn 

Eastbourne Royal Eye Hasp , Pevensey road —H S , £100 
Gloucestershire Boiial Infirmary and Eye Institution 11-a 
and H P each at rato ol £160 __ . , „„ 


Gloucestershire Roiial Infirmary and Eye jnstuuucm a. 

and H P each at rato of £160 . 

Quad ford. Royal Surrey County Hosp- — HP!, at; rate> of £160 
Halifax, hoyal Infirmary —First H S at rato of £-00 
Hertford County Hosp —H-S at rato of £180_ 


Hertford County Hosp —H-S at rato ot £lbU <jtt — 

Hosp for Consumption and Diseases of Ghent Brampton S TT 
H P and H.P for Sanatorium Frlmloy, each £60 
Hosp for Sick Children Great Ormond street, IP C —Hes 31 O 

__ for Country Branch at rate of £200 


Hosp fo?a nii^l DiAset: Gordon street TFC-Res Med 
Hospdfil‘o'fSi <} Johna^dSt V EiisaMh S 80 Grove End road AMP — 


Hospital of St John and St Elisabeth UU urovexuna rm 
Hce H P at rato of £100 „ _ -„, n 

Huddersfield St Lute's Hasp—Res MO ,£!30 
T/i/77 ftpurrlrii road Institution .—Asst MO fl 


Ilford King Ueorae nosp —tt q f n 
Ipswich, East Suffolk and Ipswich Hosp—Co* O HE to 
Orthopredlc and Fracture Dopt and H S to General 
Surgeon and Oolite Ur nary Surggra, each £141 

and II P™ a t rate^of 

A’l ng’s "cfiltegc Hosp^fiefirnpl 'MU SB 

Knoicle Mental Hosp Fareham Barts—Jem Asst M O , £3SU 
Leeds Killingbcck Sanatorium —Aset. Res M U . £-=« 

Liverpool Assoc Football Club y D . rrn^pj^nloslfl O 

London Chest Hosp Victoria Park E —Asst Tuberculosis u , 

London ^County Council Consultant and Specialist Services— 
Part time Consisting Dermatologist £1-5 Hamnstend 

O^Xide^r£500 Vd^sTW 2 

Grndo I £350 ., 

ConralUng Oill.opcc.ll, Surged 

d " ““ “ a ’ ! " OT ‘ 
Monger n C(te t0 °Cnimp*an Pathological Laboratory—Asst 
Manchcst°r°har B°'P .Groevenor-sguare— Hes IIH £120 

J aud Rte°n afrnteft £°00 

Manchester Royal Children s Hosp FemWc&iirj/ Res. 31 O and 
Ties HE at rato of £150 and £100 respeotlvely 
Tfrn,S.rWer ir'iWiinfffon Hosp—Res Asst 310 at rate of £200 
M^ivCiwlellX 2 ruIShns-avenue HIP-Asst Director 

MiddSmtomtoh A Orth Riding Infirmary—Sen H.S and 
Third Hi at rato of £115 and £U0 respectively 
Middlesex County Council —Sen Dental Officer £700 Also 
\ Isitlng Dental Snrg 2 eulnenj per session 
Jlogdcn I ever Hosp Islcicortji Asst Res HO hi 
Net cvastle upon Tune Hasp for Stct ( hildren —It P and H£ 
cnrii nt rote ot £100 , 

Vei emetic upon Tyne Royal Victona Infirmary —Asst Rndinm 
Officer £350 , , „ 

Rorthnmrtnn County Borough Education Committee —Asst 
cehool Dentist £100 

AortnrA Infirmary —Res Asst 3IO £350 

A onrtch Ao Hulk and \orwich Hosp —Gen H5 HS to 
Orthoprrdlo Dept and Cns O each £120 


Oldham Municipal Hosp —Res Asst 31 0 , at rati! i 
Oxford Radcliffc Infirmary —nes 31 0 for the Osier 
Headington at rate of £120 
Plymouth Prince of Wales’s Hosp —H 8 and HP. 1 
£120 I 


Port Of Spain City Council —M 0 H £800 
Portsmouth Cely Mental Hosp —Locum Tencuj 
7 guineas wecUy 

Queen Mary’s Hosp for the East End Stratford JJ 
Out-patient O , at rate of £150 Also Anmsthe 


Out-patient O , at rate of £150 Also Anmsthe 
Queen s Hosp for Children Hackney road, E,~ 
Visiting Aniestlietlst 1 guinea per attendant. - 
Rotherham Hosp —HR for Ophth and Ear, Noso, 
DeptB £160 i 

Royal Free Hosp Gray's Inn road, IP O —In patient 

Royal London Ophthalmic Hosp, City road EC- 
Also Ont patient Officer, £100 
Royal Masonic Hasp Ravenscourt Par!. TV —Two 
O s, each at rale of £250 ■ 

Royal National Orthopadic Hosp —Two HE’s foe 
Branch each at rate of £150 1 

Runwell Hosp near Wickford Essex —Research 
£000 

St John’s Hosp , Lewisham S E —H-S nt rate of 
Salford Hope Hosp —Asst Res 31 O , at rato of 
Salisbury General Infirmary —Res 31 O , £260 
Sheffield Children s Hosp —HH £100 
Sheffield Royal IIosi) —Clin Asst to Ophthalmlo D«l 
Sheffield Royal Infirmary —HE and Aural H-S- « 
ot £80 Ophth H.S , nt rate of £120 Also Cu. 
of £150 „ „ 1 If 

Shrewsbury, Royal Salop Infirmary —Res H S , nt not 
Smethwick County Borough —Sen Asst 31 0 JI, Ik 
Also Asst JI O H An , £360 f 

Southampton, Boyal South Hants and Southampton. 
Cas O and Res Antesthotlst and H 8 to pie I 
Throat Dept., each nt rate ot £160 
South London Hosp for Women Clapham Conmetfi 
Two HE ’s ench nt rate of £100 I x 

Staffordshire Mental Hosp —-Res Asst 3T 0 , £530 f 

SloJx on Trent Longton Hosp —H 8 , £160 f jj 


Stoke on Trent LongtonHosp —H 8 , £160 f jj 

Swansea General and Eye Hosp —H 8 at rate of ClM5 
Tilbury Hosp Essex —-HE at rate of £140 $i 

Tunbridge II ells Kent and Sussex Hosp —HE, ant 
£150 > 2 

Victoria Hosp for Children, Chelsea S TV —H P and ■- 
at rato ot £100 _l 

West End Hosp for Nervous Diseases, Gloucester » 
Res HP s enoh nt rate of £125 Also Hoa. Xet 

Ino-faf. nrul TTrm fJlfn Afifit «i 


Res HP 8 enoh nt rate of £126 Also Hon. Met 
legist and Hon Clin Asst _ 1 i 

West Ham Mental Hosp Goodmayes —Jun Asst Mi 0»; 
West London Hosp Hammersmith road, TV —Non IW. 
£250 

West Middlesex County Hosp Isleworlh —Surgeon.* i 
£1000 Also Asst Pathologist, £060 . J 

Woking and District Victoria Hosp —Res M 0., £1“ 
Worksop, Victoria Hosp —Jun Res at rate of £130 


Tho Chief Inspector of Factories announces n va tm" 
Certifying Factory Surgeon nt Shelf Yorka*, 
Riding) v 


&ir£ks, Marriages, and Dea< 5 


BIRTHS 


Graves—O n June 13th at Devonshire street Londi 
Mrs K A H Graves M D wife of Mr T C' 
F R C.S —a eon JI 

Haeltwtll—O n June lGtb at Jorsey, the wife ofi G 
HaUjwoll F R C.S , of a son , 

Oddert —On J une 10 th nt Louise Margaret Hospital J J 
tho wlfo of Captain A N B Odbert, R AJij 
daughter It 

MABK-IAGES ( k 

Giuurra —Hornsby Wright —On June 12thj at 1^ 

edterham. James Gordon Anderson GllrnthJ 
to Susannah Margaret only child of Mr nndli 
Hornsby W right of eeterhanE * 

v\ maiiAM— CThustophebsen— On Juno lDttv *(-■> 

R M WhJgham, MO M.S FUCS, ! 

W C to Hllucgard only daughter of Mr J 
of LyngCir Norway ?, 

DEATHS t p 

Lvst Smith —On Juno 13th at Torquay Edward f 1 
J P I R C P Edln 5] 

Mackivnon —On Juno 19th at St Thomases Ho«p«! , 
Murdoch Machinnon M D Edln D J 5 H of 
ham and formerly of Nairobi Kenya Colony i 
Sw ORDER —On June 18th at Guildford, Hor*^^ 
L S A M R C S Eng aged 83 


N B —A fee. of Is 6d is charged for the insertion o 
Births Marriages and Deaths )f}| 


Orthoprrdlo Dept and Cas O each £120 
nghrrm General llosp —Res Cns O and H-S to Ear Nose 
Throat Dept each at rate of £150 ’ 


Lord Mator Treloar Cripples’ Hospit^i 
Tlio Duho of Kont, on June 10th, visited 
to open the Silver Jubilee treatment centre TS£ 
completes the rebuilding of the hospital winch j-. 
eight years ago 
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NOTES, COMMENTS AND ABSTRACTS 


I 

fclON OF NITROUS OXIDE AND ETHER 


_,.pm from tho Evening Standard of June 17th 
2rt*tJcnt In an hospital at Baltimore, Maryland 

* l -fd by an explosion in his longs during an 

for a carbuncle on hia neck. The account 
«»p] 10 amectlietlc, a form of gas, had Just 
tvjcrtminiatered when there wan on explosion 
hfl Immediately killed Instantly Two nurses 
^tho operation received slight Injuries 
r-prric cautery machine which waa being used 
2ete the operation is thought to have caused 
Ef '.V'sion The operating surgeon who escaped 
agitated afterwards: The gases in anrcnthetlo 
I oxygen nitrous oxide and ether ate not 
explosive We use them in conjunction 
C* Fay thousands of times a year It was just 
hose unexplainable accidents that happen, 
bsuo of March 0th lost, (p 578) we recalled 
late Prof U B Dixon drew special attention 
^recognised exploslbllfty of mixtures In which 
replaced by nitrous oxido in conjunction 
Her or other inflammable gases and also 
>*Artto the work of Mr J H Coste and Dr C A 
if** undertaken for the London County Council 
t 0 V& publishod in the British Journal of Anrrt 
i which tliev say i Nitrous oxide is endo 
^Attd it has Dean found that when detonated 
^rfjfmtnato it decomposed with violonoe 
*s fft (of explotrfbilfty of nitrous oxide and 
-HIM probably from X 6 to 10 per cent of ether 
jjpjteuthe mixture The experiment illustrates 
Tftot of diathermy Tula conclusion was 
niter experiments in which a mixture 
® F° r caik of other shattered tho orplo- 
AjS^lyJ Thej' also obtained a aha tiering explosion 
^ r xr,[gns and oxygen from a Boyle s apparatus 
_£^tmthat tlio heat liberated on thermal decom 
f oi tho nitrous oxido adds greatly to the 
Vfkoi/tho other explosion. Theeo facts cannot 
*«yeIZ known to surgeons. 

* HISTORY OF CONTRiVGEPTION 
^Hnea has devoted hlmsolf for the last decado 

" jiTtudy of tho historical aspects and social 
j jjcfms of contraception The subject matter 
^^iny articles and papers has now boon brought 
In a series of volumes which if wo may 
the first 1 can justlv be described as encyclo- 
^‘ffojaro told by Sir tlumphry Rolleston who 
a preface that this volumo Is to bo 
k 4 i<by two others which will deal respectively 
9 J social and oconomlc aspects of oontrn 
itl^Knd with the relation of birth control to 
ndamental aspects of modern population 
These aspects of the question are actually 
Hhncs In no cursory spirit in the 
Jiconcluding part of the volume under 
jiii*The flvo preceding parts thorougldy fulfll 
fCtations raised by tho title Tito first deals 
j-V wtrsccptive techrdquo before tho dawn of 
pi history and is based on tho reports of social 
Agists the second with tho methods 
J In tho period of antiquity of tho Western 
ft *7 tho Egyptian* tho Jews tho Greeks and 
gjiaus; the third describee the practices of 
jj <ficultures—China Indio, and Japan i the 
Of*. concerned with the countries of the West in 
& AgcS and early modem times the fifth 
£ Democrat Ira lion of technique stneo 1800 
»d and the United States and in tho sixth 
^■author sots out what ho believes to bo the 
sz^rets of tho process of democratisat ion which 
ihrought about by a knowledge of chemistry 
and by tno vulcanisation of rubber 
ri^fut Mr Ufanca has drawn attention to 

--———“—— 

Hr Norman Hime* 
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those writers whose prescriptions have a scientific 
basis of common souse rather than of superstltI6n 
and magic ; and tho first of these writers in merit is 
deemed to be Soranos to whom the book is dedicated 
Soranos pointed out that soft wool introduced Into 
the mouth of tho womb before coitus reduced the 
chances of conception and he named several astringent 
substances which would probably exert a spermicidal 
effect Contrast the recommendations of Soranos 
with the following prescription of an Islamic writer 
If a woman urinates on toe urino of a wolf she will 
never be with child t and with the intravaginal use 
by Casanova of gold balls for which he paid about 
£7 apiece 

Tho work is Illustrated bv reproductions of original 
Islamic texts, facsimiles of Francis Place s celebrated 
contraceptive handbills and In the later chapters 
by numerous figures tables and charts It is not a 
book to read from cover to cover but ns a work 
of reference It occupies a unique place in medico- 
social literature 

SPURIOUS CHLORODYNE 

A rciACTiCK which is said to bo spreading in the 
North of England especially In the industrial areas 
is the sale of substitutes for chlorodvno (tincture of 
chloroform and morphine) which differ In Important 
respects from that compounded from the recognised 
formuln Since the genuine preparation contains 
morphine hvdrochloride it can only be sold by regls 
tered pharmacists but tho nubMltutes may lx sold 
by any shopkeeper or at a stall in tho markot piece 
Tho sale or the spurious article ns ohlorodyne or 

chlorodyne substitute Is to bo strongly depre 
rated for more reasons than one, but the most Impor¬ 
tant reason is the danger which the practice ontaila. 
The pm chaser of the morphine-freo product may 
take largo doses of it without doing himself damage 
but being unaware that a subsequent supply of the 
medicine which he buys at a pliarmaoy is an entirolx 
different and v potent preparation ho will not know 
that it ia unsafe to take the same large dose from {he 
now bottlo as ho took from tho old one The risk is 
one that tho purchaser should know how to avoid 
and if substitutes for chlorodyne nro to besoldtliej 
should ho sold under nu entirely different name 
It is an offenco under the Food and Drugs (Adultern 
tlon) Act for a shopkeeper to sell to a person requiring 
true cholorodyn'* an article which ia not true cbloro- 
dvne and it mar be that tho appropriate authority 
will tftko action to chock tho practice 

A POCKET VALVE AMPLIFIER HEARING AID 

The Multitom* Electrio Companj of 02 Nerr 
Cavendish-street W J hnvo prod Deed a vnlve- 
amplificr hoorhip aid which can bo worn on the 
person with comfort and efficiency and which 
obviates tho necessity of carrying a case of tlir sft» 
of a small box camera. Tho new model the V.P M.. 
or Vest Pocket Multitone achieves this result bx 
separating tho various components, which nro carmsl 
In different pockota and lias tho advantage tliat 
tho receiver may ho placed in the best position for 
collecting sound. On re tho components are bestowed 
tho apparatus is invisible except for the head 
phones, but It may be assembled in a c/ux or in n 
lad} a handbag it preferred The apparatus com 
prbira a crystal micropbono to be clipped to the 
coat or waistcoat j a three-valve lunplifkr which 
Is small enough to fit easily into a waistcoat pocket 
and which should he placed In some such acci“*sib!r 
position for It Incorporates the switch and the 
\ohirno control; a 37j volt high tension iwitters In 
a thin morocco caso and of a floxiblo type for mor 
comfortable wearing and a C-voIt low tension dry 
battery There is no variable tone control hut 
models with different tonal responses an available 
to suit various forms of deafness and individuals 


! 
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arc tested bv audiometer and amplification meter 
before the instrument is supplied The Multitone 
“ unmasked hearing ” telephones are used, a method 
which employs two headphones m one of which 
intended for use in the better ear, the lower tones 
are completely eliminated , it is claimed that this 
giv es better definition of speech, and that the absence 
of the masking effect of low tones results in gradual 
improvement of the hearing The price of the 
instrument, including the double headphones as 
well as a small single earpiece for occasions when 
as inconspicuous an aid as possible is desired, is 
eighteen guineas, the high-tension battery may ho 
expected to last for two to three months and costs 
5s fid , tho low-tension batteries last about a week 
and cost la , or a battery of twice this capacity can 
bo obtained for Is 3c7 by those who do not mind 
the extra weight Tho makers very properly allow 
a trial hire for seven days at a charge of 10s 0 d 
Since valve-aids undoubtedly give a far better and 
less distorted amplification of" sound than other types 
of electric amplifier, a model which can ho worn on 
the person will supply a want, and the instrument 
hero described is efficient and well made 

THE FUTURE OF SEX RELATIONSHIPS 


[•nrxj; 2(1, laj 


cent ), and despite another blood transfusion' he t 
within a few dayB ! < 

Huring his illness this bor receiv ed no drug cxi 
nmidopvnne, and Gorter believes thnt it Ernst 
held responsible for the agranulocytosis i ) 

GAS AND BACTERIAL WARFArL i 

It is doubtful whether one can further tlo tJ 
of peace by making the blood curdle over the prop 
tions being made bv the Great Powers for gas 
bacterial warfare This is tho object of tile at » 
of a work 1 whose terrible theme gains nothing) 
tho somewhat uncritical and emotional appr< 'i 
nor from the large amount of interesting but i 
irrelevant padding , nor are the arguments in fa 
of the successful use of bacteria m war convin t 
At the same time somestartlingrevelations Arei 
of which perhaps the most interesting is ol 
enormous imports of arsenic mto Germany an 
presumed object Of the invention of gmtpo j 
the author puts oven Macaulay’s famous Echo 
to shame with the statement that the name offii 1 
Berthold Schwarz lias been taught to “ every 
throughout the world ” 


MEOTCAL DrAUV 


In tho future, according to Mr de Pomeroi, 1 
sex relationships will be purged of the elements of 
jealousy and of clumsiness by which they aro 
stultified to-day Extra-marital relationships will 
he permitted, but they must not detract from the 
affection, companionship, and financial benefits 
which should bo enjoved by the legitimate partner , 
and tliev will take their place in a psychological, 
social, and philosophical adjustment which we shall 
learn by following the Aristotelian principle of the 
Uoldon Mean and by adopting a pantheistic attitude 
to the ultimate problems of life This formulation 
does not appear to be the product of a first band 
experience of tlio sexual problems of others such as 
might bo gained by a physician , it seems rather to 
hav o been evolved from reading the w orks of modem 
populansera of science Tho names of Wells, Huxlev, 
Jeans, Bussell, and Joad appear with a chilling 
frequency and the reader is finally presented, on the 
last page, with a picture which somo will find agreeable 
of a Utopia which the author believes will bo realised 
—hut long after his own lifetime 

AGRANULOCYTOSIS AND AMIDOPYRINE 

IT appears thnt the risk of producing agranulo¬ 
cytosis bj giving amidopyrine is stdl insufficiently 
appreciated Writing in the Nederlandsch Tijdschrifl 
voor Gcnccskundc (1937, 81, 2328), E Gorter describes 
a case in which a boy, five years old, was admitted 
to hospital in October, 1930, with profound anaemia, 
fever, and enlargement of the spleen 

Ho had previously had a long sones of illnesses, acuto 
otitis media a vear before had boon followed bj recurrent 
attacks of bronclutis, lvmpliadomtis, and an undiagnosed 
infection clmicollj resembling osteomyelitis At tho 
beginning of tlie vear during Julj, and again during 
September, amidopynno bad been given bv tlio fomilv 
doctor A blood examination showed a biemoglobm 
content of 33, erjtlirocvfes 1} millions, and leucocytes 
150 per c mm Tho differential white-cell count showed 
CO per cent of 1\ mphotv tes A blood transfusion of 
200 c cm was given and n course of Pentnucleotide 
begun A Booond blood examination, four dovs later 
showed hemoglobin 44 por cent , ervthrocvtes 1 040 000, 
and leucocytes 930 por c mm , Hio child was more Iivelj 
and its appetite was improved but ccdemn of the legs 
was noted Further transfusions wero followed bv pro 
gressive improvement in the blood picture Progress was 
interrupted bv tho development of an empjema from 
which he made a good retoi en Ho was sont homo at tho 
end of Dwcmbor with a leucoovto count of 3300 per c mm 
Soon afterwards however ho develoi>cd acute tonsillitis 
and tho leuroev-te count fell to 1900 (lymplioev tes 90 per 



Information to be included in this column should ri 
in proper form on Tuesday , and cannot appear if it t 
us later than the first post on Wednesday morning 

SOCIETIES 

ROYAL SOCIETY OF MEDICINE,. 1, Wlmpolo-stred 
TtJESD.il, Juno 29tli 

Psychiatry 8 30 p M Annual Genera] HmUb 
E rich Wlttkower The Influences of the Emol 
Bodily Function | 

Wednesday i 

Comparaliee lUcdletne 4 for 4 30 p u (National II 
for Medical Research Farm Laboratories J 
N W ) 1 Dr 0 II Andrcwcs Dr Stosrt 

and Dr Wilson Smith Current Inresltait 
Influenza 2 Mr A. S Parkcs F R.S and Ml 
EmrocnB Endocrine Studies in Poultry 
Wilson Smith The Technique of Tice 
for Virus Culture 4 Miss E Salmon The 

of Day-old Chicks _ 

NATIONAL ASSOCIATION FOR THE PREVENT! 1 
TUBERCULOSIS I 

TaunsnvT lulv 1st, Fbidat and S.vrtnuuT,— 
Conleronco at Bristol J 

LECTURES, ADDRESSES. DEMONSTRATIONS, 

BRITISH POSTGRADUATE MEDICAL SCHOOL ) 
rood A\ I 

Tuesdvy Juno 20th —1 30 pax , Dr D Hantfcr * 
tlonnl Discuses L 

\\ FDVESDA.T—Noon, clinical and pathological cot 
(medical) 2 pm, Dr Belt Pntholopy}ot > 
conlosfe 3 pm, clinical and pathological c a 
(surgical) I 

TrronsDAT. July 1st —2 15 p m Dr Duncan 
Radiolofrlcal Demonstration 3 r M* o) 
obstetrics [ 

Fnm v\ —3 p M , clinical and pathological ax 

(obstetrics and gynaecology) 1 . 

Daily, 10 i to 4 r m medical clinics, sorpic* 
and operations, obstetrical and eyncccoldfiica 
and operations 

FELLOW SHIP OF MEDICINE AND POST ORA 
MEDICAL ASSOCIATION 1 Wimpolo-fitreet W 
Mosnvr Jnnc 28th, to Su^da-T July 4th-rot 
IIosi rrvi Fon Nervous Diseases, Wclboc 
W Afternoon M R C P course in JJcaf 
Lovno-s Chest Hostit vl, Victoria Park E 
nnd FrJ 0 PJr ALR C P ammo in heart * 
dJsen8cs fcnt and Son week-end c oitrhC ) 
and lunc dlseapcs —B no mi ton 
5pm twice weekly MRCP courso In chest 
—Preston H ill, near Maidstone 
tuberculosis demonstrations for M It C P <HinaJ 
Open only to members of tho fellowship 
HOSPITAL FOR SICK CHILDREN Great Ormon 
VC \ . 

THunffDAT Julr lBt—2 pm Dr R S Ircvr J 
3 pai Dr \Y V Payne Control of ObcsItT 
Oat patient clinics daily at 10 a M nnd Yvord 

SOUTH \\ EOT LONDON POST GRADUATF a4sOC1 
Tuesvky Jnno29th —4 p*m (St James' Hos^iial, 
road S t\ ) Sir J P Monkhousc Hearing 


1 Thc^Futnre of Sex Relationships By Ralph de PomcraL 
* a l*aul Pp 132 ds Od K J, 

/} - ***** 


1 Death From the Skies By Heinz Licpmann i 
-AlartlUrSegker, and VV arbors^ I'p-JBC 0 j 







